The New New Thing 

by Mohammad Ubaydli

When I was a wee A-Level student, I read two powerful books. One was Chaos, by James Gleik, and the other was Complexity, by Roger Lewin. These two discussed new ways of looking at the world. There was one particular study, measuring the heart beats of two patients – one who had a myocardial infarction 13 hours later, and one who had a normal heart. Suprisingly, to me at least, the normal heart had irregular beats – not clinically irregular of course, but in milliseconds, the beats were irregular. The doomed heart, on the other hand, was spot-on regular. Now this is hardly a double-blind randomised controlled trial, but it got me thinking about using these young sciences, Chaos and Complexity, in medicine. I decided three things – firstly, that this is the future of medical research; secondly, that the place to be for this was the Santa Fe Institute, in New Mexico; thirdly, and most importantly, that a solid knowledge of mathematics and computers was necessary to advance these sciences.

That was seven years ago. Since then, I’ve taken a year out to study maths and computers at the University of East Anglia (http://www.idiopathic.com/mohammad); I’ve worked designing medical software at the Cambridge Biomedical Computing Unit (CBCU) (http://www.wobulator.com/wobulator); and finally, two months ago, I went to the Santa Fe Institute for an academic stint during my elective (http://www.idiopathic.com/mohammad/elective ).

As someone wise once said, the worse thing fate can do is grant you your wish. Santa Fe was one of the most intellectually rich places I’ve been, and I enjoyed myself thoroughly. But it also talked me out of an academic career – my work at CBCU had already given me an appetite for producing something immediately useful, rather than the long-term enrichment of fundamental knowledge. At the same time, I was becoming very excited about how to apply computers in clinical practice. Perhaps my computer skills would become useful in unexpected ways?

At the same time that I see this promise, I see dangers. One of my heroes is Jim Clark, a Silicon Valley billionaire-type. He’d founded Silicon Graphics computer company, then Netscape software company, becoming increasingly successful. But as I picked up his biography, I was surprised to discover that he’d also founded Healtheon, a (very) large medical software company in the USA. They set up hospitals and GP surgeries with complete IT infrastructure. They make their money every time you use their system – every investigation, referral, or prescription you use, nets them between 5 and 35 cents. So far I’d withheld moral judgement on the story. Then I found out how the software had been designed. One hundred software programmers, who previously worked on obscure graphics and networking technologies, were left in a warehouse for six months. That’s it. Not a single visit to a hospital, no conversation with healthcare workers (customers?) or patients. Just 100 men with 100 computers. It worries me that hospital staff are having to use these solutions.

On the other hand, there is the example of Dr Maulin Shah. I interviewed him recently for the latest issue of my magazine, Surgical Sieve (http://www.surgicalsieve.com/surgicalsieve). When he started his clinical course, in America, his wife gave him a Palm Pilot. He never looked back. But soon he was becoming frustrated with the software available for clinicians – little was written by them. So, he took it upon himself to change this. A few months later, his website had the software up. On the first night, he had over 1000 downloads – and remember, this is with no advertising. Clearly, the doctors were hungry for this. He set up his own software company to fully develop the software. 

I wish Dr Shah every success... And I plan to follow him.
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