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   FROM THE PUBLISHER




    A PUBLISHER’S PLACE IS TO STAY QUIETLY IN THE BACKGROUND AND ALLOW a book’s author to be the spokesperson for his or her title. Of course, as publishers, we also work with our writers to edit and craft each manuscript to be the best it can be, seeing it through to its final forms as a physical book, ebook, and/or audiobook. We also do everything we can to promote the title; but truly, a good book needs to be able to stand on its own with a knowledgeable author behind it. So why have I written this section?




    For over forty years, I have published a great number of mainstream and alternative health titles—many of which have become best sellers. Over time, I have learned that choosing to publish a book is not always easy. You have to make sure the information it contains is solid and that the author has done his or her homework in putting together the facts. You must also consider the market. Will the book make money or at least break even? Sometimes, however, the most important consideration is about the material it contains—information that deserves an opportunity to reach a wider audience.




    A number of years ago, I received a manuscript proposal by Sydney Singer and Soma Grismaijer. The premise of that proposal was that tight, ill-fitting bras had the potential to cause breast cancer. While it certainly got my attention (at first blush), it didn’t seem like a project I would ever take on. However, after reading the authors’ bios, I decided to at least take a look at the manuscript before rejecting it. Surprisingly, although I knew it needed some work, I also knew I wanted to publish it. While the premise of the work was certainly not definitive, the science behind it was there, and the unique study undertaken by the authors was original and important. The information they had gathered pointed to the iconic bra—the very symbol of womanhood—as a potential cause of breast cancer.


 

 Eight months after signing the authors and editing the manuscript, we were two months away from the publication of Dressed to Kill. It was then that I received a phone call from a woman who represented a major trade association. She had read some of our prepublication releases about the book and wanted to enlighten me about Sydney Singer. She claimed he had deceived us about his educational degree, and—to save ourselves from embarrassment—we should consider canceling the book. She claimed that her association had already been aware of Singer’s work and had investigated him. She then said that Syd had not received a master’s degree from Duke University as we had stated in the press release. She asked me if I wanted to publish a book by someone who had lied about his credentials. She also mentioned that her trade association would sue me if I went ahead with the project. I said I would follow up, and that pretty much ended the conversation.




    As a publisher, I rely on as many sources as possible to verify the legitimacy of my authors. At that time, however—without the availability of the internet—I relied on the normal criteria available. For the most part, our authors were medical professionals. They held meaningful positions, they had been recommended by professional colleagues, and many had seen their work published in scientific journals. But the phone call I got that day was a solid kick in the stomach for a publishing company on the brink of releasing such a controversial book.




    I took a deep breath, picked up the phone, and dialed Duke University. I was directed and redirected from one office to another until I finally reached someone who was able to help me. After explaining who I was and why I was calling, the woman on the other end of the line checked the school’s records. Within minutes, she confirmed that Mr. Singer had, indeed, graduated from the university with a master’s degree in biochemistry and anthropology. After breathing a sigh of relief, I realized that the phone call I had received from the trade association had provided me with an important lesson: Always verify my authors’ credentials. It also made me realize just how defensive an organization can become when its economic interests are threatened.




    After the book’s publication, the reviews for that first edition of Dressed to Kill were good, although its sales were relatively slow. The book had received a reasonable amount of newspaper coverage, but the authors were unable to get any significant exposure on radio, television, or any other mainstream media outlets. Bookstores also seemed to shy away from the book. But who could blame them? How could anyone conceive of the idea that the bra—a symbol of femininity—could cause cancer? Then again, how much influence could the undergarment industry possibly exert? All I knew was that I had received one misleading phone call.




    Still, if the information in this book is correct, how many women could be spared the pain and hardship associated with surgery, chemotherapy, or other life-altering treatments? How many women could avoid getting cancer in the first place? While the first edition did not make the major waves we had hoped it would, it had indeed planted seeds in the minds of other researchers, who would begin to undertake their own studies based on the premise put forth by Singer and Grismaijer.




