
‘I went to the woods because I wanted to
live deliberately, I wanted to live deep and
suck out all the marrow of life; to put to rout
all that was not life and not, when I had
come to die discover that I had not lived.’ 1

The latest initiative to improve patient care
by means of personalised care plans has
generated some interest lately. We are
being encouraged to sit down with patients
and generate individualised advice on how
to go about their day-to-day lives to
maximise their health. What could be more
patient centred than that?

Nobody would deny that suggesting
patients with diabetes stop smoking, eat
healthily, and take more exercise is
anything other than good advice. And it
would of course be good if people were
more motivated to take responsibility for
their own health. But I wonder how effective
such interventions will be. Won’t those who
are motivated remain so without the
additional input, while those who aren’t will
simply fail to engage in the process? Of
course some may move a little towards
taking more care about their lifestyle given
enough information and support to do so,
but I wonder if we might be missing the
point.

With apologies to Henry Thoreau:

‘I went to the woods because I wanted to
lower my BMI, I wanted to live a bit longer
than I might otherwise have done and
reduce my HbA1c; to reduce my serum
cholesterol below 5.0 and not, when I had
come to die, discover that I really should
have switched to a low fat spread.’

It doesn’t have the same ring to it
somehow. There is nothing as tedious as a
health bore and there is no such thing as a
motivational talk on diabetic control.

To get people motivated in their health I
think they need to be more motivated in
their life. If life is rich and rewarding for
them, they will be more motivated to live. I
realise that it sounds obvious, but I believe
this statement to be significant. If life is
unrewarding and the biggest thrill you get
in a day is the momentary pleasure of a fag,
a bottle of scotch, or a Happy Meal™ you will
continue to seek your pleasure in these
things. There is more to life than being
alive.

A preoccupation with health is a

distraction to what is really important —
namely living. Drawing people into more
complex care pathways, even if it did
produce a response, may only serve to
make a more healthy population of ‘dead’
people where health becomes the goal of
life.

I want people to be less interested in
health, seeing it simply as the servant
which enables life, rather than it being the
end in itself. The nation’s demand for health
has steadily increased as medical science
has made medical interventions possible
that could once only be dreamt about. And
yet are we any healthier? Our sedentary
lifestyle and epidemic levels of obesity
suggest that the best efforts of healthcare
professionals have failed to achieve what
we would have hoped. Indeed medical
advances may even be considered to have
encouraged unhealthy practices by their
promise of sorting the problems that such
practices inevitably cause.

Now don’t misunderstand me. If one is
suffering from appendicitis, then a doctor is
undoubtedly a handy person to have about.
But, if we are to be healthier as a nation, we
are going to have to want to be healthier
because life is worth living. We’ll need to be
drawn towards health rather than driven,
cajoled, and bullied towards it.

And this makes me consider whether
there is an arrogance about healthcare
provision. Have we got ideas above our
station? Do we overestimate our
importance as we set ourselves up as high
priests of the god of health — laying down
the laws of health and threatening terrible
consequences to those who contravene
that law? The way we talk about health
advances suggest we do. How often do we
hear of some new medical advance
promising to save any number of lives
when, in truth, such advances will save
none — at best only prolonging some?

All of us who deal with patients have
experienced the anxiety that inevitably
accompanies such interactions. And
dealing with that uncertainty is one of the
challenges that every doctor has to face

because, of course, we can not know what
we can not know. And therein lies the
problem. None of us are quite as able as
we’d like to think we are. Could it be that
our anxiety is just another form of
arrogance? Now hold on a minute, you
might think, that can’t be right. After all
doesn’t anxiety convey feelings of
uncertainty and inadequacy — hardly the
characteristics of the proud? But think
again. Could it be that my anxiety is born
out of a belief that it all depends on me —
that the outcome is entirely down to me,
that in some way I have the power to
determine the future if only I could do the
right thing guided by my god-like qualities
of omniscience and omnipotence with
which I must save the world or at least my
little corner of it? Now that would be
arrogance.

An example may help. Take that patient
who attended the other day with a
headache. For all the world it seemed like a
common or garden tension headache with
no sinister sounding features whatsoever.
The advice to take two paracetamol and call
me in the morning was never more apt. Yet,
as the patient left my anxiety began to grow.
What if the patient has a brain tumour,
what if they die, what if it’s my fault? Now
the truth of the matter is that if the patient
has a brain tumour then there was no way
that that could have been determined from
taking a history and examination. Sad to say
I do not have the god-like quality of an MRI
built into my forehead enabling me to see
what is otherwise impossible to know. I
have to accept that I am only a doctor.

And it’s about time we all acknowledged
the fact that that is all we are. We are
limited in what we can do. Now that is not
to say we shouldn’t do our best — of course
we should but we would, I think, all be a lot
less anxious if we realised it didn’t all
depend on us. Our patients’ health does not
depend wholly on us. Perhaps we should,
at times, allow ourselves to step back as
doctors, and, rather than killing our
patients with health advice, somehow
encourage patients to look away from
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health as the source of their happiness to
something bigger and better — something
really worth living for.

Then we might see an increase in health
flow from a reduced concern about health.

Peter Aird,
GP Principal, East Quay Medical Centre, East Quay,
Bridgwater.
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In the 11th century, Earl Siward of
Northumbria, graced with an ursine nose,
believed himself to be descended from a
bear. And folk tales abound of bears
changing into humans, humans becoming
bears, and females marrying bears.

More seriously, scientists have spent
decades studying Ursus maritimus,
lumbering creature of the ice. Good
swimmers that prey mainly on ring seals,
polar bears are top predators, large, smart,
and powerful. Occasionally their tracks
meet ours. Appalling Arctic temperatures,
ships marooned in ice, and inadequate
supplies were not the only hazards
encountered by early 17th century European
explorers.

In the small town of Churchill, on Hudson
Bay’s western shore, there’s a neighbourly
policy of keeping vehicle and domestic
doors unlocked at night — just in case silent
yet hungry polar bears don’t see Homo
sapiens as close relatives. Churchill’s
holding facility keeps those strays which
return repeatedly secure, until a 30-mile
helicopter trip can deliver them to another
site. But big bears mean big business. In
October and November, some 12 000
tourists visit Churchill.

Scientist Kieran Mulvaney’s paperback
explains how, following 40 million years of
evolution, polar bears are incredibly well-
insulated against the rigours of the Arctic
environment, they also possess the biggest
paws in the bear family: 12 inches diameter.
Fastidious for the sake of future offspring, a
pregnant female searches carefully for the
best site to overwinter; usually two cubs
share her 5’ x 5’ x 3‘ den from November to
March. Surprisingly, during this period, she
neither eats nor drinks, while her cubs are

nourished from rich reserves of 35%-fat
milk; and to keep the den tidy she will
quickly bury their waste.

With stories and research findings which
overlap history, geography, and biology, this
handy size illustrated text should appeal to
students and lay readers interested in the
natural world.

Neil Richardson,
Administrator, NHS Kirklees, Huddersfield.
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