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One of the great contributions of the profession of medicine to the twentieth century is Michael Polanyi’s
philosophy of knowing yet the medical contribution of Polanyi is barely noticed. Most authors, including myself,
commenting onPolanyi’ spolymath character notethat Polanyi began hisscientific careerin medicinebut early Polanyi
turned to physical chemistry. Except for the interesting historical anecdote about Polanyi’ s getting diphtheria as a
medical doctor while servingin the Austro-Hungarian army in World War I, then writing hisdoctoral dissertation on
thepotential theory of adsorption during hisconval escencefromthediphtheria, littleismadeof Polanyi’ sbackground
in medicine or of hisuse of medicinein hiswork asamajor thinker of this century. Inthe study of Polanyi, medicine
isonly aprefaceto Polanyi’ smajor careersin physical chemistry and in philosophical and social thought. Polanyi’s
readersare aware of hisknowledge of medicinethrough hisuse of examplesof medical practiceand hisgroundingin
biological science. Even so, these obvious clues have not led to the exploration of the importance of medicine in
Polanyi’ s thought.

Polanyi himself did not encouragethe pursuit of thisline of understanding hiswork. Hisfocusgenerally was
not upon what he had done but upon the problem of objectivismin our culture that needed to be solved by areform
of our theory of knowledge. Hisexamplesand investigationsin the theory of knowledge werewideranging so that he
impressed all with hisamazing grasp andinsight into many disciplines. Onefelt theneed to bean expertinmany fields
to challengeor to follow him. Besides distracting attention from histraining in medicineby hisuse of ahost of fields
inhisargument, Polanyi himsel f minimizedtheplaceof medicineinhisachievements. | asked himoncewhy hehad gone
intomedicineinstead of into philosophy. Hetold methat hereally wanted to gointo phil osophy, but hewasnot confident
that he could have made aliving in philosophy. It aso seems, by inference, that Polanyi must also have thought that
he could not directly enter physical chemistry asaprofession or hewould have perhapsdonethat instead of medicine.
He had shown an interest in medical research connected with chemistry as early as 1910.t We have, therefore, from
Polanyi himself littledirectiontoward medicinein an explicit way. For thesereasons, we have until now neglectedits
possibilities.

WilliamT. Scottin hiscurrent biographical research on Polanyi hastold methat Polanyi served onthe Serbian
front at an epidemic hospital. Hewent there voluntarily in place of doing hisinternship. Going into medical servicein
war, Polanyi followed the ancient adage that “war trains many surgeons.”

Inweighingtheroleof medicinein Polanyi’ sthought, it may beobserved that Polanyi said moreabout religion
than he did about medicine. We now have controversies about therole of religion in Polanyi’ sfinal work, but we do
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not questiontheroleof medicine. Sincehehad adegreein medicine, it seemsindisputable. Still weneedto explorethis
part of Polanyi’s development of his philosophy of personal knowledge or tacit knowledge.

Polanyi spent thirty-three years after dissertation on the potential theory of adsorption before exchanging
hischairinphysical chemistry for oneinsocial thought. Thisproductive period established Polanyi asaworld renowned
physical chemist. Still Polanyi’ ssocial and philosophical writing did not haveamajor focuson physical chemistry as
asource of hisarguments against the objectivist fallacy. In Polanyi’ s discussion of science asacultural force, there
areonly two articlesdealing explicitly with physical chemistry, theoneon the potential theory of adsorptionand“My
TimeWith X-Raysand Crystals,” acontributiontothe E. P. Ewaldfestschrift. Thereforeyearsspentinadisciplinemay
not be the clue to look for in considering the way he used a disciplinein his thought.

Thereason for thisrather hidden character of specific disciplinesin Polanyi’ sdiscussionisgiven by Polanyi
himsdlf. Itistheprincipleof tacit knowing. Thedisciplinesof hisprior careersbecomeapart of hissubsidiary awareness,
and he relies upon them in a subsidiary way for attending to the new problems that he is pursuing. This means that
those disciplines are not absent but have become integrated into the semantic and phenomenal aspects, the meaning
and the appearance of what he is now targeting, the objectivist problem of our culture.