    Almost four decades later, I am once again fortunate to be the publisher of this groundbreaking title, now in its third edition. This updated version includes current information gathered from the further studies of researchers throughout the world. And while it may remain an uphill battle for this book to get the attention it warrants, its intention is still simple: to change how we look at bra usage. If the way in which bras are constructed can lead to breast cancer, how many women could be saved by redesigning this item of clothing? There is no question in my mind that this book has many barriers to overcome; however, with the increasing rate of breast cancer in this country, the information it contains is too important to ignore.




    Rudy Shur
Square One Publishers


 

  




  

     

    FOREWORD




    AS THE WORLD BECOMES MORE POLITICALLY AND SOCIALLY POLARIZED into an ever-increasing number of interest groups, it seems everyone has something to say. The problem is that, except for the members of one’s own group, no one wants to hear it. In a world where tolerance is supposed to be the order of the day, we’re becoming increasingly intolerant of anyone who happens to hold a view that challenges our own, so much so that laws are being enacted the world over to limit and even criminalize the free expression of thoughts and ideas. It’s no longer enough to refuse to hear viewpoints that oppose our own; we must make public examples of heretics who dare to challenge the status quo. The offender must understand that expressing ideas outside the socially correct box is unacceptable. With repeated punishment, the individual will eventually stop thinking such thoughts and simply conform. In turn, the public humiliation serves as the perfect warning sign to prevent anyone else from stepping out of line.




    In no other sector is resistance to new ideas and pressure to conform to the status quo greater than in medicine. There is simply one way of doing things, one philosophy of patient care, and it will not be challenged without great consequences. Even so, any physician who takes the vocation of healing seriously cannot remain silent when the health and well-being of patients are at stake. Free speech is crucial to any civilized society and particularly in medicine, which hasn’t cured or eradicated a single disease in over sixty years. If we intend to keep our children and grandchildren from suffering the same chronic diseases that plagued five or six generations before them, then we must allow the free exchange of ideas, especially when it comes to medical research, treatment, and prevention strategies. This means sharing ideas that many might find unacceptable today but that in a generation could easily be viewed as self-evident. How else do discoveries happen if not from the challenging of ideas? As George Orwell said, “If freedom has any meaning at all, it’s the right to tell people what they don’t want to hear.”




    Many don’t want to hear alternative health care theories. Countless careers, professional reputations, medical journals, and educational institutions—together with billions of dollars in research, pharmaceuticals, and surgical interventions—are wholly dependent on doing things the way they’ve been done for the last hundred years. It’s been said, however, that if you keep doing what you’ve always done, you’ll get what you’ve always gotten. While modern medicine has improved greatly with regard to diagnostics over the years, it still holds a dismal record when it comes to curing the diseases it diagnoses. This is because the philosophy of and approach to medicine itself has not changed, and those who are the gatekeepers of information exchange within the medical community seem highly resistant to, and perhaps even threatened by, any idea that’s remotely nontraditional in nature. They have too much invested in the old ways.




    I’ve come to understand through firsthand experience that you can’t be a true healer today and not be a nonconformist. As diseases like cancer and neurodegenerative disorders continue to ravage the present generation, just as they have in the past, doing things the way they’ve always been done is not only irresponsible but also negligent. It is incumbent upon physicians to say it is time to find another way. Of course, this requires stepping away from the crowd and forging a new path. It requires igniting the next evolution in health care. To be a healer means to be a leader, whether one likes it or not.




    When I first came across Dressed to Kill, its message resonated deeply with me. I felt that authors Sydney Ross Singer and Soma Grismaijer had presented a substantial case that, while not conclusively proving bra usage causes breast cancer, certainly put forth a credible argument that bras might well play a significant contributing role in breast cancer development, warranting further research. Because I contribute regularly to several online media news and health information outlets, I decided to write an article on the findings Dressed to Kill put forward. I felt Singer and Grismaijer’s research deserved to be heard by a larger audience, and I still feel that the conversation about a possible link between bras and breast cancer is one women need to be having. I wholly believe in patients taking charge of their health through dietary and other kinds of lifestyle choices, which include everything we choose to put on or in our bodies. We have far more control over our health than we think we do, and I believe in empowering my patients as much as possible. Nearly thirty years in medicine has taught me that almost no disease just happens and that there is far more we can do from a preventative standpoint to secure good health later in life—presuming we have the proper information to help us make the right choices, of course.




