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Health and fitness are very much in
the public mind just now. The appear-
ance of this report, therefore, is particu-
larly appropriate since it presents us
with the results of a unique enquiry
into the maintenance and development
of health. It is a sequel to The Case for
Action, which described a remarkable
experiment in applied biology.

Here the experiment is carried a stage
further and we see the results of the
first eighteen months’ work in the
Pioneer Health Centre at Peckham.

Every year millions of pounds are
wasted through illness. Millions more
are spent on research into treatment and
diagnesis. This knowledge, so expen-
sively acquired, is then distributed
among the sick, who are already past
any real chance of rehabilitation.

The argument emerging from this
Report is that such prodigal expenditure
could be checked by regular overhaul
and health supervision and the work at
the Pioneer Health Centre is the first step
to providing such a service throughout
the country.

The authors of this report, Dr. Scott-
Williamson and Dr. Innes Pearse and
their assistants, are primarily concerned
with biological research; and their
findings provide material of the utmost
gignificance for the medical profession
and ‘the general public alike.
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ANALYSIS

Family membership . . . stretched to include
the fiancé(e) . . . material needed to be aver-
age not selected...this implies a limited
district . . . organization must be self-support-
ing . . . miscalculation over speed of growth
two problems: (1) How to make the
Centre known in the district; (2) How to
keep the members when they have joined.

. Recruiting

Circularization . . . appeal must be intensive
not extensive...more difficult to attract
families than individuals...lack of adult
leisure . . . appeal at its lowest to certain
families . . . principal appeal to younger chil-
dren . . . limits of snowballing through lack of
neighbourliness . . . faculty for neighbourli-
ness not lost, however . . . ultimately, Centre
depends on good reports from its members.

. Continuity of Membership .

Continuity of membership essentlal . the
specialist will stay and put up with anything
. . but he is relatively rare. .. the problem
is the man without drive or initiative...
difficult to attract, difficult to keep... yet
forms the bulk of the public... failure of
attempt to interest through emulation...
resistance to ‘authority’ ... presentation of
opportunity the only acceptable approach
. essential for experiment as a whole that
11

SECTION I. COLLECTION OF MATERIAL page 33
BAsis or MEMBERSHIP

33-34

34-37

37-42

VST v e sy eyt TrTrem e

yhdomgurt MYy 4. S iy g A L 2

P g

PR AP AL LA S A4 Gt oA

it T T T



ANALYSIS

methods of collecting material should be free
from compulsion ... difficulty of eliminating
influence of the ‘observer’...anarchy?...
emergence of order from spontaneous action

. danger of order degenerating into rigid
system . .. voluntary limitation of action
may be symptom of ailing,

SECTION II. METHOD OF EXAMINATION
OF MATERIAL .

Procedure . . . . .
Enrolment . . . the examinations . . . other set
consultations . . . pre-marital . . . observation
and service during pregnancy ... difficulties
in counteracting general atmosphere sur-
rounding this normal function...feeding
... weaning ... ‘infant welfare’. .. interest
in family rather than infant.

Characteristics of Health Examination

The aim of the examination ... extends ont-
side consulting-room into soc1al life...no
danger of producing health cranks.
tempt to state facts, not to give advice...
responsible family action follows better with
no advice. No criticism of the general prac-
titioner implied . . . the general practitioner’s
position conirasted with the Centre’s . . . the
general practitioner is aware of his handicaps
but his protests go unheeded.

SECTION III. RESULTS OF EXAMINA.-
| TION OF MATERIAL .

1. OBJECTIVE FACTS . . . . .
Schedule of disorders . . . comments on
schedule . . . no problem of poverty . .. aver-
age wage and occupation.

Major Maladies
High incidence...mostly unsuspected. ..
indicates that national sickness figures are
grossly underestimated .. .importance of
greater curability through early discovery of
12
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ANALYSIS
malady . . .lack of urgency due to diagnosis

taking place before collapse makes situation

much easier for family to handle ... Centre
technique a most efficient net for catching
disease early.

Minor Maladies \ . . .
Proportion to major...not unimportant
because slight...tonsils and adenoids in
children . . flat foot. myasthemas follow-
ing intercurrent infections in childhood .
‘follow-up’ after discharge from hosp1ta1
importance of regular overhaul . compensa-
tion.

