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Personal View

In Mantua on the shore of Lake Mincio stands a memorial to the
poet Virgil, born nearby. A rush of happy schoolboy memories
came into my mind as, on a recent visit, I paid homage to the
man whose flowing hexameters first taught me the beauty of the
sound of words. To constrain deep feeling within a measured
rhythm is no longer what a poet tries to do. Modern man looks
askance at every constraint upon his feelings. Instant satisfaction
is his demand. He throws biology to the winds. In expression
and in action, in word and deed, he must be absolutely free.
Yet in the classic symmetry of the Georgics love of country

and of country pursuits is conveyed as clearly as are the excite-
ments of war and adventure in the Aeneid, summed up in those
opening words. Arma virumque cano-arms and the man I sing.
Bernard Shaw, the licensed buffoon of the last years of the
British Empire, turned these words to comedy, but in Mantua
is their marble statuary version. On the poet's left the man, his
wife and child, and his dog, ready to farm the earth. Here is
domesticity, the family, the foundation of society in Virgil's
day as in our own. On the poet's right, a warrior at arms, bold,
brave, victorious, the necessary guardian of the family, its
crops and its herds, protecting the security of life and land.
A shape is seen beneath the warrior's foot. Vae victis ! It is the

outstretched body of his fallen foe. The eye is caught by the
central figure of the poet, laurel crowned. But the heart is
caught by that poor prostrate victim. Ours is an age when the
loser wins. The warrior has no right to put his foot upon
another man. The copy book virtues, along with the cult of
goodness, truth, and beauty, have lost their hold upon the human
spirit. Renaissance man, the measure of all things and their
vaunted master, has fled, leaving behind the mass of pollution
created by his pride, his cruelty, and his greed. And leaving us,
his successors, to expiate his guilt. It is with the deprived and
the underdogs that we identify. Moved by compassion, the able
bodied have tried to lift the burden of the victims on to their
shoulders. It is a heavy load, when there are so many of them.
Perhaps it is too heavy, but we cannot escape. They live with us
in our television rooms. Before our eyes troop the armies of the
damaged and the destroyed, the homeless, the helpless, the senile,
the alcoholics, the dope dependants, a procession without end.
And as if this were not enough to break our hearts, when the
cameras have surveyed "this sceptred isle" they move to the
waste places of the world to show us starved and mangled bodies,
famine, drought, revolution, bloodshed. We are not even spared
the vanishing animal kingdom.
Not surprising, then, that as we survey Virgil's monument the

poet's song, the happy sounds of domestic life, even the din of
battle, seem all to be drowned beneath the clamant wailing of the
victim. As I left the memorial my happiness at schoolboy
memories had turned to shame tinged with a Puritan feeling of
sin, that I was healthy and content and that tomorrow my senses
would be enthralled in the make-believe City of Venice.

* *

The compassionate profession of medicine has met this new

compassion with an intense and practical concern for the

quantity and quality of life. Coronary care, haemodialysis, organ
transplants, like the more traditional cancer treatments, aimed
first at quantity, at longer life, with quality second. With chronic
and degenerative disease, cardiovascular accidents, senility, the
accent is on quality, on rehabilitation, on the fight to preserve
function, to defend it from a peaceful decline through acceptance
of infirmity.

Paediatrics has responded too. The first enterprise is to prevent
what is preventable, and, when prevention is incomplete or not
apposite, habilitation is the key. Cerebral palsy led the way.
Improved diagnosis, especially of hidden intelligence, ushered
in effective systems of movement education and control, and
thoughtful adaptation of environment. There followed an attack
on perinatal care to complement safer obstetrics. The thalidomide
experience gave a new impetus, leading directly to rethinking
about the much larger problem of spina bifida and myelomenin-
gocele.
The first question in treatment is always "what can be done ?"

A series of technical improvements, adapted from other areas,
led to the answer "a great deal." The Spitz-Holter valve,
effective urinary antiseptics, urogenital surgery, orthopaedic
operations designed for limbs paralyzed by poliomyelitis,
improved wheelchairs, all made emergency neonatal surgery
for the myelomeningocele worthwhile. Departments of neonatal
surgery found in this work their main raison d'etre. Elaboration
of total treatment increased cost, not only in medical service, but
in social support, schooling, and family stresses. Too often the
quality of life and its length seemed inadequate reward for all
this expenditure. The battle of priorities was joined and the
accurate selection of patients seemed one answer to the second
question "when do we do what can be done ?"

Science has come to the rescue and found a solution to the
problem created by its own advance. Preventing the preventable
is less good than preventing the problem. Amniocentesis and the
measurement of alpha-fetoprotein allows accurate prediction of
anencephaly and spina bifida early enough for the safe
termination of pregnancy. At last by one small load the burden
can be reduced. It is a beginning. But of course every scientific
advance raises at least as many problems as it solves. The story
of this new preventive paediatrics, which prevents the life of the
undesirable baby, has yet to unfold.

* * *

Science, for all the trouble that it causes, is not itself an enemy
of the spirit of man. Rather is it the temptations which it puts in
his way, the choices which it forces him to make, the uses to
which science is put. Man cannot live by science alone. In a
Cambridge Union debate on the classic subject, "that humanity
owes more to the arts than to science," I countered the proposer's
"where there is no vision, the people perish" (he later became a
canon) with "which would' this House rather do without, if we
had to choose, Virgil or the electric light ?" Undergraduates in
science did not frequent the Union. I lost. The verdict favoured
keeping Virgil. Now, 50 years later, I am inclined to agree.

ALFRED WHITE FRANKLIN
London
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