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I visited the gravesite of Adam Smith, the Father of Free Market

Capitalism, at the Canongate churchyard. There were no neon

signs or rhinestone bust of Adam Smith, and it was hard to find

as it was tucked away in a quiet corner. I wonder if he would

have considered gambling as a rational act of self-interest in

line with his economic theory. More than all casinos put together,

the visionary ideas of Adam Smith have put more money into

the pockets of the common man and their nations. But

underlying his political economic theory were deep roots of

ethics, morality and jurisprudence.

Recently, there has been debate about how the medical

community may be seen to be compromising its profession for

bottom-lines with offers of discount coupons and hocus pocus

therapies. Medical moralists may fear the slippery slope of an

imagined Integrated Health Resort (IHR) of the future, where

there would be slot machines in waiting rooms (no one will

then complain of long waiting times anymore), slot machines

to manage stroke recovery and post-mastectomy lymphoedema

patients, roulette tables to improve hand-eye co-ordination in

A s I sat back to watch Jack Neo’s The Best Bet on

DVD, it reminded me of the so-called Casino Debate.

At the crux of this debate is the question of whether

we as a nation can exercise self-control, given the influences

and temptations of the globalised world we live in.  But my

concern is not the adults – it is the young who I am worried

about. Children, unlike adults, are not masters of their own fates.

They are subject to the whims and fancies of adults who care for

them.

Much has been said of the dangers of gambling at multiple

levels having both personal as well as societal impacts. But I am

concerned more about the impact of the new economy on our

young. In this brave new world, our young have two major

challenges.

The first is the conscious choice of parents in leaving the

raising of the next generation to the multitudes of care-givers

such as domestic servants and childcare providers. Sometimes

this may mean questionable values that are being transmitted.

The next major challenge is the presence and access to

activities that can be potentially addictive. I am not talking about

drugs and cigarettes, which are well-known agents for addiction.

Instead, I worry about the computer games and other

“entertainment” available in our instant world.  With the touch

of a button, children can access the Internet, watch online movies

and play interactive multi-player games twenty-four-seven (a new

buzzword meaning that you can do it all the time, 24 hours,

seven days a week). Some of these addictive behaviours also

result in new dangers, such as young teens, usually girls, who

meet men on the

internet and end

up being sexually abused. Gambling and casinos are just

extensions of this new world of fast thrills and spills.

Obviously not every child is at risk. I know of families whose

parents have made conscious efforts to supervise their children,

and of mothers who choose to go part-time or even stop working

to care for their young. And there are children who will not

partake of this entertainment lifestyle even if this is presented to

them, as they would rather read or play childhood make-believe

games with Lego bricks.

But studies are demonstrating some evidence that there are

some who are at risk. Adult studies have suggested that risk-

taking behaviour has a physiological basis. There may be

noradrenergic abnormalities in the brain as evidenced by

increased urinary norepinephrine, as well as subnormal levels of

plasma 3 methoxy-4-hydroxyphenylglycol (MHPG) and increased

CSF MHPG. Epidemiological studies have also shown the co-

occurrence of drug addictions with pathological gambling.

The casino debate is but one aspect of a more global worry

on addictive behaviours and our young in general. Doctors have

a role to play in this as we can advise parents and teachers on

how to identify children with sensation-seeking personality traits.

These children are more prone to addictive behaviours, which

can include anything from over-use of Internet chat-lines to

serious drug addictions. Prevention in this area is certainly better

than cure as most studies show that addictions are difficult to

treat.  ■

Gambling On Our Young
By Dr Daniel Fung, Deputy Editor

  Page 9 – With or Without You patients with sensorimotor dysfunctions, nurses doubling up as

croupiers in the hospital’s recreation room (what a way to create

more nursing jobs), mahjong and poker leagues to keep geriatric

patients from bemoaning the winter of their lives, and other

gambling machines that go ‘ping!’ which could give hospitals

and clinics the biggest bang for the buck.

But in these IHRs, there would arguably be no breakdown

of trust between doctor and patient because medical treatments

would proceed as per normal, informed consent is needed before

allowing any gambling activities, a highly regulated close circuit

TV gambling monitoring system would be in place, leaving little

to chance except for the throw of the dice, like in Las Vegas,

and singing doctors would serenade their patients with “I’ve

got you under my skin....” before proceeding to take their blood.

Everything is done to make the patient feel like singing “I did

it....mmyyyyyy way!” as he leaves the hospital happy, and most

likely much poorer, to the cheers and can-can dancing of the

hospital team.

The Integrated Resorts may not be the Brave New World

but a protégé like the IHR will be.  ■
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