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CAFETERIA CONFIDENTIAL! 
OR 

I Got Dem Ole Ptomaine Blues Again Momma! 
Over the past few years the 

astute CADAVER reader may have 
noted a concerted effort on our 
part to put down the ETMH 
cafeteria. Our poor attitude on this 
subject comes as no surprise to the 
many unfortunate souls who may 
have already accidentally wandered 
into that well-publicized snake pit, 
but for those who haven't as yet 
had the experience of seeing it in 
action just wander 'up to 2nd floor 
and see what we've been talking 
about. You can ' t miss it -just look 
for the two vultures on either side 
of the entrance. 

Well, it's our extreme displeasure 
to have to announce that they have 
a little New Year gift for us . They 
have raised the price again for the 
same rotten swill they have been 
perpetrating on staff and patients 
alike for who knr"''S how many 
years. Yucch! Gag! Pt >oey! 

We thought it mig •• be of some 
passing interest to continue 
discussing these outrages, and some 
questions pop to mind : 

Question: "How can they serve 
t.lat garbage at those prices with a 
straight face?'' Answer: They don't. 
They take turns running into the 
back room and cracking up 
periodically. Question: "How can 
the powers-that-be get away with 
it?" Answer: The same way 
congress gets away with junkets to 
Europe and 40% salary increases. 
Nobody up higher is willing or able 
to enforce reasonable standards. 
Question: "What can I as part _of 
the great powerless MCG unwashed 
do about it?" Answer : Quit 
comp laining and stop patronizing 
the place. · 

The simple truth is that the 
bureaucrats that control policy and 
prices couldn't care less how much 
complaining they hear as long as 
the gripers line up every day for 
their share of the leavings we 
jokingly refer to as food. If YOU 
patronize the cafeteria, don' t 

By THE STAPH 

complain about the food or the 
service. It's YOU who are 
perpetuating the system. 

Frankly, some of us take it as a 
personal insult to be served that 
offal at those prices and simply 
refuse to eat it, much Jess pay for 
it. Even that well-known gourmet 
and staunch defender of gen tee I 
m anners and good taste, H. S. 
(Blueblood) Patterson, once t urned 
to his friends on the stage and said, 
"You know, this place really 
sucks!" 

Anyone can go to Krogers and 

buy the makings for superb 
sandwiches at half the prices of 
vended ones and one-eighth ·the 
price of food in the cafeteria line. If 
enough people refused to be 
insulted and brought their own 
lunch or organized fo od runs to 
McDonalds the cafeteria would be 
forced to upgrade their quality and 
service to stay solvent ... ah . . . -
OK .. . Don't they stay solvent? 
They don' t?!! Arrgh!! 

If you really want to do 
something about the condition of 
the cafeteria, put your money 

where your mouth is and register a 
bit more p unch to your complaint 
by refusing to have your 
intelligence, integrity and taste bugs 
insulted. In order to spread the bad 
word about the pro blem we have 
provided in this issue of the 
CADAVER a genuine removable 
poster, right over the centerfold, 
readily detachable and suit iible for 
framing and just the thing for 
plastering the halls of ETMH and 
the R&E Building, and for sending 
to your favorite bureaucrat t o wrap 
his fish in. 

CLASS OF '77 UPBEAT 
Loose Ends On The 3rd Floor Of R&E 

Editor and adoring public - The 
last issue challenged ' ·77 and '78 for 
material. With this brief gesture the 
onus is now on the Frosh. 

After spending far too much of 
my valuable time on the 3rd floor 
last year looking for potential 
ruggers, I find myself in position to 
note several contrasts between you 
bush-league '76ers and my hallowed 
class. Last year few souls were seen 
in ' ol 3J 1 during class hours and 
fewer were to be found anywhere 
else in the building. Perhaps your 
discontent seeded the changes we 
take for granted . To bring you 
jealous juniors up to date, the class 
of '77 gets to eat its own cake . Our 
sentence to 3J 1 has been 
brightened by the addition of a rear 
door. In addition , classes were 
t rimmed· to 9-3 , with Friday 
afternoons free first quarter. This 
schedule holds thru the spring 
quarter with the tennis courts 
playable daily , after which we are 
supposed to go to class from 8-5. In 
addition to these changes, 
attendance is considerably better 
than last year, runn ing up to 

By bjr 
60-70% except for endochrinology, 
nuclear medicine, radiology, 
genetics, and class meetings. Within 
our class the most foreboding 
difference between last year and 
this is the falling-by -the-wayside of 
individuals who got married last 
year and over the summer. Guys 
came back from vacation with clean 
shirts, bagged lunches, shaven faces, 
decreased sperm counts and a deep 
fear that J. Bob was placed at MCG 
to finish off an d pronounce anyone 
who dared challenge the gospel or 
who stuttered a wrong answer. Now 
they have a stake in graduating, 
poor souls. 

