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The Gender Politics of Peer Physical Examination in
Contemporary Taiwan Medical Education

This project has examined the gender politics of Peer
Physical Examination (hereafter PPE) in contemporary
Taiwan medical education. We studied the PPE course,
which is a required course in the fourth year in the
Department of Medicine in a University in Taiwan. We
conducted interviews with several teachers and
focused group interviews with medical students. Two
surveys on students were also carried out. In order
to understand the importance of the gendered aspect
of PPE, we need to first understand the circumstances
in which the course PPE emerged. The course PPE
should be understood in the context of recent trend



in medical education in which, as a response to
criticisms on the medical profession, much emphasis
has been placed on the cultivation of sympathy.
Therefore, the pedagogical purposes of PPE are two
folds——not only should students learn the skills of
how to do physical examination, but they are also
expected to experience how their future patients
might feel when being examined. However, the two
purposes are compromised by the fact that some of the
examination items often cause some unease or
embarrassment to both the examiner and the examined.
These are ones that are carried out on private body
parts, including women s chest, reproductive organs,
and digital rectal examination. With the exception of
DRE, all the others are gendered and corresponding
strategies are being employed—women students are
paired with women students, or even exempted from
breast and pelvic exams. A few students seven
suggested that sympathy is not something that can be
trained, at least not by taking PPE. Despite the fact
that the training of the physician’ s emotional
quality has a long history, including keeping distant
from the potential drama of life and death that he or
she might encounter in clinical practice, students
response to PPE reflects a distinction that is being
made between educational and medical settings. For
those examinations that might cause uneasiness, they
prefer to learn the skills in a clinical setting in
which the medical need can justify the uneasiness. In
other words, the gender politics in the classroom has
not been medicalized and is also one of the forms of
regulation of heterosexuality.

peer physicial examination, gender, medical
education, sympathy
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“Atomic Bombs” or the Knife: Competing Treatments for Hyperthyroidism since
WWII in Taiwan
Hsiu-yun Wang, PhD
Department of Medicine, and STM Center

National Cheng Kung University, Taiwan

“Some doctors ‘misdiagnosed’ or ‘intentionally misdiagnosed’ patients, and treated
cases of anxiety disorder as thyrotoxicosis. They even cut off patients’ thyroids....

Whoever has the above symptoms should go to a reliable physician or hospital for
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detailed and correct examination.”' (Zheng Tai-an, M.D., 1978)

“In some hospitals in central and southern Taiwan, whenever they see a patient with
a thyroid tumor, [regardless of its nature] they all resort to surgery.” (Liao Kuang-vyi,

M.D., 1980)

Thyroidectomy—the surgical removal of the thyroid—has been a treatment for
both goiter and hyperthyroidism since the early twentieth century. In the case of
hyperthyroidism in the West after WWII, however, radioactive iodine (RAI) became
the standard treatment, while surgery came to be used only in special circumstances
such as ophthalmopathy (i.e., eye problems).™ In East Asia, Koreans likewise came to
resort to RAIl in most cases [after WWII]. ', In contrast, even though RAI was
introduced to Taiwan in the 1950s, surgery remained the dominant approach until at
least the late 1990s As the opening quotations suggest, thyroidectomy was excessive
in post-WWII Taiwan across various contexts of misdiagnosis and over-reaction,
including benign tumor cases.

Today, the treatments for hyperthyroidism include surgical removal of the
thyroid gland, anti-thyroid medication, and radioactive iodine (RAI, nicknamed the
atomic cocktail). Currently, there are approximately 10,000 thyroidectomies being
performed annually in Taiwan.V During the period between 2000 and 2004,
according to National Health Insurance figures, among 1157 new cases of
hyperthyroidism, 949 (82%) took anti-thyroid medication, 202 (17.5%) received
surgery, and only 6 cases (0.5%) used RAI treatment.¥ Since the remission rate is
high for anti-thyroid medication treatment, surgery and RAIl are seen as the more

permanent solutions.



This paper traces the history of the competing treatments for hyperthyroidism"
in Taiwan since WWII, especially surgery and RAI. By doing so, | suggest that what
was seen as the best treatment is historically contingent, depending on the social
and material conditions of the treatment chosen, such as practitioners’ skills,
technological capacity, and patients’ preconceptions. The fact that surgical clinics
became relatively widely established after WWII and the limited access and handling
of radioactive iodine are the two most critical aspects of the history. RAl and
thyroidectomy co-existed as the treatment options, yet the two flourished in very
different cultural contexts. The rivalry between the two reveals the tensions that
existed between a number of medical specialties: internal medicine, psychiatry,

surgery, and nuclear medicine.