    Within hours of my article being posted online, a backlash began. I was called a kook and a guru who was “sparking outrage” by pushing a “debunked breast cancer myth” that had long been “scientifically discredited.” Not only that, but I had had the audacity to release such “pseudoscience” during National Breast Cancer Month. How foolish I was. I thought the research, medical, and media communities would be as intrigued by Singer and Gris-maijer’s data as I was and conduct further investigations into the subject in the hope of empowering women. Instead, I discovered how high a price one can pay for stepping outside the lines of what’s socially accepted. My article was met with snarky ridicule and self-righteous outrage. What these critics neglected to offer, however, was any solid evidence that convincingly contradicted the ideas in Dressed to Kill.




    By using the word discredited, some naysayers sought to imply that the bra-breast cancer connection was illegitimate from the start or, worse, an intended fraud that had been exposed in much the same way a false witness has his phony credibility stripped away in court. Nothing could be further from the truth. To suggest that this theory is pseudoscience or that the medical professionals who spent years researching it are quacks does a great disservice to women who would otherwise read the findings with an open mind and choose for themselves whether to make some minor lifestyle changes that could increase their protection against breast cancer. My fear was that women would simply never look any further into the matter after seeing the reactionary and dismissive reviews of my article.




    In attempting to censure my article, one reporter stated that I offered “as evidence” only one source for my ideas: Dressed to Kill. The book, however, was just one of twelve sources in my original piece. Because Singer and Gris-maijer are medical anthropologists and not medical doctors, by stating that their book was my sole supporting evidence the reporter was implying that the theory wasn’t backed by qualified individuals. What the reporter didn’t share with her readers was that Dressed to Kill had been inspired by research performed by Harvard University doctors showing that women who did not wear bras had half the breast cancer risk of those who did. The reporter also failed to mention the other evidence for my article, which included studies from the United States, China, Venezuela, Scotland, and Africa, as well as research published in three medical journals and a publication from a national department of public health.




    In support of the claim that the bra-breast cancer connection is bogus, the reporter offered as her sources one quote from the American Cancer Society linking to a “fact page” on its website. This page provided no real research, data, or scientific citations to support its statements. It merely had a link to a short article in The New York Times that also had no research citations, a link to a private ob-gyn blogger in San Francisco who, in the reporter’s words, had “eviscerated” my article, and a link to a USA Today piece. The reporter went on to quote her independent blogger source, who said, “This stuff scares women.” On the contrary, I don’t believe I, Singer, or Grismaijer are scaring women at all. We’re providing them with more information, which may, in conjunction with other choices, give them the best chance they have against being diagnosed with breast cancer. More choices empower women; they don’t frighten them.




    Ultimately, I believe the media’s anger, frustration, and immediate dismissal of my article was more telling than the message it sought to convey. As I say to all my patients, how you react to an issue is the real issue, and it was clear to me that the media was protesting this issue far too much.




    Because the fight against cancer has been going on for generations with limited success at best, it’s time to welcome other voices into the conversation regardless of how unconventional they may seem, particularly when what they have to say is supported by research. In 1847, Hungarian physician Ignaz Semmelweis had the audacity to suggest that something as simple as doctors washing their hands between patients while delivering babies could prevent thousands of mothers from dying of infection and puerperal fever. The idea was met with outrage from the medical establishment. Semmelweis eventually lost his position, only to receive credit for saving millions of lives years after his death once Louis Pasteur had finally confirmed germ theory. Today, the largest university in Hungary is named after him.




 

    The impulse to fall in line with those around us and “do as the Romans do” is deeply engrained in humans. Our prehistoric ancestors knew that to survive they had to work and stay together. Even today we have a strong instinctual yet unconscious desire to avoid being separated from the group. Unfortunately, medical breakthroughs often come from shirking convention and looking at a problem in a new way. This is why I’m so grateful to see Dressed to Kill making its way back into the national conversation on cancer.




    Dr. Habib Sadeghi
Los Angeles, California




 

  




  



PREFACE




    CANCER IS PERHAPS THE MOST FEARED OF HUMAN DISEASES. FOR A WOMAN, one of the most feared cancers is cancer of the breast. The root cause of fear is a feeling of helplessness and a lack of knowledge. If the cause of breast cancer were better understood, a woman might know how to lower her risk of contracting the disease. There might be actions she could take to keep herself healthy. It is through knowledge of the cause of a disease that we lose our fear.




