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Disease as a Way of Life

Eric J. Cassell

w~ all the recent talk about the -

A Yerisis” in medical care, 3 major
concern—whether explicitly. stated

or smerely implied—has.- been the -
disproportionare burden of disease -
Lome by America’s poor. The way .«

in which' to lift that burden, it has
teen generally assumed, is to pro-

vide more health services: better -
financaing, mare doctors, a greater-.

zpplication of. technology. There

can.-be no-doubr that these services =
"~ are ‘necassary, nor that some form -
of national health insurance over-
and above .the present system of -
edicare is a-matter of the utmost
wrgency. Yot in pressing’ for these™:
goals-we.would do-well to take a
hard look at some cf the assump--:
tivns behind the demand for bet- .
.+ group svere pleased ‘with the day-
~to-day achievements of the technoi-:

ter-health services; lest in mistaking
the true mature' of “the problem
we lead curselves.to the wrong $0- .
udon.

A3 Warren Wm.s.e;smn, Jr. has
recently noted, there may in fact

- Nnvaid Iﬁdians, a poor and dis

ense-ridden. people that (beginning

~i13.1955) was the object of study of

the Navajo-Cornell Field Health .

. Research Project. Working in close .
.z cooperation with the tribal leaders, -
~“the’ study group’ brought modern
- medizal services to a pdrt of the
"Navajo Indian reservation, provid-
~ing ~a- well-equipped . ambulatory -
care facility, transportation,. physi--’

“cians- and nurses, trained “indig--
“tion’ and’Toer sanitation.

‘enous healthaides, and access to

“hospital care-"All of this was in-:'.
troduced - into an extremely poor,
_non-literate environment, . .
people living in extended families

‘in windcwless one-room log-and- .

acong

mud dwellings with dirt flcors.
Both the Navajos and the study

ogy and the delivery systera thac
had been intoduced into rhe ros-

ervaticn. Medical care-in the clos-
- sical form of clinical physicians (a

* pattern “of ti

change in the pairern or preve-
lerce of disease. There w2s 2 voOs-
sible siight diminutoe 1o the
overail death rates, despite 2n in-
fant mortaiity rece thar wersisted

_at three times the national average,

But no reductior at ali in the iad-.
dence of the diarrhea-pneumonia
complex which rtemainzd the sia-

gle greatest cause cf JIntss.,.m-i_"

death aroug Navajo infants. -3
-~ As. the term. "d:m‘rhea-pnemno-
“nia. complex’™: ‘supgests, . “infanisin

- the Navaio environgment coinmenly

suffered or died from aexnbination

: of respiratorviand intestinal com- ™
not caused oy any -

plaints thac are 5

single bacierium or: virus. ‘Major

: contr'::mt.mg f:u.mrs .are malnuin--

e, ln
genem] “are “antibintics helpful;
the “normal” -bacteria snd viruses
appesr to get the upper nand acdi
keep it "The- diseaze, in

of the way in which the Navajos
Lived and raised their infaats. Thus,
in SEEEI‘-'I: tf_."I'HEb, _?1 e.!..lre GI-\“:{?
e tr‘:‘\e—rjn.ea;.ousi-*
as much of it was ¢ medem tach. -
nology—could not he changsd un-
til- basic’ chaages took wvlace in the
tribe’s way of lite. In 2 social sete -
ting conducive

ot
words, is in some zense a function~ -

N be good roason to dispute “the un- - compiete innovation for the Nav- i MASE FRivtcutar kit
e derlyiny belief amoig both the lay  ajes when it was introduced)--was tern ct cisease, medical cave ale =
e public and peopie in the technizal  well received and utilized. “The i_“’f_ e aaw marle'--; g
%.? protessions that the quantity and  system was set up with full com. (1YEF€C AT I=tamicLiy ,.:Tmf"[i"fm"
72 Auality of wedical services ara di- munity partidpation, and there E{ann:g o E"_‘Pf‘:r'eé' o tift the bur-
i recidy relatedi to the health status was a raechanism for edzctive, con- eg & st 2 N .

