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Scientifically advanced nations, most
notably the US, seem on the verge of a
new situation in which the traditional
goals of doctors and others concerned
with health care will be radically al-
tered. The changes will be the result of
increased understanding of the basic
molecular mechanisms shared by all
living things and a widened ability to
devise technological methods by which
those processes may be manipulated.
More than a few observers of the bio-
medical scene believe that we are about
to enter an age in which the improve-
ment of human bodies and minds will
become a primary goal in research and
clinical treatment. Some of these ob-
servers are hopeful; some point to the
possibilities of inherent and unfore-
sceable danger.

Until little more than a century ago,
the only aims of medical care were the
cure of disease and the relief of human
suffering. But the definition of “human
suffering” has gradually changed. We
now find ourselves faced with the real-
ity that it is no longer sufficient to pre-
vent or treat sickness ol the body or
mind, but that physicians are expected
" ™ress increasing attention—and
] y’s dollars—to the millions who
are dissatisfied with what nature and
their own DNA have given them.
Whether for rhinoplasty, bolox injec-
tions, or a prescription for sex hor-
mones; thousands of men and women
daily make their way to doctors’ offices,
intent on improving themselves. Not
sick in any usual definition of the word,
such discontented people would like
to be hetter than they are, better than
merely well. Even “better” may not be
cnough. That is why Sheila and David
Rothman have called their cautionary
new hook The Pursuit of Perfection.

If the pronouncements of some fu-
turists are to be believed, enhance-
ments of human appearance and func-
tion will soon be so effective and
commonplace that many will wonder
in coming ycars why some critics
scoffed when Gregory Stock, director
of the Program on Medicine, Technol-
ogy and Socicty at UCLA, called his
book Redesigning Humans: Our In-
evitable Genetic Future." The title of
Stock’s opening chapter was “The
Last Human,” by which hc meant
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those few remaining whose bodies and
minds have been formed by natue
and nurture alone. As they ape to
more than double the biblical three
score years and ten, the contented
beneficiaries of the coming technolo-
gies may look back with scorn at the
bioethicists and others who criticized
William Haseltine, the biotech entre-
prencur and CEO of Human Genome
Sciences Incorporated, when he pro-
claimed to a New York Times re-
porter, *I believe our generation is the
first to be able to map a possible route
Lo individual immortality.™

These are the outcomes envisioned
by the pioneers who believe a bio-
genetic gold rush will soon take place.
But every new technology carries (b
possibility of introducing unacee|
able risk as well, which is why (he sui-
title of the Rothmans' book is “T1
Promisc and Perils of Medical En-
hancement.” The Rothmans deal no:
with the future, but with such recently
popular treatments as hormone re-
placement and cosmetic surgery. Show-
ing how these have been evaluated
may help to avoid mistakes in adminis-
tering treatments. We should profit,
say the Rothmans, from the cerrors of

*See Nicholas Wade, Life Script: lHow
the Human Genome Discoveries Will
Transform Medicine and Enhance
Your Health (Simon and Schuster,
2001), p. 162.

excessive certainty, popular zeal, and
sell-interest that have accompanied
some reeent innovations. And we would
profit also from a frank assessment of
the sometimes deliberate and some-
times inadvertent collusion between
rescarchers, pharmaceutical  compa-
nies, and practicing physicians that has
enlarged the market for enhancement.,

Shcil:l and David Rothman are social
historians ol medicine whose writings
have brought attention to the ways in
which communal, cconomic, and polit-
icul lorees combine 1o influence deci-
sions that many of us naively thought
were shaped only by the needs of pa-
tients and the progress of science. 'Two
of their books have become minor
coonies among bioethicists because of
sweir careful  documentation  and
tboughtful, if partisan, analysis of
etents that led to significant changes
in patient care as well as attitudes lo-
ward the medical profession. In their
1984 book The Willowbrook Wars: A
Decade of Struggle for Social Justice.'
they described the lawsuits brought by
parents against the Willowbrook State
School, a home for retarded children
and adults in New York City with no-
toriously wretched living conditions
and an abusive staff. Like the inmates’
parents. the Rothmans belicved the
inmates could cope with life on the

