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The Viewpoint by Giuseppe Remuzzi1 
draws attention to the last days 
of one of the iconic fi gures of the 
Italian Risorgimento, the diplomat 
and politician Camillo Cavour, and 
restates the hypothesis that repeated 
bloodlettings actively contributed to 
Cavour’s death.

The more credible hypothesis as to 
the cause of Cavour’s death is malaria. 
Malaria plagued Italy during the 
19th century,2 and Cavour probably had 
relapsing attacks, since he periodically 
stayed in his landed properties (in Leri) 
containing rice fi elds infested with 
mosquitoes. However, this hypothesis 
is also not completely convincing. 
Cavour died in June, whereas malig-
nant tertian or Plasmodium falciparum 
malaria aff ected Italian victims 
during the late summer and autumn. 
Furthermore Cavour, having had 
repeated bouts of malaria, should have 
acquired a level of immunity.

The disease that led to the death 
of the Count was characterised by 
an acute course (he gave his last 
speech in parliament 6 days before 
his death), with a prodromic episode 
of fever about 1 month previously, 
and presented with fever, vomiting, 
wandering neuro logical symptoms 
(alexia, confusion), yellow sclerae, 

Author’s reply
Medicine in Italy lost its primacy 
because of a multiplicity of causes, 
including doctrinal disputes that had 
divided the scientifi c community 
since the 18th century. However, 
religious and political issues also 
contributed to keeping Italian 
medicine lagging behind the 
mainstream medical thought of 
the century, as both The Lancet1 and 
the New England Journal of Medicine2 
echoed in 1861.

Cavour’s death and the 
political diffi  culties of 
Italian medicine

Giuseppe Remuzzi (March 17, p 1068)1 
ascribes the death, 150 years ago, of 
the Italian Prime Minister, Camillo 
Cavour, to the repeated malpractice 
of bloodletting by his physician. From 
this and other episodes, Remuzzi 
insinuates that the Roman Catholic 
Church has contributed to Italy’s loss 
of medical primacy over the past 
centuries. As confi rmation, he reports 
the role recently played by the Church 
in the promotion of strict legislation 
regulating medically assisted repro-
duction, stem-cell research, and end-
of-life rights. Remuzzi’s argument is 
not supported by historical evidence.

Why, until the 17th century, when 
the power and diff usion of the Church 
were much greater than now, was Italy 
regarded as the “nursery of natural 
sciences”?1 That happened not against, 
but with, the crucial participation 
of the Catholic Church, which saved 
Greek and Roman medical heritage, 
created hospitals for poor and disabled 
people, and contributed to the 
foundation of the fi rst medical schools 
and universities, actively supporting 
the development of know ledge in 
medical and other disciplines.

The second issue raised by Remuzzi 
deserves a deeper debate. Most of 
the Italian population is not Catholic; 
however, the elected parliament 
has voted on some of the above-
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and coagulation defects.3 Respiratory 
symptoms (dyspnoea, cough) were 
not noted even during the last phases 
of the disease.

All these signs and symptoms might 
indeed suggest a diagnosis of severe 
malaria with cerebral involvement. 
However, cerebral malaria manifests 
as diff use symmetric encephalopathy 
with a constant downhill course. 
Furthermore, respiratory discomfort 
is commonly noted in the last days 
in cases of severe falciparum malaria. 
An alternative hypothesis could 
be acquired thrombotic thrombo-
cytopenic syndrome.4 Throm botic 
thrombocytopenic purpura is a form 
of thrombotic microangiopathy in 
which tissue injury can aff ect any 
organ but most often results in 
neurological defects and fever.5
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mentioned laws. Decisions about 
the fundamental issues of human 
life cannot be left to scientists only—
just as atomic scientists were not 
permitted to explode the bomb 
just because they discovered it. In a 
plural society, moral judgment and 
democracy combine to establish, as far 
as is possible, what is compulsory and 
what is forbidden.