L of the I)Opli}ﬂ.tiﬂﬂ.“s A3 Winkel- +innad C’Jﬂlmuﬂil? COHU"!.”'}' And Ur oWin Rast as 3 nation g fur

ther itlusmative of this saint. Ew
eryme is aware of the profound
ciangss ¢cat have corurred over

0y objective criteria as wel!, yuite
apart o the Issue of pztient-
satisfaction, the project had sue-

stein gees on tG state, there is lirtle
cridence to support the asscmotion
tha. the neaiih of a poprlauin is

R

57 primarily a function of its medical cesses to report over the course of ihe L n: ? &55"-”3“_0“5 e ine
% services, and mach to contadict it.  its five years of operadon. Tuber. P2itsms of disease iz America.

Moreover, since (he disopuearance
of the comunon infeciinue seourses
of the past hzs been moce or les .

To illustrate -his coatention, let
s consicer briefly the case of the

culosis, a2 rommon prublem zraong
the Navajos, was sharply reduced,
and, by the end of the study, so
wis the amount of significanc ear
infection among children.

But the really startling findings

W
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* "Epidemiological Considerstions Un-
derlying the Allocation of Healih aud Dis.
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were on the negative side. Aside
from the reduction in tuberculosis
and ear infestions, at the end of
five years the investigators dis-
cerned 7m0 evidence of any real
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sithultaneous with the growth and
developent of modern scientific
medicine and its iechnical wizard-

Ty, it is comnonly believed that -

the, dramaiic improvement in the
health of our society was brought
about by the achievements of phy-

sicians and medical science. By and ¢ :
" fever became steadily less common

jarge, however, this is not true.

In THE United States and other
Western nations at the beginning
of the 20th century the pattern of

disease showed a high overall

death rate (about 28 deaths -per

1,000 population per year—the
present rate is aboun 9 per 1,000
per year) with a certain monotony
of cause: pneumonia and influ-
enza, tuberculosis, typhoid fever,
and  the various - dysenteries.
Among ' infanis the commdn killer

was the same diarrliez-pneumonia .

complex we noted amoeng the -Nav-
ajos. Now, this high rate of mor-
tality, as well as the specific pattern
of diseases, was in part traceable
directly to the urban social condi-
tions brought on by the Industrial
.Revolvodon. Mass: shifts  of the
rurzl poor into the dties had re-
sulted in poverty. crowding, unbe-
“jievabie filth, and peor sanitation,

and had provided fertile ground.

for the. transmission of discase. In
. the Unired States the prohlen was
. compounded by the continuous, in-
fux . of - povertystricken immi-
‘grants. < .. e :
in 1900 the annual death rate
from tuberculosis in the United
States was 200 per 100,000. By 1960
‘the rate was 5 per 100,000
. Throughout these sixty years the
death rate fell rapidly and steadily,
so that by the 1950',” when the
first . effective  anti-tuberculosis
drugs became available, .the an-
nuzl rate was olready beiow 20
" per 100,000. Prior o the advent
of ‘the new drugs, whatever treat-
ment was availahle was frequently
ineffective, and was restriciel pri-
marily to those who could afford it.
It seems reasonable to speculatg,
then, in the absence.ol any clear
evidence to the contrary, that the
jmprovemert in the mortality rates
that "tock place before the 1950's
was due in large part to improved
living conditions, including better
nutritior. and diminished crowd-
ing. {It is also truc of the infec-
tious diseases like tuberculosis that

a falling rate promotes a further
diminution in the disease, simply
because the fewer the individuals
carrying -it, the lower the chances
of contracting the disease through

" contact.)

