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Health). But, thirdly and more important, people come to
depend on the system for medical help over every hurdle from
the womb to the grave: ". . . life turns from a succession of
different stages of health into a series of periods requiring
different therapies." To quote a few examples. In spite of the
fact that most illness is acute and self-limiting, the power of
modern drugs in treating specific symptoms absolves the indi-
vidual from any responsibility in overcoming his illness. Preg-
nancy is no longer a state of health, but a condition where the
"patient" or "client" (an equally obnoxious designation) needs
medicalization, with all its attendant disadvantages and even
abuses-daylight babies, routine episiotomy, clamour for hospital
beds, and indoctrination against breast feeding ("the bottle ...
as a status symbol"). Old age becomes geriatrics and is drawn
into the medical fold; and dying is no longer decent, but must
be dealt with by intensive care technology in hospitals, though
no clear advantage has been demonstrated for the vast expendi-
ture on resources. And the ultimate dependence on the system
is the medical check-up-"the intervention of body maintenance
men" in a questionable attempt to prevent ill health. This too
has become a commodity-"something one gets rather than
something one does"-and erodes once more personal discipline
in dealing with health. "People have become patients without
being sick."

In summary, the individual in an industrialized society is
exonerated from any responsibility for health, his only obligation
being "to submit to repair service from doctors . . . ." The
result is to take away from man his personal resources for coming
to terms with illness, incapacity, pain, and death. Illich devotes
long chapters to a philosophical discussion of the need for pain
and the reality of death as life-enhancing forces of a healthy
society-though as a doctor, and as an individual who fears pain,
I would not go all the way with him that pain and suffering
should not be subject to medical intervention. Nevertheless,
it is up to people to reject the domination of the medical
establishment and the magical power of its priesthood, and to
return to the Elysian virtues of self-help and autonomous action.
My brother-in-law, an orthopaedic surgeon, got it right many
years ago when he said he wished he could persuade people
to take up bicycling rather than attend the physiotherapy
department. "There is a healthy way to live a disease," says
Illich.

Close Half the Medical Schools

The other essential solution is a sizeable reduction in the out-
put of the medical industry. People say this would affect the
poor more than the rich, but if environmental factors are more
important for health than medical care, it is easy to argue that
rich (overeating, tension, overmedication) and poor (overcrowd-
ing, undernutrition, crime, discrimination) are equally affected,
and some of the poor at least have learnt to survive by self-help.
Besides, prestige services, which only the rich can afford, yield
trivial returns. Such a step would seem to me to mean a drastic
reduction in the number of doctors and therefore the closing of
half the medical schools throughout the world-probably not
a bad thing. This too would allow a reappraisal of the role of
hospitals, especially acute general hospitals, a ludicrously
expensive luxury when a major part of their work is concerned
with such things as geriatrics and maternity, as is increasingly
the case in industrialized societies. Perhaps this is what the Brave
New Reorganization is all about, though there hasn't been much
sign of it yet. At the same time there must surely be a vast increase
in the training of health personnel to deal with the environmental
problems, a task which applies as much to the West as to the
developing countries. Illich, I suspect, might not like this,
because he sees such para-professionals perpetuating the myths
of medicine and is worried that what he calls "environmental
engineering" might open the way to ideological juggling with
populations. But the key could be some form of strong com-
munity self-help, like family and neighbours in the days before

streets were tossed into high-rise flats, or perhaps the equivalent
of the Chinese barefoot doctor on the shop-floor.

Surely there are some enlightened doctors in this near-bankrupt
country of ours who see that the provision of ever-increasing
resources for medicine will solve nothing. And it is time that we
gave up playing at gods who send down a thunderbolt every
time someone suggests taking away from us tasks that any
intelligent sixth-former could undertake. Yet we never stop
grumbling about the "trivia" of medicine. "A morbid society
that demands universal medicalization and a medical establish-
ment that certifies universal morbidity" sounds to me pretty
like a punishment of Nemesis. If you are sceptical, read Illich.
His argument is closely-reasoned, sometimes obscure, often
exasperating, but never dull, and fully documented. If you are
still not convinced, why not travel to Mexico in the new year.
The climate is beautiful and Illich is conducting a seminar on
Medical Nemesis. Some of us are earnestly hoping that he will
not be overtaken by the waters of Poseidon.