Things are probably more complex 
than Remuzzi makes out.
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We agree with Giancarlo Cesana and 
Francesco Agnoli that for centuries 
the Church had an important role in 
preserving Greek and Roman heritage 
in science. Actually, we believe that 
Christian religion inspired the fi rst 
scientists to think that they could 
follow the footsteps of the Creator in 
describing nature’s phenomena, the 
Creation, in the language of science. 
In assisting the poor and the ill, 
the Church was also the fi rst. In the 
Middle Ages, hospitals in Europe were 
established by religious communities, 
and care provided by monks and nuns. 
An old French term for hospital is 
hôtel-Dieu, “hostel of God”.

There was, however, a turning point, 
when the Church became an obstacle 
to the development of scientifi c 
knowledge by submitting everything 
to dogma. For instance, the institution 
of the Index Librorum Prohibitorum, in 
1559, which established a blacklist of 
scholars who wrote on subjects such 
as botany, medicine, and astronomy, 
is an example of how the Church acted 
against science. 

We agree with Cesana and Agnoli 
that issues such as end-of-life 
decisions, stem-cell research, and 
assisted reproduction are fundamental 
and deserve a debate that involves 
society as a whole and not only 
the scientifi c community. We feel, 
however, that on the occasion of the 
referendum to abrogate Law 40/2004, 
on regulation of medically assisted 
reproduction, the debate in Italy was 
bent by the idea that science and 
scientists are a threat to democracy, 
and that religion and ethics are 
safeguards against the power of 
technology.3 When the referendum 
failed, Cardinal Ruini declared that the 
results showed “the maturity of the 
Italian people, who declined to rule on 
complex technical questions, and who 
love life and are wary of science that 
attempts to manipulate life”.4

Venerino Poletti and Gilberto 
Corbellini’s hypothesis that Cavour’s 
disease could have been thrombotic 
thrombocytopenic purpura (TTP) 

The “myth” of declining 
health-care productivity 
in England

Nick Black’s view on the “myth” of 
declining health-care productivity 
in England (March 24, p 1167)1 
seems to be based on several 
misunderstandings.

He notes that the Offi  ce for National 
Statistics (ONS) expressed the need 
in 2005 for further work to take 
place, but does not point out that a 
substantial subsequent programme 
of work has addressed many of 
the limitations at that time. Data 
availability has signifi cantly improved 

Author’s reply
Joe Grice suggests that my view is 
“based on several misunderstandings”. 
In my Viewpoint I cited many specifi c 
concerns about the basis of the 
National Audit Offi  ce and Public 
Accounts Committee’s conclusions, 
but Grice does not address a single one. 
His defensiveness is puzzling given that 
I explicitly recognised the constraints 
under which his organisation has to 
work in complying with international 
accounting practice and the limit-
ations of depending on routine 
administrative National Health Service 
data on which many of the estimates 
of quality of care are based.

My understanding (from discussions 
with staff  involved) is that the 
current model used by the Offi  ce for 
National Statistics remains much the 
same as that constructed in 2005. 

is intriguing, and the symptoms 
described by those who gave an 
account of Cavour’s illness and death 
could fi t with the clinical picture 
of TTP. However, the diagnosis of 
this disease greatly depends on 
laboratory fi ndings of haemolytic 
anaemia and thrombocytopenia, and 
is eventually confi rmed by the post-
mortem fi nding of microangiopathy.5 
The absence of both these types of 
evidence leaves the diagnosis of TTP 
highly speculative.  At any rate, in both 
disorders—malaria and TTP—which 
are characterised by acute anaemia, 
blood letting was catastrophic.
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over the past 8 years and, working 
closely with health-care experts and 
data suppliers in the National Health 
Service, ONS has incorporated a 
high degree of disaggregation in its 
approach to the measurement of 
health-care output and productivity. 
We also have a comprehensive 
measure of quality which includes 
many of the indicators that Black 
suggests but implies are absent.

Black has done a service in drawing 
attention to the importance of 
this agenda. As he points out, the 
opportunities to use rapidly emerging 
new data to improve understanding 
further are substantial. ONS claims no 
monopoly on wisdom and is always 
keen to work with experts to improve 
measurement and understanding. 
But progress is likely to be greatest 
if we start with a common factual 
understanding.
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