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PREFACE 

I AM writing this book for the increasing 
minority of thinking people who wish to make 

the best possible use of their mental and physical 
potentialities. In my experience this minority is 
impatient with the medical profession, because of 
its preoccupation with disease rather than health. 

I shall try to show that the remedy lies to a 
certain extent with the public. The law of supply 
and demand must not be forgotten. Medical 
training and medical practice will continue to 
consider the study and treatment of <llsease as their 
main interest, as long as the public treats the 
doctor as a last resource to be called in only in an 
emergency or severc:t illness. 

Far too many lay people who conduct their 
affairs with the greatest of intelligence, and who 
have a highly progressive and enlightened view­
point on all other subjects, harbour an inexplicable 
misconception about the subject of health. They 
are quite satisfied with a negative conception, as a 
state in which the individual is free from gross 
disease or disability, and are shocked at the idea 
of visiting a doctor to ask for advice as to healthy 
living. 

These same people, however, if they possess a 
motor-car, send it to a g~rage for periodic over­
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haul as a matter of course. They have accepted 
the principle of "prevention is better than cure" 
in the case of a complex mechanical device, which 
plays a relatively small part in their lives. Their 
inability to apply the same common-sense prin­
ciple to their own infinitely more complex 
organism must be due to a fundamental mis­
understanding as to the function of science. 

'While this attitude persists, science or scientific 
method will continue to be misapplied to the 
study and treatment of disease, rather than to the 
furtherance of individual efficiency or health. 

Only when the majority, or at any rate a 
larger minority, is conscious of its birthright 
of health-1 mean health as a positive conception, 
i.e., continuous wellbeing under all circumstances, 
or optimum adaptation of the individual to his or 
her environment-will it be possible to reorganise 
the medical services of a modem community, 
and create· an' Individual Health Service. 

Starting from this point of view it would seem 
logical to postulate that scientific method will 
have to be applied in an intensive manner to the 
welfare of the community along two separate but 
converging lines: 

( 1) A Public Health Service-dealing with those 
factors which affect the community as a 
whole. 

(2) An Illdividual Health Service-dealing with 
an infinite variety of factors which affect 
the health of the individual. 
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A Public Health Service is already in existence 
in every civilised community. I propose to deal 
with t.llls service only in the most cursory and 
incidental manner. Few educated people are 
unaware of the enormous advances in social 
hygiene thanks to the purification of food and 
water supplies, and scientific methods of preven­
tion and treatment of epidemic disease, etc. I 
advise readers interested in the p.istory and present 
state of the Public Health Services, to consult 
Singer's Short History of Medicine {1) and Loebel's 
Whither Medicine (2 ). 

An Individual Health Service does not exist. 
I shall explain why when I describe the organisa­
tion of present-day Private Medical Services~ and 
I shall try to convince the reader of the urgent 
necessity for the initiation of such a service. 

It must not be forgotten that it is only within 
relatively recent times that medical education and 
medical practice have adopted the scientific 
method of approach to their work. In so far thaf 
the "cure" of disease and the alleviation of suffering 
have a greater dramatic appeal to the imagination, 
they therefore seem more urgent than the less 
spectacular methods of prevention. 

It is within still more recent times, in fact during 
the present century, that it has been realised that 
there can be no such thing as cure of disease. 
Disease means destruction of vital tissue-character­
istic of youth-which can never be replaced except 
by inferior tissue-characteristic of old age. 
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Therefore, an individual who has had disease can 
never be cured,_ but can only be patched up to 
survive on a plane of diminished efficiency. 

This realisation has brought about a reorientation 
of enlightened medical thought. This in due course 
will involve radical changes in the system of 
medical education. If at the same time enlightened 
public opinion insists upon receiving intelligent 
and positive advice as to health, it follows that 
scientific method will be applied primarily, as it 
should be, to the study and furtherance of health. 
· In Chapter VI I shall put forward a personal 
conception of a positive Individual Health Service 
for the future. Needless to say I do not claim that 
it is feasible in every detail, or that it could be 
realised in a short time, even under the most ideal 
circunistances. I do claim, however, that such a 
service would be a· vast improvement over present 
private medical services. My . main object, at 
present, is to put forward a concrete plan in order 
to stimulate interest and discussion. 

