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attempts to arrive at objectively
verifiable statements of the kind
required by QRA are forever doomed to
failure. An opposite point ofview is put
in the third essay, but in a way that
exhibits such abysmal ignorance as may
be illustrated by the statement on p 223:
'The first three holders of the chair of
Eugenics (later statistics) at University
College in London were Francis Galton,
Karl Pearson, and R A Fisher. Their
opposition to Mendelian theories of
genetics (ie theories that postulated
unobserved mechanisms responsible
for inherited characteristics) and
promotion of purely statistical
approaches was notorious'. That Galton
never held a Chair, and Fisher never
held a Chair in statistics, are details
readily found in the Dictionary of
National Biography. However, to
suggest that the man mainly responsible
for reconciling Mendelism with
Darwinism was a notorious opponent of
the former would suggest that nothing
the author says need be taken seriously.
This is a pity, because his thinking, as
opposed to his knowledge of facts, is a
good deal clearer than that of his co-
authors.

There has been an explosion of late in
the literature connected with public risk
assessment. The Royal Society
Working Party report remains pre-
eminent in its setting out ofthe issues to
be faced. The essays in the first part of
the present work make it a useful
addition to the literature.

GEORGE A BARNARD
Department ofMathematics,

University ofEssex

Medicine Looks at
the Humanities
J David Neville, IraW Gabrielson, 184
pages, London, $24.50 hbk, $12.75
pbk, University Press of America,
1987.

This book is a celebration by the
Medical College of Pennsylvania of a
decade of collaboration between
doctors, scientists, philosophers and
teachers of the humanities. Their aim
was to create a medical curriculum
which included the humanities in the
hope that a more mature, 'humane'
physician could be created to practise in
our scientific world. Humanities are
defined as subjects such as poetry or
philosophy which enhance our
knowledge of human feelings and ways
of communicating through words, art

and music.
The book is divided into five parts:

Perspectives, Interpretations, Ex-
pressions, Attitudes and Prescriptions.

Part One is a collection of essays by
doctors assessing what qualities can be
learned from the practice or
appreciation of different humanities.
The development of communication
skills enables the practitioner to
empathise with different people in
different situations. In the context of
medicine when a cure is not possible the
writers feel that it is important that
doctors care and try to alleviate
suffering.

Part Two the Interpretations,
consists of four critical appreciations of
four works of literature and art. The
Expressions in Part Three include
poems, short stories and essays which
harvest the experiences of students and
doctors. They present insights into
some of the emotional dilemmas we face
in the practice ofmedicine. InPart Four
the survey ofattitudes to the humanities
in a medical community is presented
clearly in tables. The interpretative
essay analyses the attitudes of nurses,
medical students, administrators and
doctors to the arts. The final section
looks at ways medical education could
be developed to include humanities in
its curriculum.
There is no question of com-

promising the clinical knowledge and
skills acquired by medical students,
rather the humanities faculty wants to
increase the maturity of the student's
application of this scientific knowledge
to individuals. There is awareness that
the arts can complement the sciences in
the analyses and resolution of problems
in medical care: as we become
increasingly 'high-tech' we should
become 'high-touch' doctors.
The study ofthe humanities may help

us to know ourselves and to know what
it is to be human. This book succeeds in
showing us the different qualities we
can learn from the study of different
humanities and how useful these skills
can be to the growing doctor.

For me the energy of the book lies in
Part Three, where young doctors
express their ethical dilemmas in poems
and short stories. There was a freshness
in their reflections.
The disappointment is Part Two.

The critical appreciations by medical
minds are at times incomprehensible;
the uncorrected type-script in the essay
on the 'Border-line Personality'
contributes to the confusion.

Overall I am grateful to realise that
there are artists and writers out there in
the medical profession, and that there

are people who wish to nurture these
skills in medical students and have
already started doing so.

OENONE BROWN
Principal in General Practice

100 Falcon Road,
London SW] I

Medical Ethics
and Economics in
Health Care
Edited by Gavin Mooney and Alistair
McGuire, 159 pages, Oxford, £20.00,
Oxford University Press, 1988.