    Despite the heavy toll breast cancer has taken on our society, little has been done to stem the tide of this menace. Virtually every American woman now has some sort of familiarity with this disease. Perhaps a friend or relative has it, has gone through treatment for it, or has died from it. Perhaps this woman herself has experienced the horror of finding a breast lump. Current estimates suggest that 90 percent of all women in the United States will experience at least a breast cancer scare by finding a breast lump at some time in their lives. Thankfully, most of these lumps will not be cancerous. Is there anything women can do to be spared from this poorly understood illness?




    To answer this question, we must first understand the cause of breast cancer, which is, as yet, elusive. Why has the cause been so difficult to pin down? Have researchers been searching for clues in the right places? Might a new direction and new research approach prove fruitful in uncovering aspects of this disease that have been previously ignored, overlooked, or misunderstood?




    Several risk factors have been identified in association with breast cancer, but their connections to the disease are not clear. Mechanisms through which cells become cancerous have been discovered, including the role of hormones, DNA, and other cellular molecules and structures. Radiation, certain chemicals, and some genetic factors have been identified with the development of cancer. Certain lifestyle practices have been associated with breast cancer as well. But no approach has come up with a deep enough answer regarding the cause of breast cancer. The difference between breast cancer risk factors and a cause of breast cancer is that risk factors do not explain why women get the disease, only that certain factors are associated with women who develop the disease. Causal explanations have more asked of them. They must make sense, not just show a statistical association. Causal explanations must tell how something happens. They must provide a reason.




    The key to solving the problem of breast cancer, and of other cancers, remains elusive due to the limitations of current approaches being used to find it. As such, we have decided to follow a new path toward understanding breast cancer: applied medical anthropology. Let me explain this term. Fundamentally, applied medical anthropology is a form of anthropology, which is the study of mankind. It is probably the broadest of all fields, since all activities of mankind are within its scope. This includes aspects of life that we all take for granted, such as our customs of dress and eating. It also includes economic systems; political structures; ideologies; thought processes; religions; sex roles; forms of interpersonal relationships; forms of self-expression, such as language, art, music, and dance; and every other facet of the activities that make us human beings. Of relevance to diseases such as breast cancer is anthropology’s study of lifestyle—and lifestyle, as we are learning, is responsible for most of our illnesses and deaths.




    To understand how lifestyle affects human health, one needs a good understanding of how the human body works. Medical anthropology is a branch of anthropology that studies the medical and health issues of different cultures. When it comes to breast cancer, for example, medical anthropologists may study how different cultures treat the disease. The focus would be on a cultural comparison concerning breast cancer diagnosis, treatment, and perhaps the outcome of this treatment.




    What we are practicing, however, is more than medical anthropology, which, like anthropology in general, is a basic science. What we are doing is an applied science. The difference is that basic science is a general search for information. It is a curiosity about the world and a desire to gain information without any concern for its practicality. In other words, basic scientists do research that has no currently known application. Applied science, on the other hand, is focused on a particular problem.




    As applied medical anthropologists, then, we do more than study the cultural aspects of a disease. We study diseases and how they may be caused by cultural factors. Put differently, we try to find the biological consequences of certain cultural practices. We refer to the diseases caused by culture as culturogenic diseases. Heart disease, for example, is predominantly a culturogenic disease because it is produced by certain lifestyle factors, particularly high stress, poor diet, and minimal exercise.




    How have we developed this concept of applied medical anthropology? As my own graduate training and experience in anthropology, biochemistry, and medicine took me through these various specialties, I had the opportunity to experience their strengths and weaknesses.




    Biochemistry has the research strength of a precise and highly analytical method, although it suffers from considering all life processes, even human behavior, as biochemical processes. Humanity gets lost in the shuffle of beakers and test tubes.




    Cultural anthropology has the advantage of studying humanity from a broad viewpoint and seeing the world from many perspectives, but it lacks the rigorousness of the “harder” sciences. As a basic science, it also lacks practical application for its research.