As soon as one turns to the medical aspects of Polanyi’s philosophy, it becomes clearer that medicine has
beenunderestimatedinitsimportancefor what Polanyi hastoteach usand a sofor what Polanyi hasto offer tomedicine.
As abeginning in this research on Polanyi, we can discern these things:

1) Polanyi’stotal approach to the crisis of our cultureisas*“physician of culture;”

2) Polanyi’ stheory of knowledge has essential roots, not accidental ones, in medicine;

3) Polanyi’ s language, his examples, and his metaphors are steeped in medicine;

4) Polanyi’ s reform of our theory of knowledge in science leads us back to the humanistic art of
medicine; and

5) Polanyi offersafoundation for amore humanistic philosophy of medicine. Let ustake up each of
these separately.

Physician of Culture

Itisdifficult totell the conventional intellectual who Polanyi is because Polanyi does not fall into the usual
categories these conformists use for classifications. Polanyi cannot be adequately described as a philosopher even
though he proposed a monumental philosophical theory, if philosopher means doing philosophy the way most
European and American academic philosophers have defined philosophy in this century. As soon as you speak of
Polanyi asaphilosopher, as| have, youfind yourself having to explain that hisphilosophy isdistinctly different from
most contemporary philosophy. Since official academic philosophy hasvirtually ignored or obscured Polanyi, it may
befutiletotalk to philosophers about Polanyi as a philosopher. Peopl e open to the much more perennial and grander
tradition of philosophy throughout human experience, not just in Europe and in America, can grasp Polanyi as
philosopher better. Polanyi cannot betyped by aschool such asexistential, phenomenological, or Gestalt eventhough
hehasaffinitieswithimportant elementsof all of these. Neither can Polanyi beadequately described asasocial thinker
or economist. He was asocial thinker but the term is too vague, perhapsimplying that Polanyi was a sociologist or
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anthropologist or political theorist. There is truth again in all of these descriptions. Certainly Polanyi cannot be
described as a theologian even though he spoke positively about the importance of faith and of religion in culture,
enjoyed theattention of theol ogians, encouraged theuseof hiswork by theol ogians, and expressedtheability tobelieve
inreligion as one of the major aims of histhought.

If one takes another route and turnsto his scientific work, you are again driven into true and relevant titles,
such as physical chemist and scientist, that are incomplete. These roles are so important in Polanyi’ s insights and
discoveries that they must be noted, but they are only a part of the dominant character of the man. The errorsin
understanding science are a major part of Polanyi’s discussion, but Polanyi’s work proceeds from correcting the
mistaken understanding of scienceinto the widest range of human endeavor suggested by Polanyi’ s own terms such
as“maninthought” and “asociety of explorers.” Ultimately, Polanyi isfocused uponthe quality of humanlifeinour
culture as affected by the objectivist scientific outlook.

If you take the description “physician of culture,” you find one of the most appropriate terms to say who
Polanyi is.2Wehavebegunwiththefact that Polanyi did study and briefly practicemedicine. Themodel of thephysician
isin histraining. Considering histime of training in Hungary it isalso likely that Polanyi wastrained asageneralist,
not aspecialist, adoctor prepared to take care of his patientsasawhole. Thisapproach isprimary care, arelationship
that demands acomprehensive approach sincethe doctor hasto beresponsiblefor thetotal person, not just the health
or disease of aspecific organ of thebody. Indeed, primary careiswhat Polanyi attempted. It ispartly what turns some
philosophersand social thinkersaway from him. Polanyi darestotakeonthewhol e patient, the personandtheir history.
In Polanyi’s case, the patient is a culture now composed of individuals who have lost the capacity to affirm their
participation in al their knowing and to take responsibility for it.

Oneof Polanyi’ sarticles,“ TheScientificOutlook: I1tsSicknessand IsCure”? showsthisphysician’ sapproach
to our world’ sproblems. Polanyi here and throughout hissocial and philosophical thought beginswith the symptoms
of the patient, goes on to adifferential diagnosis, and then prescribes a cure. The boldness of Polanyi in diagnosing
theillness of our period of history as rooted chiefly in our philosophy of knowledge isapart of his offensivenessto
many. It seemstoo simpleto specialized criticsof our culturetothink that wecould find aprimary causeof our disease.
Polanyi, ontheother hand, isconvincedthat thereisanunderlying problem and remedy that oncerecogni zed andtreated
can significantly change our world.