*Harper and Row.

outside more effectively than the state
authorities imagined. They showed that
reforms would never have taken place
il parents, public organizations, and
politicians had not become involved.
In their view, improvements in health
care policy will only take place when the
public demands them. It is not from
within the medical profession that re-
form is accomplished, but from without.
In 1991, David Rothman published
Strangers at the Bedside: A History of
How Law and Bioethics Transformed
Medical Decision Making,' chronicling
the rapid evolution, primarily hetween
1966 and 1976, of the doctor-patient
relationship, which rendered it less pa-
ternalistic and pave patients more au-
tonamy as it brought new participants
into the process of health care. Much
ol the change came about as the result
of the social upheavals of the late
1960s, which gave rise to increased de-
mands for sclf-determination and has-
tened the establishment of biocthics
as an academic discipline.® The most
[oreeful public expression of the prin-
ciples of medical sclf-determination
occurred with the Roe v. Wade deci-
sion of 1973, prohibiting state laws
that restrict a woman's right to abor-
tion during the first trimester of preg-
nancy. By then, medical treatment was
being influenced not only by increas-
ingly insistent patients but by the
courts, cthicists, the writings of social
scientists and legal scholars, and an
ever more knowledgeable public de-
manding to know how decisions con-
cerning medical research and clinical
care were actually being made.
Rothman argued that increasing pres-
sures ta carry out clinical research after
World War Il conflicted with medi-
cine's historic commitment to the indi-
vidual patient. The size of the research
establishment grew enormously in the
two decades following the war, as the
National Institutes of Health were
rapidly enlarged and the federal govern-
ment poured huge amounts of money
into university health centers, most of
which was directed toward clinical and
laboratory investigation.” Academic
promotion came to depend far less on
teaching and patient care and far more

‘Basic Books.

*See Albert R. Jonsen, A Short History
of Medical Ethies (Oxford University
Press, 2000).

*See Kenneth M. Ludmerer, Time to
Heal: American Medical Education
from the Turn of the Century to the Era
of Managed Care (Oxford University
Press. 1999).
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on the publication of papers in schol-
arly journals, The resalt was aoweaken-
g, ol the bond between doctor and
patient, fleving down from the medh
cal school taculties to the dactors they
tened. The situation was agperavated
when new technology rased cthical
questions about prolonging hife, some-
tines pitting doctors against patients,
In 1976 there was public clamor over
the ease ol Karen Ann OQuinlan, a e
ntose young, wonn whose doctors
relused to honor her parents” reguest to
remove her breathing tube, They kept
herabive by actilicial means lor thirteen
maonths while her parents sued to be
allowed to take her ol the respivator,

Other developments combined o
make a stranger of the doctor at the
very bedside where he had once been
the patient’s advocate and source of
reassurance: the increasingly imper-
sonal atmosphere in hospitals, the in-
troduction of widespread third-party
payment and managed care organiza-
tions, the creation of the new flicld of
biocthies, and the growing imvolvement
ol the courts, The doctor’s inlluence
was croded by those newer strangers,
among them ethicists, lawyers, insur-
ers, and administrators ol managed
care, Though Rothman did not spell it
oul, cach new participant in medical
care brought about a further weaken-
mg ol the personal responsibility of
the doctor = the responsibility that was
once the patient’s best guarantee of
the concerned care that is the single
most important clement in suce
ful clinical treatment. The Rothmans
recopnize, morcover, in view of the
complexities of modern medicine, the
imcreasing fragmentation of the pro-
fession into specialized units. A pa
tent niay be relerred to several difles
it doctors Tora single complnt.

