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HUMAN BEHAVIOUR AND SOCIETY
"The proper study of mankind is man." This poetic
dictum of Alexander Pope was the theme of Professor
A. P. Thomson's presidential address at Birmingham
on Monday of this week. His purpose, he said, was
"to direct attention to the increasing responsibilities
that society imposes upon its doctors and to examine
some of the consequences that may flow' from a wider
range of medical activity." With this as his starting
point Professor Thomson ranged far and wide in the
brief but engaging compass of his talk. The doctor
to-day is indeed caught up at almost every inter-
section of the web of human society. As a man
struggling, like other men, to earn a living for him-
self and 'his family, he nevertheless enters into the
lives of other workers in a way that is unique, inti-
mate, and individual, yet with social consequences
which are compelling and of growing complexity.
The medical man, as Professor Thomson points out,
belongs to a profession bred in a long tradition of
individual freedom. It is in the conditions set by this
freedom that a long line of discoveries have been
made which to-day give mankind a control over his
physical destiny that was scarcely dreamed of a
hundred or even fifty years ago. The check imposed
on bacterial infections has liberated for other pur-
poses beds in tuberculosis sanatoria and fever hos-
pitals. The tightening net cast over malaria is
creating problems for societies in tropical countries
which are almost frightening in their implications.
The once comfortingly solid and seemingly indivi-
sible atom is now, to man its discoverer, a source of
unlimited power for good or evil. The medical man
has to get to grips with the medical and biological
problems posed by nuclear energy. Inventions and
new techniques pour out thick and fast. To keep
abreast with modern knowledge is a hard enough task
for even the toughest-minded man with leisure into
the bargain. Is it surprising,-therefore, that the hard-
pressed practising doctor finds it difficult to keep his
head above the swirling waters of modern medical
science, and feels too that all this somehow conveys

a threat to his individual freedom of choice and
action ?

Professor Thomson, however, does not hesitate to
lay down a new task for the practising doctor. There
is, he says, "a clamant need for the branches of
social science to make dispassionate studies of what
actually happens in human societies." The medical
man-especially the family doctor-has, he believes,
a contribution to make in such studies. He refers
to Canon Raven's suggestion "that between
sociology and medicine there might well be estab-
lished the same sort of unity which has been
established between psychology and medicine." The
family doctor is the one intimate objective witness
of the stresses and strains of relationships in the
fundamental unit of human society-the family.
Professor Thomson therefore suggests that a team of
family doctors might be linked with a university
department of sociology in a joint piece of research,
and proposes that some such experiment as this
should be promoted jointly by the B.M.A. and the
College of General Practitioners. " Adventure of
this kind, a study of human behaviour in society,"
he finely says, " would surely restore interest in an-
other problem of fundamental importance which we
share with the whole company of thinkers, and which
medicine, absorbed in the application of its new
therapeutic resources, has neglected of late. What
is the nature of man ? How should we regard the
individuals who consult us ? " Here is a challenge
to be taken up. Human genetics and human ecology
are proper disciplines for the proper study of man-
kind. Modem medicine is emptying the wards of
the fever hospitals and sanatoria. But the wards of
the mental hospitals are full to overflowing. The
study of human behaviour in society might afford at
least part of the explanation of this, and of the other
problems to which the new President of the B.M.A.
so profitably directs the attention of his colleagues.

UNSATURATED FATS IN TREATMENT
OF CORONARY DISEASE

Much has been written and spoken about dietary fats
and coronary disease. An excessive intake of fat
from early childhood has been incriminated by some
as the cause of coronary disease, whereas others,
while regarding dietary fat with suspicion, believe
that there are many other aetiological facets to this
disease. All would agree that coronary disease is in
some way associated with a disturbance of fat meta-
bolism, although both the aetiological and thera-
peutic implications of this association have yet to be
determined. In experimental animals the extent and
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severity of cholesterol deposition on the arterial wall
and of atheromatous lesions can be directly correlated
with the height and duration of hypercholesterolaemia
induced by a diet high in cholesterol; moreover,
reduction of hypercholesterolaemia is followed by a
proportional regression of the arterial lesions. From
this evidence it has been argued for the human, in
whom atherosclerosis develops spontaneously by
early adult life, that control of the serum cholesterol
may be desirable and that reduction of hyper-
cholesterolaemia in patients with coronary disease is
beneficial. But some of the difficulties of gathering
clear-cut data and of analysing them are evident
from the careful study reported recently by Drs. H.
Keen and G. A. Rose.I

