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Everyday Coventry Paediatrics
More concerning November 1969-June 1970

This subchapter continues to relate The Accused’s experiences as pre-registration house officer at Gulson Hospital, Coventry.  There is discussion of  poisoning, sucrose, Lucozade, bedwetting, Congenital Social Handicap, hypothermia, frozen elephants, developmental monitoring, the new registrar Dr. Profumo, the deserted Walsgrave District General Hospital with its non-English- speaking doctors.  The Accused is medical officer at a boxing tourney and discovers that evidence at court cases is manufactured by each side in conspiracy in advance. Leukemia, Haemophilia, Battered Babies and Radiologettes. The Accused continues his involvement with the Highcross and United Hospitals Chess Clubs.

The index code of  this chapter comes from the use of the word ‘overdose’ for the actual or suspected consumption of  substances that might threaten health or so in amounts that might threaten health.  In the present chapter this refers to consumption by mouth there having been no recollected cases or recognised cases of such consumption by other routes.   The patient treated as in this category may not have ingested any such noxious substance.   The suspected substance may be one which is taken to justify attention irrespective of how little may be consumed and may be so, at least in some centres, that treatment is instituted, or at any rate, overnight observation, where the suspect meal is some vegetable which passes through the gut little changed, with the minimal quantities of  some alleged toxin still in situ and unabsorbed, where the patient is suspected, though not very strongly, of having eaten one seed and it would be physically impossible to eat enough seeds for adverse effect.  The term ‘poisoning’ is used instead, though this is also a not fully satisfactory term since the patient may be in no danger of being poisoned.   There is some discussion in the text of  ‘poisoning’ in other senses, such as snakebites or allergies where the one bean seed allegedly is dangerous.  The treatment methods in such cases may differ from the standard routines here described and the author in fact has very limited knowledge of allergies to whortleberries and  butterfly bites.

Nineteenth century doctors were often brought up in the countryside and had some practical knowledge of biology.  The reader of earlier volumes will have encountered the phobias amongst Townies, which are inculcated at an early age, of  flies, wasps, spiders and other animals.  Townies are apt to be psychologically disturbed by anything that confuses their barren and highly organised world.   If modern medical folklore is to be believed Townies are not merely psychologically affected by small organisms and by plants but are physiologically allergic to them.   Those  such as The Accused brought up in the U.K. countryside were taught at an early age to recognise deadly nightshade berries and not to eat them but plants and animals, in practice even deadly nightshade berries, were not considered dangerous.    The possible exception were adders, which are shy and nobody ever encountered, but whose bite many country folk claim to be harmless.   Some medical textbooks say so too.  Townies should not however assume that bees, wasps, spiders, ants or earwigs do not bite or sting if trapped in a clenched hand.  If a townie is bitten by an arthropod this may come a surprise and he may run to a doctor ... but The Accused has been bitten stung by spiders, ants and earwigs on numerous occasions. 

Just as the Townie differs from the countryman, the present differs from the past.  Strychnine and morphine were formerly sold over the counter by pharmacists, without anxiety, and nitrates, bromides and salts of  mercury and arsenic were used as medicines, though admittedly because nothing safer was known, and although they might have been recognised as toxic, stimulated no great hysteria.  Lead was formerly in common use.  In the l940s model soldiers and similar toys were made out of  lead and The Accused, at Briarwood,  wood met down led on the furnace and mould it into new shapes.  Lead piping was in common use and lead used to protect roofs and window sills.  Accused-mum still purchasing white and red lead at Hind’s the Chemists or from what are now called Do It Yourself Shops, but were not then because they did not belong to big profiteering chains, everyone did things for themselves and it was not supposed that they should be charged more if they did.  Do It Yourself Shops were first invented in the l960s for Townies, who can do nothing for themselves and have to have every activity presented to them in a package with everything already Done.  Nowadays also builders’ suppliers market Do It Yourself Shop equipment at Do It Yourself Shop Prices.  Lead poisoning was caused by the graphite of pencils, known for some reason as lead, but through the pencils being covered with paint that contained lead - a custom abandoned before The Accused was born though phobia of lead pencils persisted amongst Townies.   Lead poisoning was described in former textbooks as a commonplace event and as the usual cause of  peripheral neuritis.   In 1970 paediatricians were worried about the possibility of  children being poisoned by lead.   There were already in 1970 fears, though they might not have been greatly emphasised in propaganda that the whole nation was being poisoned and that there was an intellectual deterioration and lead in the blood was a suspected agent.  There were also those who attributed the fall of the Roman Empire to lead or aluminium poisoning (from cooking pots).   Amongst the public and the propagandists Plumbophobia became an irrational hysteria exploited to legitimise the theft of  lead by plumbers.  The reason for this propaganda was, as it often is, not so much the sudden realisation that the product is dangerous but the fact that in the modern economy everything except plastic had become rare and expensive.   The ancients were not necessarily unaware that their regular products were poisonous, but not greatly worried by it.  Where cases were diagnosed for the purposes of textbooks they were also likely to be among the inmates of institutions, already doomed to misfortune, rather than among the more felicitous public.   It is true that not a great many people investigate or fantasise about eighteenth and nineteenth century medicines but those who do so and whose work is reviewed in popular  journals take a more critical view, claming that these drugs had widespread harmful effect and attributing to them illnesses  and deaths of  particular people.  Napoleon is an obvious target.  The Accused has concocted no revolutionary theory about Napoleon  but has also contributed to this reconstruction of history.  At the same time, there is little criticism or anxiety about drugs, antiseptics, air-fresheners, skin creams and other more modern products when they are in common use and appear very evidently even more harmful than the concoctions of the nineteenth century.

When The Accused, in l972, served as Paediatric Casualty Officer in Nottingham, he encountered, in a two month period, admittedly during the height of summer, he encountered dozens of  fractures and injuries and hundreds or even thousands of children whose mother’s felt anxious but did not know why.  The latter patients would have diagnosed the latter cases as suffering from a sore throat - the universal alibi for the paediatric doctor just as coronary heart disease and deaths from ‘heart failure’ is the universal excuse for the adult medic.  Where ‘heart failure’ means not heart failure but dead or suspected to be ill, there are several synonyms which also have specific meanings of their own - such as ‘myocardial infarction’.   The surgeon’s universal alibi is ‘appendicitis’, known to General Practitioners as ‘irritable bowel syndrome’.  There are various universal alibis which are fashionable for brief periods or currently and nowadays drug companies invent remedies for them.  Spurious ‘sore throat’ is known also sometimes as ‘tonsillitis’ or, if the doctor wants to be posh, ‘adenitis’.  According to The Accused’s current recollection, he enountered hardly anything else, and, when he did, it was not serious.  There may have been cases at the Gulson casualty department when The Accused was in the hospital but which The Accused did not witness - but Dr. Patel did keep The Accused informed when children arrived at the Casualty Department, not because he was passing the buck but because The Accused had expressed an interest.  He encountered two or three fractures but nothing that required any surgical skill.   The Accused does not recall encountering at Coventry a single case of  proved or symptomatic poisoning  - though there was for a few days an army of children who had passed a laburnum tree when it had been reported in the Nottingham Post that laburnum pods were poisonous.  It is possible that when The Accused was not Casualty Officer that children were admitted who had been accused of  biting a daffodil leaf or a crocus flower.   Daffodils and Crocuses are more popular during the spring, though there was allegedly a summer flowering crocus native to Nottinghamshire.