Immediately, on starting phase 
II , the class was divided into 
different groups, an uncommon 
phenomenon last year. The 
thermostat watchers began to 
despise one another. Those in the 
rear of the class were forced to 
brave sub-zero temperatures in 
order to achieve anonymity from 
the stage. Front seats were taken by 
those gifted few with exceptional 
speed, allowing them to get those 
golden seats up front when the man 

opened the door at dawn. 
"Antarctica" became a place for 
discouraged souls. 

Another group, initially known 
as the Militant 20, established their 
uniq ueness by not agreeing with 
\lnything the class did. Their 
numbers grew steadily throughout 
the quarter. 

Either disillusioned minds or 
hen-pecked hippies caused our 

·cherished post-quiz beer parties to 
deteriora te into affairs attended by 
only handfu ls, struggling manfully 
to get rid of the leftover be.er. 
Finally, something had to be done. 
Too many ulcers, trips to the 
shrinks, sleepless nights and cups of 
coffee had driven the previously 
stable masses o f ' 77 to the brink. A 
BIG CLASS MEETI NG was called 
to talk out the gri pes. 

As I hurried home on my trusty 
two-wheeler that crisp Friday noon , 
carload afte r carload of smiling 
sophomores passed by on their way 
to the sophomore peace 
confe rence. I was antic ipating grea t 
results from th is mee ting. 

(Continued on page 2) 
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... LOOSE ENDS IN R&E Llrn-as 
TO TIE 

EDITOR Arriving late and somewhat 
under the intluence, I noted that 
the room in which many a sweaty 
soul band had whipped pulsating 
crowds of Thetas into crys of 
"More!", "Dig it'" and "39-29-40 
Shape'" was filled to the brim with 
quiet sophomores. Various leaders 
were taking turns elucidating why 
he (or she) disliked pathology, J. 
Bob, medical school, God, country 
or commies. What a dull gig! 

Wiping away his tears of 
disappointment, the . fearless leader 
of the class of '7 7 attempted 
desperately to draw some 
conclusions, some consensus , from 
the seated students. 

The only point that finally won 
agreement from the group 
stipulated that you should only 
take one piece of chicken after the 
discussion, so all would get some. (I 
took four.) 

With the arrival of 1. Bob at our 
meeting's closing moments, those 
individuals who had never seen him 
without a white coat on, or had 
never been to a Frat house, or had 
to be home before their wife, or 
just felt uncomfortable without a 
book in front of their face left 
hurriedly. 

Don't misinterpret all this drivel 
- the class of '77 has made a 
couple of notable footprints in the 
MCG sidewalk. Athletics seems to 
be the big thing presently. Rugby 
Mad Dogs are going into their 
second year of intercollegiate play, 
representing a strong piece of 
MCG's future. It was from the 
desire of socially thwarted 
sophomores to improve 
pampiniform plexus drainage that 
two members of the class of '77 
undertook the creation of the 

rugby club. Now the birth of a 
soccer club is taking place through 
the work of likewise ball conscious 
sophomores. 

Although the Lizard's Lounge is 
a class of '7 6 creation, the Country 
Doctors of the sophomore class 
have added life to this particul·H 
shindig. The Country Doctors whip 
up, whoop up and stomp out some 
good old fashion bluegrass music. 
Be sure to catch this act before you 
leave MCG. 

I don't know rf it's a first, but 
the sophomores held a big 
Christmas party at the end of fall 
quarter. With arrival of Santa and 
four cases of beer to 3J 1, the 
frenzied group whooped it up as 
Santa brought real laughter to the 
green walls of that room. A French 
catheter was given to 1. Bob to 
ameliorate his recurring acute 
post renal urinary retention. 

Another point of info for the 

To the Editor: 
We would like to know what ever 

happened to panty raids and the 
good old times? ? 

/S/ K.A.D., P.A.H., 
B.J .U. , B.J.C. 

Better be careful, guys - the ladies 
are getting uppity about the good 
'of days. TI1ey'll sic Ms. Southard 
on you if y ou don't clean up your 
act. Panty raids , indeed. - (Ed.) 