l n turning their attention to the prob-
lem of medical  enhancement,  the
Rothmans consider yet another bur-
den on physicians whose prime moti-
vittion has been the thoughtiul care of
the sick, ‘The fact is that enhancement.
whether through female hormones or
liposuction, has a variable record, not
only having often failed in its inten-
tion, but oo frequently having ex-
posed patients Lo unanticipated haz-
ards--such as infection, increased risk
ol cancer,and even death - or to com-
plications that might have been pre-
dicted i many members of the public
were not so quick o aceepl imnovi-
tion. Scientists, pharmaceutical houses,
popular magazines, advertising agen-
cies, and even clinicians themselves
are carried along by the exeitement of
reseanch advances and the caperness

ul potential consumers, as well as by
the prospeet ol making money, Anen-
thusiasm takes hold that sweeps cau-
ton belare it

These influences are, in the Roth-
mans” words, “reinforced by a culture
that prizes individual perlection and
peak performance,™ and they are con-
cerned about its implications (or the
luture:

The system, however, is out ol bal-
ance, lorno part olit has astake in
cphasizing or even communicat-
ing the dangers that are almost
cerliamn 1o accompany the innova-
tonk ... The recond stronply sup,
pests that technologaes will emerpe
slowly and haltingly. somu deliver-
ing benelits, others inflicting, seri-
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aus I, Consumers will be come-
pelled. personally and collectively,
oo make o caginsile
choees, with very linle data 1o
purde theme . Plealthy adolis wall
Iave to calealate how much risk
they are walling to accept in order
to ey to oplimize o trl Is i wise
o lllllh‘l.l'_ﬂ an omlervention that
promuses to dimatically merease

series ol

Iile i ol adistepand the pisk
tiat o napht canne Tatal disense
and shorten Tle span?

TEas s record ol “slow and halting™
muavalton that the Rothmans address
i their thoroughly documented and
readable book. *What science creales
medicine  rapidly  dispenses.”  they
warn, and this uncritical aceeptance by
both physician and consumer is pre-
cisely the problem.

The Rothmans began their narrative
with o long and complex account of le-
male menopause and its discontents.
Not long after the discovery ol hor-
mones around the tuen of the twenticth
century, medical scientists began Lo
view these chemical compounds as
the hasic determinants ol physiological
functioning. The very word - -hormone
~is the clue not only to their action
but to the hopes for their manipulation
as well, being derived rom the Greek
verh rormacin, meanig “to exeite™ ar
“selin motion.” Extracts ol animal tes-
ticles  had  already  been  thought
(lalscly. it was later shown) to restore
vouth and potency to aging men, and
the search was soon on to discover the
vital male loree they contained. as well
as an analogous female regenerative
compannd in the ovary,

When the Temale hormones called
estrogens were identibied, it seemed
natural tor physicins sl women
alike to promote ther use m restoring,
the lersnanty lost following meno-
Pause. At Tashoestrogens were pre-
seribed oosoantaim youthlul skin, hair,
and outlook on lite, and later to com-
bat the distressing symptoms ol meno-
pause snd s aftermath, such as hot
[lashes, insomnia, and
density, In time, statistical studies in-
valving lollow-up ol many patients
seemed to suggest that properly used
hormone replacement therapy (HR'T)
would also decrcase the incidenee of
heart disease, breast and penital tract
cancer, and Alzhcimer’s dementia,

loss ol bhone

Ignl o matter s other presumphive
advantages, the emphasis was always
on RS benefits inoreversing, or at
least holdimg off, the aging process,
Though the women who took hor-
iy ibially been
tracted by therr ellect on menopausil
svimploms, most ol those who contin-

mones have

ued treatment were more interested in
how they looked, the texture of their
skingand the revatalization of their en-
[ To many of them and to their
doctors as well, aging was a discase,
unnecessary and hencelorth treatable.
I taking a few pills every day could
enhance the quality of life without any
dangers, as the press and television
proclimed with the wide agreement
ol the medical prolession, why not try
them out?
Some

laresighted  pyocecologists

witned that estropen’s potential Tor

CReOE e
mole the development ol cancer, bul
calls tor specilic studies ol that possi-
bility went unheeded. And then in

o bssie prowth mipht pro-

“The contents of this book are intelligent ;
Warng Hut 15 very important in contomp
wtelloctaot llo hoth for his nomorons (ane
witings bt also for lis rolo as an editor of [