The Medical Paediatric Department in the Winter of  1969-8 and Spring l970 (The Nottingham cases, the reader is reminded, occurred during the summer) was greatly occupied with the alleged influenza epidemic.   This did not mean however that other maladies and mishaps retired to make way for the fevers.   In fact, during a fever epidemic rather more aspirin can be expected to be sold than otherwise.  The hospital became a high-speed conveyor belt (which the Nottingham Casualty Department was too, but for other reasons),   Overall, more children are admitted to hospitals on account of poisoning than are admitted for infectious diseases and overall poisons are a greater threat to children.  To the individual child whatever with which it is inflicted is the threat - though without measles or influenza it is less likely to be fed with aspirins - but in the UK more children were damaged by poisons than by infectious diseases.  The succession of children admitted to Gulson because they had or might have consumed poisons were proved to have done so before or after admission and/or the drug had effects on the patient.  All fully recovered.  The Accused therefore has no practical evidence to back up any theories as to why patients do not recover.  The high standards in this hospital in several respects impeded The Accused’s education.

Conan Doyle persuaded Sherlock Holmes to attribute a spate of deaths to jellyfish.  Conan Doyle and his colleagues wrote a great many stories about jelly fish, poisonous toads and salamanders, adders, polar bear livers, wasps, tarantulas, black widow spiders, sea-weed, centipedes, earwigs, ricin, hemlock, strophanthin, yew leaves, acorns, puff balls, fly agaric and puffballs, hellebore, mandrake, henbane, deadly nightshade, foxglove, air embolism and many others.  The Accused had read all these stories, whose authors were medics or who had been advised by medics and sounded authentic.   Similar accounts would appear in textbooks - and possibly did so even before the fictional histories were published by Conan Doyle, Dorothy Sayers or whomever.  Textbook descriptions of other poisonings, some by substances that may well be poisonous, may also be invented by lawyers who send other lawyers’ clients to the gallows - or the history may have been written before, but the lawyer may well be the first person to discover a case.   Once a lawyer or his expert witnesses discovers a disease or presentation, there is apt to be an epidemic.  These stories - and others, not about poisoning -  become part of medical culture, handed down, just as fairy tales are in other families,  the doctor father would recite them to his infant son - who eventually also became a doctor.  Nobody had ever died from a jelly fish sting.  Anyway, there weren’t any jellyfish in Coventry (which, admittedly, wouldn’t stop people from thinking there were).

Just as animals are less poisonous than their reputations, so also plants.  The Accused likes to recite stories of  his own about these in his Press Circulars - to show off his knowledge of Botany and Pharmacology and probably checks up in books and does not know as much as he pretends.  Sure enough, innumerable plants, or parts of them, contain poisons or ‘alkaloids’, a good many of which are or have been used by doctors.  Their properties are listed in the pharmacopoeia.  Cannabis, with toxic effects, indeed, in later years was commonly to passes from the garden to the addict without intervention of a thousand farm hands or a drug company.  So too, then already, tea, coffee and tobacco.  Yeast could be cultured  without intervention of a farmer, a drug company or even a shopkeeper - though when yeast was cited as the commonest cause of  illness and death in the UK of the l920s drug companies were considerably involved and still are.   There do exist fashionable examples of  botanical poisoning without the aid of  drug companies or by botanical substances produced by drug companies but not regarded as poisons.  But even  in these cases the plant itself is less toxic than the chemical.   Plants consumed by people who are not addicts or by children are not harmful.

The Accused may claim that there are cases of poisoning by plants of people who are not addicts or by people who are but where it is not generally known that the plant is toxic or that it is used to satisfy an addiction.  According to The Accused this happens even commonly and historians claim this happened commonly in the Middle Ages.   The Accused, for instance, invented the story that the Salem bewitched were suffering from ergotism.  The theorists who cribbed this idea off him claimed that this conclusion was reached because lysergic acid causes psychoses and ergometrine supposedly does so too.  The Accused in press circular had mentioned lysergic acid, ergotoxin, ergotamine and ergometrine.  This was partly to partly to entertain while explaining the symptoms and to draw attention by referring to familiar pharmacology and to crack a few puns and jokes... Maybe the hysterical young lady was Lucy in the Sky with Diamonds, but this well-known fact would have been smuggled in surreptitiously after the reader had been confused with the information that the Corinthian witch Lykia, known to posterity as Lucy, had followers called the Lykanthropoia whose work was known as the Lykergos.  However, The Accused was not intending to focus on psychosis.  This is too crude and is a way into the argument which is full of holes.  It is more that there was evidence that bewitched people ate rye bread and that symptoms of  being bewitched could be due to vasoconstriction and ergotism.   .. and that ergotism would be interpreted as being bewitched.  The theory of  mass hysteria, on which the cribbers focussed, is something else and there are plenty theories which do not require a pharmacological agent.   The Accused’s theory does - but required agents are more commonly internally produced hormones or alcohol.  The Accused has asked me to mention this because he does not like his arguments being convincingly but misleadingly presented.  There are also The Accused’s stories about hemlock, hellebore and hyoscine.  But The Middle Ages and the Far East is not a British NHS hospital.  None of  these alleged cases to which The Accused refers have been diagnosed by anyone else, they rarely enter hospitals and when they are the patient is diagnosed as suffering from an inborn psychosis.   Those affected are adults rather than children, who are remarkably immune to alkaloids in botanical form.   Children in hospitals have not swallowed dangerous plants and had they done so they would not have swallowed enough, it wouldn’t have any effect if they did and it would be necessary to swallow several tons of most of the plants in the catalogue - and the right parts of them - to accumulate a toxic dose.

Newspapers regularly report the first recorded case of  death inflicted by some poisonous plant or animal which has long been on the catalogue and which everybody supposed had long been filling up cemeteries.  The Accused tells us to treat this with scepticism.  Doctors are more dangerous than plants and animals.  Even in countries where plants and animals are not so innocuous, the plant requires also a curse by a witchdoctor or the animal has to be a witchdoctor in disguise.  It turns out that the patient always has met a doctor - some hours after meeting the animal or plant - and is perfectly well until after he has met the doctor.  It is possible to have bad luck, but the Gulson patients, if they had symptoms, they had them when they arrived and after they arrived they got better.  There are questions to be asked about these innovations.  Did the patient’s get any treatment?   Did some medic or non-medic decide to administer resuscitation to the well patient?  Was an antidote administered?

