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FOR DEBATE

High cholesterol is an important modi-
fiable risk factor for cardiovascular dis-
ease, which is the leading cause of death
in Australia.2 As such, comparison with
the Novartis-sponsored campaign high-
lighting onychomycosis — an “unimpor-
tant health problem” — is inappropriate.

In developing the campaign, we have
taken particular care to ensure our mes-
sages are aligned with national recom-
mendations. The visual representation of
seemingly fit middle-aged people under-
scores statements made by the Royal Aus-
tralian College of General Practitioners
that there are no obvious physical features
or symptoms of high cholesterol; only a
test can diagnose high cholesterol.3

Hall expresses concern that our cam-
paign might generate public anxiety and
confusion over who should be tested.
The only recommendation made
throughout the campaign is for people to
speak with their doctor about a choles-
terol test. The decision to test is left to the
doctor as part of an overall cardiovascular
risk assessment.

Hall’s view that the campaign “may
cause unnecessary public anxiety about

cholesterol and unnecessary visits to Aus-
tral ia ’s already pressured GPs” is
unfounded. The “silent” nature of high
cholesterol suggests that such GP visits
could identify a previously undiagnosed
patient with dyslipidaemia who is at risk
of cardiovascular disease. Additionally,
National Heart Foundation guidelines
have identified a treatment gap caused by,
among other reasons, patients not visiting
doctors.4

It is also important to clarify that the
prescribing of statins is governed by the
Pharmaceutical Benefits Scheme (PBS),
which is based on rigorous cost-effective-
ness evaluations.5 This ensures that GPs
only prescribe statins to eligible patients
who meet the criteria outlined in the PBS.

Pfizer Australia is committed to the
quality use of medicines and the appropri-
ate management of cardiovascular risk in
patients. Our consumer awareness materi-
als discuss the need for patients to modify
their diet and undertake an exercise regi-
men before being prescribed lipid-lower-
ing medicines.
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The other Gray’s anatomist
The anatomist. A true story of Gray’s anatomy. Bill 
Hayes. Melbourne: Scribe Publishing, 2008 (xix + 250 
pp, $32.95). ISBN 978 1 921215 89 6.

THIS IS A TERRIFIC READ, even if the idea of
slicing into a cadaver makes you queasy. Hayes is
the author of two previous books, Sleep demons, an
account of insomnia, and Five quarts, on blood. If
The anatomist is anything to go by, then these
earlier books are certainly worth reading (I’ve
already ordered them). Hayes’ book on blood is
particularly poignant, as his long-term partner was
HIV-positive and died shortly before the present
book was completed.

To write The anatomist, Hayes undertook human
dissection as an active observer in the medical school at the
University of California in San Francisco. I got a bit lost with
the student characters, but the anatomy side of things is vivid
— I learned several tips even though I’ve been teaching the
subject for over 30 years.

The account of Gray’s life is sketchy, but that’s because so
little is known of the man. He died, horribly, of smallpox, aged
only 34 (or 36 — even his birth date is uncertain). Much more

interesting is the very detailed picture of Henry
Vandyke Carter, Gray’s impoverished yet gifted
young colleague who did the illustrations for the
book for a paltry one-off sum of 150 pounds (Gray
received the same sum for every thousand copies
sold — a deal that would eventually benefit four
generations of his descendants). Hayes managed to
unearth a huge cache of Carter’s letters and diaries.
The artist was a sombre man, perhaps even clin-
ically depressed at times, but typically Victorian in
his attitudes and self-criticism. He rose above the
grind of illustrating Gray’s anatomy and went on to
a successful career as a doctor specialising in
tropical diseases in India. Although I personally

find his illustrations rather gloomy, they are still hugely
informative.

The book is extremely well researched and has an excellent
bibliography.
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