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ONCE upon a time a 50-year-old man
went to his GP with a sore knee and,
while there, had his blood pressure

checked. The doctor, being a fervent and
justified believer in opportunistic health
promotion, was pleased that he had
discovered the fact that this patient was
suffering from the dreaded disease of
hypertension. This was the best type of
medicine, and damned be those who could
not see just how important incidentalomas
might be.

He explained fully about the illness to the
man and, after the statutory three blood
pressure readings were all raised, the man
gave his informed consent to take some
bendroflumethiazide. The man fully
understood the seriousness of hypertension
and made the attainment of normotension
his top priority. He was delighted with the
service provided by this best of all possible
health services and he had every faith in Dr
Pangloss (and his illustrious line of
forebears). All would be well but, as he had
a disease, he would now have to take extra
care of himself. The fact that he already was
well, and had had no symptoms except for a
bruised knee did not strike this man as odd.

Some 3 weeks later it was not his knee, but
his big toe, that was sore. The doctor
diagnosed gout and treated it with an anti-
inflammatory agent, having counselled him
that it was necessary, but might make his
blood pressure rise a little — although not
as much as the pain from gout would. He
gave the man a sick note and his employer
sacked him on the spot. ‘Still’, said the man,
‘this must be for the best, for surely work
stress is a major cause of hypertension and
without work my blood pressure will surely
be lower!’

A week later the man started vomiting
blood. So he contacted his GP who arranged
for him to be admitted to hospital. As he
was admitted his blood pressure was found
to be normal and the man rejoiced for the
attainment of normotension was now his
mission and his public duty. He was not
sure that he was keen on transfusion for that
might take his blood pressure up again
although, with a haemoglobin level of
6.3 g/dl, the hospital doctor’s arguments
became persuasive.

As he recovered, the hospital doctor saw his
concern for normotension and so gave him
atenolol to help him in his quest. The man’s
GP followed him up and was delighted by
the improvement in his blood pressure. The
shared understanding and continuity of care
was deeply gratifying for both parties and
represented the best of all possible health
care to both doctor and patient.

Some months later the patient was
normotensive but depressed. Depression
was a small price to pay for normotension.
The doctor prescribed some fluoxetine for
the depression saying, ‘There there, it will
soon be all better, in this best of all possible
worlds’.

The man came back for follow-up, with joy
and full concordance with his own and his
doctor’s wishes exactly 4 weeks later. The
man was normotensive, but he now
mentioned that he was suffering from
impotence, and had lost his libido. His wife
had accused him of being unmanly, but
what did he care about that as he had
achieved his top goal of normotension, and
his secondary goal of not being depressed.
And now he had done this he must not
grumble, as there was nothing to grumble
about in this best of all possible healthcare
systems in this best of all possible worlds.

His wife divorced him on grounds of non-
consummation of marriage; this was for the
best as ‘without a nagging wife my blood
pressure will surely go lower still now’. He
had the consolation of an ongoing
therapeutic relationship with the best of all
possible GPs and, better still, normotension.

The man was continuously grateful to have
the best of all possible blood pressures,
which meant he had the best of all possible
health from the best of all possible health
systems. The fact that he had lost his wife
and his job were clearly the actions of
divine providence, and all was for the best.
He was so much more empowered to lead a
good life now that he had been so
empowered, even if he had not been
empowered to know what empowerment
meant! Still, at least Derrida told him that it
meant whatever it meant to him, and who
was he to argue with the French version of
Humpty Dumpty?a

A story (after Candide)
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neville goodmandiaryThe man still said all was for the best as
they wheeled him into the stroke unit where
he died the best of all possible deaths, as the
crash team tried to resurrect him.

The epidemiologists counted the death in
their statistics and showed that he had died
in the best of all possible ways for, although
his cardiac risk had been reduced from 30%
to 15%, it had never been eliminated
entirely and, although his treatment had not
benefited him much, by his compliance
with treatment he had reduced the
population rate of stroke by at least
0.0000001%. He had done his best as a
citizen to reduce the risks of illness in this
best of all possible worlds, in which
everything was for the best, even though
people still kept eating too much and
drinking too much and having unprotected
sex too much. But even these vices were all
for the best too as, without these, who
would the public health folk have left to
chide, and without a public health
department how could the people be
healthy? 

The GP audited his performance in a self-
reflective learning journal and
congratulated himself on his great
consultation skills, his great continuity of
care, and his compliance with the approved
guidelines. He surely was the best of all
possible GPs for doing this, and he had the
best of all possible patients, all of whom he
helped and empowered to lead healthy lives
characterised by normotension. 

He never read any of these dangerous
Frenchmen (‘filthy foreign muck’) who said
that, ‘Doctors give pills of which they know
little to patients, of whom they know less’.
They clearly had not had the benefit of the
best of all possible health care from the best
of all possible healthcare systems. 

A visiting Martian physician saw the
madness unleashed by the best of all
possible healthcare systems and bought
shares in pharmaceuticals so that, from
these best of all possible systems, he could
get the best of all possible returns!

Peter Davies

a“Whenever I use a word it means whatever I
choose it to mean, neither more nor less”.

A book and a Bush

PHIL Whitaker is a GP and director of a
complementary medical centre. It said
as much at the bottom of his review in

The Guardian of Raymond Tallis’s book,
Hippocratic Oaths. As Tallis sees
complementary medicine as one of the
‘enemies of progress’ — part of the
‘regressive temptation’ — it is not surprising
that Whitaker is not fully at one with him.
But at least we know where we stand. 

Sir Donald Irvine, on the other hand, had
nothing but his e-mail address at the bottom
of his review in The Lancet. Tallis is not
kind to the General Medical Council
(GMC), and is frankly uncomplimentary
about Irvine, who was its President during
the GMC’s turbulent times. Irvine is, one
could say ‘in turn’, more than frank about
his view of Tallis. 

Now, that is the best purpose of book
reviews. It would be a boring old world if
books were handed only to one’s friends, for
them to pat you on the back so you could, in
due time, return the compliment. Or if book
reviews did nothing more than list the
contents, worry about the way some of the
illustrations had reproduced, and find a
couple of hanging participles. But I would
have felt easier if Sir Donald had let slip
somewhere that, in a book subtitled,
‘medicine and its discontents’, he himself
was one of Tallis’s causes of discontent.
Irvine’s ‘evolution of a patient-centred
culture of professionalism’ simply does not
fit with Tallis’s thesis.

Stuart Derbyshire, described as assistant
professor at the University of Pittsburgh
Medical Center, wrote the BMJ’s review.
For me, it was the best review — in other
words, it reflected my own view. Tallis, says
Irvine, thinks that most of ‘the ills of
medicine today … are beyond the
responsibility of doctors’. Not just that —
they are also largely beyond their control.
Derbyshire wonders how doctors have
‘provided so little resistance to the multitude
of attacks against their profession’. I venture
that it is partly due to powerful
doctor–politicians, such as Irvine, if only
because they took the stand: ‘If we don’t do
it, they’ll do it for us’. If I take issue with
Tallis, it is that he is too uncritical of
evidence-based medicine, and completely
uncritical of clinical governance — the
latter, in my view, being the prime example
of ‘if we don’t…’.

Not that any of this matters: not only did
Bush gain a second term; he won the popular
vote.
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