An ‘antidote’ is a chemical which combines with and supposedly neutralizes a particular other chemical rather than a treatment used for poisoning in general.  The Cambridge Student is expected to know about these antidotes when he takes his Pharmacology exam.   It does not follow that they should be administered.  Some recommendations and suggestions in textbooks and folklore need to be perceived as surmounted by a flashing red light.   When The Accused encountered poisoning or alleged poisoning by some agent he had not previously encountered or which he supposed he might not know how to treat he would phone up the Guy’s Hospital Poison Bureau.  Or he might have done.  Nowadays doctors probably consult a catalogue on the Internet.  It was not compulsory but doctors liked to mention that they had phoned up this Bureau even though it never had any influence on the treatment.  This bureau is womanned by a telephonist or the night porter, not by a  pharmacist, pharmacologist or anyone who has any experience of  treating the  particular poisoning or any poisoning.  The Accused would find that the night porter and his notebook knew less about the subject than he did himself, even where he supposed he knew nothing.   In the notebook there would be a column labelled ‘antidote’ and the space in the column at the same horizontal level as the name of the suspected poisoning might not be empty.   However, these were antidotes in a laboratory sense... that substance A in solution combined with substance B, to form the larger molecule abc, which was not toxic when injected in relatively low doses into a coypu.   The bureau would know much of the poison was required to kill a rabbit or might do... but not how much of  the antidote or how much abc.   There wasn’t a column for that.  These antidotes could usually be reasonably suspected of  having harmful tendencies in their own right.  If they did not combine with the poison for instance, they might combine with something else.  Or they might be the opposite of the poison, in the sense that caustic soda is the opposite hydrochloric acid.  It was evident that even assuming the theory that the antidote reacted favourably with the poison, that the poison had actually to be present and that an exactly amount of antidote had to be administered (or less).   What the doctor wanted to know from the Poisons Bureau was not what was  written in the notebook but what had been other peoples’ experiences in treating this poisoning.  If  an antidote was mentioned, they would have wanted to know whether anyone had ever used this remedy, how they had set about it and what was the outcome.   On this the Bureau had no information.   It would however be highly unlikely that that any medic had every used the antidote unless he was also a Professor of Chemistry with a large, well-stocked private laboratory next to his ward.  The doctor would find it impossible to obtain the required chemical during the day, let alone in the middle of the night, and if he did, it would not necessarily be in a form in which it could practicably be administered to the patient.   If it was, then, with a bit of luck, the patient would perfectly well, would be given the remedy in a glass of orange juice, would combine chemically with the orange juice and be inert when it entered the patient. 

Modern doctors seem to be forever injecting antidotes.  This sounds very clever and scientific and it is vigorously doing something as the television audience expects instead of  doing nothing and allowing the patient to recover or not to fall ill - and hover-fly scratches are well known to have horrific complications and it would be irresponsible not to treat vigorously.  The doctor will be struck off for not treating (So it would be said, though, in those days, nobody was struck off for incompetence) but never struck off or sued for treating, especially if treated as ordered by a Poison Bureau.  Doctors who thought they were very clever were probably already administering antidotes in l970.   They probably did so at Great Ormond Street.  That is just the sort of thing they would do at Great Ormond Street.  At Guy’s they didn’t.  None of their doctors knew they had a Poison Bureau.  Maybe the didn’t.  Maybe it was just Guy’s Hospital in the same way as catgut is London Hospital.  But doing things is not necessarily a sign of cleverness.

No doubt this is not dogma and there are cases where the antidote is very useful.  When snake bites are reported in newspapers the victim is always administered an antidote.  Probably this antidote has been used many times before and it is not an antidote in the sense discussed by an antitoxin... antibodies produced by injecting the venom of the New  Tangled Mambo into a homosexual.   However, when the reader is told that the first patient ever to die from a gnat bite on the big toe was administered an antidote, this antidote has never been administered before.  There had not even been a previous case of  anyone being admitted to hospital because of a gnat bite on the big toe. 

At the time of writing, innumerable people have been informed that they have hypersensitivities and allergies.  The reader  therefore will inform the author that one bean or one mosquito bite may  induce the victim to expand rapidly and burst.   I970 folklore pronounced that some people were allergic to being bitten by black widow spiders or to wasp or bee stings.  If a previous exposure is necessary for an allergy, then black widow sensitivity in Coventry was restricted to zoo keepers.   Wasps hate smoke.  A cigar ensures a wasp free environment.  If  some terrorist sets their nest on fire they are apt to get ratty.  They also may draw attention to themselves if  trodden upon or eaten.  So wasp stings of  the toes or the tongue are common.  The stung person then jumps into the air or spits out the wasp and the wanders around a bit and looks dazed and then flies off.  Bees also sting toes and tongues but this is less helpful to the bee.  The reader has probably  suffered dozens of these stings on toes and  tongues and other exposed parts temporally concealed and it has probably never caused any trouble.  However the  tongue may be swollen... and The Accused admits now that he has seen such cases .  These patients were injected with an antihistamine, for what its worth, and the patients kept in the Casualty Department until the swelling subsided.  But the reports are that there are cases where the tongue gets  bigger and bigger and obstructs....   Gluten sensitivity was known in the 1960s and l970s but it was not the same syndrome as the one which every other person now boasts, if that is a syndrome, and it was rare.   The possibility of  allergy can also be discussed in relation to asthma.  Some found it necessary to administer draconian treatment for asthma.   If anything of this sort had turned up, The Accused would have had to deal with it.  If  it did turn up it does not seem to have created  much trouble.   However, the person who is bitten by a black widow spider, happily walks to the hospital and experiences no symptoms and then, when the doctor has seen her, drops down dead, is not suffering from an allergy.   The preceding discussion does not refer to patients ingesting substances to which they are abnormally sensitive.   This is a different issue and has a different treatment.   However there may be some relevance in the reader’s objection in the sense that modern adults and children seem more vulnerable than l970s adults and children.  Sensitivities and allergies were not much encountered formerly and if patients were all suffering from the innumerable allergies that effect everyone today the patients and doctors lost nothing by not knowing about it. 

The modern child does not find its poisons in plants or animals but in bottles.   The Accused accumulated a great collection of bottles and packets.   The parents would present The Accused with the bottle as a token of the appreciation.  The Accused kept this collection of  familiar products because of  its potential educational value.   He intended to be a do-it-yourself Chief Medical Officer and warn the public against Bottles.  But he then threw away his collection because of a burglary by a drug addict after the samples sent to Accused-dad by a drug addict.   We understand that it is no longer customary for doctors to be sent such samples.   It seems to the author however that some of the bottles would have been empty, that some of the packets contained no bottles and that what bottles there were would be empty.