Chna's mast popular yeneral intellectual jour
Tim Cheek, Univarsity of |

“This s the most radical, tough-minded,
analysis of 1989 amd all that bas followed that
punchy prose style gives the book an urgen
edlge that makes it a pleasure to read.”

~~Tim Brook, Unn

“"Wang Hui, one of China's preeminent
wakes an impassioned critique of China's
post Mao economic ralorms,”

Merie Goldman, i
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197110 became apparent that women
whose mothers had taken the synthe-
sized estrogen compound diethyl stilbe-

strol (DES) during the Tirst trimester of

prepnaney had o distinetly higher risk
ol developing, adenocarcinoma of the
il vielatively e :11;|Eip.|mnc.v. A
few years Inter, two studies were puby
lished deseribing i severnl-fold incrense
i endometrial cancer, a cancer of the
wterus, mong women who had been
on IR The medical profession’s re-
sponse was 1o change the freatment,
adding progesterone, o steroid hor-
monc,and emphasizing the preventive
aspects ol the hormones, especially
the well-documented improvement in
bone density Tor thase women at risk
lor osteoparosis. 11 is estimated that
more than a third of post-menopausal
Amerniean women were having hor-
monal therapy by the end of the 1990,
Meanwhile, Turther nvestigations had
failed to confirm that it lowered the in-
cidence of Alzhicimer's disease.
Finally in July 2002, & study by
the US government-Tunded Women's
Hlealth Initiative  comparing 65,000
waomen on hormones to 100,000 ¢on-
trols was stapped because it had he-
come obvious that those on TR T were

having more coronary events, strokes,
blood clots in the lung, and invasive
breast cancers. Though they had Tewer
colorectal cancers and hip fractures
than the control group, the decision
about HRT was expressed as follows in
aneditorial incthe Journal of the Amer-
fcan Medical Association: *1o not use
estrogen/progestin to prevent chronie
discase.™

OF course, there is still a place Tor
IR in the lives of many women who,
having considered the risks and bene-
lits with their doctor, may find it use/lul
to take the hormones for their own
distinctive: physical situation, Some,
for example, have such distressing,
menopausal symptoms that they feel
justiticd in aceepting the added Poossi-
Iality ol danper: so do women who by
Ly histary or Tor some other 1en
sone atsucha hagh visk of developing
osteaporosis that the benelits would
seent o outweigh any other consider -
tons, But at least the word has spreqd
that such treatments do not puarantee
i hife of youthtulness and that deci-
sions about chemicals whose primary
purpose is enhancement must be made
udividually by cach patient and her
doctanr. The real guestion lor physicians
and consumers, though, as posed by
the Rothmans, is whether the kind of
carclul testing by the Women's Health
Initiative that limited the use of HRT
will be applied to other treatments.
“Will they now use HR'T as the model
lor guiding their use ol plastic surgery
and liposuction? Will they use the slory
ol estrogen as a template for evalual-
myg futire genetic enhancements?™