For followers of Polanyi, this mode of physician of culture posesachallenge. It asksthem to take on more
than ausual intellectual task of problem solving. It asksthem to be apart of treating awhole culture. Such achallenge
hassimilaritiestothephilosophical school sof Greeceand of Romeat thebeginningsof our civilizationwhen philosophy
was about the meaning of life and how to cope with the uncertainties of human existence. The acceptance of such a
task places one in the company of persons who seem like missionaries, a role unacceptable to persons who pride
themselves on having gone through the enlightenment of scientific objectivism.

Polanyi as physician of culture also poses a challenge to our ways of diagnosing the problems of our time.
Polanyi’ sbelief isthat ideashave consequences. Hethinksthat our basic belief sasacultureaffect our humanbehavior.
Hedarestogo sofar astoisolateaprimary causeof our disease, our scientific objectivism. Hereheistruly aphysician
doing adifferential diagnosis, that is, he has moved from symptomsto a primary cause. In his approach, he hastold
the patient that to get well thereisacause and aremedy. For many, it isdifficult to accept not only Polanyi’ sremedy
but also his belief in the etiology of the disease. 23



By using the model of physician of culture, one can betrueto Polanyi’ s self-presentation. Like aphysician
who drawsfrom many areasof knowledgeto do her or hiswork, Polanyi combined theresourcesof physics, chemistry,
biology, literature, art, religion, social scienceand philosophy to do hiswork. Hedid not describehimself asaphysician,
but his example suggests the influence of the medical model.

Medical Skill and Tacit Knowing

Themedica component in Polanyi’ sthought isfoundin hisfundamental contribution, theprinciplesof tacit
knowing. Polanyi almost al waysbegan his presentation of tacit knowing by calling our attention to thenatureof skills.
Heasserted that knowledgeisaskillful performance. Hepointed out how all knowledge, and especially itssophisticated
and complex forms, requires much more than what can be detailed in any kind of explicit statement or formula.

Theselection of skillsasaprimary exampleisespecially consistent with medical training. Medicinerequires
grounding in much basic science - physics, chemistry, biology, anatomy, and the systems of the body such as
respiratory, cardiovascular, reproductive, hematology and neurosensory. Much of thisisfirst presented in didactic
lectures. Thegreater balanceof medical education, however, isspentinvariousformsof apprenticeshipwheretheideas
and concepts of the basic sciences are integrated and applied to understanding the human person. Through
apprenticeship, the medical student moves from observation to practice. The necessity of apprenticing learning by
connoisseurship and by conviviality, leadsto Polanyi’s claim that knowing isaskill.

Inhis1960 addresstotheWorld Student Christian Federation assembly in Strasbourg, France, Polanyi began
hispresentation of histheory of knowing by givingtheexampl eof adistinguished psychiatrist who showed hisstudents
arare type of fit.* Later the students discussed the case and tried to decide whether the fit was an epileptic or
hystero-epileptic seizure. The question was resolved and an important lesson taught when the psychiatrist told his
studentsthat this case was atrue epileptic sei zure but he could not tell them how to recognizeit. They would haveto
learn by continued experience.

Here, in Polanyi’ sillustration, we have the principle of themedical curriculum. Moreimportant, wehavein
his theory of knowledge ajustification for the way the medical profession hasto insist upon alengthy education in
practice before the doctor islicensed to practice.

It could not be argued that Polanyi learned only from medicine about skillsasaclueto unlocking themodern
misconceptionsof explicit and of detached knowing. Heobviously drawsfromtheal solong apprenti ceship necessary
for laboratory research. Nevertheless, medicineis strikingly insistent upon thisfactor in its historic self-description
of itsfield asan art.

Onereason why the art of medicineisimportant in considering Polanyi’ sthought isthat medicine arose and
progressed into the modern world parallel to the revolutions in astronomy, physics, and chemistry. Medicine had a
guild and tradition that preserved and passed on its heritage with less concession to the mechanism, reductionism
and objectivism of modern scientism. Theart of medicineclearly preparesPolanyi for hisprofound aphorismthat “ we
know morethanwe cantell.”®
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Polanyi’s Medical Language

Wehavealready noticed that Polanyi takesthe approach of adiagnostician and usesthat terminology. There
are other waysin which medical languageis basic to histhinking.

One of theseisthe word “attending.” Aswe know, thisterm refersto the object of our knowing, the point
upon which we focus our cognitive powers. Inthe medical context, “the attending” istheterm used for the physician
receiving and following through with a patient in the hospital. In the decision making process about treatment, the
attending isthe locus of responsibility. The force of the term isto emphasize the involvement of the physician. Itis
a dynamic word, one of action, true to Polanyi’s basic understanding that all knowing is the action of a person.
“Attending to” carriesthe medical connotation of someone well prepared by training now straining and focusing on
a patient who has presented a problem that needs a remedy.