Ancient books are full of stories about people poisoning themselves with phenol - known as carbolic acid, lysol and by many other names.  This was a commonly used household product.  Maybe it still is.  Certainly there are many products which contain phenol and/or similar chemicals.   Phenol is much more dangerous than some of the substances whose containers nowadays are adorned with skull and crossbones and covered with statutory warnings.  If the reader inserted a spoonful of creosote or methylated spirit or a crystal of caustic soda into her mouth she would immediately spit it out.  If she swallowed a poisonous toad she would probably vomit it up.  However, it is written that housewives might pour there lysol into a teacup .. intending to disinfect the sink drain ... then go to answer the mobile phone and return, pick up the cup, thinking it was tea, and swallow the contents in one gulp.   The lysol then descended into the stomach, burning up the oesophagus on the way and then through the stomach wall and....   The books tell us even that this horrible fate was also as means of committing suicide.

In l970 (fortunately) carbolic poisoning was not a familiar event.   The commonest poison swallowed by children admitted on that account to hospital was aspirin and aspirin was the biggest threat facing children.   By coincidence, if aspirin is considered to be a synonym of  salicylic acid, then its molecule is the molecule of  phenol with a COOH group in place of a hydrogen atom.  That makes it hydroxybenzoic acid, benzol meriting the skull and crossbones but  not as drastically as phenol.  Aspirin, and other drugs, might be taken by children by mistake.  The Accused when he was an infant, as the son of a doctor who obtained free samples from drug companies and would presumably have had no difficulty in finding drugs if  he was determined to eat them.   Townie children seem however to be prone to nicking from bottles even if they are locked up or put out of reach and the children are specifically told not to eat them.  Possibly that is the problem...  that they are told not to instead of  being told the whole story.   Townie parents also show an example by feeding themselves and their children with medication.

The numerous therapeutic uses of  aspirin include analgesia, reduction of inflammation and antipyrexia. It is recorded in earlier chapters that The Accused, from his infant years, refused to eat analgesics under any circumstances.  If  he suffered pain, he said, that was a signal that something was wrong and he did not wish to be duped into not knowing about it.  It is hard to justify children being forever dosed with analgesics.   Analgesia does not cure the disease.  In his infancy The Accused also supposed that it was pointless to reduce inflammation.   This was a protective response, or so he supposed it must be, and the presence of inflammation was also a sign of some unrequired irritation.   It provided information.  Aspirin is considered many to be a valuable treatment of  rheumatoid arthritis - the inflammation being seen as the disease - but the infant Accused was familiar only with inflammation as a response to whatever was causing it.  Similarly,  The Accused would also have considered it absurd to reduce the body temperature during a fever.  This seemed to him also what adult medics call symptomatic treatment.  If the treatment did no good, it might nevertheless do some harm.  He supposed that if  the body decided to be hot that was because the heat was rather more unpleasant to the bacteria or virus than it was to the patient... and the protective chemical processes would move more rapidly if it was warmer.   In the case of the outrageously healthy Accused this was probably true.   The Accused was surprised to hear about febrile convulsions (with pyrexias no greater than those usually encountered in harmless fevers) and that the treatment included the rapid reduction of  body temperature with cool sponges.   There might thus be some benefit in reducing temperature.  Perhaps it depends on the patient.  Nevertheless medics do not feed children with febrile convulsions with aspirin, nor, for that matter, any other antipyretic drug .... Well, some may do.

One reason for their not administering aspirin is that, as has been related in the previous chapter, aspirin is high doses may also increase body temperature... considerably ... and in the case related at the end of the last chapter, administration of  (more) aspirin might have been unfortunate.  Cases such as this are said to arise from parents feeding children more and more aspirin to reduce the high body temperature caused by the aspirin.

The first case reported of  Encephatitis Lethargica, according to The Accused, was treated by Professor Breuer (the first case reported in ‘Studies in Hysteria’).  He treated it successfully by psychoanalysis but did not know it was encephalitis lethargica since encephalitis lethargica had not yet been discovered  (but it was discovered in Vienna, soon after).  Cases diagnosed as encephalitis lethargica were treated by daily intravenous injection of  two and a half grammes of  salicylic acid.  Treatment of  encephalitis was notoriously ineffective.   ‘Diagnosed as encephalitis lethargica’ may be the relevant designation.

Asprin could be bought by parents in pharmacists’ shops - as could other drugs featuring in paediatric  (and adult) toxicology, such as hyoscine and ferric sulphate.   Parents might feed their children with adult dozes, which was one reason for hospital admission.  But not that often, since special paediatric aspirin or aspirin syrup could be purchased.  If this was sold by respectable drug companies in respectable bottles, then, presumably there was some use for it.   So this  encouraged parents to dish out the aspirin.  This was unnecessary  and did not treat the disease, though the parents supposed it did, might poison the patient and might also lead to something serious being overlooked.  If the child was given aspirin the presumably the parents were not doctors and in that case the patient needed either nothing or a doctor. .. and a doctor, nurse, taxi-driver or receptionist might be required to decide which of the two were needed.    The much discussed fear that meningitis might be overlooked contributed to medics’ prejudice against amateur medication.  Aspirin as a routine drug for the layman is also suspect because it is acidic (as is ferric sulphate).  If it acetylsalicilic acid is an acid, the reader may presume, then sodium acatylsalicilate must be an alkali, or neutral.  For some reason it isn’t.  It seems to the author that o-hydroxybenzoic acid has two detachable hydrogen atoms, the hydroxyl group also being  acidic.  Aspirin tablets in the mouth causes little erosions or ulcers familiar to dentists who say also that aspirin makes toothache worse if it is rapidly swallowed before it burns into the gums.    In the stomach it may cause pain and ulcers.

Salicylic acid is named after a vegetable - Salix, a willow.  But willows are not poisonous.  Willow leave salad is quite edible.   The pharmacopoeia says that the name is a misnomer and that witches actually found it in the bark of a birch, Betula lenta, or  in sticky stuff just underneath the bark.  Betula lenta is not poisonous.  To chefs de cuisine aspirin is known as Oil of  Wintergreen.   Wintergreen is another vegetable.  In fact, it is several vegetables, but this one is a form of  heather.  The Accused never had a patient who confessed to swallowing a wintergreen and, if he had, it would have been the wrong wintergreen.  But he never had any patients either who were poisoned chefs.  So wintergreen is probably not poisonous.