Treatment
The Centre does not treat but has to check up
on the results of treatment obtained by its
members . . . the functions of the general
practltloner and the specialist . . . the general
practitioner treats social mcapaelty only, the

specialist the ‘diagnosis’ . . . consequent diffi- -

culty of obtaining treatment for members
suffering from minor maladles, insufficient
to cause social disability . .. the Centre’s
special research department.

Results of Treatment .
Cure of ailment does not produce health

Devitalization . . . . .
‘Hypotonia’ . . . its characteristics . . . hypo-
thesis concerning blood sugar . . . acute condi-
tion of hypotonia compared with chronic. ..
incidence after influenza epidemics ... the
hypotonic woman will not welcome pregnancy.
Second type of devitalization . . . ‘dystrophy’

. its characteristics . need for further
research along these lines.

Nutrition . . . .
Not a simple prohlem . malnutrition among
plenty . .. the study of iron deficiency ...

hlologlcal standard adopted . numbers defi-

cient on this standard . results of treatment

. causes found . . . worms as cause . . . defi-
13
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ANALYSIS

ciency can be sustained in spite of rich supply
of deficient substance . .. intercurrent fevers
as cause . . . operations as cause . . . iron defi-
ciency more amenable to study, but what
applies there seems to apply to other defi-
ciencies . . . effective utilization is the key ...
sometimes can be induced by intensive exer-
cise . . . value of free movement . . . danger of
overclothing . . . sleep . . . study of nutrition
must become study of biological demand. ..
not merely of supply but of utilization also
.. . our ignorance in the matter. .. need for
research.

2. SuBjECTIVE FACTS
Present relationship of doctor to patient...
patient must make first diagnosis . . . impor-
tance of bringing patient to doctor earlier. ..
the Centre organization is an experiment to
try to overcome this fundamental difficul-
ty. Tentative classification of individuals
examined into categories.
1. Disease. Definitions . .. disease and dis-
order...social incapacity...patient con-
siders only disease ... disorders the doctor’s
"concern . . . members found diseased...
mostly not under treatment...why?...
reluctance to seek medical aid... totally
different attitude towards health-doctors at
the Centre...necessity for continuous ob-
gervation ...it is social incapacity alone
which brings patient to doctor . . . this is not
the doctor’s fault...research into thera-
peutics and diagnosis not enough... there
must be research into how to reach the
individual at best moment for application
of existing knowledge and skill.
2. Well-being. The numbers found in this cate-
gory . . . non-complaining, they assert they
feel well... disorder can oceur without
disease, not vice versa . . . well-being is a sub-
jective state...it has varying degrees...
may be associated with the gravest or most
trivial disorders . . . examples . . . manifest

14
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disorders . . . cryptic disorders .. compensa-

tion coneeals disorder and permits subjective

well-being . . . dangers of compensation. ..
after underlying disorder is cured, dehabitua-
tion of compensatory mechanism is necessary
. . . sub-conscious suffering . .. positive sub-
conscious characteristics of well-being. ..
value of conscious compensation... pregnancy
. . . compensation in children . . . can any test
for compensation be found?. .. possibility it
may affect growth-weight curve ... need for
further research to follow up this suggestion
. . . extreme difficulty of bringing people in
‘well-being’ to the skill of the doctor.
3. Health. As yet no ecriterion... ‘healthy’
those in whom no disorder could be detected
. . numbers in this category . . . hypothetical
definition of health... opportunity and
material now available at the Centre to test
this hypothesis.

Tentative Conclusions . .

Summary, derived from consideration of the
Subjective Facts . . . . .

Appendix I. Laboratory schedule . . .
Appendix II. An illustration of the effects of

night-duty . . . . . .
Appendix III. Membership conditions and fees

Appendix IV. The Building . . . .