Other medical termsin Polanyi’ stheory of knowledgearethewords* proximal” and“distal.” Without medicine
thesewordscarry the obviousmeaning of nearer and further inlocation. When onelearnsthat theseare essential terms
in human anatomy, they take on aricher and more consistently Polanyian meaning.®

Inlearning human anatomy inmedical school, astudent hasto beabletolocatethe partsof thebody accurately
regardless of whether she or heis standing above or left or right. The references asthe surgeon asksfor aclamp have
tobeclear and preciseat theoperating tableor inacasehistory. For thisreason thereisauniversal usage of suchwords
as“lateral,” “vertical,” and“proximal” and “distal.”

Alsotheproximal and distal locationsin anatomy are not separated by empty spaceasthey might bein casual
lay usage. For exampl e, proximal might refer to my eyeslooking across empty spacelooking at adistal object suchas
achair. Butinanatomy,proximal and distal lieat different endsof asingle body, limb, or organ. When oneknowsthis
bodily connected function of theseterms, it strengthens the meaning of what Polanyi is describing in tacit knowing.
The strong bodily connotations of proximal and distal enhance Polanyi’s contention that our knowing is bodily
knowing. The distal object is not across an empty space but it isin a continuum of bodily cluesthat we indwell and
shape into a coherence.

The Humanistic Side of Medicine

While medicine devel oped to its present state out of its own independent tradition that paralleled the rise of
modern science, it is aso living in the pandemic of scientific objectivism. The pressures of mechanism and of
reductionism are seeninmany waysin medicine. Foremost in recent medicineisthebrillianceof biochemistry andits
genetic discoveries. Biochemistry was not pioneered by physiciansor even by biol ogists. Therevol utionary work of
Francis Crick and James Watson isthe work of persons prepared first in amechanistic understanding of physicsand
chemistry. Their successhasrevived theNewtonian dream of Laplace of attainingamolecular knowledgeof all living
things by knowing their propertiesin theterms of physicsand chemistry. Francis Crick described the human brain as
thelast frontier of scientific research waiting to be conquered by the analysis of biochemists. Very much aiveinthe
excitement of neurological research isthe goal of reducing human thought to electrical and chemical actions.

The application of strict scientific standards has greatly advanced medicine beyond the twentieth century’s
great reduction of disease through public health and sanitation. We are made aware on a daily basis of advancesin
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pharmacology for controlling pain and ending disease. The marvel of organ transplants and the increased longevity
al so uphol dsthemechani cal approach made possible by the use of the principlesof physicsand chemistry inmedicine.
In many ways, the objectivist tendencies of modern science are reinforced in the medical world.

Againgt this trend is a concern for the human dimension in medicine. The dilemmas of medicine partly
augmented by thetechnol ogy and science of medicinehaveshown againthat not all medical judgmentscan beresolved
on an objectivist scientific basis. Decisions about death and dying have to go beyond a physical calculus.

Todeal withthisincreasingly difficult area, medical schools, hospitals, foundations, and thegovernment areinvesting
in programsthat contribute human dimensionsto medicine. Polanyi’ stheory of knowledgeanditsmany implications
for our culture is central to this mission of humanizing medicine. One of the major contributions that a Polanyian
philosophy can makeistoremind medicinethat it hasinitsown history of theart of medicinean antidotefor thecurrent
insurgence of mechanism and impersonalism.

Because modern medicineisespecially concerned to wear the mantle of science, it isimportant that it know
that science is based on persona knowledge. Michael Polanyi, medical doctor, has much to offer to the future of
medicine. Medicine knows from its own story that it is more than science, it is an art. This art without the kind of
reconstruction given by Polanyi’ stheory of knowledged and criticism of scientific objectivism haslittle foundation
onwhichto stand. Once Polanyi’ scontributionisaccepted, thereisaplacefor both the scienceand theart. AsPolanyi
has shown so well, thereis a common ground of knowing from the sciences to the humanities. All knowingis skill
because it is founded in tacit knowing. Instead of trying to make an either/or choice in medicine, there isaneed to
recoghize how the science and art of medicine are essentially joined in the work of the human person.