Aspirin or the possibility of aspirin was an exception to the routine of stomach washouts of  (conscious-patients who were known or feared to have been poisoned.  This was administered via a narrow transparent cellophane tube and a funnel, such as is found in kitchens.   There has recently been a case of a newly qualified pre-registration geriatric house officer being pilloried by judges and the GMC because the tube went down the trachea and the patient died.  The purpose of this tube the author understands was to feed the patient.  The correct way of doing this is to stop the tranquillisers and to let the patient feed himself.   Oesophageal tubes on geriatric wards are considerably rarer than cremation certificates.   This one may be unique.  The houseman, who probably had never even seen an oespohageal tube, was told on the phone to do this.- on his own.  That is, alone except for a radiologist and a massive X-ray machine, maybe even a scanner.   Apparently the X-ray machine was compulsory.   The tube can be inserted either into a nostril or into the mouth.  It passes via the nostril surprisingly easily.   When first informed he was expected to perform this procedure The Accused feared that he might insert the tube into the trachea.   This is one of  the horror stories of medical anecdote.  He was told that (whether this is done via the nostril or the mouth) the patient swallows the tube.  The Accused’s memory is failing and he says there was also some rule involving the position of the tongue ensuring that the epiglottis covers the larynx but can’t recall what it was.  The doctor confirms that he has got the tube in the down the correct passage way by aspirating with a syringe a green fluid found in the stomach but not in the lungs, unless there has been an error in diagnosis.  Also, if the tube was in the trachea it presumably wouldn’t go in so far, or not so without prodding, and the patient would be coughing and spluttering.   The reader may have deduced or discovered that the presence of nauseating or vodkalike substances in the stomach can be remedied by drinking large amounts of water.  This dilutes the toxin in the stomach, hurries it on its way out by the intestinal route and  the fluid that is absorbed is diuretic and accelerates the outwashing of toxin absorbed.   The reader may have discovered also that if she he has swallowed a particularly nauseating overdose of  tequila and nicotene or of rotten meat that the rapid inbibition of  two litres of  tapwater results in the rapid evacuation of the toxic substance from the mouth and instant relief from the nausea.   She might vomit even if she has eaten nothing offensive if sufficient tapwater is poured down the gullet.

When The Accused was initially informed that stomach washouts were expected he felt this was dodgy.  He had already deduced for himself and verified that simply drinking water was effective and if the patient was well enough for a stomach washout he was well enough to drink water.  It is not clear from The Accused’s account whether stomach washout was compulsory or whether it was left to houseman’s instincts. 

Accused claims that some practitioners use nux vomica or ipecachuana as emetics in place of  the stomach washout (rather than in addition to stomach washout).  What he may mean by that is that ipecachuana has been used encourage nux vomica (strychnine) swallowers to regurgitate the meal.

 The Accused confesses that the old fashioned strychnine containing ‘tonics’, which he remembers, did not induce anyone to vomit.  Nux vomica, rather, has been listed as an ‘antidote’ against drugs that depress the nervous system, barbiturates in particular.  If so, it is an antidote, presumably, in the sense that it ‘stimulates’ the nervous system rather than that it directly neutralises any drug.   The author does not know whether strychnine tonics had any value in the treatment of  barbiturate overdose.  If experts of yore have written this up in the medical press as a valuable treatment, they wouldn’t actually know what would have happened to their patients without the strychnine.  It could be that the authors of this method were practicing on Mars and had as great storehouse full of samples of  tonics mailed to them by drug companies and no other  equipment and  also had to use these charitably provided tonics as drinking water.  The use of  strychnine as a ‘stimulant’ to counter the pharmacological ‘depression’ of the ‘nervous system’ seems somewhat crude logic.  If the patient is well enough when the doctor first meets him to drink a glass of patent tonic, then he is to be expected to recover from his barbiturate poisoning without this treatment.

It was never suggested at Gulson that Ipecacachuana or other emetic be used in treatment of poisoning The Accused supposes this practice is crude and antediluvian.  If the Ipecachuana is immediately vomited up again, presumably, it does not do a great deal of  harm (unless it is also aspirated, which didn’t happen in that treatment, nor with stomach washout).   However, stomach washout has the advantage or alleged advantage of also diluting the stomach contents, the concentration of  toxin in the blood and of  accelerating excretion via the kidney.

Whether The Accused would have hit on the idea of  stomach washout had he not been told to use it we do not know.   This treatment was presumably used in fully conscious rather than unconscious patients.   It does not appear to the author that it would be impossible to have doubts about this treatment.  In the case of aspirin poisoning or suspected aspirin poisoning it was not used.   Aspirin poisoning, being the commonest disease known to paediatricians, had been studied and researchers had found that where stomach washout was used the aspirin level in the blood rose (as compared with patients not given stomach washout).  The author does not know what researchers said about the ipecachuana method but feels suspicious.  There seems to be a danger of the fluid in the stomach being vomited up, leaving the aspirin tablets that are as yet undissolved to burn the stomach wall.  Nor does the author know what would be the effect of  drinking a large amount of diluted baking powder solution.   The patient has to drink something, unless on a drip, and even if he is will, if conscious, be drinking the usual fluids and fruit juices.   Nor does the author know whether this prohibition is unique to aspirin or whether aspirin is the only drug for which the relevant investigations have been performed.

Theorists could have cast their eyes also on poisoning with hyoscine (or closely related drugs).  The Accused noticed that some patients when stomach washout was administered did not vomit.  It turned out that this happened when they had eaten hyoscine but not otherwise.  The Accused knew presumably that hyoscine was antiemetic and this was were it was sold in shops - as travel sickness tablets.   The Accused says that the way to avoid travel sickness is to eat a large meal.  However what is known is not always realised until it is encountered and then seems to be a new discovery.   The pharmacopoeia describes also other drugs as anti-emetic, but they were not encountered in poisoned children.  The reader will later encounter, in connection with Accused-mum’s assassination, the use of a mixture of digitalis and hyoscine to clear hospital beds.  Digitalis on its own would not kill the patient since it would be vomited up.

The Accused tells many stories about hysocine, which is popular amongst witches and witchdoctors but whose effects are nevertheless unknown to most medics.   The Accused claims that the chronic psychoses that develope in patients treated for diagnoses of schizophrenia are caused by hysocine or similar drugs.   These discussions waffle a great deal about hysocine, atropine, hyoscyamine and other drugs which according to textbooks have different effects.   The Accused claims that the botanically derived drugs bearing these names were always mixtures, that the modern commercial variants are as well and that there is no difference between the effects of these drugs.  Children poisoned by hyoscine are unmistakeable.  They have glassy eyes and are dazed,  pale and limp.  Textbooks describe patients overdosed with hysoscine and/or atropine as red and hot (and with dry mouths).  This can be encountered in adults, though it is rare.  It is not a typical feature of  atropine as opposed to hysocine, though the author does not know why there is this alternative version, unless it is the drugs taken additionally.   The child makes wavy movements with his hand.  They appear to be grabbing at imaginary objects in the air.   This is the give-away sign.  Children poisoned with hyoscine always behaved like this. No others did.  If  a GP described these movements on the phone The Accused immediately diagnosed hysocine poisoning - again, even after he had only seen one case - and the GP would phone back later to say that the parents, given this hint, had located the bottle (which would be delivered to the hospital together with the patient​).

