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Personal View

Ischaemic heart disease is the biggest single killing disease here
and in other Western countries; and the plea that we now know
enough about what produces it to justify our telling those who
are most at risk what steps they should take to prevent it has
been made more than once in the columns of this and other
journals. However, a radical, across-the-board preventive pro-
gramme is rarely recommended strongly by doctors to those at
risk, let alone to government.
Why not? Why should far more effort be put into the aquisi-

tion of fresh knowledge about the causes of ischaemic heart
disease than is put into the application of what we know already ?
The chief factors commonly thought to be involved in produc-
tion of it are cigarette smoking, lack of exercise, stress, hyper-
tension, abnormalities of diet (non-breast feeding in infancy,
and, later, excess of cholesterol and of saturated fat or sugar or
both), obesity, and softness of water. (Also, to avoid the disease
one should, of course, be born female and to the right parents.)
Except for softness of water all those factors are undesirable,
quite apart from ischaemic heart disease, and elimination of
them would do no harm. However, only in the case of cigarette
smoking can doctors be said to have given any kind of a lead to
lay people-not that it has been followed by most smokers.

* *

If one considers these factors as a whole (that is, through a tele-
scope instead of the profession's favourite microscope), it
becomes clear that, again apart from softness of water, they are

all integral parts of a particular life style-that of Western man
in the late 20th century. It is this deep-textured aetiology of
ischaemic heart disease and its ubiquity that make it a touch-
stone-indeed for doctors the touchstone-of our deepest
beliefs and assumptions, for the pathogenic life style mentioned
is the one favoured by doctors, not just by lay people.

Moreover, we doctors do not like to be considered lunatic, as
we should be if we said to people, not "Get some exercise every
day," but more appropriately "Sell your motor car(s) and your
tv set(s) and your mechanical garden contraptions"; not just
"Do try and take life more easily," but "Be happy with £1,500
a year-stop striving for £10,000." Our pragmatism makes us
aware that these suggestions are unrealistic for all but the
exceptional person in a society whose dedication is all the other
way, though thay would be easy, indeed inescapable, if that
society were itself to change.

Lastly, for doctors to attack this Westem life style would be
to attack not merely our own way of living but to a great extent
our way of working. What we often do, for example, to a person
who has a "coronary" is bundle him into an ambulance (a
motor car, writ large), and rush him, bells aclanging and lights
aflashing, to an intensive care unit, where among many other
gadgets we may use television screens in the monitoring of
various of his bodily functions, and where, thanks to the stress
of it all, he is quite likely to suffer a psychiatric disorder (which
some of us then start to study)-if, that is, he survives the
physical one (which he'd be just about as likely to if he'd
stayed at home). We fussily subject him, in other words, to
variants of the very factors that we ourselves believe help to
cause the disease. The doctrine of signatures in a new guise?
Medicine, in fact, has very largely become a part of the great
scientific/technological complex that is the central feature of our
Western society, and indeed borrows for its "fight" against the

diseases caused by that society many items from the technolo-
gies and modes of thinking of other parts of the complex. Stand
back, then look.

* *

For those who say "Oh dear, but we couldn't possibly do any-
thing as radical as you seem to be implying we should-think of
what we have achieved!" I would make three points. Firstly, a
funny thing has happened in various Western countries to the
medical slice of this achievement-the expectation of life has
actually started to go down. Secondly, we sometimes forget we
have not in any way even begun to "conquer" death: it awaits
each one of us as inexorably as ever-"Man, be not proud."
Thirdly, whatever may be the life expectation of men-and
some of us think quality of life is important, as well as quantity,
and that increasing the second today seems necessarily to mean
diminishing the first-whatever the life expectation of men, that
of man, so some of my ecologically-minded friends tell me, is
very short indeed; and this is a consequence of the same grand
process that, among much else, has procured the improved ex-
pectation of life for individual men, and the drop in its quality.
The plain fact is that the medical branch of Western science-

technology has itself played a key part in producing overpopula-
tion, which, like pollution and over-consumption of resources,
is a prime symptom of the disease that may put an end
to the human species, and even perhaps to all life on earth,
in a matter of decades. Predictably, the profession is now
vociferous with remedies for overpopulation of much the same
kind as the agents with which it was blithely produced; just as
the non-medical scientists and technologists do as much for
pollution and resource squandering, etc. Our minds are alas on
a motorway that is everywhere signposted "Keep straight on.
Faster! Faster!", and has hardly any get-off junctions. In this
context the search for definitive knowledge of the aetiology of
ischaemic heart disease, however intellectually gratifying, is a
sterile, almost incestuous exercise, akin to that doubling/quin-
tupling of the gross national product of which ischaemic heart
disease is in a sense a side effect. And note the abbreviations for
these terms-"G.N.P." and "I.H.D." The economists and the
medical researchers (and the postal and telephone authorities)
all like to convert those unquantifiable mysteries, words, into the
same computer pabulum. To do so makes them feel safer.

* * *

It is true, finally, that no man, merely by taking thought, can
add a cubit to his stature, or devise a new life style; but at least
he may begin to realize how defective he is in one respect or
another; and knowledge may be the beginning of wisdom; and
wisdom the beginning of what we Westerners now conspicuously
lack-a sense of the numinous, and its correlate, humility.
Nostra culpa, nostra culpa, nostra maxima culpa is what we
must certainly learn to say if we are to survive; though it will
have to be said in some new way, the old having failed us. Let
us pray too that the lid of Pandora's box is not jammed-in the
open position, as I suspect it may be. If it is, we should still pray
but the prayer will have to be undemanding and very simple,
which is the best kind of prayer.

S. BRADSHAW
Herefordshire
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