Polanyian Foundations For A More Humanistic Medicine

To elaborate the contribution of Michael Polanyi to the philosophy of medicinetoday, | want now to move
from having suggested that Polanyi’ s phil osophy was substantively influenced by histrainingin medicineto specific
concepts that are relevant to current medical practice.

1. First, every field engaged in science today has to become aware of the extent to which the image of scientific
objectivism dominates and colors its concepts, methods, goals, outlook, and practice. Edmund Biernacki
(1866-1911),Wladyd aw Bieganski (1851-1917), and Zygmut K ramsztyk (1848-1920) - all| physi ciansand membersof the
Polish School of Philosophy of Medicine pointed out that with the scientific revolutionin medicinein thelast half of
thenineteenth century, physiciansstroveto rid themsel vesof theimage of aheal er and sought theimage of ascientist.”
Thistendency has continued to grow and to spread today until it isvirtually taken for granted. What thisgrand image
of scientific knowledge hasdoneisto obscureor to reducetherol e of the physician asheal er and the patient asperson.
Today thereisanimage of the superior physician being aspecialist, steeped in scientific informati on and technol ogy,
applying thislearning to adisease. Missing in thisimageisthe critical role of the physician who affects a patient not
simply by hisor her scientific knowledgebut by thetotal rel ationshipthat includesethi cal and psychosocial dimensions
aswell. Further, the patient is regarded as adisease, and if a disease cannot be diagnosed, “there is nothing wrong
withthem.”

Medical schools havetowork to train their graduates that the affective, the intrapersonal and interpersonal
components of medicine are asimportant asthe m%eri al structures of illness.



Polanyi’ scritique of thevast influence of the scientific objectivismiscritical to overcoming theimpersonalization of
medicine. Thisgeneral outlook still dominates and hasto befaced directly at itsrootsin our epistemol ogical outlook.

2. A harder and morebasi c point liesin Polanyi’ sdemonstrationthat scientificknowingisitself apersonal achievement.
Thetheory of tacit knowing showsthat into every moment of knowing theregoesthe gathering and integrating powers
of the specific person. Polanyi doesnot sol ve the problem of theimpersonalizati on of modern medicineby makingthe
humane element an additional component al ongside of the scientific one. That way of constructing the problemisboth
mistaken and al so acontinuation of the dichotomy between medical science and therapy, between basic sciencesand
thehumanitiesand arts. Inmedicine, asin other fiel dssuch asphysicsand chemistry, theattempt toreconcilethenature
of science and the nature of the humanitiesisdefeated by creating separate dimensionsor separate realmswherethey
operate. Granted that they have distinct functions in what they attend to in their knowing, the sciences and the
humanitiesarenot completely compartmentalized. Theact of discovery andtheact of creationarerootedinthecommon
principles of tacit knowing, knowing by relying on and attending to, by subisidiary and by focal awareness, by
indwelling, by reaching for cluesand intimations of new aspectsand new levels of experience and of understanding,
by appeal to a sense of the universal in the minds of prepared colleagues, and by belief in abearing on redlity that is
opentoall inquirers.

Polanyi’ stheory of knowledge callsfor an end to the divorce between theory and practice, between laboratory and
examing room, between medical science and the practitioner. Every treatment is an application of the personal
achievementsof scientists. Every treatment isal so an experiment testing and enlarging the laboratory conceptions of
science. The practitioner deals with more than just isolated biological phenomena; he or she deals with the wider
dimensions of human illness and contributes their own discoveries. One is in the feedback of specific scientific
proceduressuch asdrugs. Theother isinthecombination of these procedureswith theethical and psychosocial factors
of human life. Until medicine restoresthe continuum between the science and the art of medicine, it will falter under
theweight of scientific objectivism.

3. Thetransformation of medicine away from the distortions by the objectivist ideal of science can be begun by three
areas already recognized but needing Polanyi’s comprehensive theory of knowing.

1) The rejection of reductionism as a total goal of science and the use of reductionism within
reasonable areas. The attempt to describe completely aspects of life in biochemical terms has
attained important results. The mapping of the human genome will advance our ability to treat
disease. These results can do much to improve human life. Medicineisand will remain more than
theapplication of biochemistry and morethan theapplication of pathology. Whenaphysiciantreats
apatient, therearenot just simpleor complex biol ogical facts. Thepatient belongstoafield of forces
that include environment, life style, and society as well as human biology. Polanyi’srelating his
theory of tacit knowing to the hierarchical structure of human evolutioniscrucial in seeing that we
haveinmedicinenot only lifereflectingonlifebut al sotheopen choiceof our destiny whichincludes
valuesnotlimitedtothebiochemical level. Wehaveto movefromthelimitsof reductionismtoseeing
that we haveto choose the val uesthat shape our future. Thesevaluesareintegral to the healing art.