These children seem to be grabbing at butterflies.  It was assumed that they were hallucinating and were grabbing at butterflies.   These are probably the same butterflies as the Royal College of  Psychiatrists has in its coat of arms.   The reader might object that none of these patients ever confessed to hallucinating or to butterflies,  and some were too young to confess.   There would be no recollection of the experience and with hindsight it might be suspected that inhibition of conversation is also an effect of the drug.   The Accused claims that overdoses with hyoscine and similar drugs are not only common historically or in other countries but they are common amongst adults in the UK but that doctors do not recognise them.   Paediatric experience gives a clue to their recognition, initially through encountering severe overdoses during which the adult behaviour has some resemblance to the paediatric behaviour and in these cases the patients do report visual hallucinations (or monsters etc.).   These may be ‘illusions’ in the sense that another person or object may be seen as dragon or demon.  The Accused claims that psychiatric patients fed with hyoscine like drugs (to counter effects of  tranquillisers) may develope acute visual hallucinations and then chronic auditory hallucinations.

The manufacturers of  Lucozade hopefully will excuse the author for mentioning that paediatric doctors not merely looked askance towards self-medication with drugs but also so to their product.. and will excuse any failure to recall correctly theory told him by The Accused long ago.  Lucozade contains not sucrose, or cane sugar, but the preferable glucose.

 The Accused in his student and doctorly days was too poor to buy packets of  sugar or of tea  and did not have much time to drink cups of tea.   When he did he would drink them without sugar or with saccharine.  In those days tea was cooked in by pouring hot water over the leaves in a teapot and much trouble was expended washing leaves out of the filter at base of the snout of the teapot, out of cups and out of  blocked-drains.   Townies tipped their tealeaves down the toilet, which was not recommended.  In later years, teabags supplanted packet tea.  This again led to The Accused not being able to afford tea.  Teabags were dramatically more expensive than packet tea but Townies do not have a concept of  limitation of  expenditure, bought the teabags and not much profit by comparison was to be made from impoverished persons who still bought teabags.   The price of packet tea, thus, was put up to that of teabags.   There are numerous analagous situations, such as the price of fish being put up to that of fish fingers.   There was however an interim period around 1974 in which he drank numerous cups of tea, with sugar, in Rowland’s Caff.  Later he allowed himself to drink fruit juices containing sugar.  This resulted in the deterioration of his teeth, which apart from an assault by a dentist in l964 had been in perfect condition.  

The reason for this corrosive effect of  cane or beet sugar - sucrose - is said, with reasonable justification, to be that is acid.  It also reasonable to attribute deterioration teeth or caries to sugar rather than flouride deficiency .   The author is not aware that fluororosilicates are more resistant to sugar than chlorosilicates and The Accused, as previously discussed, considers the whole story a fairy tale.  Cane sugar is also condemned for other reasons, being thought by some, for instance, to encourage atheroma and/or high blood pressure.   It is also criticised because it is food and particularly so because for humans it is a source of energy rather than incorporated in the architecture of tissues.   If it is assessed in terms of  Calories and if it is assumed that too many Calories are consumed they will not be used to press the accelerator pedal on the motor car or to turn the knob on the television set but will be converted to fat.  1970s paediatricians were worried that one popular vendor of  milk or milk powder fed to children added so much sugar that the children fed on this milk could be immediately recognised by their obesity.   Doctors do not like obesity because some are also surgeons and fat makes life difficult for surgeons - and also for doctors putting up drips.   Paediatric doctors would tell one another how many  Calories were consumed when eating one doughnut.   It was some massive amount, many times the number ingested by a glutton swallowing several large meals.   This meant that ladies on slimming courses who did not eat meals ate a doughnut a day or a doughnut every five minutes and grew fatter and fatter.   At the time of writing (2004) there has been much government propaganda to the effect that eating a hamburger at McDonald’s.   The government has it in for Hamburgers - which it blames also for Mad Cow Disease - and it is fashionable to criticise McDonalds.  Maybe this obsession comes from everyone important eating nothing but Hamburgers at McDonald’s and hamburger becoming synonymous with food.   Nobody is going to get fat on a McDonald’s hamburger.   Hamburgers at Fast Food Restaurants are relatively expensive meals in terms of  price paid for nourishment.    The real reason for this propaganda is that Britain is being economically ruined by its low interest rate and high lending policies and people are being educated that it is unhealthy to eat food - in their anticipation of their no longer being able to afford to eat.  Expensive food - small amounts at high prices - are sold as health low calorie meals with the aim of these prices eventually supplanting the normal prices.  1970s doctors tried to discourage practices which they thought caused obesity but this approach differs from fascist government propaganda, restrictions and taxations....   What people do or what nature does may be correct and perhaps so for reasons that have been overlooked and it is not desirable to force theories onto populations.   In the l970s nobody was likely to take any notice of medics criticising obesity or the consumption of food or of sugar.   If  anyone had offered to conduct the type of campaign that has been promoted by current governments and commercial propagandists they would have said that their evidence was insufficient to justify such undemocratic compulsion.

The sucrose molecule can be split into the molecules of two separate sugars - sucrose and fructose.   These are not acid and do not rot teeth and are also reckoned not to have any of the other undesirable effects - and not to cause obesity, perhaps because they are more expensive.   Some athletes liked to swallow glucose before races on the assumption that it was absorbed more rapidly than cane sugar and provided them with an energy burst that enabled them to win the gold medal.   Lucosade, allegedly a solution of  glucose, was therefore not that poisonous.  Nevertheless, whenever a bottle appeared next to a child’s bed (deposited there by relatives) Dr. McTavish would point it out to The Accused in irritation.   There were a number of reasons for this.   The manufacturers of  Lucosade will have to tell whether it is in fact a solution of glucose.   The author suspects it may also contain sodium bicarbonate and some unsweetening agent which changes the taste to one less attractive than that of glucose.  Glucose, or invert sugar (glucose/fructose mixture)  could then be obtained at pharmacists and even some grocers in bulk and relatively cheaply.  It was weight for weight perhaps forty per cent more expensive than cane sugar.   It was not sold in minute quantities at great prices on the grounds that it was a health food sold in health shops.   Lucozade was not glucose but glucose dissolved in water.  It was a dilute solution of glucose - and comparatively expensive - much more expensive than a spoonful of sugar dissolved in a glass of water.   Dr. McTavish objected to Lucozade also on the grounds that it was advertised as a medicine or as  a drink desirable for everyone in hospital but not anyone else.   The children ate food and nothing was to be gained by supplying them with expensive bottles of  water with a little added sugar .. and if they were for some lengthy period unable to drink fluids and they needed glucose it could be administered intravenously.