Frank, 
I don 't wa nt my name put in 

your newspaper again! 
jS/ Donald Parker 

OK. - (Ed.) 

juniors. With the ne w face of Dear Dave, 
"Preventive Medicine and Public You r article ["Diogenes 
Health" in front of the old ass of searching for an honestly good pair 
"Community Medicine," the of legs", Vol. XXIX, No. 4 (Ed.)] 
villians have devised a method that was very amusing and well-written. 
will go down in the annals of Tom Yet, as I read it I couldn't help but 
Foolery. The students are just fe el it was terribly condescending. 
about required to come to class in What if I wrote an article on the 
order to evaluate the lecture and perils of peeking at men's hairy 
lecturer, to prevent a sorry ·chests? I, as a woman, could 
presentation from slipping by. )'he probably be thought of as 
students, therefore, are presented ridiculous and I e.xpect it would 
the responsibility of tattling on amuse very few. Why, then, is it 
poor lecturers chosen by the considered entertaining when a man 
department to begin with. In amu ses himself with this 
addition to this , the students are time-consuming activity when, on 
held responsible for 10 handouts the other hand , it is thought of as 
from Russian journals that are not peculiar in women? 
available in the library. Time heals Just remember that when you 
all, though. On to the riots of emphasize only a woman's 
spring, our spirits renewed. anatomy, behind your words and 

joking manner, you are portraying 
an unjust attitude that is just as 
stupid, as demoralizing, as 
restrictive , and as cru el as any 
prejudice is. The little jokes about 
women that pass for a friendly, 
cozy, manifestation of masculine 
humor a re no t very different from 
" Polack" an d/or black jokes. 

The Cadnver is an ex-cathedra campus yellow sheet and sandwich 
wrap published by the students of the Medical College of Georgia. 
Views expressed by our readers are not necessarily those of the 
editorial staff. In fact, views expressed by the editors do not 
necessarily reflect those of the editorial staff. 

Woman - her shape, her body, 
her sexuality - has become the 
keystone of our cu lture. I only 
hope that in yo ur search "for an 
honestly good pair of legs" you 
re m ember to sea rch as well for the 
quickness of her smile , the sincerity 
of her voice, ·the imaginative way 
she uses her intellect, and the pride 
she takes in being an honest person. 

Our Motto: Dyspareunia is better than no pareunia at all. 

Editor ..................................... Frank Pratt 

-WRITERS-

Mark Babcock, Marty Bartels, Dave Crippen, Steve Eilen 
Larry Waites, Stacey Fortson, Bruce Johnston, Jim McMillan 

Ray Moody, Tim O'Fallon, Steve Patterson, Anne Skiscim 
Larry Tilley, Bill Williams, George Woo 

Faculty Advisor Emeritus & 
Trenchant Columnist .......... . ..... Dr. R. B. Greenblatt 

Good luck with your writing. 
You seem to have a real flair for 
sa tire. 

Sincere ly, 
/S/ Shermalayne Southard 

Ha ven 't showed this to Dave; we 
keep him on a short chain and 
all your kind words would make 
him even more unbearable. We're 
running this centerfold issue in the 
hope you will sneak a 
condescending sexist peek and even 
things up . - (Ed.) 

March 1, 1975 

To the Editor: 
J read with some interest the 

article entitled "Becoming a 
Physician is a Dehumanizing 
Process" reprinted from the 
American Medical News which 
appeared ,in the Christmas 1974 
issue of the CADAVER. While 
some valid observations and 
concerns were expressed by Dr. 
Kimball in that article, I believe it 
presents a slanted analysis of the 
current medical curriculum. Space 
does not permit a detailed rebuttal, 
but I should like to submit that the 
student need not be dehumanized 
by the curriculum. He will be so, 
only if he allows it to happen. 

We rn ust, after all, as moral and 
rational beings resist many similar 
aspects of our modern 
technological society. I have 
confidence that our present 
generation of medical students can 
and will adequately cope with the 
problem. 

Yours & Co. 
/S/ Malcolm I. Page, M.D. 
Professor of Medicine 

Thanks for your interest. It's nice 
to know the rag is occasionally 
read. Most times we've been able to 
run any old trash without a peep 
from the MCG Community - (Ed.) 

Dear Frank: 
Enclosed is 1 copy of a very 

interesting and thought-provoking 
article by Ivan Illich. Regrettably it 
is quite long. 

I think the content is sufficiently 
important and controversial to 
warrant publication in the 
CADAVER. Perhaps some selected 
editing could be done. 