As with tuberculosis, so with ty-
phoid. After 1905 cases of typhoid

in New York City, so that by the
time effective drugs became avail-
able, typhoid was already a very
rare disease. In years past it was -
usual to attribute the decrease to

.typhoid -.immunization,. but. we.._

know now that the vaccine at best
is not verv effective; rather, the im-
provement can he traced to the in-
wroduction of good sanitation, to
chlorination of the water supply,
and to improvements in personal
hygiene. o By rer S

Perhaps the most gratifying .
change of ali was the decrease in
infant mortality during the early
decades of this century in New
York. By far the greater part of
this decrease can be attributed to
the sharp reduction in the diar-
rhea-pneumonia complex which
“occurred before there were any
antimicrobial drugs at all; nei-
ther were there anv vaccines for
this disease complex. . . . The fall,
occurred during a time in which
biomedical science and technology
could put no specific, no decisive
therapies or preventatives into the
hands of our clinical physicians.”*
Here again no single reason for the
improvement can be pointed to,
but it can be noted that it oc-
curred during a period in which
standards of living, education, nu-
trition, and sanitation all. im-
proved. =

In like manner we are today
protected against many food-borne
diseases more by the pattern of
our society than by anything spe-
cific we do.for our. health. It is the
economics of modern food distribu-
tion, not considerations of health,
which demands that foods be pack-
aged and protected against spoil-
age or contamination. The rapid
bankruptcy of a soup company
that had produced a few cases of
botulism illustrates. dramatically
liow much more cfiectively health
may be protected by the mass
media than by food inspectors.

Of course, our present pattern
of death and disease is not merely
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what is left over after we have es-
caped the ravages of infectious dis-
eases. Along with affluence and the
good life has come a new pattern
of diseasc: cancer, heart disease,

stroke. Yet -just as medical carc

played a minor role in reducing
death rates in the past, so we
should not expect that it alone will
relieve us of our present burdens.

In fact, after fifty years of consis-

tent decline.in the mortality rates,
we witnessed in the 1860’s a new
upward trend, particularly among

‘white males. The connection of a_

single personal habit—cigarette
smoking—with one disease, lung
cancer, seems proved. In the case
of our worst epidemic, ccronary

leart disease, however, the chaiu

of causations is more complex.

‘Diet, level of activity, cigarette-

smoking, stress, as well as other
factors are so interrelated hete
that it is fair to say that a whale
pattexn of life is involved=the puit-
tern characteristic of an zffuent
society. It would. be naive to ex-
pect that medical science by itselt
can “cure” us of this condition.

Even if present surgical techniques =

were perfected, the vaiue of a new
or revised heart in the body of a
patient whose life pattern remains
otherwise unchanged would not be
verv high ' '

THe general héalth of popula-
tions, then, is not directly depen-
dent on medical services. Medical
care did not get us out of our past
troubles, and it will not get us out
of our present ones. These props-
sitions should be self-evident, yet

" the truth is that widespread confu

sion still remains on the subject.
This is evidenced most strikingly
by the continued use of infant mor-
tality “statistics in jusiification of
proposed changes in the medical
care structure.t Although tae first
year of life is the most hazardous
single year in the human life span

-~

* W, Mchermott, “Environmental Fac-
wrs Bearing on Medical Education: in the
Developing Countries,” in Afanjower for
the World’'s Health (1966).

4 See for example the introduction by

S. Berki and A. Heston to “The Nation's
Health: Sowe Issues,” 2 special number
of the Anncls of the American Acad-
emy of Political and Social Science, 339

(1972).
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until advauced old age, it is clearly
more hazardous in some countries

. dhan in others. It.is the apparent

low showing of the Uniced States

in relation te a country like Swe--

den (248 infant deaths per 1,000
live births in the U.S. as against

12 in Sweden in 1963 [United
Natmns 1967]) that distresses
medical  reformers. Mortality
among black intants in America is
atmost twice as high as among
whites; in certain New York ghet-

" tos infant mortality is_three times

the rate in more favored areas of
the city.

The assumption is widespread
that these differences reflgt the

inadequacy of the medical ‘care

provided in the United States as
opposed to Sweden,: or, within the

United States, to the areas or

groups with higher than average
mortality rates. But this assump-

- tion does not stand up to close

examination. The applicabilitv
here of the Navajo experiment
cited above should be clear. For

the Navajo Indians, the major fac-’

tor determining the diarrhea-
pueumonia complex and the high
infant mortality was the pattern of
tribal life, specifically the home en-
vironment; improved medical care
did not, and could not alone, affect
that pattern. (Nor, incidentally,

- ¢could a program of what is-gen-

érally #dlled “health educition,”
since health-associated learning

~would involve not merely-the ac

quisition of ‘facts but a change in
world view. For example, teaching

" the importancé of hand washing

would require imparting not only

some idea of germs, But also the

basic belief that fate can be con-
urolled—even supposing soap and

" watei were universally available.)

