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Too Much Medicine, or Too Little Health?

A recent essay in the science section of the New York Times, written by three physicians (What's Making Us Sick Is an Epidemic of Diagnoses; January 2) makes the case that we are an overmedicalized society, with a veritable epidemic of overdiagnosis.  The authors contend that the compulsion to diagnose and treat - fueled by the push to use medical technology for early detection, and the pharmaceutical industry incentive to find ever more reasons for us all to take medication-  is actually making us sick.  

This perspective is provocative, intriguing, and mostly wrong.

To be fair, I do agree we should all be cautious about the profit motive and quick-fix inclinations that might prompt us to pop a pill for every ache, itch, or shift in our mood.

And there are important examples of overmedicalization.  One of the most compelling is attention deficit/hyperactivity disorder in children.   
A publication by the CDC in Morbidity and Mortality Weekly Report in 2003 indicates that as of that time, nearly 4.5 million children in the US carried a diagnosis of ADHD, and roughly 2.5 million were taking prescription medication to treat it.  A 2004 paper in the American Journal of Psychiatry suggests a nearly 4-fold increase in the rate of ADHD from the beginning to the end of the 1990s.
But this is clearly a case where we have turned a social trend into a disease.  Why would more and more children be developing ADHD as time goes by?  There is no reason to think genetic vulnerability to the condition is changing.  The environment, however, is changing a lot.


Our children are invited toward hyperactivity by school days increasingly devoid of all physical recreation, as schools struggling to comply with requirements of the “no child left behind” legislation jettison physical education and recess.  No child left behind is leaving too many children on their behinds all day long.  

As for attention deficit, our children are goaded toward tenuous attention by a daily multimedia barrage.  We have devised an environment that spawns ADHD, and applied the diagnosis to the reactions growing legions of formerly normal kids have to that environment.  Rambunctiousness is not a disease, and the remedy is recess, not Ritalin.
But beyond a short, if important, list of over-diagnosed conditions, I part company with the authors of the Science Times essay.  Early detection only discloses disease that’s there to be found.  Questionable screening programs that have not yet proven their worth- such as the much-hawked total body scans- should be avoided.  But impugning early detection efforts in general ignores the enormous benefits attached to the use of tried and true screening for high cholesterol, high blood pressure, cervical cancer, and breast cancer- to name a few.  
As for overmedicalization in general, medicine is often simply stepping in to do the best it can after health has been neglected.  Too much medicine may be necessary compensation for too little health.
A healthful diet, regular physical activity, adequate sleep, supportive human contact, and some means of managing stress could, in combination, all but eradicate heart disease, slash diabetes rates by as much as 90%, and reduce cancer by as much as 60%.  But most of us neglect to exploit these powerful opportunities.
The essay authors noted that “Americans live longer than ever, yet more of us are told we are sick. How can this be?” as if they had stumbled upon a paradox.  But they are missing the forest for the trees.  We live longer thanks largely to medical advances that compensate for the many maladies our longer lives and neglect of health permit us to pick up along the way.  

There is a price to pay for the neglect of health at is sources, measured in the accumulation of risk factors and chronic disease.  By living longer, but not necessarily healthfully, we have more time to accumulate such liabilities.  No wonder when we look for illness, we find it. 
And treat it.  But that’s not necessarily the wrong thing to do. We now screen for hypertension more consistently than ever before, and use more high blood pressure medication than ever before.  This may look like overdiagnosis and overmedicalization from a distance.  The result, however, is a significant decline in the rate of crippling and lethal strokes, for which high blood pressure is the major risk factor.  The ends in this case, as in many cases, clearly justify our means.
The Science Times essay seemed to suggest that we should back away from our stethoscopes, and fewer people will get hurt.  But better health does not follow from overlooking disease.  

The solution to overmedicalization is not to stop looking for medical problems, but to cultivate health at its sources, and take better care of ourselves.   Overdiagnosis is an excuse, and a scapegoat.  My diagnosis? Mostly what’s making us sick is our failure to make ourselves well.  
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