Best regards, 
/S/ S. David Stoney, Jr., Ph.D. 
Associate Professor 

Uh ... Thanks Dr. Stoney. 
Although my personal politics are 
middle-of-the-road fascist, I'll run 
this pinko-liberal stuff as space 
permits. Where did you find it?! 
(Ed. -article follows) 

* * * * * * * * 
Within the last decade the 

medical establishment has become a 
major threat to health. The 
depression, infection, disability and 
dysfunction that came from its 
intervention now cause more 
suffering than all accidents from 
traffic and industry. Only the 
organic damage done by the 
industrial production of food can 
rival the ill-health induced by 
doctors. In addition, medical 
practice sponsors sickness by the 
reinforcement of a morbid society 
which not only industrially 
preserves its defectives but breeds 
the therapist's client in a cybernetic 
way. Finally , the so-called 
health-professions have an indirect 
sickening power, a structurally 
health-denying effect. They 
transform pain , illness and death 

(See POOR HEALTH, Page 5) 
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Cadaver Cafeteria CENTERFOLD - March '75 

250,000,000 Flies Can't Be Wrong! 

- - - - - - - - - - - - - - - - - - - - - -- - - CUT H E RE - - - - - - - - - - - - - - - - - - - - - - - -

1--------(EDITOR'S NOTE: We have a two-option centerfold this time- for those who like flies and for those who like ... eh ... pussycats.)--------1 

------- - ----------- - --- - CUT HERE - --------- ----- - --- - - ---

Cadaver Nursing Student CENTERFOLD - March '75 
NOTE: Following the lead of COSMOPOLITAN and o ther magazines targeting the female market, we've elected to hype nursing student interest and participation 
in the CADAVER and ameliorate an alleged sexist stance by running our own centerfold. Sort of designed to stimulate your purient interests, girls. 
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Chronic Undifferentiated Frustration Syndrome: 
A CASE HISTORY 

By DAVE CRIPPEN 

STUDENT: The hell with 'em anyway. Where do they get off telling me 
I did a crummy job on their crummy rotation. Who the hell do they 
want, Albert Schweitzer? 

DOCTOR: You seem agitated. Why don't you tell me all about it? 

S: It just bites my crank that those SOB residents can turn in a rotten 
evaluation on a student based only on their personal dislikes and 
everyone takes it as gospel without asking the student the time of 
day . 

D: How do you feel about that? 

S: Frustrated. 

D: And how do you feel about being frustrated? 

S: It irritates me. 

D: And how do you cope with being irritated? 

S: I get mad. And the more I think about it the madder I get, and the 
madder I get the more I think about it. 

D: I see. 

S: And that Dr.. really roasts my butt . He's got a lot of nerve 
telling me I was disinterested in ward activities. Ha! What ward 
activities? Does he expect me to have orgasms over drawing blood, 
starting IV's, and running clotting times. That SOB had better sleep 
with one eye open because I'm figuring a way to get him for this. 

D: Have you ever entertained thoughts of murdering him? 

S: No. But I considered killing his druggist. Cut off his tranquilizer 
su.pply so he'll hyper off into orbit and be out of my life forever. 
He'll pay. They'll all pay. 

D: Hmmm. 

S: I'd call him an arrogant, obnoxious, insensitive, n~crophilic sadist, 
but that would be kicking a dead horse. 

D: How's that again . .. ? 

S: I need more respect . Everyone gets more respect than me. Rodney 
Dangerfield gets more respect than me: Nobody likes me . Perfect 
strangers approach me on the street just to tell me they don't like 
me. Salesmen refuse to sell me land in Florida because they don't 
like me. Do you know why nobody likes me? Because I'm frustrated 
all the time, that's why, and I have no one to take my frustrations 
out on . Nobody likes a frustrated person. They make lousy lovers 
and questionable •cq uaintances. Do you know what my love life is 
like? Well, it's en 1my, that's what it's like. Nobody l,mt losers will 
go out with me. The last girl I took out for a steak ran out back of 
the restaurant and buried the bone. Do you realize how embarrassing 
something like that is? 

D: Well ... 

S: Think about it. 

D: Well, I never really thought . .. 

S: Well, let me tell you, I just stay frustrated all the time. Attendings 
are able to take their frustrations out on residents who chew out 
interns who chew out RN's who chew out me. The only guy left for 
me to chew out is Sherman the orderly who then pulls out all the 
IV's on the ward. How, I ask you, am I to retain my sanity if I have 
no one to vent my frustrations on. JMS's need outlets, too! 