At first sight the conflict between health
economics and medical ethics is
irreconcilable. Economists are
essentially utilitarian, seeking the
maximisation of social welfare.
Resource allocation decisions in health
care, however, are made largely by
doctors whose code of medical ethics -
at least as perceived by economists -
directs them to maximise the welfare of
the individual patient and to ignore
opportunity cost (the benefit foregone
by not using the resources elsewhere).
Since social welfare is maximised when
opportunity costs are minimised,
medical ethics ensures social sub-
optimality.
Medical Ethics and Economics in

Health Care is a collection of papers
presented at a workshop which brought
together a multidisciplinary group,
including doctors and economists, to
debate the nature, extent, and possible
resolution of this conflict. The papers
show that there is more involved than
first meets the eye. Indeed several ofthe
authors argue that the basic conflict as
presented above is oversimplistic:
utilitarianism is more than the sum of
the (value of) health outcomes, and
medical ethics does not, in theory or
practice, wholly ignore opportunity
cost. The extent to which each aspect
oversimplifies, however, is debatable.
Examples of doctors' concern with
opportunity cost, such as Raanan
Gillon's case of the general practitioner
who terminates a productive session
with a psychologically disturbed patient
because another is suffering a
myocardial infarction in the waiting
room, show that doctors' ignoring of
opportunity cost is clearly not absolute.
But proof that some doctors consider
opportunity cost some of the time does
not alter the fact that most do not most
of the time.
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Attempts by both the economists and
some of the non-economists to widen
the concept of utilitarianism may prove
to be more productive. In particular
Mooney and McGuire's discussion of
'process utility' - derived from how
health care is delivered, as opposed to
the utility from outcome - provides
another dimension to the conventional
view of social welfare which has obvious
implications for medical ethics.

Several messages emerge from this
set of readings and from the helpful
introduction and epilogue. First,
economists probably do somewhat
misperceive medical ethics by seeing it
as a 'set of rules' rather than as a process
which reflects the norms and values of
medicine. Second, the distinction
between macro and micro resource
allocation decisions - and their
counterparts of social versus medical
ethics - needs to be clarified. Clinical
freedom may be sacrosanct at the micro
level, but it can only operate within an
environment determined from 'above'.
The role (if any) of doctors at the macro
(planning) level of resource allocation is
different from their role at the micro
(patient care) level and the broader
concept of 'health care ethics',
discussed by several of the contributors
should have been developed more fully.
But the most important message from

this book is simply that the conflict can
no longer be ignored. Medical decisions
are still largely based on maximising
individual patients' welfare and
ignoring opportunity cost. With an
ever-widening gap between available

health care resources and the demands
made on them, such a situation cannot
continue. As the first constructive
bringing together of the two sides in the
conflict to stimulate this much needed
debate, Mooney and McGuire's book is
a landmark which should open the eyes
of doctors and economists alike.

D COHEN
Dept ofManagement and Legal Studies

Polytechnic of Wales
Pontypridd, Wales

The 'Discovery' of
Sudden Infant Death
Syndrome
Abraham B Bergman, 237 pages,
Seattle, $12.50, University of
Washington Press, 1988.

Sudden infant death syndrome (SIDS)
is the term used to describe those
unexpected deaths of apparently
healthy infants for which no adequate
cause can be found at post-mortem
examination. Twenty years ago there
was little public awareness of what was
then and is now the commonest mode of
infant death after the neonatal period.
The parents were sometimes wrongly
accused of neglect or even murder, and
received no information or help from
health professionals and little or no
support in their bereavement from local
agencies.

This book tells the story of the
campaign mounted in the United States

by the parents to involve government in
changing attitudes, seeking and
disseminating information, funding
research, and ensuring support for
bereaved families. The parents had the
backing of a handful of doctors, mostly
paediatricians, amongst whom the
author, Dr Abraham Bergman, has
been the most vocal. His book charts
the progress of the small team in
lobbying government health officials,
congressmen and senators, in seeing the
final passage of the SIDS legislation bill
through the senate, and in the setting up
of the National SIDS Foundation. The
gradual improvement in recognition by
the public and by bureaucrats of the
issues involved is described and the
book has an epilogue showing the
steadily increasing professional
commitment to research on the subject.
Dr Bergman never hesitates to name

names, applauding those who
supported his efforts and castigating
those who did not. It is a story about the
political scene peculiar to America, and
the diverse and less abrasive efforts of
those in other countries to achieve
similar ends are not described. Medical
politicians in this country who seek to
change attitudes and move mountains
may nevertheless get some useful tips
on how to penetrate the apparently solid
defence of those holding governmental
power in the realm of public health.

PAMELA A DAVIES
Honorary Secretary to the Scientific

Advisory Committee ofthe Foundation for
the Study ofInfant Deaths,

15 Belgrave Square, LondonSWIX8PS
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