Dudley Road Hospital, Birmingham
A. PATON, M.D., F.R.C.P., Consultant Physician

A Romantic Enthusiast

G. DISCOMBE

If you want your writings to be understood, your vocabulary
should be as simple as possible and within that of your intended
readers, unless you define unusual words: you should avoid
abstract nouns, for, though they may express your thought
exactly to you, yet more crimes are committed in the name of
mankind than ever would be tolerated in the name of all men
and women. Abstract nouns are at least one level away from the
concrete; and the concrete is what we experience; and you
should avoid emotive phrases. Dr. Illich betrays a fondness for
exotic words, abstract nouns, and emotive phrases-good and
proper signs by which to know a mystagogue. Even though it does
not exclude honesty it suggests confusion, and therefore demands
the utmost rigour of analysis.

If we attempt this analysis of his book Medical Nemesis we
find that "medicine" is but a stalking-horse for his real target-
large-scale industry, with its "dreams of unlimited progress."
"Medicine" is the primary target merely because it is a sacred
cow whose slaughter would have a "vibration effect"-which
would encourage rebellion against teachers, engineers, lawyers,
priests, and party officials: and apparently out of this deliberate
destruction of the forms which have developed during the past
thousand years would appear a form of culture in which
enlightened self-interest and a desire for survival would co-
operate to establish an "optimal industrial complement to
autonomous action needed for the effective pursuit of personal
goals." Illich is revealed as a dealer in Utopias-in the line of
Bacon, Rousseau, Karl Marx, and G. K. Chesterton-with
some traces of William Morris and Robert Owen. He firmly
closes his eyes to the probability that such changes would result
in the emergence of a ruling class of Yahoos; he does not
appear to appreciate that, whithersoever we go, we must start
from here; and here is a world in which large-scale industry
has become important, and where a return to the simple life he
advocates would necessitate the destruction and death of several
hundred million people. Yet this is what he seems to contemplate
in order to benefit "mankind."

Such a surprising conclusion warrants a careful review of
each section of the book for accuracy and consistence. Here I
am handicapped by being British, for nearly all his references
are to American sources; but poliomyelitis is not "a disease of
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rich countries" (p. 20) but widespread in Africa; this was not
recognized at first because of the many other infections found
there. The incidence of aplastic anaemia after treatment with
chloramphenicol is not significantly affected by "monitoring
the blood reactions of the patient" (p. 42). "People still go to jail
if, measured by medical dogma, they are branded as quacks"
(p. 79) may be true in America, but it is false in Britain-where
unqualified medical practice is permissible provided the prac-
titioner does not pretend to be a "registered medical prac-
titioner"-and I believe it is false in France and Germany also.
"rhysicians are no longer concerned with the practical art of
healing the curable." "The medical profession has become an
orthodox party of bureaucratic administrators" (p. 77) was
certainly not my experience during 24 years at the Central
Middlesex Hospital. Equally surprising are statements such as
"the main effect of school has been shown to be the production
of drop-outs as a majority" (p. 54). "The control by doctors
over the production of medical goods renders them scarce"
(p. 80), (the meaning depends on whether "goods" includes
"services": if it does not, the statement is false because doctors
do not control the production of medical goods). "All disease is
socially created reality" (p. 117). "Culture provides the vehicle
for expressing pain; the sounds and gestures that communicate
and relieve (p. 101).