D: That sounds like a problem all right . 

S: You know it. I need someone to chew out now and then, if just to 
vent my tensions and make me feel more at home with my role as a 
junior member of the health care team. The residents chew out 
people. Why can't I?. 

D: Have you considered chewing out an LPN? 

S: Ha! I tried that once, and she told me it wasn't in her job description 
to be chewed out by JMS 's and then pulled out all the IV's on the 
ward. 

D: And how did you feel about that? 

S: It made me mad. And the more I thought about it the madder I got, 
and the madder I got . .. 

D: Ah! Yes. Well, how do you propose to handle this frustration? 

S: I've been thinking of starting a JMS union. 

D: (gurgle , sputter, cough.) A union? 

S: Yes. JMS Local Chapter of the Brotherhood Of Reluctant Exploited 
Dummies (B.O.R.E.D.) . 

D: Hmmm. Don't think I've ever heard of that one. 

S: It's new. Began somewhere up North. I think it's a splinter group of 
the Society for Curtailment of Unreasonable Tedium (S.C.U.:r.), 
which started at Bellevue sometime last year. 

D: What does this union do for JMS's? 

S: All kinds of good stuff. Collective bargaining for grades, vacation 
time, sick leave, four hour week, nurses on rotating call to be 
available for chewing out by JMS's when things go wrong, and, best 
of all, all residents' evaluation remarks have to be co-signed by a 
JMS. One guy made his resident rewrite it thirty tim.P,S ~<!fore he 
finally got it right. 

D: Has there ever been a strike? 

S : Yes. Last month at Med. College of Va. some attending tried to 
make a member JMS carry his patient presentation past the thirty 
second limit set by the union. 

D: What happened? 

S: All the JMS's on Medicine walked off the wards and picketed the 
floor for five days. 

D: Picketed? 

S: Yeah. A few hot dog scabs tried to break the picket line and wound 
up auscultating their bowel sounds from the inside, but generally the 
line held. --

D: Did they get their demands? 

S: Well, not really. Apparently the death and infection rate dropped 
40% during the five-day strike, and the rank and file voted to go 
back to work before the mortality and morbidity committee put it 
all together. But it was a start. 

D: Somehow I'm not impressed. 

S: Well, it was more impressive if you were there. 

D: I'm sure it was. 

S: Anyway, the residents had better tighten up around here or they 
may soon be facing organized resistance at least . 

D: How's that? 

S : Well, there's such a thing as a "work slowdown" as a means of 
protest. 

D: Really? 

S: Yes. We wouldn't really quit working. Just slow down the pace to 
show them who is boss. Like tilting V.A. Lee White tubes every 120 
seconds rather than every ·60, letting half the vacuum out of 
vacutainer tubes before drawing blood, and starting IV's with the 
needle facing against the blood current. 

D: That'll show them. · 

S: You bet. At some point something has to give. A house divided 
against itself is a split level, or something like that. 

D: Hmmm. 

S: If they don't get straight, they'll end up doing the scut work. Can 
you imagine the chief surgical resident starting his own IV's, the 
senior medical resident tilting a tube every 60 seconds for 60 
minutes? 

D: No, not really ... 

S: You bet you can't. We better start getting some respect or a whole 
lot of residents are going to find out how to turn their sleep into 
spare time. Myself, all I ask for is~ LPN to chew out occasionally. 

D: I hope you don't have to strike for it. 

(Continued on page 5) 
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... FRUSTRATION 
S: It 's a sma ll concession. I deserve it. 

NURSE: Excuse me, Doctor, a st udent named H. S. Patterson is here 
fo r his weekly appointment. 

D: Well , I see our time is up for now . Can you return to clinic in a 
wee k? 

S: Sure. I'll have plenty of time on my hands. I start General Surgery 
tomorrow with some guy named Dr. Short. 

D: Do esn't sound too impressive. 

S: Probably not. At any rate , I've got a few suggestions to lay on him 
on how the rotation might be improved ... 

- THE END-

Ode To 
A Dental Student 

Here I sit, tucked in your chair 
Waiting for your gentle care 
In you come, all a'glooming 
I can tell, the instructor's fuming. 

You scold me on my den tal hygiene 
Though I swear to you that my teeth are clean. 
Now comes that wonderful saliva pill 
The one that's made to just about kill. 

You open my mouth and slap on a dam 
My mouth's so stiff, I feel like a clam. 
Of course now is when you ask your questions 
But, alas, my mouth is sealed to suggestions. 