Reduction of dietary cholesterol alone does not
decrease the serum cholesterol significantly in man.2
Reduction or total avoidance of dietary f-at does,3'
but a diet sufficiently low in fat to produce lasting and
significant reduction of the serum cholesterol is not
tolerable to many people. Until recently, animal or
saturated fats and vegetable or unsaturated fats were
regarded as interchangeable so far as their effect on
serum cholesterol was concerned,5 but now evidence
has accumulated that most animal fats raise the
serum cholesterol and most vegetable fats lower
it.6-" There is, howevei, no general agreement on
the nature of the cholesterol-lowering action of un-
saturated fats. From carefully controlled studies
,E. H. Ahrens and his colleagues"2 conclude that the
more unsaturated the fat the greater the depression of
serum cholesterol. On the other hand L. Horlick and
B. M. Craig"3 have shown that a derivative (ethyl
linoleate) of one of the unsaturated essential fatty
acids, linoleic acid, lowers the serum cholesterol.
L. W. Kinsell and his colleagues14 obtained the same
result with ethyl linoleate and with a derivative of
another unsaturated essential fatty acid, arachidonic
acid, and suggest that the cholesterol-lowering pro-
perty of vegetable oils may be related more to their
content of essential fatty acid than to their lack of
saturation. However, the speculation that coronary
disease might be due to a deficiency of essential fatty
acids'" has not been substantiated by finding a reduc-
tion in their concentration in the serum of patients
with coronary disease."6 Alternatively, corn oil,
which is generally acknowledged as the most effective
unsaturated vegetable oil, may have some cholesterol-
lowering property not explained entirely by its fatty
acid composition'7; and J. M. R. Beveridge, W. F.
Connell, and G. A. Mayer'8 think that its sterol con-
tent may partly be responsible.
Though the mechanism whereby unsaturated vege-

table fats lower the plasma cholesterol is uncertain,
their substitution for satulrated fats is an effective

dietetic treatment for the short-term reduction of
serum cholesterol. This effect of unsaturated fats
may, however, depend partly on simultaneous restric-
tion of the intake of animal fats. For example, the
use of safflower oil, the most unsaturated fat available
to-day, as a supplement to a normal and unrestricted
diet did not result in reduction of the serum chole-
sterol in normal subjects.19 It has not yet been estab-
lished whether reduction of the serum cholesterol can
be maintained for years, though H. Malmros and
G. Wigand20 have obtained promising results during
one year's substitution of corn oil for animal fats in
hypercholesterolaemic patients.
What, then, is the place of unsaturated fats in the

treatment of coronary disease ? At present there is
no evidence in man either that reduction of the serum
cholesterol causes regression of atherosclerosis or that
the prognosis of hypercholesterolaemic patients with
coronary disease is improved by reduction of their
high circulating cholesterol. Nevertheless it is prob-
ably justifiable to act on an unproved hypothesis and
substitute corn oil for animal fats in the hyper-
cholesterolaemic patient with a bad family history of
coronary disease. In contrast to this experimental
approach, much more basic information is required
before the public can be advised either to eat less of
saturated fats or more of unsaturated fats. Even so,
there are already several types of milk, cheese, and
margarine containing unsaturated oils available in
retail stores. Some industrial firms, believing that
these preparations will be commercially profitable,
have launched publicity campaigns. Many people
would hold, however, that some of the claims made
for these foods, which can cause dyspepsia and diar-
rhoea and may be expensive, are unsubstantiated and
premature. We are still passing through an experi-
I Keen, H., and Rose, G. A., BrIt. med. J., 1958, 1, 1508.
2 Keys, A., Mickelsen, O., Miller, E. V. O., Hayes, E. R., and Todd, R. L.,