    Medicine has the strength of understanding the body from a very technical, physical, and chemical perspective, but it has the weakness of seeing people as mere machines that function according to certain chemical reactions. The flaws found in biochemistry also plague medicine, since much of medicine is defined by biochemists. Nowhere in modern medicine, as far as I have been able to determine, is there a serious appreciation of human beings as cultural entities.




    While each of these fields has its limitations, much can be gained by combining their strengths. This is exactly what we have done with applied medical anthropology.




    I am not alone in this approach to research. Soma Grismaijer is my coauthor, coresearcher, and spouse—and the inspiration for this breast cancer research. Through her training and experience in behavioral science, ecology, environmental health, and anthropology, Soma has brought an environmental perspective to our approach. You cannot truly understand people and their lifestyles without understanding the natural and man-made worlds in which those lifestyles are practiced.




    Soma has also provided this breast cancer project with something a man could not have achieved on his own: a woman’s point of view. Breast cancer is primarily a woman’s disease. The entire success of this project rested with Soma’s ability to question women objectively about their lifestyles and illness.




    Taking this applied medical anthropology approach, we have put the pieces of the breast cancer puzzle together in a new way, constructing a picture so obvious that we wonder why others have not already seen it. We have developed a new theory about breast cancer and have tested this theory by conducting original research on thousands of women. And we feel confident that we have discovered something tremendously important.




    We believe we have found a trigger for breast cancer. It is a trigger that is pulled by women themselves—but the gun is loaded by society. The cause of breast cancer is complex, as you shall see. It involves biological, environmental, and cultural factors. Some of these are difficult to change. Others are easy to address. We understand that, at first blush, linking the wearing of bras to cancer is an easy target for humor. We understand that laughter can be an excellent defense mechanism. All we ask is that you judge the facts in this book fairly.




    We hope this book provides the right amount of light in the darkness that surrounds breast cancer. By actually seeing what goes on, we can better understand the root cause of the disease. And by understanding how it begins, we can put ourselves in a position to prevent it.




   




  

     

    INTRODUCTION




    “BRAS CAN CAUSE BREAST CANCER? YOU’RE JOKING, RIGHT?” THIS, OF COURSE, would be the usual response. As apparel designed to enhance a woman’s bustline, bras seem the least likely candidate for a cause of breast cancer that you could imagine. They make you think about sexy models, not about mastectomy. They create cleavage, not cancer. Right? As you shall learn, bras are more than objects of fashion. They transform more than appearance.




    For women, breasts rate as one of the most important features of their bodies. This bias is no doubt emphasized by our society’s preoccupation with breasts. Styles of women’s clothing, from underwear to nightgowns to bathing suits to business suits, focus on breasts and the bustline. Breasts are truly an American obsession. Ironically, this obsession with breasts may be a root cause of cancer.




    The search for a breast cancer cause is a frantic one. Thousands of people spend their entire professional lives working on this one problem, and typically on one small aspect of this problem. Thousands of pages of research results on breast cancer are generated annually; yet little information has provided any hope for the prevention or cure of this dread disease. Are all these great scientific minds barking up the wrong tree?




    Breast cancer incidence is higher now than ever before in history. This disease is now spreading worldwide, with no end in sight. And despite the discovery of certain risk factors for the disease, the research community admits it is just as much in the dark regarding a cause as it was fifty years ago. Many researchers, such as breast cancer epidemiologists Dr. Jennifer Kelsey and Dr. Marilie Gammon of the Columbia University School of Public Health, are calling for a new approach to the problem, a fresh perspective.




    But bras? How can they be the cause of breast cancer?




    Few things are what they seem on the surface. By the time you finish this book, we hope to have changed the way you look at the use of bras and at other lifestyle choices. This book is based on hard evidence that comes from medical research performed by others in the breast cancer field. It also comes from what we have termed the Bra and Breast Cancer Study, which we conducted to discover the attitudes, values, and behaviors of American women regarding their breasts and bras. As you will see, the way in which women feel and act toward their breasts and bras has a great deal to do with their development of breast cancer.




    Of course, at the beginning of any good study there must be a theory. We arrived at our theory—that breast cancer may be triggered by the wearing of bras—by connecting previously disconnected facts. The field of cancer research is so overloaded with details and information that connecting the pieces seemed impossible at first. But, as you shall see, all the pieces have been connected, and the theory has obvious merit. When we tested it, our findings were astounding. The connection between bras and breast cancer proved greater than our original expectations. And the implications of our research go far beyond breast cancer.