2) Recognition of medical therapy as a genuine art based on basic science: The physician treats
patientsnot idealized laboratory specimens. Edmund Pellegrino, distinguished American physician
and medical humanist, hastried to expressthisvi% in saying that medicine cannot be reduced to



medical science.® Polanyi helpsto further thisunderstanding by his central teaching that knowing
isaskill. A good doctor isonewho knows not only the available scientificinformation but also one
who can apply that to the uniqueness of every patient. Each patient has their own disease and not
oneidentical toaclassification. Thefocusof medicineistheperson. Furthermore, astatistical picture
remainsageneralizedview. Herethemovement isfromtheoreti cal knowl edgeto thecombination of
practical experience of the physician, hisor her compassion for the patient, and hisor her ability to
make anew judgment based on their reliance on the totality of their personal knowledge. Because
therapy cannot be codified completely, the recognition of the nature of skilled learning through
apprenticeship and practice is a major Polanyian contribution. On Polanyi’s terms, this clinical
application is as true as the laboratory findings of the basic scientist.

3) Aphilosophy of medical progress: Medicine, likeother fiel dsaffected by thescientificrevolution,
has tended toward historical nihilism. When the practices of the past were found to be based on
inaccurate and misleading conceptions, such asthetheory of humors, the effect hasbeento discard
all concernfor past medical history. Inthedesireto bescientific, only thelatest and mostimmediate
dataandideasareconsideredworthy. Inaddition, thechangesin medical knowledgehaveproduced
atypeof relativismrepresented by the* constructivist” epistemol ogy of L udwik Fleck (1896-1961),
the best known of the Polish school of philosophy of medicine, held @) “the non-existence of
“objective’ observations, b) the dependency of thelatter onthe previoustraining and preconceived
ideas of the observer, c) the dependency of scientific truth on the thought style of the scientific
community that generates it, and d) the incommensurability of truths generated by thought
collectives. .. ."® Hiswork sought to right the balance between scientific research and therapy.
Instead of righting the balance, Fleck’ sway of emphasi zing the personal and social contribution of
theknower ledto greater distrust of the past and adesirefor moreexact scientific resultsimpervious
to change.

That medicineisalsoavictim of thetruth that every theory initsowntimelooksrational isarealization that
needs Polanyi’s sense of history. Instead of being skeptical about the past or our present knowledge, Polanyi’s
understanding of tradition and of universal intent provided away to rely upon it for perspective and for use until it
wassucceeded by moresatisfying results. The differenceisthat Polanyi did not abandon truth asguiding usby stages.
Heaccepted thelimitationsof our historical setting, but he al so saw those as bearing on an unending search that would
move us to deepening knowledge of ourselves and of the universe. The discovery of the bacteriological causes of
diseasesand of epidemicsoverthrew much of previousmedical knowledge. Thischange, however,isacasefor tradition,
not against it. It teaches, asdid the case of Copernicus, that we are embodied and find our measure of truth by reliance
upon belief in our powersto make contact with reality. Thissense of reality ever inviting, correcting, and advancing
our understanding leads to a sense of human responsibility and of positive relation to our heritage. Polanyi’ stheory
showsthat wecan progressfromour past yet recogni ze our continuing connectionswithit. Wemay evenin somecases
rediscover valueof earlierideas. Paracel susrecommended usi ng plaguebubosfor preventing other infecti ousdiseases
that weresimilar to plague. Thistheory wasrepudiated asabsurd yet itispartially validatedinthetheory of immunity.1°
More pertinent for our timeisto reconsider the ability and theinsight of the physicians of the past who focused more
on primary care of the whole patient than on asingular disease.

In1910, Michael Polanyi’ sfirst scientific paper, “ The Chemistry of theHyrocephalic Liquid” waspublished
here in Budapest. It was a medical paper foreehad%/i ng his later immense scientific achievements. It spoke from a



medical context, and it employed chemistry. Onthisanniversary occasion, let it be noticed that hetook from medicine
the wisdom of practice, the ideaof knowing asaskill and from it, he became a physician of culture and philosopher
to help medicine today.
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