The Accused, at Hackney, was kept up during the night by a child’s attack of asthma. The Accused may originally have been under the impression that asthma arose from constriction of smooth muscle in the upper respiratory tract - a superstition from which, although it does not change the treatment, he had to be dissuaded.  Although this is said to occur, the muscle is bound by a cartilaginous framework and it is swelling or oedema of  surrounding tissues and mucousy extruded fluids to which the obstruction is attributed.  Fatal cases have been reported and, therefore, doctors are apt to be anxious and to protect the child by vigorous methods - with tubes and ventilators to avert misfortune from the persistent ‘status asthmaticus’, the malignant version.   The attack continues despite this.  The Accused at Hackney was also kept up one night by a persistent or, at any rate, not immediately abating ‘status asthmaticus’.   Asthma was treated at Gulson by the intramuscular injection of  noradrenaline which invariably immediately stopped the attack - not after some seconds, but instantaneously.   Overdose is not desirable, but the drug company provides a little bottle and the tiny syringe is used.   A different equally effective method was to be used in Kettering.   The theory is that this nor-adrenaline relaxes muscle, reduces oedema and may even promote reabsorption of  fluid and change the composition of the fluid.   Physiologists may dispute this and also may wonder how the effect can be so rapid - but, anyway, the treatment works.  It seemed even that the difference between a transient and harmless attack of asthma and status asthmaticus was in the treatment and that the term ‘status asthmaticus’ and the associated anxieties belonged to those who favoured oppressive treatment.

Nor-adrenaline, we are taught at secondary school, is excreted during the ‘fight or flight’ response of  animals that find themselves in danger (and possibly also of cheetahs who have to run after zebras for the benefit of photographers).   It is also the agent of transmission in the sympathetic nervous system which can seen as effecting  aspects of this reaction automatically (or unconsciously) whereas the parasympathetic nervous system could be seen as mediating more vegetative contrary responses.   A theory that asthma is precipitated entirely by allergy - especially to housedust - is now popular.  The Accused on the basis of the success of this treatment and of  a  plethora of  physiological theory and psychological observation was tempted to postulate that some people, or people in some situations, responded by passive or parasympathetic reactions where sympathetic or active reactions might be expected - situations from which there is no escape.  Such passive response to danger is amongst animals common.  Legend has it that grasssnakes hyponotise frogs and then swallow them.  If frogs did in fact freeze when a snake was approaching instead of  hopping off, this might be an error of  judgement.   Frogs are very good at hopping.  Nevertheless the passive response would be no surprise.  Frogs regularly avoid being noticed - very effectively - by sitting absolutely still, which disguises their presence.  If  frogs base their calculations on limited information or have limited powers of calculation, this inertia may be the best bet.  The frog would not know whether it is hopping away or into the jaws of the dragon and doing nothing at all becomes the preferable strategy to danger in general (in place of a specific response to the specific danger).  Human beings also when faced with dangers that are unavoidable may, and surely sensibly so, become entirely inactive (and mute) or may apparently accept even willingly what is imposed upon them or identify with the hostile or persecutory parties.   It is common for children suffering from asthma attacks to be surrounded in hospital by relatives vigorously and anxiously fussing over them (in addition to the oppressive treatment).  It could be that the clothes of these relatives is impregnated with house dust.  Patients admitted to hospital for other reasons are not surrounded by such solicitous relatives.  The severity of the attack is inversely proportional to the distance of the relatives from the child and directly proportional to the number of relatives - though one is enough.  Asthmatic children regularly have above average anxious parents, particularly doctors married to nurses, and such parents regularly have asthmatic children.   Doctors tend to be very reluctant to admit any psychological cause for illness or any adverse effect of parents, but in the l970s, irrespective of what happens at the present day, it was difficult to avoid suspecting a psychological origin.  These children could have been conditioned into parasympathetic responses by overaggressive attention.

Although it may have been respectable amongst paediatricians, or those not typically Public School, to admit the possibility of a psychological factor, amongst gerontocrats such views were taboo.   The Accused’s comments on asthma evoked self righteous condemnation from the superior - not that anyone at Gulson was superior.   The Accused also aroused self-righteous condemnation from the superior when he mentioned another observation.  He noticed that in some cases the patient ceased to breathe asthmatically before the nor-adrenaline was injected or even before it was injected but as the needle was approaching.   It might even cease if the needle was approached and/or inserted without the drug being injected.   The audience, even a medical audience, also in other situations  tends to conclude from the patient’s reaction that the needle has entered and to see it has having entered when it has not, which makes it difficult to demonstrate this phenomenon.   The Accused supposed from this, though there may be alternative explanations, that with sufficient encouragement the ‘sympathetic’ reaction takes place after all. 

The Fit to Practice refuse to believe that anxiety or psychology has any significance in the aetiology or treatment of  disease.  Nevertheless success in paediatrics in inversely related to anxiety.   Although the paediatric department at Gulson was, in fact, highly efficient and abided by treatment routines, there was an easy going atmosphere and minimisation of anxiety.   Parents and relatives were always welcome on the ward - but did not, as is customary in some departments, fall over the patients being treated in a great flap.

The nurses did not have secret supplies of and secretly administer painkillers, hypnotics, tranquillisers and other psychiatric drugs which may be (or some of  which may be) freely available to the public and permissible for nurses to administer without doctors finding out.   The patients were always cheerful - and slept at night - whereas hypnotic-ridden children wards at night were full of anxious nurses and crying children.  Where unnecessary treatment is meted out, in this respect as well as others, the attendants are always fully convinced that it is impossible to cope without it.  There is a dependency on the treatment although his makes matters worse.   The Accused had not been aware that inmates of  orphanages were fed tranquillisers and his colleagues may not have been aware of these, but The Accused came across such patients and such rumour and ladies who had worked in such institutions were surprised that The Accused did not speak of this as universal and accepted practice in all such institutions.

    “But don’t all children in homes get tranquillisers?  They did wherever I used to work.  Isn’t that usual?  I thought it was....”

It was exceptional for women and men aged fifteen or over to present themselves as patients at the Gulson Paediatric Ward.  Note however, since we shall meet him again under less fortunate circumstances, that a young man aged sixteen would occasionally visit the ward (by appointment) for little more than a brief chat, not about any medical issue.  This boy had been brought up in an orphanage (or modern equivalent) and had at one time found himself in the Paediatric Unit - though for no particular reason.  He resembled the similar young man whom the reader has encountered in l964 in St. Clement’s Hospital and Whitechapel.