15

page

90

91

9294
96-97

97
98
99

g e

dvstamaen

e YN
s iiar ot Ninclent 14
PRI T

T

PR W TR TA M

T T

-..-ﬁv,-.w.
T g e
PRGOS

Va—
+ et it ae s g

T R L
. e

C.’.‘."
sty et

i x5

PRt

R I R e Y TR P VIV
- N PR A lhe 193

AT




INTRODUCTION

BIOLOGISTS IN SEARCH OF MATERIAL

Many critics—and thus friends—have visited us during the

last two years. The visit invariably results in a question to
clear up the puzzle presented by a socio-medical institution

throbbing with movement and gaiety. “What is it that you

are after? Why are you doing this?’

Our answers to these questions will not be very apparent
in the body of the report. Indeed the substance of the report
may give a false impression of what we are trying to do. So
an introduction is necessary.

Our first report, The Case for Action, was of a very general
nature, describing as it did the first phase in an experiment
which was to determine if a second phase, on a larger scale,
were justifiable and if so what shape and form it should take.
From that report it has been assumed that we were recom-
mending a particular type of new social service institute.
That is not so. We were and still are pursuing an inquiry,
conducting an experiment, secking facts in a new field—
that of applied biology.

The proper title for this interim report then is ‘Biologists
in Search of Material’, for that in fact is the primary pur-
pose of the Centre.

What then is biology? We define biology as the study of
the physiologically balanced organism with its environment.
It is as much a study of the environment as of the animal;
indeed to the biologist the two are inseparable. Thus neither
the physiological field nor the pathological field is the area
of exploration for the biologist, though the principles of

both sciences are his only equipment. :
17 B
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INTRODUCTION

Pathology is characterized in its processes by the physical
or chemical demarcation of the site of injury frem the
general body—the creation of a zone of reaction. .Similarly
any want of balance in the physiology of the organism, or of
the environment, leads to the appearance of this demarca-
tion—zone of reaction—between the organism and the
environment. Pathology could be described as the study of
the mechanism of re-action in the organism escaping its ex-
perience—assuming the defensive, as it is ca]led.. .

To the physiologist this tendency to reaction is the
experimenter’s bugbear, for in all his experiments he.has to
devise controls or conditions that do not induce reactions to
injury. The physiologist is studying some specific effect; one
has only to realize the immensity of the effort needed to
control, condition, regulate or exclude the general effects of
the environment in a physiological experiment, to appre-
ciate the distinction between physiology and biology. A
surviving organ like the heart beating in a bottle or the
pithed frog is the physiologist’s material of electi?n for
experiment. Clearly this means that the interpretation of
any physiological discovery in the relatively isolated organ
or organism will always demand a further study of its
application to the organism living its life. .

The translation of physiological action into biological
Junction is not a process the logic of which is yet disclosed.
Presented with a basket of threads—every colour guaran-
teed by the physiologist steadfast and reproducible—we are
still a long way from the Persian carpet with its inevitable
logic. )

On the face of it that might suggest that biology is merely
the study of applied physiology. But that is too limite:d a
view, for to apply physiological discovery means condition-
ing the environment to secure a specific effect, treating the
environment as a sort of predetermined storehouse of
experience which is there for the organism to draw upon.
'The consequent emasculation of the organism—i.e. redu?-
ing it to the level of a pithed frog or bottled heart——.wﬂl
hardly lead us to the unfolding of the processes of living,
The environment must be as free to shape and form itself as

the organism it enfolds.
18
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The organism actively embracing the non-conditioned
environment, i.e. the organism in health, is thus the
biologist’s material. It would appear therefore that biology
is the antithesis of pathology and that biological science
will have physiology and not pathology as the keystone of
that bridge to knowledge.

While pathology is the study of the organism on the
defensive, or more correctly in escape, running away from
living so as to ensure survival, the biologist’s material is the
organism actively embracing the environment, i.e. in health.

As an example: the man who wanders in the summer
pastures, stirring up and inhaling the cloud of pollen dust, is
not missing the effect of pollen on his physiology. He must
be looked upon as being in actional relation to these salutary
substances.

He with hay-fever is in the other category—is in the
re-actional relation to the pollen. The obviousness of all
re-actional states, i.e. of pathological manifestations, has
blinded us to the biological significance of most of the
actional relations, They tend to be taken for granted.

A further contrast is that the pathological approach to
any problem leads only to therapeutics; the end is so clear
and obvious that the lure of cure is wellnigh irresistible—in
spite of the fact that you cannot make silk purses out of
sows’ ears or put new wine into old bhottles!