Surgery

The dominance of surgery in medicine from the early twentieth century and the
prevalence of thyroid goiter in Taiwan are two crucial aspects of the history of
thyroidectomy. Since the introduction of missionary medicine in the nineteenth
century, surgery was a distinguishing characteristic of western medicine. Among the
main characters of surgical medicine in Taiwan were George L. Mackay (1844-1901)
and David Landsborough (1870-1957). The surgical clinic was a common
establishment throughout Taiwan by the mid-twentieth century." In the popular
media, medical journals, and recollections of surgeons, surgical achievements were
often celebrated as “medical breakthroughs,” which included operating on
esophagus tumors, techniques for cutting parts of the liver, cutting the thyroid and
stomach, and other surgical interventions. Surgeons also established their fame and
authority based on certain surgical procedures.

One of the reasons surgeons were able to develop their surgical skills was the



fact that endemic goiter was a serious issue, and surgeons had abundant
opportunity to do thyroidectomy. According to a survey published in 1940, its
prevalence was 6.68% in Taipei, Taiwan, compared to 0.88% in Sapporo, Japan. The
same survey also compared different ethnic groups in colonial Japan—Japanese 18%,
Taiwanese 44.7%, and aborigines 61.1%. Goiter was also more prevalent in certain
areas than others, and in the prevalent areas, even the pigs had a higher rate of
goiter. The government of Taiwan initiated an iodine-salt project in 1958 and full
coverage was completed in 1967, after which the goiter problem greatly improved.
Yet, it did not completely vanish, and public health experts pointed to the problem of
the source of drinking water. Island-wide running water did not become available
until late 1980s."

During the early decades of the twentieth century, surgical removal of the
thyroid gland was offered by medical missionaries and western-trained Japanese
surgeons.™ (Taiwan was under Japan in the period between 1895 and 1945). For
example, Sawada Heijirou (2= ~1HE ) , one of the leaders of Taipei Imperial
University (now National Taiwan University) during the colonial period, was known
for his thyroidectomy technique. Li Tien-yu (1913-1995), one of the prominent
surgeons at National Taiwan University Hospital, remembered the thrill of doing
thyroidectomy as an intern during the 1930s.* Harry Miller (1879-1977), the
American medical missionary who travelled around Asia, was also known for his
surgical itinerary.

Yet, surgery was not always a good solution, at least before the 1970s. Reports
of post-surgical death were not uncommon in the newspapers. For example, in 1953,
surgeon Fu Chu Xiu performed a thyroidectomy on his cousin, Fu Ying Mei. A few
hours later, the patient died from heart failure due to a drastic change in blood

pressure.X Cases of death probably served as a form of regulation on the extent to



which a surgeon might be inclined to do surgery. Thyroidectomy, as a type of
surgery, was seen as a procedure of moderate difficulty.X" Compared to other
surgeries, it was not the most frequently performed type. For example, during the
year 1958, the annual statistics of Xu Clinic in Kaohsiung City, there were 127 cases of
thyroidectomy, 12% of all total surgeries (1044) .4

However, some surgeon still made their fame by doing thyroidectomy. Take the
aforementioned Harry Miller of the Seventh Day Adventist Hospital (later Taiwan
Adventist Hospital) as an example. A news report marveled at his achievement:
“During the 1920s, he was traveling around in Asia, and he performed 6 to 8
thyroidectomies daily. He had done about 3000 surgeries, and other surgeons
remarked on how incredible this was.XV Miller began his missionary career in Asia in
1903, and he established the Seventh Day Adventist Hospital in 1954 in Taipei.*
According to Miller’s biography, Miller had successfully reduced the mortality rate
after surgery from 50% to 1%, and throughout his life he performed a total of 6000
thyroidectomies.*' Miller’s case reveals the true importance of thyroidectomy. In
addition, Miller traveled around Asia to demonstrate his surgical technique.

Due in part to the reduced mortality rate and the flourishing of surgical clinics during
the 1960s, by the 1970s thyroidectomy became one among a number of excessively
performed surgeries in Taiwan (the others were hysterectomy, stomach removal, and
appendectomy).