J. clin. Invest., 1950, 29, 1347.
3 Mellinkoff, S. M., Machella, T. E., and Reinhold, J. G., Amner. J. med. Sci.,

1950, 220, 203.
4Kempner, W., Amer. J. Med., 1948, 4, 545.
5Hildreth, E. A., Meoinkoff, S. M., Blair, G. W., and Hildreth, D. M.,

Circulation, 1951, 3, 641.
6 Kinsell, L. W., Partridge, J., Boling, L. A., Margen, S., and Michaels, G.,

J. clin. Endocr., 1952, 12, 909.
7 Kinsell, L. W. Michaels G., Partridge, J., Boling, L. A., Balch, H. E., and

Cochrane, G. C., J. cin. Nutr., 1953, 1, 224.
8 Ahrens, E. H., Blankenhorn, D. H., and Tsaltas, T. T., Proc. Soc. exp.

Biol. (N.Y.), 1954, 86, 872.
9 Beveridge, J. M. R., Connell, W. F., Mayer, G. A., Firstbrook, J. B., and

DeWolfe, M. S., J. Nutr., 1955, 56, 311.
"'Bronte-Stewart, B., Keys, A., Brock, J. F., Moodie, A. D., Keys, M. H.,

and Antonis, A., Lancet, 1955, 2, 1103.
'1 Malmros, H., and W.d, G., Minn. Med., 1955, 38, 864.
Is Ahrens, E. H., Hirsch, J., Insull, W., Tsaltas, T. T., Blomstrand, R., and

Peterson, M. L., Lancet, 1957, 1, 943.
13 Horlick, L., and Craig, B. M., ibid., 1957, 2, 566.
14 Kinsell, L. W., Michaels, 0. D., Friskey, R. W., and Splitter, S., ibid., 1958,

1,334.
15 Sinclafr, H. M.. Ibid., 1956, 1, 381.
16 James, A. T., Lovelock, J. E., Webb, J., and Trotter, W. R., ibid., 1957, 1,

705.
17 Jons R. J, Reiss, 0. K., and Huffman, S., Proc. Soc. exp. Biol. (N. Y.),

1956, 93, 88.
18 Beveridgo, J. M. R., Connell, W. F., and Mayer, G. A., Fed. Proc., 1957,

16, 11.
1Perkins, R., Wright, I. S., and Gatio, B. W., J. Amer. med. Ass., 1958, 166,
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 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5089.148-a on 19 July 1958. D
ow

nloaded from
 

http://www.bmj.com/


150 JULY 19, 1958 UNSATURATED FATS IN CORONARY DISEASE BpRmHMmICA4L JOURNX

mental phase in the understanding of coronary artery
disease, and no specific dietary recommendations,
apart from reduction of obesity, can reasonably be
made.

ACCIDENT INSURANCE FOR B.M.A.
MEMBERS

Anew and most valuable practical benefit of member-
ship of the B.M.A. was announced at the Repre-
sentative Meeting in Birmingham last week. Full
members of the British Medical Association have
now the opportunity to effect -a personal accident
insurance on terms so highly favourable as would
appear to be unobtainable anywhere else. The
matter was introduced at the A.RM. on a motion
by Dr. I. M. Jones as chairman of the Private
Practice Committee. The details of an unusually
attractive scheme-submitted by the Medical Insurance
Agency were put before the Representatives and are
repeated in an advertisement at pp. 7-8. The
scheme provides full cover for death, loss of limbs
or sight, and permanent disablement that may result
from accident. Any B.M.A. member may take from
one to ten units of benefit, each unit costing lOs.
per annum. The maximum of ten units, then, can be
taken for an annual payment of £5-of which £3 lOs.
is subject to tax relief within the usual statutory limi-
tations-and for this modest outlay a cover of £10,000
is provided. As Dr. Jones explained to the R.B., the
cover is world-wide in scope; there is no barrier of
colour, race, or creed to acceptance in the scheme;
and it is open to women doctors as well as to their
male colleagues. No prior medical examination is
necessary. The one essential requirement is full
membership of the B.M.A. That is to say, for exactly
the same premium the Australian and New Zealand
member of the B.M.A. can get exactly the same cover
as his fellow member in the United Kingdom.
The welcome announcement last week was the