Certainly in a British or Nigerian setting these statements
are either meaningless or false. Even more surprising is the
statement that in his Utopia "People . . . will limit education
because they want to learn in rather than about the world"
(my italics)-my education has been fairly extensive by any
criterion,-but since early childhood I knew I was learning in the
world as well as about it. Most surprising of all, "they will
recognize that only the disciplined limitation of power can
provide equitably shared satisfaction"-we already know this,
and half the load of domestic and world politics is to prevent
avaricious people gaining absolute power. Illich's Utopia is
indeed Utopian in excelsis.

Unrecognizable Picture

His errors of fact seem to be due to a transfer of views formed
in the Americas to a different part of the world. I do not recog-
nize the picture he paints as one related to my experience in
Britain nor in Nigeria. Though I have found widespread among
junior doctors the delusion that all ills ought to be treated, what-
ever the predictable outcome, fortunately this usually disappears
as experience increases. I think the difference may be due to the
British retention of the "general practitioner" or "family
physician" as the doctor of first instance, and the limitation of
hospital-based technology to those who are considered by him
to need it. A similar policy seems to be possible for Nigeria,
using the health team in place of the general practitioner.

It is certainly necessary to assess the reliability of the data on
which Illich bases his views. I have not been able to read many of
his references, but one of his more remarkable claims is that,
about the middle of the 18th century, the Industrial Revolution
had made it possible that "the young of the middle class, whether
gifted or not, were now for the first time sent to school, thus
allowing the old to stay on the job. The bourgeoisie who could
afford to eliminate 'social death' by avoiding retirement,
created 'childhood' to keep their young under control." This
may be true in France, but it certainly was not so in Britain,
where there still exist at least six schools founded before the
year A.D. 1000, another six founded before A.D. 1400, and yet
another six before A.D. 1500;-during the next century 65 were
founded, mostly church schools refounded from the monastery
schools destroyed by his father, financed mainly by the bour-
geoisie under Edward VI. The first schools were mainly
cathedral schools to educate for the church; the next to train
clerks for the King's Chancery and for the children of the greater
merchants-but even in England the Industrial Revolution had
hardly begun by A.D. 1600. "Childhood education" is much

more an indicator of stable government and increasing wealth,
and this is shown by the sites of the early schools: apart from
religious foundations, most of them were in the prosperous
areas of the countryside; not until A.D. 1442 was there a founda-
tion in the City of London.
An analysis of Illich's use of the word "health" shows that it

is a "witch-word," which changes its meaning as required.
The W.H.O. admitted that it could find no satisfactory definition
of the word. It may legitimately be used in any one of four
meanings: (1) the absence of physical disease; (2) the absence
of mental discomfort (anguish) or disability; (3) the absence of
both (1) and (2); (4) a state of subjective well-being. In general,
Illich seems to use "health" as equivalent to (4): both include
"health (2)" but neither excludes the absence of "health (1)."
His concept even includes the state of a farmer with moder-
ately severe DNOC poisoning-a euphoric state of boundless
energy which, if continued, leads to death in a state of hyper-
pyrexia. Nevertheless, Illich seems to believe that "health"
depends on a culturally determined ability to make "pain
tolerable, sickness understandable, and the lifelong encounter
with death meaningful."

In an African town or village most people seem to be fairly
happy and contented. But appearance is no guide to the load
of sickness, mainly preventable, which causes real physical
suffering even though it is mitigated by traditional culture.
Among adults malarial infection by Plasmodium falciparum is
universal; schistosomiasis affects up to 25% of the population
of some villages and is probably present in many more; ingestion
of mycotoxins-mainly aflatoxin-is probably the chief aetio-
logical agent of the very common hepatocellular carcinoma; and,
whatever may be the case elsewhere, aflatoxin in Africa affects
the primary producer who stores his produce only from one
harvest until the next. Among children malaria is the principal
killer, followed closely by intestinal infections and that "disease
of the elder child when the next is born"-kwashiorkor, infantile
malnutrition. The expectation of life is probably less than 40
years.
None of these diseases can be prevented by action within the