With needle J ointed, filled with novacaine 
You neglect i tell me there's no topical for this pain. 
With a jab and push, the needle's in 
And I sadly watch your 'sadistic grin. 

Closer and closer with the drill you come 
Oops, you've slipped and hit rr.y gum. 
The instructor comes 4uick as a wink 
And watches calmly as I bleed in the sink. 

As I sit and think over my fate, 
You tell me I need an upper plate. 
Having just received 8 U\)per fillings 
I know why you all are rr.aking killings. 

Oh well, I know by choice I came 
To play your awful little game. 
Of course you know I'm in hock 
You awful little den tal jock. 

- Anonymous (for fear of reprisal) 

Proud Flesh 
I talked to an obsessive-compulsive today 
And he said, I won't have it any other way. 
I'll work and I'll work and get that degree 
And that will make a god out of me. 
I'll slave, and sweat, and toil and fume, 
So what if I'm stuck in this rotten tomb. 
I'll dissect, and prosect, and cut and slice 
I'll chop it, and study it, and sniff it and'then 
I'll go back and do it all over again. 
I must not fail, I must succeed; 
Life be damned, I've got to achieve: 

What is a human, who tlte hell knows 
But I know the structure, from rectum to nose. 
The pudendal is here, the cortex is there, 
If there's more to it than that -
I sure don't care. 
My thoughts are in chaos, my existence a chore 
And yet they had the gall to ask something more. 
Wait, they said, we forgot to teach you 
The most important thing ... 
You're supposed to come out of this -
As a human being. 

- Augusta Suggs 

... POOR HEALTH 
from a personal challenge into a 
technical problem and thereby 
expropriate the potential of people 
to deal with their human condition 
in an autonomous w·ay. 

THE BACKLASH OF PROGRESS 

This ultimate backlash of 
hygienic progress transcends all 
technical iatrogenesis; it exceeds 
the sum of protected malpractice, 
managerial negligence and 
professional callousness against 
which judicial redress becomes 
increasingly difficuit; it is rooted 
deeper than the maldistribution of 
resources for which political 
remedies are still tried ; it is more 
global than all diseases of medical 
trial and error. The professional 
expropriation of health-care is the 
outcome of an unchecked 
engineering endeavour; it results in 
the heteronomous maintenance of 
life on high levels of un-health and 
is experienced as a new kind of 
horror which I call medical 
Nemesis. 

During the last 20 years, the U.S. 
price index has risen by a bout 74%, 
but the cost of medical care has 
escalated by 330%. Whilst public 
expenditure for he alth care 
increased tenfold , out of pocket 
payments for health services .rose 
threefold and the cost of private 

insurance eighteenfold. The cost of 
community hospitals has risen 
500% since 1950. The bill for 
patient care in major hospitals rose 
even faster , tripling in eight years. 
Administrative expenses multiplied 
by a factor of seven, laboratory 
costs· by a factor of five. Building a 
hospital bed now costs $65,000, of 
which two-thirds goes towards 
mechanical equipment written off 
or made redundant within ten years 
or less. Yet, during this same period 
of unprecedented inflation, life 
expectancy for adult American 
males declined. 

The Health Act in England has a 
comparable rate of cost inflation. 
but also prevents some of the more 
astonishing misallocations w.hich 
fuel public criticism in the U.S. Life 
expectancy in England has not yet 
declined , but the chronic diseases 
of middle-aged men have shown an 
increase as they did a decade earlier 
in the U.S . In the Soviet Union, 
physicians and hospital days per 
capita have tripled over the same 
period. In China, after a short 
honeymoon with modern 
deprof ess ionalisation . the 
medical-technological establishment 
has recently grown even faster. The 
ra te at which people become 
dependent on physic·ians appears.to 
bt':.Ir no rt'lation to their form of 

(See BACKLASH, Page 6) 
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government. These trends do not 
rep resent declining marginal 
utilities. They are an example of 
the economics of addiction in 
which marginal disutilities rise with 
increasing investment. But, by 
itself, addiction is not yet Nemesis. 