    Perhaps the greatest challenge facing any researcher is the need to keep an open mind. We cannot hope to unravel the mysteries of our time when confronted with the biases of our time. Indeed, mysteries exist because we have been taught ways of seeing the world that are necessarily limited by our cultural perspective. It is our own ignorance and lack of vision that create mysteries—and epidemics like breast cancer.




    To put this in perspective, we will use an example from medical history. During the eighteenth century and part of the nineteenth, countless women and their newborn children died from childbed fever throughout parts of Europe. This epidemic, which claimed the lives of nearly 50 percent of women who delivered their babies in certain hospitals, was a mystery to the great medical minds of the time. In attempts to explain the cause of these deaths, theories multiplied for over a century, many reflecting deep, complex thought and elaborate medical reasoning. However, the solution, as history has shown, was simple, not complex: Physicians were not washing their hands between patients or after handling dead, diseased bodies. As unwitting transmitters, doctors spread disease throughout the maternity wards of the newest hospitals of the time.




    Like most other people of that era, physicians were ignorant of the connection between cleanliness and health. It would seem that even the experts of the day are often limited by the biases of their culture. Simple solutions sometimes underlie seemingly complex problems and are usually related to the implicit habits and customs of the time. The challenge of any era in addressing an illness that plagues society is to examine the problem from an objective perspective. But impartiality is as elusive as truth itself.




    We are all subjects—and victims—of our time and our perspective in history. Truth, or our perception of it, is a function of our limited, culture-bound understanding and is often as fluid as a change in custom. The problems this poses for medical research are, as you shall see, ongoing but occasionally surmountable. The best we can hope to do is rise above our culture as much as possible to see our biases, challenge them, and willingly allow our view of the world to shatter as these biases knuckle under the blows of scrutiny.




    What is it about the lifestyles or cultures of certain nations today that makes breast cancer a major disease for their women? As we attempt to answer this question, we will be challenging the reader to look at the assumptions and basic behaviors that mold and define everyday life for most Americans and other citizens of developed countries. As the pillars of culture are shaken, there may be a tendency to reject the question as irrelevant or too simple. This is to be expected. Who wants to see the very fabric of his or her culture subjected to such a degree of examination? Yet we must all get past this denial if there is to be any meaningful advance made in the understanding of culture-caused, or culturogenic, disease. Like a skilled surgeon, we must dissect those aspects of culture that work against our health and can shed light on this mystery of breast cancer.




    You will learn that the cultural assumption we must question pertains to fashion—specifically, to the idea that wearing bras has no effect on health. Bras are so accepted by modern Western societies that questioning their impact on the health of breast tissue sounds ludicrous. But, as will be evident, this question makes good sense medically and is borne out by the results of a study we conducted on women in the United States and by other studies that have followed up on our research.




    We have done our best to make the contents of this book understandable to everyone interested in the topic. We have avoided medical jargon as much as possible so that the reader need not have a medical education to understand the information presented. All that is required is an open mind and a willingness to examine the evidence.




    

  




  

     

     ONE




    Looking for the Enemy




    SOMA AND I UNEXPECTEDLY ENTERED THE FIELD OF BREAST CANCER research the day Soma discovered a lump in her breast. Even worse, she was two months pregnant. At the time, we were engaged in fieldwork on one of the Fiji Islands, studying the effect of the introduction of Western medicine, including the use of pharmaceutical drugs, on the health and lifestyles of these people. We had chosen Fiji largely because villages on different islands had varying degrees of exposure to Western medicine and drugs, allowing for a comparison. Also, most Fijians speak English, making interviews of villagers much easier.




    This type of research had been a dream of mine ever since my college days. I had always understood that the way people live affects their health. (According to the World Health Organization and the US Centers for Disease Control, 60 to 70 percent of people worldwide die from preventable chronic diseases that are linked to lifestyle.) Healthful living habits, a clean environment, nourishing food, a positive attitude, and a good constitution all seemed essential for good health. It was my goal to examine disease as it relates to all of these factors.




