Osteopathy

Before sounding off about a recent
reference to osteopathic medicine in
this department, I should like to make
clear that I think scientific medicine
is great and, as a practicing D.O., I
gratefully share of its fruits. Scientific
medicine belongs, however, to science,
not to medicine, and certainly not to
any school of medicine. The practice
of medicine is, at best, an art. It is
more than a collection of techniques,
however skilled. I address my thoughts
here to osteopathy as a going art.

I am leading up to the letter of
John T. Flynn (“The legacy of the
Flexner Report,” 29 Oct., p. 554) and
some of his implications relative to
“the kind of care the great mass of
American people receive” and who
takes care of them. Flynn unceremo-
niously lumps osteopathy and chiroprac-
tic together on the one hand, as op-
posed to old-school medicine on the
other. This is an ancient strategy, used
not to encourage thinking but to ring an
old Pavlovian bell. (The bell must be
crackling: it always used to be osteop-
athy, chiropractic, and Christian Sci-
ence). Flynn asserts that the D.O,
along with the chiropractor, has *“a
faulty, to say the least, understanding
of pathology,” and he makes the rather
wild suggestion that these two groups
take care of “the great mass of Ameri-
can people” who unlike ‘“the more
sophisticated and well-to-do segment of
our population,” don’t know any bet-
ter.

Flynn wonders if “anyone has ever
made a clear-headed study of the kind
of care the great mass of American
people receive.” The great mass of
American people are of course taken
care of by the M.D., if only by virtue
of his numbers. And 1 would say, with-
out study, that on the whole he is
doing a pretty creditable job; but that
were he a little less specialized and a
little more generally spread around
the great mass would be the gainer,
as would he. (It might be of interest
that in the osteopathic profession the
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ratio of general practitioners to the
various specialists—including patholo-
gists—is said to be a comfortable three
to one).

Regarding the implication that the
D.O. must give pretty sorry care be-
cause he doesn’t know classic patholo-
gy, I would remind Flynn of the well-
publicized episode of a few years back
in which some 2000 willing D.O.’s along
with their institutions (including the
osteopathic college there, and its fac-
ulty), were ‘“taken in” as ostensibly
good M.D.s (and a good medical
school) by the California medical so-
ciety under the aegis of the A M.A.—
taken in as is, without any refresher
work, in pathology or anything else,
the only requisite being $65 cash in ad-
vance. I am not proud of this. I only
point it out as evidence of pretty loose
thinking on Flynn’s part—or some-
body’s.

I shall have to leave it to someone
else—I would hope an educator or an
informed researcher in one of the bi-
ologic sciences—to make an authorita-
tive reply to Flynn, for T would
imagine readers of Science are general-
ly less informed, or more misinformed,
about osteopathy than about any other
of the learned professions. All I know
is that the D.O. by virtue of his train-
ing, from way back, in the holistic
approach (at least in the osteopathic
schools I know about) by and large
becomes a pretty good family doctor,
a pretty good G.P. Many in allopathic
medicine pay lip service to the holistic,
patient-centered philosophy; not a few
embrace it; but only in osteopathic
medicine, I would say, has it been
taught as a professional way of life.
Medical thinkers are concerned about
the fragmentation of medical practice
into narrow specialty groups and what
that trend is doing to patient and doc-
tor alike. As Morris Fishbein says in
his editorial, “Gazing into a crystal
ball,” in the 10 September issue of
Medical World News, *“ . . . if the
bright and enterprising medical student
were molded into such a [specialty-
group-centered] shape the outlook for

scientific progress would be dim in-
deed. The sweeping tendency to un-
dervalue the individual presents a
threat to patient and physician alike.”
So far, at least, osteopathic medicine
has, I think, rather successfully resist-
ed this trend.
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Wiener’s Word

Panos D. Bardis (Letters, 12 Nov.,
p. 827), describing the use of the term
cybernetics by Plato, and its later use
by Ampére, refutes Norbert Wiener’s
claim, in an article in the FEncyclo-
pedia Americana (1964), to having in-
vented the word. It would, however,
be useful to know when that article
was actually written. In the 1954
Anchor Books edition of The Human
Use of Human Beings (Doubleday,
Toronto), Wiener said (p. 15) about
the word he had “felt constrained to
invent”:

Incidentally, I found later that the word
had already been used by Ampere with
reference to political science, and had been
introduced in another context by a Polish
scientist, both uses dating from the earlier
part of the nineteenth century.

The habit of using classical Latin
and Greek roots for technical terms
may be the source of the difficulty in
rationally constituting really new tech-
nical terms. Perhaps roots from lan-
guages with shorter literate histories
might be used to advantage by those
who would be original in their spe-
cialized terminology. I suggest, as likely
to be relatively free of such difficulties,
Choctaw, Swahili, or Tagélog; though
Linear B might offer some safety de-
spite the antiquity of its literature.
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. . In his book Cybernetics (Wiley,
New York, 1948, p. 19) Wiener de-
scribes the application of the word to
the science he helped organize as fol-
lows:

After much consideration, we have come
to the conclusion that all the existing termi-
nology has too heavy a bias to one side
or another to serve the future development
of the field as well as it should; and as
happens so often to scientists, we have
been forced to coin at least one artificial
neo-Greek expression to fill the gap. We
have decided to call the entire field of
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