local cultural framework. Improvement in "health (1)" will
almost certainly improve "health (4)" but to accomplish this
new ideas must be introduced from outside, and, as Ilich says,
they are of doubtful value if they cannot be taken up by the
peasants themselves. My colleague Mr. Theodore Kay has spent
the past three years devising methods of incorporating soya
bean into the ordinary Nigerian dietary, and has found several
palatable methods: now home economists are spreading the
soya bean gospel in those areas where the beans can be grown,
and state governments are encouraging its culture in irrigated
areas. It is not impossible that soya beans may remain so cheap
that an adequate protein intake for adult or child could cost
0-5 p daily so that kwashiorkor would disappear. Schistosomiasis
could be attacked by some method comparable with those
developed in China; but at present malaria and yellow fever
(which is still endemic) require the products of large-scale
industry, and onchocerciasis resists all small-scale and medium-
scale attacks.

If we are successful in our efforts to insert modern ideas of
hygiene into village culture, then unquestionably more children
will survive to adult life, and the pressure on land will drive
more people to the towns-for around here the population is
already about 125 to the square mile. In the towns they may get
work, but are more likely to starve-even though the agricultural
research institutes are still finding ways of improving yields.

Impact of Hygiene
This, so far as I can judge, is the impact of hygiene on tradi-
tional cultures: traditionally, and today, families of 15 or 20
are not unusual, and when we enable most of them to survive
population increases rapidly. Should we do anything about it?
In China there is already self-discipline and late marriage. India
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hasattempted, ratherunsuccessfully, to us etechnological methods
to reduce population growth, while Africa does nothing; but
both in India and in Africa the peasant sees his wealth among
his children, who will support him in his later years-and in
Africa at least some people are saying "you, from Europe,
multiplied and colonized half the world: what right have you to
tell us to limit the births of our African children ?" If we take
Illich's advice, and limit interference with nature to that which
can be devised and organized by any local community, then we
can avoid this proliferation of peasants-which might be to
the material advantage of the developed countries, but would
certainly not increase their moral confidence. Thus the revolu-
tionary utopianist completes his revolution by riveting evermore
firmly the shackles of ignorance, of disease, and of starvation
from which the third world is trying to escape.
But unquestionably two things are important: the alienation

of the industrial worker from his work, which Illich seeks to
remedy by a return to small-scale production; and the many
patients who complain of what is usually termed "anxiety"-
"ill-health (2)" often masquerading as "ill-health (1)." This is
probably dependent on the worker's alienation from his work,
and on his wife's dependence on her peers and on the press and
television for values. Unlike her village sisters, most of the trials
and dangers of life are screened from her and she encounters
their spectres only rarely and is thus unaccustomed and unready
to deal with them. She no longer understands the meaning of
"Deo volente" or of "Inshallah," for no longer does God-
or the gods, or a spirit, or providence-live just inside the church,
or over the wall in the next compound or in the woods.

Medically, in Britain at least, there is developing a conflict
between common sense and the ethical system we have absorbed,
and to my mind the ethical system needs to be revalued. I
regard as immoral, for example, the painstaking treatment of a
normally lethal uncommon genetically-determined disease with
the aim of maintaining "health (1)" and normal philoprogenitive-
ness, thus doubling the dysgenic load; the operative treatment
of the more serious meningomyelocoeles; the provision of
dozens of different, active drugs to muddled old men with
hypertension and diabetes; and the proliferation of attempts to
transplant unpaired organs-and I see no good reason why more
should be spent on geriatric patients than is needed to keep
them comfortable. We have certainly reached a stage of diminish-
ing returns. Time will tell whether we have reached the limits
of effective medicine, whether this is merely a halt in develop-
ment, or a time to change our aims.

Medical Nemesis is an interesting reaction to the attempted
conversion of the values of South American villagers to those
of North America. The analysis of the effects of large-scale
industry is worthy of careful and further study, provided one
remembers that the author is not merely a romantic in the style
of Rousseau and Chesterton, but also an enthusiast-that is,
filled with the belief or conceit of private revelation, (Dictionary,
A. J. Cooley, W. & R. Chambers, 1861). His ideas on medicine
have only limited application in Africa, for at least in Nigeria
the medical curriculum is being modified in order to encourage
doctors to work as part of a "health team," which is intended to
provide services which Illich might even approve.

