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Abstract
Objective To ascertain whether a name can influence a person’s health,
by assessing whether people with the surname “Brady” have an
increased prevalence of bradycardia.

Design Retrospective, population based cohort study.

Setting One university teaching hospital in Dublin, Ireland.

Participants People with the surname “Brady” in Dublin, determined
through use of an online telephone directory.

Main outcomemeasurePrevalence of participants who had pacemakers
inserted for bradycardia between 1 January 2007 and 28 February 2013.

Results 579 (0.36%) of 161 967 people who were listed on the Dublin
telephone listings had the surname “Brady.” The proportion of pacemaker
recipients was significantly higher among Bradys (n=8, 1.38%) than
among non-Bradys (n=991, 0.61%; P=0.03). The unadjusted odds ratio
(95% confidence interval) for pacemaker implantation among individuals
with the surname Brady compared with individuals with other surnames
was 2.27 (1.13 to 4.57).

Conclusions Patients named Brady are at increased risk of needing
pacemaker implantation compared with the general population. This
finding shows a potential role for nominative determinism in health.

Weedon and Splatt’s paper1 on the urethral syndrome in the
British Journal of Urology is often cited not only for its obvious
scientific merit, but also as a great example of nominative
determinism. The term nominative determinism describes how
certain people seem compelled towards a particular profession
because of the influence of their surname. It was first coined by

New Scientist journalist John Hoyland in 1994.2 This is not to
suggest that the theory is a recent one. Over 40 years before
Hoyland, in 1952, Swiss analytical psychologist Carl Jung had
noted “the sometimes quite gross coincidence between a man’s
name and his peculiarities or profession.”3

We rarely need to search for too long for great examples—Marie
Harte was a cardiologist in Dublin for many years—but the
growth of the internet has increased the ease with which we can
now find cases of nominative determinism (table 1⇓).4-17 A
newspaper article on the subject identified a dermatologist called
Rash, a rheumatologist named Knee, and a psychiatrist named
Couch, through use of the American Directory of Physicians.18

Obviously, science does not have a monopoly on nominative
determinism. Was it a surprise that during the London 2012
Olympics, a man who shares his name with lightning became
the fastest man in the world? Usain Bolt ran the 100 metre final
in 9.63 seconds, faster than anyone else in history. It is also
somewhat predictable that Bulgarian hurdler Vania Stambolova
would, well, stumble over as she did, unfortunately falling at
the first hurdle in her heat. On a more sombre note, Will Drop
was a Montreal window cleaner who died in a fall, and on the
same day in October 1941, two inmates of the Florida state
prison, Willburn and Frizzel, were sent to the electric chair.
Of course, the above examples could be pure chance, devoid of
any scientific basis; but there are some supportive claims within
the field of psychology. Pelham and colleagues concluded in a
paper that people have a preference for things “that are
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connected to the self,”19 and are disproportionately more likely
to find careers with a label closely related to their name. Indeed,
psychologists have shown that as well as influencing your own
personal actions, a name also affects how others treat us. This
effect may range from preferential grading of a student with a
more pleasant name by their teacher20 to more favourable
findings by jurors.21

We sought to determine whether a person’s name could
influence their health. To investigate our theory we used the
example surname “Brady,” and sought to establish whether
people with that name in Dublin had an increased incidence of
bradycardia.

Methods
The percentage of the population in Dublin, Ireland, with the
surname Brady was determined through use of online residential
telephone listings.22 The prevalence of bradyarrhythmia in the
general population is unknown. Sinus bradycardia, particularly
in young people, can be entirely asymptomatic, but symptomatic
bradycardia is a class IB indication for permanent pacemaker
insertion.23 Therefore, we used pacemaker insertion as a marker
of bradycardia. We used the pacemaker database at a university
teaching hospital in Dublin to calculate the proportion of
pacemakers implanted in patients named Brady in our institution
over 61 months (from 1 January 2007 to 28 February 2013).
We presented categorical data as percentages and continuous,
non-normally distributed data as medians with interquartile
ranges.We compared baseline characteristics by surname (Brady
v other surnames) using Fisher’s exact test for binary variables
and Wilcoxon rank sum test for non-normally distributed
continuous variables. The relation between the likelihood of
pacemaker implantation and the name Brady was presented as
a crude odds ratio with associated 95% confidence intervals. A
confidence interval for this measure of effect that did not contain
the null value of 1 was considered as evidence of a significant
association between the surname Brady and pacemaker
implantation.We did all analyses using SAS version 9.3. A two
tailed value of P<0.05 was considered statistically significant.