    This approach to understanding disease essentially asks the what, where, and who of what it means to be human. What are people? addresses the biological issues tackled by biomedical research and medicine. Where are people? considers the importance of studying the environment, which defines the external conditions people live in, including the quality of their food, air, and water. Who are people? defines behaviors, attitudes, and values—in short, lifestyles. The way people live will largely determine whether they get their biological needs met in their given environment. Hopefully, we could discover the cause of a disease by examining the environment, human biology, and culture. After all, you really cannot understand people or their diseases without understanding where people live, how they are built and function biologically, and how they live. Viewing anything less than this full picture of people and their diseases would be seeing only part of what it means to be human and would provide only a partial solution to the problem of disease.




    
THE PROBLEM OF SPECIALIZATION





    Unfortunately, we live at a time when specialization has fragmented our understanding of ourselves and the world in which we live. Both the educational system in the United States and most professions promote specialization. In college, you have to pick a “major” field of study. In graduate school, you are expected to learn how to become an expert in your specialized field. And in practice, professionals must protect their turf from other alleged experts. All this translates into a system in which virtually everyone is a specialist. Hard lines are drawn between professions. You are either an anthropologist or a medical doctor or a biochemist or a philosopher. It is considered unprofessional to step out of one’s field of expertise and journey into areas within another profession’s scope.




    The benefit of specialization, of course, is that specialists focus on a small area and thus become extremely familiar with their field of study. You would expect a specialist to be a master of every known facet of his field, from obscure facts to hands-on experience. People suffering from a specific health problem rely on this when they go to a physician specialist, as when cancer patients seek the help of an oncologist.




    In medicine, however, as in other professions, the benefits of becoming highly focused and specialized are diminished by the inability to see the broader picture. As a specialist becomes an expert on his own particular tree, so to speak, his view of the forest can be lost. Cancer is one of those forests.




    Many specialists apply themselves to the field of cancer. Biochemists study the molecular processes that are involved in the transformation of a normal cell into a cancerous one. Geneticists examine the DNA code that may lead cancer cells to divide without limit. Oncologists specialize in the treatment of cancers using drugs, radiation, and surgery. There are specialists for each type of cancer, and as the cancer field grows, each specialist gets progressively adapted to his own research or treatment niche, and his focus gets narrower and narrower.




    It has always seemed to us that the larger the perspective, the greater will be the truth that is discovered. If your goal is to understand how the forest works, then studying one tree in immense detail, including its microscopic structure, genetic makeup, and so forth, will obviously tell you something—but clearly not enough to understand the forest. You must also study the trees in relation to one another, to other plant and animal life, and to the sun, wind, rain, and soil, to name a few factors. Studying the details of each of these factors in isolation from the other factors will not give you the complete picture of the forest. The whole is greater than the sum of the parts. As we study each part, we must not remove it from the context of the whole. It is only by studying a complete system as a whole that we can understand how it operates and see its parts in the proper perspective. But there has been a progressive loss of the big picture through specialization—and our educational system reflects this, since the professors are themselves specialists in their respective fields.




    Yet it was the big picture that interested us most, which is why we were attracted to medical anthropology—one of the few specialties that provides a broad view of the human condition by bringing together various scientific disciplines. As a medical anthropologist, I rely on the fields of biochemistry, medicine, and anthropology to study human disease. Anthropology is the study of people and cultures, addressing the complex web of social systems, beliefs, practices, ideologies, and behaviors that define who people are. It considers economic realities, political structures within society, power relationships between different groups within society and between the sexes, customs, values, attitudes, and everything else that makes us human.




    Prior to my entering the field of anthropology, I was a biochemist. Biochemistry examines the miniature world inside cells. To the biochemist, the cell is an amazing machine, manufacturing and processing fats, carbohydrates, proteins, nucleic acids, enzymes, and other biomolecules. The application of biochemistry to human health has led to a deep appreciation of the complexities of cellular processes. Understanding people from this subcellular perspective is like looking at people from the inside out. Anthropology, on the other hand, looks at people from the outside in. Can these two fields be combined into one scientific pursuit?




