
this case that these significant differences in longevity among

Chinese Americans (up to 6 or 7% of length of life) is not due to

having Chinese genes, but to having Chinese ideas and to knowing

the world in Chinese ways’. The practical implication of this

research is that the culture in which people live, and consequent

expectations of health, have a real impact on disease and mortality.

The book contains many summaries and reviews of the research

literature, for example a summary of research comparing real chi-

ropractic with sham chiropractic where there are inconsistent but

often negative findings. However, the author’s conclusion is not that

chiropractic had no value: ‘If there is little evidence that chiro-

practic is “better than placebo”, there is ample evidence to indicate

that it is better than conventional medicine for this complaint’. This

conclusion echoes throughout the book: the placebo effects should

not be considered ‘noise’ in clinical research, but have real thera-

peutic potential. This potential may be insufficiently exploited

because the lack of insight into the mechanisms underlying placebo

effects means that they cannot be exploited reliably.

There are also reviews which show that placebo effects are not

predicted by personality variables (or at least, a ‘placebo prone’ per-

sonality has yet to be discovered) but, intriguingly, that there is a

strong positive correlation between response to active treatments

and placebo responses. This finding that patients who respond well

to an active treatment are also likely to respond well to placebos may

be linked to another consistent finding: that patients high in adher-

ence do well with active treatments (presumably because they

adhere to the treatment) but also with placebos. This book leaves

the reader with the impression that social and psychological factors

have a substantial impact in the development of disease and its

therapy, but also that our current understanding only scratches the

surface of this complex area.
MICHAEL E HYLAND

Professor of Health Psychology, University of Plymouth

Hospital infection: from miasmas to MRSA
By Graham Ayliffe and Mary English. Cambridge University
Press, Cambridge 2003. 288pp. £24.95.

This book provides many interesting nuggets of information as it

starts out considering theories of infection and their hospital man-

agement in the Middle Ages and progresses to the present. The focus

is very much on the eighteenth, nineteenth and twentieth centuries

and the battles that were waged as the pioneers took on the conser-

vative establishment and tried to alter both the understanding of dis-

ease and the practice of medicine. Well-known incidents such as that

of John Snow, the cholera epidemic and the water pump, eminent

scientists such as Robert Koch, and popular icons including Florence

Nightingale feature alongside many others who are not household

names but who were undoubtedly important figures in the history of

hospital infection. The best chapters are those on the twentieth cen-

tury when the authors can bring their own experience and under-

standing to bear more directly on the problems that were being

tackled at the time. Although they define the victories, it is in this

period that the problems become more apparent. They include

such things as the rise of methicillin resistant staphylococcus

aureus (MRSA), the development of antibiotic resistance and the

appearance of new diseases such as AIDS.

There were two areas where I found this book to be somewhat

unsatisfactory. The first is the relative failure to consider medical

and other discoveries in the context of the social and economic

changes of the time. This is touched upon occasionally, for example

with reference to the factors leading to the building of hospitals.

More often, however, a picture is painted of an almost wilful

inability in the majority, or certain ‘villains’, to see the truth. In

reality, there was a whole series of factors explaining why many 

theories were not adopted and why others such as those linking 

disease to miasmas seemed extremely reasonable at the time. There

is a tendency to see the current era as enlightened, while others have

fumbled in the dark. The truth is, as any practitioner of infectious

diseases or microbiology will realise, that despite a wealth of new

knowledge many of our treatment regimens are empiric and our

methods for controlling infection both ineffective and inappro-

priate. I have no doubt that in years to come somebody will write a

similar book looking back disparagingly at the way we practised –

although that too will be inappropriate. 

The second issue is more philosophical. The authors obviously

believe that there are individual heroes who ‘see the light’, whereas I

find it easier to believe that there is usually a number of people

working along similar lines at one time, of whom one or two more

or less simultaneously reach similar conclusions. Furthermore, the

clinical implications of great discoveries are seldom immediate. The

discovery of antibiotics occurred many years before they became a

regular part of medical practice and even more time passed before

their limitations were understood. This is not to detract from those

brilliant people who can make a quantum leap in thinking, but in

many diseases these individuals alone bring about relatively little

change. For example, the incidence of tuberculosis in Western

countries has declined not in response to increased understanding

of germ theories of disease or better treatments, but mainly because

of a radical improvement in standards of living. Similarly many of

the improvements in hospitals arose not because doctors finally

understood the importance of cleanliness but rather because hospi-

tals came to be seen as reflections of the success and prosperity of

individuals, towns and countries.

So should you buy this book? There is no doubt there is a lot here

to interest people working in the world of infection and those that

want to review the statistics of another age, although it is possible to

be a bit sceptical about some of the numerical data provided. Many

doctors will enjoy the journey from the ideas of the Middle Ages to

the current difficulties associated with hospital-acquired infection

that touch the practice of many. The comparisons are clear to see. It

is the sections on the last 50 years that merit the closest scrutiny. The

book is certainly slim and easily readable. However, if you are new to

the history of medicine, I don’t think that this should be your first

read and would suggest that one of the excellent volumes by Roy

Porter should be your first port of call.

JONATHAN FRIEDLAND

Department of Infectious Diseases, 

Imperial College, Hammersmith Hospital
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