To respond 1o the first question.
there 1s no evidenee that the demand
lor liposuction has slowed down. Over
0000 such procedures (o remove
falty tissue were perlformed in 2001 (ol
which 20 pereent were done on men)
and the number grows ever larger.
This in spite of statisties indicating
that some cighty of those patients dicd
asaresult ol the operation, a mortality
rite exeecding that for adult hernia re-
piair by o Gactor of almost seven. 1un-
dreds of thousands of Americans are
subjecting themselves 1o a possibility
ol postoperative complications and
death that surgeons would find unae-

ceptable Torany other clective proce-
dure. 1 is ronic that the doctors who
choose to pertorm an operation that is
solely cosmetic me willing, o aceept
mortality and complication rates iy
niticantly hipgher then those who 1o
SICE their interventions o those e
gquired Tor the eatent ol diseasne
Perhips this says sometlung, abou
the standards observed by cosmetic
strpeons. Yetwe canexpect, as the an
thors wiite, that hposuction will con
tnue to “po forward without stgmili
cantattention (o rishs,”

l ronically, the carhiest ol all hormonal
manipulations has never established
itselt as cither popular or particularly
uscetul, Though hormone treatment lor
testosterone-deficient younp men s
an-established medical intervention,
the notion that it will rejuvenate (he
clderly or improve their sexual fune-

tioning has found little supporl i un-
biased studies. Following decades ol
initial optimism, there seems far less
interest e at on the part of cither dog
tors or paticnts, One nowadiavs Tonds
only mlrequent slowione testimonls
tootestosterone ol the sort tha
conunen i
boost the sales ol TR There was o
burst ol advertisimg, Tor estosterone
by drug, compinics in the decades Tol-
lowing Waorkd War 11, but this has Sige-
nilicantly decreased i recent yeirs.

The reasons lor the Falling off ol
enthusiasm for testosterone \l.[p]lh-
ments po beyond the fact that they
have not been shown to accomplish the
purpose lor which they were ntially
touted. Beeause there is no male
equivalent to the dramatic changes ol
menopause, symploms requiring urgent
amelioration— insonmia, hot fashes,
weight gain,ete. donot occeur and the
changes in appearanced set in eradually.
Morcover, middle-aged men tend nol
to be as intent on maintaining youth-
lulness, whether in appearance o
physiology, as women ol the same ape.
When they peta medical checkup, they
are more likely 1o have it done by an
internist than are women, who [fre-
quently use their gvnceologist as o pen-
cral practitioner. A visit to a specialist
in urology, who would be far more
likely to recommend tesiosterone ther-
apy. only oceurs il the actual symptoms
overcome the man’s greater reluctance
to seek medical attention.

And then there is the question ol
Like clleet on
breast tissue, testosterone can stimu-
late  cellular  proliferation in the
prostate. Studies have not been exten-
sive enough to prove an association

Wl

wamen's nupazines o

cancer, estrogen’s

beyond doubt, but contrany to the ex-
perience with estrogen, physicians are
hesitant to - preseribe a therapy with
such potential when there is no proven
benelit, The National Cancer Institute
andd the National Institure on Aping,
concerned that stemdily INCTEasing, tse
ol testosterone compounds mipht re-
sl preatly heghtencd meidence
ol prostate caneer, recently asked Tor
addviee Trom the Institute of Medicime
ol the National Academy ol Scienees
on how to convinee the public of the
hormone’s Tack ol benelit and its po-
tential danpers, The academy has stp-
pested small clinical trials 1o provide
evidence of risk. Should the results of
such investigations prove unrevealing,
g, lomp-term studies could then be
undertaken.

And yet, some physioans continue
to preseribe male hommes Though
the FDA prohibits the ninketing of

s Corkus

testosterone as an anti-aging, ther: py.
there are enough hints in the advertis-
ing ol such produocts and in oceasional
artcles appearing i the popula pross
that many physicians will preseribe o
tor selected patients. Moreover, the
alone with other
kods ol hanmones, tetal «ells, and nu-
merous anbioxudants  of the hundied
ormore so-called “rejuy nation clin-
s that have sprung upe throughout
the country. The result s that anyone
who winis testosterone without his
doctar's knowledgpe can gt i, whether
by answering an advertisement or by
romp on-line to a Web site that pro-
vides the names of doctors who treat