Many contemporary accounts in the media indicate that cutting off certain body
parts became very common in the 1970s, including hysterectomy, stomach removal,
and appendectomy. In 1977, a legislative Yuan member Wei Pei-lan raised the
question of surgical abuse: “Certain medical practitioners, in order to make money
from labor insurance, have performed unnecessary thyroidectomy on women

laborers.”™' Three years later, a National Taiwan University hospital surgeon, Liao



Kaung-yi, was quoted as saying, “Spare the knife, thyroid tumors may be malignant
or benign, not all require surgery.” He also accused some hospitals in mid- and
southern Taiwan as follows: “Whenever they see patients with thyroid tumor, they
all use the knife.”iil By 1994, there were rumors of “thyroid-less villages” along with
rumors of “uterusless villages.” There are certainly differences between
hysterectomy and thyroidectomy, yet both uterus and thyroid were allegedly among
the most frequently cut off main body parts. In the meantime, probably as an
attempt to regulate the practice, the Taiwan Surgical Association and the Endocrine
Society of the Republic of China also published a White Book for Thyroid, their
recommendation was to use anti-thyroid medication first, and do surgery only after

the physician’s evaluation determined it necessary.*™

The Emergence of Radioactive lodine

After WWII, the establishment of nuclear medicine as a specialty, in addition to
advances in knowledge of the function of hormones, brought about different
treatment options for hyperthyroidism.* Beginning in the 1950s, radioactive iodine
(RAI) treatment imported from the US (where it had first been used on patients in
1942)* became available and was presented by its promoters as one of the major
breakthroughs of the nuclear age—as the biomedical application of physics. . Being a
radioactive substance, it was tightly regulated in terms of its manufacture, handling,
transport, storage, and application. It also requires special equipment, such as
devices to protect against the radiation. Not surprisingly, RAl was preferred by
internists but ran into successful opposition by the surgical tradition that had
established its authority and popularity in Taiwan by the late1960s.

In the early 1950s, Western-trained scientist Wu Jing announced in Taiwan that

the twentieth century was the nuclear age, and that medicine had also followed this



trend, such that “radiation has claimed [mastery?] over the diseases that cannot be
cured by medications and surgery.”™ This proved to be the prelude to the
institutionalization of nuclear medicine in Taiwan, leading to the establishment of
the Research Institute of Nuclear Medicine in 1956, with Dr. Wu as the director (Wu
was also the Head of the Taiwan Department Health). The mission of the institute
was to do research on nuclear medicine, and it also hired “internationally renowned
scholars from abroad.” Its projects included the use of radio-isotope Ku 60 for
clinical application, radioactive iodine 131 for thyroid diseases, phosphorus 32 for
leukemia, and Au (gold)-198 for treating pleural effusion and ascites.™ Other
medical institutions such as the Taipei Veteran’s Hospital also established labs for
radioactive iodine and scanning lab during the 1950s." National Taiwan University
established an isotope research center in 1957, emphasizing the following fact:
“There are one thousand hospitals in the U.S. that are equipped with radioactive
iodine treatment. In the future when National Taiwan University Hospital can

purchase radioactive isotopes, iodine 131 and Gu 60 will be our priority.”*v

In the same year, iodine 131 was introduced to Taiwan and used on patients.

For this special occasion, the hospital held a ceremony.

“Yesterday National Taiwan University Hospital began the use of radioactive iodine
treatment on patients, which enables Free China to usher in a new era for the
peaceful use of nuclear energy. In order to show the importance of this event, this
first pill of radioactive drug was dropped into the mouth of the first patient by the
Minister of Education, who is also the chairman of the Nuclear Power Committee....
This ceremony is taking place in the Research Center for Radioactive Medicine.. This
was the most meaningful and most prosaic of ceremonies, since there were no

unnecessary procedures, no speeches—only Minister Chang dropping a pill into the



mouth of a patient, the patient swallowing it with water, and the ceremony was

over.”

“According to the head of the National Taiwan University Hospital, because of the
support of the Atomic Energy Council and the Department of Health, they were able
to purchase the drug and transport it to Taiwan. From now on, based on a contract
with the U.S,, radioactive iodine will be available. Radioactive iodine is best for
treating hyperthyroidism, and the patient yesterday was indeed suffering from
hyperthyroidism. The half-life of radioactive iodine is only 8 days, which poses a
challenge for storage. It is ordered on demand; it will be air transported from the US
upon request.... [T]he cost for air transport is especially high. The eight pills arrived

last Friday and after today they will lose radioactivity...” Vi

lodine 131 and nuclear power were heralded as scientific progress for peace.
The significance of the event to nation-building and political stage-craft (including,
most importantly, recognition of U.S.-Taiwan ties) is signaled by the fact that the
Minister of Education and Director of the Atomic Council should be the person who
“dropped” the pill into the patient’s mouth. It’s as if an analogy were being made
between the radioactive pill and the atomic bomb. Little wonder that even after
2000, some internist still found himself busy explaining to the general public that RAI

is NOT an atomic bomb.

