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Bovine spongiform encephalopathy, persistent organic pollutants, and the achievable utopias

Does it make much sense to ask your butcher
whether a piece of beef contains the bovine
spongiform encephalopathy prion protein? I
doubt it. Essentially—but not solely, as ex-
plained below—because it is unlikely that any
prion would be found, even if an efficient test
to detect it was available for use on a daily
basis. By contrast, it is perfectly sensible to ask
your butcher, grocer, or supermarket manager
how much the meat, fish, or milk you buy
harbour environmental chemical agents such
as the pesticide residue DDE, polychlorinated
biphenyls, hexachlorobenzene, or hexachloro-
cyclohexane, which comprise the bulk of per-
sistent organic pollutants in humans.1 We
largely absorb such chemicals through a wide
variety of foods, and most of us store them in
fat tissues.2–9 Ubiquitous throughout the
planet, persistent organic pollutants are a true
symbol of “globalisation”: they travel through
the airs and waters as fast as through the glo-
bal goods’ distribution channels. And they
travel through our blood.

That doesn’t mean we should not care
about bovine spongiform encephalopathy.
Sure, serious encephalopathy related issues
remain unsolved; notably, the potential link
between prion contaminated food and variant
Creutzfeldt-Jakob disease. However, while
persistent organic pollutants exposure is
widespread throughout the Earth (firm evi-
dence, see references1–6), exposure to bovine
spongiform encephalopathy prions seems
much lower on that scale (evidence indeter-
minate). And sure, the politics of “mad cow
disease”.10 But we are a bit tired of blaming
liberalism’s laissez faire, aren’t we? So, any
ideas for long term global and local political
action? Here we go: one achievable utopia.
Like what, specifically? Like global public
health governance: dream it, make it real.11 12

On what, precisely? On persistent organic
pollutants contamination, for example, on
prion free food.13 14

Not so easy done, right? Sure, not at all easy.
Plus: should we really care? Scientific uncer-
tainties are abundant... Many are shared by
bovine spongiform encephalopathy and per-
sistent organic pollutants; for instance, will
low dose exposures induce significant indi-
vidual, population, and environmental ef-
fects? The question is too vague. (Utopian
dreamers are welcome, but with real dreams,
please). Today the scientific evidence on
bovine spongiform encephalopathy and per-
sistent pollutants effects—clinical and cul-
tural effects, short-term and long term—is
kind of inverse for the two exposures. The
short-term cultural effects (and economic,
and political) of the encephalopathy have
been huge. Not at all the case with persistent
pollutants. The long term clinical effects (and
cultural, economic, political) of persistent
organic pollutants may well be immense.

Yet, not much in the headlines on persistent
organic pollutants, compared with the cows.
How come, if the evidence is here? Yes,
evidence is quite suggestive—not a
nightmare—that the low dose, long term bio-
logical effects of persistent organic pollutants
may be real.1 8 15–17 “Long term” meaning that
persistent organic pollutants will persist in
humans and the environment for decades.
“Effects” meaning: developmental, neurologi-
cal, mental; cancer promoting effects, hormo-

nal and immunological disruption. We’re
talking tremors, learning disabilities, congeni-
tal defects, infertility. We’re talking scientific
evidence.1 6 15–20—not dreams, not nightmares.

That doesn’t mean we do not care about
bovine spongiform encephalopathy. Low as it
might be, the encephalopathy related risk of
variant Creutzfeldt-Jakob disease concerns
anyone interested in public health. And
anyone interested in the social construction of
risks. If nothing else, because the evidence—
all evidence—is crystal clear on another com-
mon feature between persistent pollutants
and bovine spongiform encephalopathy:
there’s little you as an individual can do to
escape exposure. No matter how shaky or
stout scientific proof is on a causal link
between variant Creutzfeldt-Jakob disease
and dietary patterns.21 22 No matter how weak
or strong you think scientific proof is on the
individual and environmental effects of per-
sistent pollutants: very little you or your
grocer can do to avoid risks.

So, who made us think otherwise? (ask our
butcher, change our diet, etc). Why the fears,
the illusions, the bewilderment? There is such
a strong pressure towards privatising risks...23

My risk of variant Creutzfeldt-Jakob disease?
From eating this or that? No risk from
persistent pollutants?24 25 These risks are so-
cially constructed. It doesn’t really matter
how little epidemiological evidence has
played in shaping them—so much for epide-
miology. The fears are real.26 Societies in fear:
an anti-utopia. And the fears are ecological: a
direct result of belonging to a certain society
at a given time. So, where is public health in
all this? Has global public health governance
become a utopia?

Well, European policies do tackle global
public health issues concerning food safety
and health, don’t they?27 28 Indeed, the politi-
cal machinery of the European Union is
bursting and cracking: trying to cope, in
particular, with citizens’ annoyance at how
our economies produce, manipulate and dis-
tribute food, at how we treat animals and the
environment.10 13 21 Because we know that
more “food crises” are in the pipeline,13 14 we
worry. And we wonder whether the bovine
spongiform encephalopathy crisis and the
persistent organic pollutants non-crisis may
lead to structural, “glocal” changes in agricul-
tural, food, industrial and environmental
policies.6 10 11 14 26

But worring is of little service if we hardly
know where we want to go. Truly alternative
proposals, scenarios, and targets do exist29; but
they entice just some subgroups of citizens.
We need a much more articulate, intelligible
and seductive picture of what we wish to eat,
drink, and breathe –us and our descendents.
We must find better ways to dream and draw
real utopias.

Different as they are, bovine spongiform
encephalopathy and persistent organic pollut-
ants have common roots and implications:
political, economic, cultural... But the fact is
that the structural changes needed to get rid
of prions and persistent pollutants are not
very high on the social agenda29—much as
they would help prevent all sorts of public
health and environmental crises. Many efforts
of public health and ecology are failing
because we barely permeate the social imagi-

nation. Human health and ecological targets30

will hardly be achieved unless we seduce the
hearts and minds of our fellow citizens. Real
changes in food and environmental policies
will not occur unless public health and
ecology help draw utopias that entice citizens.
Sorry to say: whoever did it for them, the cows
did pretty well, in terms of impacting the
social agendas. And of course, they did badly.
But we’re doing pretty bad as well. We talk
risks, prions, pollutants. We say so little about
the dreams, and so softly, and out of tune.
About the real dreams, the achievable uto-
pias...
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