Iotmone i a staple

“lestosterone dehicieney.™

Amun}: the rationalizations for giving,
testosterone 1o older men s that their
nmatural fevels of the hormone wane
with age: it would seem logical 1o use
replacement therapy even though it
seems o provide no benefits. Some-
thing of the same logic has been used to
Justify anjections ol prowth hormone.
whaose blood levels were also tound to
decline with the  passing ol years.
Girowth hormone treatments, often ad-
ministered to children with a deficiency
ol the hormone, had been a source of
contention for decades, not only be-
cause i number ol cases of the neuro-
logically crippling  Creutzieldi-Takob
discase were found among children to
whom it was given, but also beciuse of
the vexing, question of which children
should reeeive it Should i short but not
hormone-deflicient child be treated?
How short is short? Where does treat-
ment end and enhancement begin?
Because the use of growth hormone
in some children resulted in stronger

The New York Review




hones, mercased muscle strength, and
reduced body Tl researchers thaughi
it et reverse some ol the common
probicins ol synng, nainely osleopnlo
siscmnsele weakness, and the aceumn
Bt ol Bty tissue, Not only lave 1he
tesults been ambipguous, bul spheant
st cHlec s lun e o e, sy e ot
pane numbness, and swelling ol (e
leps, Taddition, expenmental work in
dreated it e mypected with prowth
hotmane dul not hve as lom an those
wilhaut i,

None ol this has deterred the ejuve
mtion clinies and many  physicians
trome prescobing prowth hormone,
Though not approved by the FDA 10
treat the symptoms of old age, there is
no law against such use, and so-called
“off-label™ preseribing for older men
is common, “All of which,” conclude
the Rothmans, “helps explain why
enhancement technologics, whatever
their putative benefits or' demonstrated
risks. will have significant space in our
luture.”

And. they add, “there is no holding
back the enterprise.”™ Rescarch will go
Torward, and there will be great pres-
sure Torits clinical application:

As this history ol enhancement
has demonstrated time and again,
routine methods of oversight will
not be adequate, nor will the ad-
vice ol individual physicians o
professional medical socicties o
government regulators, What s
required is anintimate  under-
standing ol the nature of the re-
scarch and the reliability of the
results. Only with this inlormation
at hand will consumers be able (o
caleulate potential risks and bene-
lits to know whether 1o join the
e outsicde the doctor's oftice, or
to demur,

Thes s wise adviee and the Rothmims
have hinlt o powertul case lor it Bt
s Lae mare casthy given than taken,
In the long tun knowledge puarantees
naiher wisdom nor sound judginent.
Seehing aut every available Tact abont
sume method ol enbancement orany
other medical intervention, tor that
e does not pive the peispective
that can only come from profession-
allv tained authoritios with exper-
cnee i the distimetive variety ol crti-
cal thinkmg  that s called chimeal
judgment. “The fact that the elimeal
judgment of physicians has been woe-
fully inadequate in the situations so
well deseribed by the Rothmans does
not mean that it should be discarded.

Whm it does mean is that some of
the strangers previously mentioned do
have a place at the bedside. Decisions
which in decades past were considered
strictly climeal must now be recop-
mized as having o moral
plidosophical. and a legal aspect, and
vven i bearing on public policy, lde-
ally, the therapeutic implications ol
every coming medieal advance should
be serutinized with these perspectives
inmind. When that becomes the norm,
society and individual patients-—and
the Rothmans - will need no longer
tear that practitioners, medical soci-
chies. or government will abdicate
their responsibility,. What might he
proposed Tor sueh seruting is o varia

anoethieal, o

Bon on Today™s broethics commuttees
e ahe best ol wineh phivacians and
nuescs il serentihie or chincal eypes
Pise porn waith ethiests, lawyvers, the
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clerpyc and communty representa-
Hves to recommend a conrse ol action
that arises from the consensns af the
praup Fhe makeup ol such comnnt
tees nught viny wath the theapy bemy
eviluated and s possahile implic
o While nossvsbenr ol overaphi
o e e s e commmittees iy
nobonly descover and publiclhy commn
meitte problems that might aise with
new techinolopy bt also by atten
Bom toonadters that should be consad
cred by more specinhized advisers