Those readers, if there are still any, who believe 
in a policy of laissez-faire, will obviously disagree 
with any arguments which are put forward in 
favour of a positive plan for health. The old 
argument against interfering with the "freedom" 
of the individual will be used. Those, however 
numerous, who hold that point of view, have not 
been sufficiently powerful to prevent the develop­
ment of Public Health Services. Equally it is to 
be hoped, that this attitude of negative obstruction-
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ism will be unable to prevent the development of 
an Individual Health Service. 

Public Health measures may, and almost cer­
tainly will, be considerably developed in the future, 
but they will never be sufficiently individualistic 
for the promotion of maximum efficiency of the 
individual. 

We live in an age of incredibly rapid transition, 
as dangerous as it is fascinating. Science has 
revolutionised the environment in which man 
lives, in so short a period of time that the slow, 
natural process of adaptation has been unable to -
keep pace with the altered circumstances. If man 
becomes increasingly preoccupied with devising 
and attending to machinery, he may tend further 
to neglect his own machine. 

The majority of the population now live in 
towns. Both from an anatomical and physiological 
point of view, the human organism was planned 
for a vigorous out-of-door existence. Under 
urbanised conditions, with a vertiginous rate of 
increase of nervous and mental stimuli, very few 
retain any semblance of positive physiological well- · 
being or true health. Almost everybody over the 
age of thirty, and many even long before this age 
-when subjected to a sufficiently delicate and 
sensitive examination-show signs of dysequili­
brium or maladjustment due to the excessive 
stress and strain of mechanised life. If we postulate 
an almost universal maladjustment of this nature, 
it follows that the spontaneous mechanism of 
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individual adaptation to the environment has 
broken down owing to the time factor. The 
environment has changed too· rapidly. 

Successful adaptation in the future will necessi­
tate: 

(1) A ~apid change, nof only of function but 
also of structure, or _ 

(2) Assistance of an artificial nature on the 
part of medical men, or rather applied 
physiologists: the "Individual Health prac­
titioners" of the future. 

The first alternative -is impossible, for · this 
generation at any rate. The second alternative is 
dependent upon (a) more efficient utilisation of 
present scientific knowledge for this particular 
'purpose, and (b) the acquisition of further know­
l~dge which is not yet in existence. 

We do not yet understand the detailed mechan­
ism of the spontaneous process whereby each 
individual adapts himself to his environment. 
Within the last few years there has been a slowly 
growing consciousness of the acute need for more 
knowledge on this subject. Froni the writings of 
eminent men who have put forward a plea for a 
more mtensive study of man in his new environ­
.ment, I will give two quotations only, both taken 
from Constitution and Health (3) by the American 
biologist,. Raymond Pearl: 

". . . The fact is, there has been a sad lagging 
· behind the advance of science on the part of 
what may be termed ~~e non-scientific world, 
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that is, the ethical and spiritual, and we might 
add, the political. There has been no preparing 
of the ground for the coming 1 of the gifts of 
science, and the result is that much that should 
otherwise have· been a benefit to mankind has 
simply led to social chaos." loc. cit., p. 89, 
quoted from W. E. Lishmann, "The Contribu­
tion of Science to the Future," Nature, Vol. 130, 
page 582, 1932. 

". . . And furthermore there is a kind of 
moral necessity to go forward in the attempt to 
get a better understanding of the whole nature 
of man, lest he perish. The material, mechanised 
civilisation he has evolved may easily become a 
monster to destroy him unless he learns better to 
comprehend, develop, and control his biological 
nature. Somewhat belatedly it is beginning to 
be seen that inventions and discoveries that can­
not be intelligendy managed after they are made 
arelikelyto be a curse rather than a blessing." (3). 
It Cloes not follow that the full realisation of the 

danger should lead to pessimism. Many equally 
eminent, as well as less eminent thinkers, believe 
that the physical strain of, as well as the economic 
contradictions inherent in our present state of 
civilisation, are so great as to render an ultimate 
collapse inevitable. I do not believe that this 
pessimism is justified. . I think it possible, in fact 
more than probable, that pessimism will one day 
be proved to be a symptom of ill-health. Be that as 
it may, my own belief is that the intellectual powers 
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of man, working With the instrument of scientific 
method, can accomplish greater wonders with man 
himself than they have with man's environment. 

The need must first be widely and consciously felt. 
I believe therefore, that it is better at the present 
juncture to err on the side of excessive zeal on the 
subject of Jrealth, than to neglect its importance. 