Results
Of 161 967 residential telephone listings in the Dublin area,
579 (0.36%) Bradys were listed. During the study, 1012
pacemakers were implanted in the teaching hospital in Dublin;
13 patients with names other than Brady were excluded from
analyses owing to missing data. Of 999 pacemaker recipients
remaining, 557 (55.8%) were male with a median age of 77
years (interquartile range 70-83). Eight (0.8%) of the devices
were implanted in patients named Brady. Among pacemaker
recipients with Brady as a surname (n=8, 0.8%) and those with
other surnames (n=991, 99.2%), age did not differ significantly
(table 2⇓). However, there was a non-significant tendency for
Brady recipients to be male (n=7, 87.5%) compared with
recipients with other names (n=550, 55.5%; P=0.08).
Using residential telephone listings as a crude indicator of
overall proportions of Bradys and non-Bradys within the
catchment area of the study centre, the proportion of pacemaker
recipients among Bradys (eight (1.38%) of 579) was
significantly higher than among non-Bradys (991 (0.61%) of
161 388; P=0.03, using Fisher’s exact test). The unadjusted
odds ratio for pacemaker implantation among individuals with
the surname Brady compared with other surnames was 2.27
(95% confidence interval 1.13 to 4.57).

Discussion
This study shows a link between people’s names and their
health. The underlying mechanisms through which people with
the name Brady have a higher incidence of bradycardia than the
general public are at present unclear. Genetic mutations causing
familial sinus bradycardia have been described, particularly
affecting the HCN4 cardiac ion channel,24-26 and a familial
genetic predisposition could explain the increased rates of
pacemaker insertion in our Brady cohort.
The high percentage of male patients in the Brady pacemaker
group was also noteworthy, although not statistically significant.
It suggests that the effect of the name Brady on your conduction
system is likely only to be seen in people born as Brady rather
than those who become Brady when they get married. Indeed,
the number of true Bradys with pacemakers may have been
underestimated, because female patients with pacemakers whose
maiden name was Brady were not determined in this study.
This increased bradyphenomenon in Bradys could be attributable
to increased levels of bradykinin. Some animal studies have
shown bradykinin to reduce heart rate.27-29 Bradykinin seems to
elicit this bradycardiac effect by centrally controlling the
baroreflex heart rate.30 However, these studies have been
contradicted in other animal studies,31-34 and have not been
replicated in humans.

Limitations
This single centre, retrospective analysis had several limitations.
We did not have information on whether the patients were
related; therefore, genetic predisposition in one single family
could have biased the data. However, four male Bradys have
the same first name, which makes it more unlikely that these
particular patients, at least, were first degree relatives.
Geographical biases could have influenced the results. There
are eight hospitals in the greater Dublin area in which
pacemakers are implanted. If there is a greater proportion of
Bradys in our catchment area compared with the rest of the city,
the implantation rates for Bradys in our institution would be
artificially elevated. However, we found no evidence that such
a cluster of Bradys exists in north central Dublin.
Social biases include use of landline telephones and private
health insurance by Bradys. If Bradys are less likely to attend
private hospitals, implantation rates in our university
hospital—which is a public hospital—would be artificially high.
The use of landline telephones in Ireland has fallen substantially
over recent years. If technology savvy Bradys have abandoned
the traditional landline in favour of mobiles more frequently
than non-Bradys, this difference could lead to a telephone bias.

Conclusion
We have shown that the influence of a person’s name not only
affects their professional career or how others may treat them,
but can also extend to determining aspects of their health.
Further research could include investigating increased rates of
obesity in the Fatt family or depression in people whose surname
is Lowe. We believe that this finding could have an important
role in public health medicine, and screening programmes that
are name specific could be developed for families at risk.
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Tables

Table 1| Examples of nominative determinism in scientific publications

SubjectPublication author surname

Mental health symptomsFear4

Muscle activityAche5

Alaskan birdsSehgal6

The polar regionsSnowman7

Water flowFountain8

Fresh waterSpray9

OsteoporosisBone10

IncontinenceFlood11

Cardiac arrhythmiasHarte12

BurnsByrne13

Visual cortexSeymour14

Bipolar disorderLooney15

Solar cellsSun16

Pelvic painPayne17
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Table 2| Baseline demographics of pacemaker recipients

P*Pacemaker recipients

With other surname (n=991, 99.2%)With Brady surname (n=8, 0.8%)All (n=999)

0.78†77 (70-83) years78 (71-81) years77 (70-83) yearsAge (median, interquartile range)

0.08‡550 (56)7 (88)557 (56)Male sex (No, %)

*Comparison between Brady and non-Brady cohorts.
†Wilcoxon rank sum test.
‡Fisher’s exact test.
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