Fhe evidence that sach o state ol
alburs may be attamable comes lrom
Amencan caperience with end ol lile
cire. Smee the Kiren: Ann Quinlan
case in 1970, there have been miny
changes in the way decisions e made
during every phase ol the process of
dying. The current wide availability of
hospice care is an example ol that,
as are the frequent use ol such legal
strategics as durable power ol attor-
ney or the appointment of a health
cire proxy, vast improvements in pal-
liative care, not (o mention its being
established as o distinet medical spe-
cialty, and the greatly inereased in-
volvement ol families and patients,

In making such changes, the medi-
cal community has by and larpe re-
sponded with heightened  sensitivity
to the advice ol philosophers, bioethi-
cists, and even fawyers, My own im-
pression is that clinicians are Tar more
understanding, cmpathetic, and skilled
in dealing with dyving patients than they
were a quarter-century ago. Pointing
this oul is not to imply that the de-
mands of patients and familics do not
have a decisive effeet, but we know
that the impetus for change could not
have been accomplished without the
involvement of the experts and advis-
ers L have mentioned,

I wonder whether it s true, as the
Rothnuns el that “there s no
holdimg biack the cnterprse.™ s ost
possiblc aow tor the st time i the
history ol modern science that the
moment e L2y come when sociely
might recoisider whether the curiosty
and  enthu
should determine the direetion of re-
search o certam technolopies, As
biomedical mvestigalion moves into
the Torms ol enlancement that will al-

sitool scentists alone

leet persanabitv o intelhpence. memory,
arganic structure, and longevity, per-
haps we ought to make use ol our ex-
pericnce with those strangers at the
bedsides, and bid them visit not only
the clinic but the laboratory too,

To caleulate what the Rothmans
call “potential risks and benelits™ 1s
praiseworthy, but in order to do that
one must have hetter knowledpe ol
those risks. The misadventures that
these writers portray in their impor-
Lt book prove that we enlinee ow
selves at o own peril, and much ol
that peribis vet to be discovered,

To accomplish the feats of penctic
mmprovement predicted with such as-
surance by Gregory Stock and William
Hascltine is to lorget the admonition
of Francis Bacon. who was, alter all
the father of the scientific method:
“Nature, to be commanded. must be
obeved.™ T'wo centuries carlier, Michel
de Montaigne had warned of the dan-
wers ol doing otherwise when he
pomted ont that we should not eet in

wature’s way becanse “she knows het
Baaness hotter than we do " T onge by
tore the othnineswoch phidosophers
WOTC PuGRe s on nobice,

b

“Atraly wonderlul writer. .. marvelously readabl
absolutely in tune with that world he creates of
cold, dark barges, quayside canal-taverns, lurking
hellied burghers, taciturn youths, slippery barme

“The Simenon of the romans durs is an unsurpac
human desolation. He writes of people most i
begin to create—the dull, the ugly, the termir
He possesses another rare quality. He can de
and make it convincing. He does so without
whiff of sentimentality.” — Paul Baile

Dirty Snow

Alterword by Williim ‘T, Vollmann

No one las plumbed the depths of the unhappy, inj
tion psychopathic—consciousness better than Geory
Suone, widely acknowledged as one of Simenon’s
stady of the coiinmmal mind. It tells the story of Fro
thiel, and collaboraior i occupied Francee, Throw
darkness ofaTong winter Frank pursues all the por
ton until there is nowhere let 1o po.
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Three Bedrooms i

Introduction by Joyce

An actor and a divorcée meet ina deserted New Yo
litthe in common save loneliness, middle age, and

escape, they improvise a love story: the fragility .
theirr experiment lrom moment to moment, bedre
transtorm this boy-meets-girl nto a tale of susp
becames salvation.

$12.95
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