Department ofHuman Pathology, Abmadu Bello University, Zaria,
Nigeria

G. DISCOMBE, M.D., F.R.C.PATH., Professor of Chemical Pathology

Indictment of Medical Care
PHILIP RHODES

Medical Nemesis by Ivan Illich is the work of a man who has
tried radically to think out what is wrong with the world today.
Inevitably sparks fly off such thinking and a few of them find
tinder which they can set alight. But the book is an eccentric

catherine wheel whose gyrations are hard to follow. With some
hard work and the stripping away of irrelevancy and dogma it
does seem possible to discern a central theme. Such, however,
is the obscurity of much of the language, the imagery, the re-
course to mythology, iconography, and selective history that
one's interpretation of what the author means could very easily
be wrong. But perhaps Illich might claim to be a stimulator of
thought rather than a persuader. He values the individual above
the institutions which oppress him and so would expect variable
responses to his ideas.

According to Illich, the villain is industrialization, which
makes Everyman think that he is a god without limitations on
his actions. In former times such limitation was imposed by
traditional myths and the holding of some things sacred. It
was these myths which kept Everyman human and stopped him
presumptuously aspiring to be a god. Now some limits must be
imposed by political action, and a feeling of sacredness must be
restored. His solution to the problem of industrialization is a
return to the autonomy of the individual and so to personal
responsibility for one's actions, though taking proper account
of the aspirations and needs of one's neighbours in society.
The organization ofmedicine today is, says Illich, a major prop

of industrialization. Therefore if industrialization needs limits
on progress and even some retrogression, then so does medical-
ization, which is the term he uses for the structure of medicine
and he often refers to it as sickening. Though he mentions
aspects of medicine in many parts of the world, it seems likely,
from the context, that it is North American medicine which he
is mainly criticizing.
The effectiveness of doctors is an illusion. Deaths from tuber-

culosis, diphtheria, and many other diseases were declining
before the advent of specific therapy. Intervention in chronic
diseases is largely useless. Moreover, by their treatments with
powerful drugs and surgery, doctors inflict disease on their
patients. But the worst effect of medicine is that it removes
responsibility from the individual, deprives him of his autonomy,
and thrusts a patient or sickness role upon him, so bolstering
up the morbid society based on industrialization. Industrialized
society forces the person to be a consumer rather than a doer.
Patients consume medicine and increase their expectations of
the doctors, who try to meet these demands. Political groups
only foster these expectations, and their responses to industrial-
ization and to medicalization have so far been futile. Public
policy has failed to control "the internal organization of the
medical profession" which "has equally health-denying effects."
This organization is hierarchical and helps the greedy. It
generates more and more specialties.

Demedicalizing Society

The answer, according to Illich, lies in de-industrializing and
demedicalizing society by returning health care to the individual,
his family, and local society. Medical nemesis "is the expropria-
tion of man's coping ability by a maintenance service which
keeps him geared up at the service of the industrial system."
"Increasing and irreparable damage accompanies present indus-
trial expansion in all sectors. In medicine these damages appear
as iatrogenesis. Iatrogenesis is clinical when pain, sickness and
death result from medical care; it is social when health policies
reinforce an industrial organization which generates ill-health;
it is structural when medically sponsored behaviour and delusions
restrict the vital autonomy of people by undermining their
competence in growing up, caring for each other and ageing,
or when medical intervention disables personal responses to pain,
disability, impairment, anguish and death." Hygiene should
be a virtue and a personal task "in large part the result of self-
awareness, self-discipline and inner resources by which each
person regulates his own daily rhythm, actions, his diet and his
sex." The knowledge of these "are all learned through example
from peers and elders." "That society which can reduce pro-
fessional intervention to the minimum will provide the best
conditions for health."
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