In the United States, central 
nervous system agents are the 
fastest growing sector of the drug 
market, making up 31% of total 
sales. Over the last twelve.years, the 
rise· in per capita consumption for 
liquor was 23%, for illegal opiates 
about 50% and for prescribed 
tranquilizers 290%. Some people 
have tried to explain that this 
pattern is due to the peculiar way 
in which U.S. physicians receive 
their life-long in-service training; in 
1970, U.S. drug companies spent 
$4,500 in advertising, per doctor to 
reach each of the 350,000 
practil:1oners. Surprisingly, the per 
capita use of tranquilizers correlates 
with persori~ income all over the 
world, although in many countries 
the cost of the "scientific 
education" of the doctor is not 
included in the price of the drug. 
As serious as the rising addiction to 
doctors and drugs might be, it is 
only one symptom of Nemesis. 

Medicine cannot do much for 
illness associated with aging. It 
cannot cure cardiovascular disease, 
most cancers, arthritis, multiple 
sclerosis, advanced cirrhosis or the 
common cold. Some of the pain 
which the aged suffer can 
sometimes be lessened. Most 
treatment of the old which requires 
professional 'intervention· not only 
heightens their pain -·if successful, 
it also protracts it. One is therefore 
surprised to discover the extent to 
which resources are spent on the 
treatment of old age. While 10% of 
the U.S. population is above 65, 
28% of health care expenditures are 
made on· behalf of this minority. 
The old are outgrowing the 
remainder of the population at a 
rate of 3%, while the per capita cost 
of their care is rising at a rate of 
6%. Gerontology takes over the 
GNP. · This misallocation of 
manpower, resources and social 
concern will generate unspeakable 
pain as demands swell and resources 
dry up. Yet it, too, is only a 
symptom and Nemesis transcends 
even ritual waste: 

Since Nixon and Brezhnev agreed 
on scientific co-operation in the 
conquest of space, cancer and heart 
disease, coronary care units have 
become symbols of peaceful 
progress and arguments for rising 
taxes. They require three times the 
equipment and five times the staff 
needed for normal patient care; 
12% of graduate nurses find jobs in 
such units. They also demonstrate 
the meaning of professionally 
conducted embezzlement. Large 
scale studies which have compared 
the results of patient care in these 
units with the home treatment of 
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comparable patients have not yet 
demonstrated any advantage. The 
therapeutic value of heart-control 
stations is probably the same kind 
as that of space flights; seen on TV, 
both provide a rain-dance for 
millions, who learn to trust science 
and ·who cease to care for 
themselves. I happened to be in 
both Rio de Janeiro and Lima when 
Dr. Christian Barnard was touring 
there. In both Brazil and Peru, he 
was able to fill the major football 
stadium twice in one day with 
crowds who hysterically acclaimed 
his macabre ability to exchange 
human hearts. Shortly afterwards, I 
saw well do cum en ted testimonies 
proving that the Brazilian police 
have become the first to use 
life-extension equipment in the 
torture chamber. Inevitably, when 
care or healing are transferred to 
organizations or machines, therapy 
becomes a death-centered ritual, 
but Nemesis transcends even human 
sacrifice. 

BACKFIRING REMEDIES 

Prevention of sickness by the 
interventipn of professional third 
parties has become a fad. Demand 
for it is growing. Pregnant women, 
healthy children, workers or old 
people are submitted to periodic 
check-ups and increasingly complex 
diagnostic procedures. In the 
process, people are strengthened in 
their conviction that they are 
machines whose durability depends 
on social design. A review of two 
dozen studies shows that these 
diagnostic procedures have no 
impact on mortality and morbidity. 
In fact, they transform 'healthy 
people into anxious patients, and 
the health risks associated with this 
attempted automated diagnosis 
outweigh any theoretical benefits. 
Ironically, the serious 
asymptomatic disorders which this 
kind of screening alone can discover 
are frequently incurable illnesses in 
which early treatment aggravates 
the patient's physical condition, 
but Nemesis transcends even 
terminal torture. 

To a point, modern medicine was 
concerned with therapeutic 
engineering - the development of 
strategies for surgical, chemical or 
behavioural intervention in the lives 
of people who are or who might 
become sick. As it appears that 
these interventions do not become 
more effective just because they 
become more costly a new level of 
health engineering is pushed into 
the foreground. Health systems are 
now biased in favour of curative 
and preventive medicine. New 
health systems are proposed which 
would be biased in favour of 
environmental health management. 
The obsession with immunity gives 
way to a nightmare of hygiene. As 
the health delivery system 
continually fai ls to meet the 

demands made upon it, conditions
now classified as illness might weil 
soon be classified· · as criminal 
deviance. Imposed medical 
intervention might be replaced by 
compulsory · re-education or 
self-criticism. The convergence of 
individual. and environmental 
hygienic engineering now threatens 
mankind with a new epidemic in 
which constantly back-firing 
counter-measures are absorbed into 
the plague. This sickening synergy 
of the technical and non-technical 
functions of meclicine is what I call 
hygienic, medical or tantalizing 
Nemesis. 