Apparently, medical institutions and elites were eager to promote RAI, and
several hospitals started research centers. By the end of the 1950s, lodine 131 was
seen as the alternative to surgery, and several papers were presented at medical

meetings.



“Many men and women in Taiwan suffered from hyperthyroidism. In the past,
surgical removal of the thyroid was a must.... Yang Hsueh-fang, Kao Tien-cheng,
Wang Kuan-chu, Chang Chien-yao, Ho Chao-Ming, and Chen Ruei-san, of the
National Taiwan University Isotope Research Institute gave a paper today at the
annual meeting, and they explained that the application of radioactive iodine as a
treatment for hyperthyroidism. This would make surgery unnecessary. For thyroid
patients, this is good news. They have been using radioactive iodine to treat thyroid
[disease] and until August [1959] they have accumulated 113 cases, and most of the
treatment outcomes are very good.”* |n addition, not only were the effects of
lodine 131 praised--they were even described in magical terms: “One takes the
iodine 131 as if drinking a glass of water, and will receive novel effects, iodine will
release energy among the clusters of atoms, therefore slowing down the

metabolism. The working of it is still unclear.”Vi

Despite the celebratory entrance of RAl in the 1950s, including several elite
medical centers launching nuclear medicine, in practice the extent of the use of
radioactive iodine clinically remained limited. In the early days of nuclear medicine,
the air-transport of RAI from the US and it quick loss of efficacy presented real
difficulties. It was also very expensive. Under these circumstances, RAl could hardly
become a real rival for surgery in the north, not to mention places outside of Taipei

where surgery had been established since the 1950s.

It was not until 1962 that Taiwan began to produce RAl locally, after the
swimming-pool reactor (THOR) at National Tsing Hua University began operation.™
But the development was still circumscribed. By 1983, a physician in nuclear
medicine was finally able to state: “Currently, as a result of the increased use of

iodine 131, surgeon’s opportunities to practice are decreasing. This may increase



their misconduct in treating patients.” ** Four years later, 1987 saw the
establishment of the Society of Nuclear Medicine. By now, RAl was finally in the

position of competing with surgery.

From the point of view of internal and nuclear medicine, the use of RAl enabled
avoiding the risk of surgery and it was also inexpensive. But being a radioactive
substance, both medical and lay people were concerned with the risk of cancer.
Young children and pregnant women or women who plan to become pregnant are
not users of RAI. In 1978, medical research had stated that RAI did not increase the
risk cancer, and it may even lower the risk of thyroid cancer.® Yet, as late as 2003,
the internist Chang Tien-chun of National Taiwan University Hospital still lamented:
“In Taiwan, whenever people hear the term radioactive iodine or atomic iodine, they
retreat three day's march [tuibi sanshe], and | am forced to tell them that it’s not an
atomic bomb.”

In 1969, National Taiwan University Hospital allegedly treated 815 cases of
patients with hyperthyroidism using RAI, and they claimed that the cure was over
80%, except for a few who were resistant to RAl and were then “persuaded to accept
surgery.” i

Even though the government-in-exile upheld RAl as the medical counterpart of
nuclear power and ushered it in with staged rituals, RAI did not overtake the surgical
approach as it did in the US. As late as the 1990s, surgery was still the major
treatment option for this common disease in Taiwan. RAl was a latecomer and, with
the exception of a few prestigious hospitals in Taipei such as the National Taiwan
University Hospital, most medical institutions and clinicians were not equipped to
use the substance. In the popular imagination, RAl was equated with the aftermath

of the atomic bombing of Japan. The ways in which surgery was preferred point to



the importance of established social organizations and material conditions of

medical practice as well as the post-Hiroshima image of radioactive materials.

Conclusion

Surgery had established its status as one of the major forms of medical
treatment for many diseases by the mid-twentieth century in Taiwan, including
thyroid diseases. And it was so common that it became excessive in some cases. In
contrast, despite its glamorous arrival, the use of RAl initially was very limited by its
technology and by patients’ perceptions, and it did not seriously rival the
thyroidectomy until the late 1980s.

Yet, in 2002, a well-respected endocrinologist working in a medical center in
southern Taiwan was still troubled by some rumors that had purportedly been made
up by some surgeons working in local clinics. According to the rumors (rumors about
rumors, really), RAl was “bad for the health” due somehow to its atomic nature.
Furthermore, it is still very common for patients with hyperthyroidism to go with the
surgery.

This is my preliminary exploration of the history of the treatments of

hyperthyroidism. More research remains to be done.
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