As wrtu. the Navajo Indians, so
with our scciety at large: the im-
mediate environment is the cru-
cial factor. This can be seen by

examining infant mortality in re--
“lation to its.influential determi-
nants, such as age of 'nor.her, ed-

- -

vcational level of mother and fa-
tker, and famnily income—ail regard-

Jess of race. In every insiance the-

less - well-educated and the poor
carry the greatsst burden of moi-

~tality. - When a family income -
reaches 35,000 per year, and the

education of the parents runs
through high school or beyond,
the infant mortality rates become
markedly lower. These fndings

‘hold true for whites and blacks

although black mortality rates
are consistently higher than rhose
of whites.* Dr. M. Harvey Brenner
of John Hopkins has recently con-
cluded 2 study showing thar peri-
ods of economic instability result-
ing in a rise in the unemplovment

rate have also been associated with °
.a rise in the rate of infant mortal-

ity (New.York Times, November
15, 1972). Further evidence of the

_ direct bearing of social factors 6n

infant mortality (and on other in-
dices of health) is seen in Califor-

nia, where the Japanese and Chi--

nese population consistently dis-

‘play better statistical indices. of
"health than either whites or

blacks, independent of income.
Simply staied, disease is tied-to the
way of life.

PovERTY, at least when it comes to
questions of health, means more

- .than- being-without the monzy to

purchase adequate medical care.
Medicine, and medical care, will
not *by themselves ecradicate the

diseases of the poor. The PBritish’
- experience under the National

Health Service, where access %o
physicians is open to ail, is illus-
trative: the. lowest social classes
still bear more than their share of
illness and disability. As one ob-

-.server has remarked, “The Nation- -
al Health Service was conceived on

the basis that, with the eradication
of infection and deprivation of
medical services, disease would be-

come less common. This has not -

happened. Experience . . . reveals
-that over the years, the less affluent
have continued to constitute a hos-

i = w o = o - L T

pital class, . . .} Another example.
is afforded by the experience of
the American.- miiitary, where the
same high quality of medical care
is received by all dependents ir-
respective of rank. A swudy has
shown that perinatal mortality in-
creases with the decreasing mili-
tary rank of the kusband (in order
to exclude the ¢ferct of race, only
whites were inacluded in the
study).*®

In order to relieve the poor of
their burden of diseasze, then, we
must work o alleviate poverwy
itself, which is to say ghe way of
life of the pcor. The goal of a
healthy sodiety will not be reached
simply by the infusion of massive
amounts of m:ouey and other re-
sources into the .medical-care- sys-
tem, even if that system should
be widely reorganized. It goes
without saying that the poor, like

everyone else, should be fres to

avail themselves of the best med-

ical care this socicty can provide;

access to the nation’s medical ser-

vices is.a fundamental right. But it

would be naive to suppose that

medical services alone will relieve .

the poor of the burden of sickness

bear. It is the way we live that
determines our health problems,

~which . they .disproportionately -

and it is social change, not med-

ical technology, that will help solve
them. Without a clear understand-
ing of what causes the disease pat-

terns of a society and how those

patterns are affected, even the best-
intentioned health ‘planning. may
ro serious?y awry.

.* Debartment of Health, Education,
and Welfare, National Center for Health
Sratistics, Infant Moriality Rau-s Socio-
economic Faclors,” Seria 22," No. 14
(1972).

i R. Kemp, "Morbidity and Social
Class,” in The Lancet, Vol. 1, No. 7508,
pp. 1316-18 (1967).

** B. Iiold, R, Stallones, and W. Rey-

‘nolds, “The Social Class- Gradient of

Perinatal Mortality' in Dependents of
Military Petsonnel,”. -4 merican Journal

of Epidemiology 83, pp. 481-88 (19\_36)‘