INDUSTRIAL NEMESIS 

Much suffering has always been 
man-made; history is the record of 
enslavement and exploitation. It 
tells of war, and of the pillage, 
famine and pestilence which come 
in its wake. War between 
commonwealths and classes has so 
far been the main planned agency 
of man-made misery. Thus, man is 
the only animal whose evolution 
has been conditioned by adaptation 
on two fronts. If he did not 
succumb to the elements, he had to 
cope with use and abuse by others 
of his kind. He replaced instincts by 
character and culture to be capable 
of this struggle on two frontiers. A 
third frontier of possible doom has 
been recognized since Homer; but 
common mortals were considered 
immune to its threat. Nemesis, the 
Greek name for the ·awe which 
loomed from this · third direction, 
was the fate of a few heroes who 
had fallen prey to the envy of 
Gods. The common man grew up 
and perished in a struggle with 
nature and neighbour. Only the 
elite would challenge the thresholds 
set by nature for man. 

Prometheus was not Everyman, 
but a deviant. Driven by Pleonexia, 
or radical greed, he trespassed the 
boundaries of the human condition. 
In hubris or measureless 
presumption, he brought fire from 
heaven, and there by brought 
Nemesis on himself. He was put 
into irons· on a Caucasian rock. A 
vulture preys at his innards, and 
heartlessly healing gods keep him 
alive by re-grafting his liver each 
night. The encounter with Nemesis 
made the classical hero an immortal 
reminder of inescapable cosmic 
retaliation. He became a subject for 
epic tragedy, but certainly not a 
model for everyday aspiration. Now 
Nemesis has become endemic; it is 
the backlash of progress. 
Paradoxically, it has spread as far 
and as wide as the franchise, 
scbooling, mechanical acceleration 
and medical care. Everyman has 
fallen prey to the envy of the Gods. 
If the species is to survive it can do 
so only by learning to cope in this 
third group. 

Most man-made misery is now 

the by-product ofenterprises which 
were originally designed to protect 
the common man in his struggle 
with the inclemency of the 
environment and against wanton 
injustice inflicted by the elite. The 
main source of pain, disability and 
death is now engineered - albeit 
n'on-intentional - harrassment. The 
prevailing · ailments, helplessness, 
and injustice are now the side 
effects of strategies for progress. 
Nemesis is now so prevalent that it 
is readily mistaken for part of the 
human condition. Common to all 
previous ethics was the idea that 
the range of human action was 
narrowly circumscribed. Techne 
was a measured tribute to necessity 
arid not the road to mankind's 
chosen action. The desperate 
disability of contemporary man to 
envisage an alternative to the 
industrial aggression on the human 
condition is an integral part of the 
curse from which he suffers. 

The attempt to reduce Nemesis 
to political or biological process 
frustrates any disgnosis of the 
current institutional cns1s . Any 
study of the so-called "limits to 
growth" controversy becomes futile 
if it reduces Nemesis to a threat 
which can be met on the two 
traditional frontiers. Nemesis does 
not lose its specific dread simply 
because it has been industrialized. 
The contemporary crisis of 
industrial society cannot be 
understood without distinguishing 
between intentionally exploitative 
aggression of one class against 
another and .the inevitable doom 
implicit in any disproportionate 
attempt to transform the human 
condition. Our predicament cannot 
be understood without 
distinguishing between man-made 
violence and the destructive envy of 
the cosmos; between the servitude 
of man to man and the enslavement 
of man to his gods which are, of 
course, his tools. Nemesis cannot be 
reduced to a problem within the 
competence of engineers or 
political managers. 

Schooling, transportation, the 
legal system, modern agriculture 
and medicine serve equally well to 
illustrate how engendered 
frustration works. Beyond a certain 
point, the degradation of learning 
into the result of intentional 
teaching ·inevitably compounds a 
new kind of impotence of the poor 
majority with a new kind of class 
structure which discriminates 
against them. All forms of 
compulsory, planned learning have 
these implicit side effects, no 
matter how much money, good 
will, political growth or pedagogic 
rhetoric is expended to process; no 
matter if the world is filled with 
classrooms or if it is itself 
transformed into one. 

Beyond a certain level of energy; 
used for the acceleration of any one 

(To he continued) 
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