  

   
A BRIDGE LINKING SPECIALTIES



    Medicine is a bridge between biochemistry and anthropology and forms a pillar of the field of medical anthropology. Modern medicine is rooted in biochemistry and studies the larger systems that employ biochemical reactions, but it examines the body as a whole and deals with whole people. I attended medical school to expand my understanding of the human body. People are more than a product of their internal chemical reactions.




    Medical anthropologists examine cultural factors that influence access to health care, the relationship between the health care provider and patient as a cultural phenomenon, and the ways in which different cultures deal with certain health crises. The field of medical anthropology is relatively young. The term itself first came into use in the 1950s, although medical anthropology has been practiced for over one hundred years. For example, renowned anthropologist Margaret Mead’s famous Coming of Age in Samoa, which examines how young female Samoans experienced the stages of development, was published in 1928. Mead wanted to know whether the uncomfortable emotional and physical signs that accompany this life event for women in the United States were also experienced by Samoan women.




    One of my first projects as a medical anthropologist was an exploration of the relationship between physicians and patients with regard to prescription drugs. From my medical school and biochemistry training, I was well aware of the power of drugs and their ability to create unwanted side effects. As a medical anthropologist, I was concerned about the power structure of the physician-patient relationship and the effect it has on the quality of information shared by both parties.




    This is when I began to work with Soma professionally. Her training and experience in environmental studies and planning made clear to her the effect of chemical toxins on human health. Of special interest to Soma, who also has a background in anthropology and behavioral science, are the cultural factors that lead people to accept toxic conditions in their home and work environments. A licensed optician, Soma participated in patient care and observed over the years that people taking certain medications had poorer eyesight than would be predicted by their health condition alone. Could this poor eyesight be due to the medication itself, she wondered, since visual disturbances are frequently reported as a side effect of certain drugs? Discussing this possibility with patients, she discovered that few, if any, were told by the prescribing physician or pharmacist of this possible drug reaction. Naturally, when I told her of my planned study on drug side effects and doctor-patient communication, she was quite interested in participating.




    In the course of interviewing patients and doctors, we discovered that patients were indeed not getting necessary information from doctors about drug side effects, leading to a health crisis we termed prescription side effect syndrome. We brought this problem to public attention through seminars and radio shows across the country, as well as through a toll-free medication side effects hotline.




    As anthropologists we were, of course, interested in seeing whether this pharmaceutical problem existed in other cultures as well, and to what extent. This is what prompted us to visit Fiji as one of our first cross-cultural research projects.




    But it is hard to work on someone else’s problems when you suddenly have your own. Soma’s discovery of a lump in her breast while in Fiji was a bombshell in our lives. We turned all our attention to her and committed ourselves to approaching the problem reasonably. I am speaking in the plural because breast cancer strikes a woman’s family and all her loved ones as well as herself. Compounding the problem was the fact that Soma was forty-one and pregnant. This might be our only chance to have a child together. How would this affect the baby?




    We discussed how we would handle the problem. We agreed to demand certain things of her health care and to consider all options accordingly. A key demand was that the risks of health care not exceed the benefits. With this in mind, I opened my medical books, and we read everything we could find about breast cancer. We searched medical libraries for important articles. And we discovered that nobody knows what causes breast cancer. Some risk factors have been identified, but a cause has not.




    Knowing what causes a disease is central—and critical—to both preventing and curing it. If the cause of a problem is unknown, all you can do is treat the symptoms and hope they do not reappear, but you cannot make certain that the treatment is not making things worse. In other words, you may treat the symptom, but that treatment may cause further problems.




    Naturally, it’s important to treat symptoms that are immediately life threatening. We may not know the cause of breast cancer, but avoiding treatment because of this lack of knowledge may lead to death. On the other hand, how do you select among treatment alternatives without knowing the cause of the problem?


OEBPS/Images/frn_fig_002.jpg
SQUAREONE |7

PUBLISHERS
Eoien Connatawt





OEBPS/Images/frn_fig_003.png





OEBPS/Images/frn_fig_001.jpg
A LOOK AT A BREAKTHROUGH BREAST CANCER THEORY
AND THE REMARKABLE EVIDENCE TO SUPPORT IT

DRESSED

THE LINK BETWEEN
BREAST CANCER

AND BRAS

SYDNEY R
SOMA GRISMAIJER
FOREWORD BY DR. HABIB SADEGHI, DO, FACEMIP