happy culmination of discussions at the last two
Annual Representative Meetings. Members were
becoming worried about the hazardous position of
the young doctor and of those with limited years of
service in the N.H.S. Last year the R.B. resolved
"that Council be requested to arrange with the
Medical Insurance Agency an appropriate insurance
policy covering injury or loss of life incurred by
doctors carrying out their practice." But the scheme
now available is not restricted to accidents incurred
only while at work. Any member, say, motoring
abroad on holiday is as fully covered as when he is
going on his rounds at home. The B.M.A. has added
a novel kind of benefit for its members, -and one
which should go a long way to relieving an anxiety
which any practising doctor must experience.

ALLERGIC GRANULOMA
About two years ago, in the United States, a new man-
made dermatosis with unique features was seen, which
has an important bearing on the understanding of
certain problems in general pathology, and perhaps also
on the pathology of berylliosis. L. F. Weber and
his colleagues' in Chicago were the first to report
cases of an unusual papular eruption of the
axillae in patients who had used deodorant sticks.
They were soon followed by others, and more than 70
cases have been recorded. These have now been sum-
marized by W. B. Shelley and H. J. Hurley, who have
also described their researches to elucidate the patho-
genesis of the disorder. Shelley gave a first-hand
account of the detective trail followed when he delivered
the Prosser White Oration to the St. John's Hospital
Dermatological Society in London last year.3 The
clinical picture consisted of an eruption of flesh-coloured
or brownish dome-shaped papules of varying sizes
aggregated in the vault of the axillae. Symptoms were
minimal or absent. In all cases the axillae had been
shaved and a stick type of deodorant used as opposed
to a liquid or cream preparation. Histologically the
papules showed a sarcoidal granuloma in the dermis.
No treatment had any effect on the condition, but it
tended to resolve spontaneously over one or two years.
The recognition of this axillary granuloma followed

very soon after the introduction of a new type of stick
deodorant containing a zirconium salt. The stick was
a soap-alcohol gel of sodium stearate, ethyl alcohol,
carbitol, and water, to which was added about 10% of
a 45% solution of sodium zirconium lactate. Zirconium
is a metallic element close to titanium and hafnium in-
the periodic table. It has been used in medicine in
various forms previously without any ill effects-for
brain clips and bone screws in surgery, as an ointment
for contact dermatitis, and as an intravenous solution
for pyodermas. It has been administered to animals
by various routes, and no adverse reactions were en-
countered. Hence it appeared perfectly safe to use as
an anti-perspirant and deodorant in place of the standard
aluminium salts.

Shelley and Hurley injected each of the constituents
of the deodorant stick into control subjects. Only the
sodium stearate produced a granuloma, but it occurred
in every patient and resolved in a few weeks. Since
the incidence of deodorant axillary granulomas was
small in proportion to the large number of-persons ex-
posed, the sodium stearate could not be the cause. In
an attempt to produce this condition experimentally,
thirty men were asked to rub a zirconium stick into one
shaved axilla and -a non-zirconium stick into the other.
The chances of success were not great, but one man
developed the characteristic zirconium granuloma after
a month, and it was confirmed by biopsy. It followed
the natural history of the previously described granu-
IWeber, L. F., Neuhauser, I., Rubin, L., Slopyan, A. H., and Shellow, H.,

J. Amer. med. Ass., 1956, 162, 65.
Shelley, W. B., and Hurley, H. J., Brit. J. Derm., 1958, 70, 75.
-Trans. St. John's Hosp. Derm. Soc., 1957, 39, 1.'Calnan, C. D., and Sarkany, I., Proc. roy. Soc. Med., 1958, 51, 321.
wegener, F., Verh. dtsch. path. Ges., 1936. 29, 202.
aZakc, F. G., Strauss, L., and Churg, J., J. invest. Derm., 1951, 17, 349.
7 Sneddon, J. B., Brit. med. J., 195S, 1, 1448.
- Postgorad. med. J.. 1958, 34, 262.
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