The biologist’s approach to any problem leads directly to
cultivation. This is as yet recognized only in the vegetable
and to a lesser extent in the animal fields of experiment, and
it is only in recent years that in those fields research workers
have thrown off the yoke of the pathological approach.
Human biology, whether physical, mental, social or
economic, is still exclusively approached from pathological
experience—from reaction—through and by cure. That
must serve until scientists have explored the biological field.

As biologists then we are engaged in a quest for Health.
So far the search has not been productive. Nevertheless, our

two years’ work has produced something which from the
purely scientific point of view may be of value-—that is a
hypothetical definition of health. Our definition of health
reads: ‘the physiological condition of an organism living in

i

e T
e e ——

AR} "
[ L0 i DR Ay

-._,:‘;‘xi"-,,.__.“:, IR R I LA e

g (s

T RAP et e
LIy

et e e 1 e

H

Fomrvern,

T T T o g e o1 o g
e A T Thpm R g T

.
L}



INTRODUCTION

mutual synthesis with its environment’. Qur attention is
thus now focussed on the study of synthesis in the material
and physical field. That seems to us a step forward, leading
us. to development of a new technique for observation,
measurement and experiment.

From what is called the practical point of view, this result
would hardly seem to justify the outlay of time and money
involved. But, having failed to find material ready to hand,
we naturally had to turn aside from our main issue, health,
and attempt the re-conditioning of the only material avail-
able. Thus this report is largely concerned not with our main
purpose but with the incidentals to that endeavour—with
the sick and their rehabilitation. We believe that this has
led to many technical and factual advances of more general
value and application.

Thus, as in so many other scientific investigations, it is
the incidentals that may prove of the more immediate
practical value and more especially perhaps the incidentals
of the new technique evolved. Technological advances are so
often the first results of any scientific inquiry. It is because
of that that science is too often praised or blamed for
advances that are merely technological, and the techno-
logist credited with the scientific spirit, so that scientific
truth tends to become buried in material values. Our age is
talked of as a scientific age, for example, when it is in fact
a technological age. Not that there is no virtue in techno-
logy, for the true technologist worships efficiency and never
rests content until he gets out all he puts into his machine.

The technologist’s field up to now has covered only the
physical and the material. He cannot go far in human affairs
until the scientist has again given him, as well as the techno-
logy of the machine itself, knowledge of what to put into the
machine and of what to expect out of the machine.

Man’s vaunted ‘conquest of nature’ is the expression of a
power complex—vain humbug. Nature is that which we
obey. The scientist is deciphering the rules we have to obey.
Every rule disclosed has had within it its own power to
ensure obedience. This might stand for a description of
progress or evolution. We must strengthen our humility to
hasten the era of a greafer obedience; for nature keeps no
secrets—only we have the blindness of our own complacency.

20

FOREWORD

A LAYMAN’S COMMENTARY

The scientist is quite happy collecting facts, or what he
thinks are facts, and drawing theoretical conclusions from
them, which he then enjoys testing by collecting more facts
and matching the actual outcome against the theoretical
forecast, He is quite unconcerned with whether his findings
are used, misused, or neglected. (It is the layman through
the scientist, not the scientist through the layman, who has
developed the horrors of modern scientific warfare.) The
layman’s interest, therefore, in this report will not be in its
ultimate sublime truth, but in just how much can be got
out of it now for him and for society, either on a Iong view
or onashort view. If the doctors had discovered that caviare
and old brandy formed the only really suitable diet for the
growing child, it would have been a discovery to them of the
greatest scientific interest. To the layman it would be
simply irrelevant, as, under any economic system you like
to postulate, the supplies of caviare and old brandy could
never be sufficient to cover the whole population of growing
children.

The scientist is also limited by the fact that he feels that
he can only act on scientific information. The layman is not
so limited. In this report the doctors are most careful to
state that the conclusions can only be valid in respect of the
small sample of the population actually dealt with, and
that the numbers are too small for statistical generalization.
But the layman must realize that the findings have a very
wide probable reference, with certain allowances for different

conditions, to the rest of the country.
21
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