Reorientation of scientific and medical thought 
in the direction of the study of normal function 
rather than to the study of disease, is, as I have 
said, already taking place. 

Those refoims which I shall outline as being 
necessary, should automatically come about as the 
culmination of present trends in medicine. As in 
politics and economics, however, the machine of 
medical and allied applied sciences has become so 
cu.mbersome in each country, that it is in danger 
of becoming unwieldy. Proper co-operation 
between workers in different fields of scientific 
activity-not only in different countries, but in each 
country itself-is becoming more and more diffi­
cult. Those who think as I do may render the 
world a service by pointing out, even if it be with 
over-emphasis, that not only are certain reforms 
necessary, but that large-scale co-ordinated plan­
ning is essential; also that the present dangerous 
period through which we are passing may not 
allow us unlimited time to bring those reforms 
and plans into being. 

London, Septemberi934· E. OnERMER. \ 
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mate function of, 54 

Puberty, uB-9 ; skin troubles at, 
I4S 

Public Health, pioneers of, and 
their successors, I 3 

Public Health Act, IB72, I8 
Public Health Medical Services, 

I7-I8; divisions of, 
z8 If.; field covered by 
in Europe and U.S.A., 
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Well-being, fluctuations, in, of 
the allagic, I J 6 

171 

Well-tCHlo people, expensiveness 
to, of medical treatment, 

~' ff. 
Wells, H. G., t'ileel, 3, 48 
What the patient asks and his 

doctor cannot answer, 
, 7o-1 

Worker.!, State Insurance of, 
Germany, 39 

Working classes and Public Health 
Setvices, :z9 ff., 34-J . 

X-RAYS, discovery of, 13 

YELLOw ATllOPH!' of the liver, 1 s :z 



The 

T·wentieth Century 

Library 

edited by 
V. K. KRISHNA MENON 

3s 6d net each volume 

THE TWENTIETH CENTURY liBRARY is a new series of books 
on problems of to-day viewed in the light of the changing ideas 
and events of modern times.. Life in all its varieties of expression is 
essentially dynamic : the economic structure, by which current 
forms of cultural manifestations are conditioned, is in a constant 
state of flux and must inevitably change however drastically certain 
sections of society may try to prevent it from doing so. The books 
in this series, each of which is written by a well-known author with 
expert knowledge of his subject, are intended to explain for the 
information of the intelligent man or woman the effect on modern 
thought of the extraordinarily rapid metamorphosis which is 
affecting every aspect of our civilisation to-day. . 

The design on the cover and wrapper of this book has been specially 
made for The Twentieth Century Library by Mr. Eric Gill, who 
writes:-

.. I can think of nothing more appropriate for a symbol for The 
Twentieth Century Library than a version of Laocoon, that is Man, 
fighting with the twin snakes of War and Usury. These are the 
powers of evil with which man in the twentieth century will have 
to settle, or perish." 

Full list of titles on the following page. 

JOHN LANE THE BODLEY HEAD LiD 
Vigo Street London W.l 



The 
Twentieth Century 

Library 
The following titles are either already published 
or in active preparation. It is the intention of 
the publishers to issue further volumes from time 
to time, and details of these will be announced 
as soon as further information is available. 

DEMOCRACY 
THE JEWS 
PRISONS 
THE SCHOOL 
WAR 
MONEY 
THE HOME 
ART 
WOMEN 
THE THEATRE 
DESIGN 
HEALTH 
COMMUNISM 
THE BLACK RACES 
PROPERTY 
RELIGION 
ARCHITECTURE 
LITERATURE 
THE TOWN 
THE PRESS 
SEX-

by J. A. Hobson 
by Norman Bentwich 
by M. Hamblin Smith, M.D. 
by W. B. Curry 
by C. Delisle Burns 
by M. A. Abrams 
by Naomi Mitchison 
by Eric Gill 
by Winifred Holtby 
by Theodore Komisarjevsky 
by Noel Carrington 
by Edgar Obermer. M.D. 
by Ralph Fox 
by J. H. Driberg 
by H. L. Beales 
by Julius F. Hecker 
by Eric Mendelsohn 
by Philip Henderson 
by David Glass 
by A. J. Cummings 
by Kenneth Walker, M.D. 

3s 6d net each volume 

JOHN LANE THE BODLEY HEAD LTD 
Vigo Street London W.l 