The reader was then informed that that young man was diagnosed as ‘mentally subnormal’ but that he would not appeared as such if encountered socially in his own environment.  The reader was also informed that some equated ‘mental subnormality’ with upbringing in Bernado’s children’s home.  A possible explanation of this was that orphans or children abandoned by parents who were not subsequently adopted in fact were more frequently than registrars on medical firms in teaching hospitals afflicted at birth with neurological handicaps.  Another was that they were environmentally induced to appear so or that this was the effect of tranquillisers administered in orphanages or that they were said to be when they were not or that the adaptive norm adopted by these children was by outsiders wrongly interpreted as an aberration or subnormality.   However, if then in later life no appropriate niche turns out to be available, such a specialisation can, at least in theory (that is, it might be expected to be..) an equivalent handicap to an intrinsic malfunction and be interpreted as such.  The same may be true of adults who have spent much of their life in institutions or of people who have adapted to and depended upon a particular means of survival but who are viewed from outside, extracted from their environment or encounter changes.  What is designated by diagnosticians as ‘mental subnormality’ therefore may in practical circumstances be no such thing . and a person who is or supposes himself to be very clever may be recognised as ‘mentally subnormal’ by someone else.

This youth who visited Gulson was summarised diagnostically as ‘mentally subnormal’... as in “This is George Washington who suffers from diabetes/ acute gastroenteriteris/Kleinfelters Syndrome/ mental subnormality”.  Somebody who passes through the walls of a hospital has to be diagnosed as something.  The reader might be able to invent some other name for such people ....maybe Congenital Social Handicap .. but someone with labelled CSH is likely to find himself even more persecuted than somebody accused of  MS.  This young man answered all The Accused’s questions as accurately and as intelligently as anyone else and would not have appeared to the reader to be ‘subnormal’.  If she encounters this boy again, she should keep this in mind.

The Accused was recommended, by Dr. Jones, because he confessed to difficulties with his eyesight, to consult the local ophthalmologist.   He was diagnosed as suffering from a ‘subliminal squint’.  Not everyone believes in this diagnosis but it is genuine.   There is no overt double vision.  There rarely is double vision in the sense described in textbooks, with two images, one supposedly dominant and the other secondary, and when this occurs it is apt to be neurological rather than ophthalmic.  Rather there are bits from one image and bits from another, leading to a potential inaccuracy in video-motor coordination.   The ophthalmologist said this was curable, if orthoptic exercises were performed for sufficient periods daily.   The Accused did not however have time to do this.

The Gulson Paediatric Medical Department was even little worried by The Accused’s incompetence at practical procedures.   The Accused was required to perform hundreds of  lumber punctures and to set up hundreds of drips - including those attached to butterfly needles which are typically inserted into scalp veins (but also veins over the hand or arm) and if on the scalp regularly kept in place with plaster.   House officers rather than technicians collected blood, since the methods used differ from those used on adults.  The Accused became accustomed to such procedures.  They usually went without a hitch, but if The Accused missed a vein or performed below par in some other sense during the first attempt, he was apt to do on the next.  Dr. Dugdale was expected to erect the drip if it proved too difficult for The Accused for which reason The Accused never used the best vein available for inserting the cannula or needle, leaving that for Dr. Dugdale.  Although The Accused was not asked to this and housemen regularly omit such a courtesy, it might be unethical to tear all the suitable veins and then ask the registrar to erect the drip!  There is no record of  Dr. Dugdale ever having performed a lumber puncture on The Accused’s behalf.  Dr. Jones noted that The Accused became more confident as the weeks passed by. 

The Accused preferred to perform procedures without fuss or ceremony and without  trolleys.  This produced better results.   The Accused found at Nottingham Children’s hospital that delay and ceremony markedly increases the likelihood of patients, nurses and relatives becoming anxious, while procedures performed at lightening speed go without hitch.   Errors are also apt to be made when the doctor starts thinking about what he is doing rather than just sticking in needles automatically and without thought  - and if there is a delay the doctor is apt to become self-conscious instead of just performing the procedure. At Gulson The Accused had already noticed these phenomena and was already developing some speed.  A journalist has recently criticised another practitioner for conducting lumbar punctures by walking up to the patient, rapidly swabbing the back and sticking in a No l injection needle.  This not only is an acceptable procedure but is preferable to the more ceremonial method.   It is not known whether anyone else used it at Gulson, but Dr. Jones had mentioned it in passing and The Accused used it routinely.   The Accused had to some extent discovered the value of  ‘orthoptic exercises’ before the consultation at Coventry and being informed they had existed.   He had, for instance, been in the habit at Cambridge of throwing sharp scalpels into the air and catching them.   The Accused prior to his putting up drips focus his eyes onto his finger, moving it backwards and forwards until both images, at close vision  coincided.  He therefore wanted to get finished rapidly - before the squint reappeared.   It was also a feature of  The Accused’s eyesight that he saw very well in what other people supposed to be dark but was apt to develope the ‘squint’ in artificial light or multipoint light - or the artificial light caused ‘glare’ or unhelpful reflections or diffractions of his powerful lenses.  In this respect Gulson, with its numerous burnt out light bulbs and, during the day, big windows, was ideal.   But nurses would forever be rolling up searchlights and The Accused would, to their amazement, ask for them to be taken away!

The Accused was also, perhaps, eccentric in never feeling the elbow to locate a vein for puncture.  At medical school students are taught to palpate the vein but The Accused found he could not do this and, indeed, even then suspected it could not be done.   He claims to have located veins visually, and so accurately, and he suggests that other medics do so as well and only imagine they can palpate veins.

One of  the of  The Accused’s patient’s died - or at any rate, one patient.   He may not have been officially allocated to The Accused.   Dr. Kendall had departed to Rhodesia before Christmas, on which occasion Dr. Jones presented The Accused with a bottle of wine, which was embarrassing since bottles of wine were expensive and The Accused rarely consumed alcohol.   No other consultant was ever to give him a present.   The Accused presented this bottle to someone else as a present, probably Mick Stokes.   But before Christmas 1969 and before Dr. Kendall left a new born baby patient arrived with hypothermia and  This and  E.coli septicaemia - either of  which on its own was enough to make prognosis hopeless (at this age).   But the doctors always forget that in such cases and try to avert the inevitable.  Dr. Kendall put the baby in an incubator and  he and The Accused sat by keeping watch.  The Accused was not noted for sirring or treating seniors with respect and was chatting casually, admittedly about the patient who was their pre-occupation as they sat watching.   Dr. Kendall was reluctant to leave  even when  other  duty  called  him.   At  one  point  Dr. Kendall injected hydrocortisone.  The use of  hydrocortisone in all circumstances (including rheumatoid arthritis) was forbidden to housemen.  The Accused in the aforementioned disrespectful manner said that this treatment was useless.    The patient would appear to get better  and  then deteriorate.   As  they sat  watching,  that  is what  happened.

      “Why is that?”, asked Dr. Kendall, referring to The Accused’s  earlier remark, “That is what I have always suspected.”

     “That is what hydrocortisone does.   It inhibits the body’s responses to infection or illness.   It makes it appear well when it is not well.   It is like taking an aspirin for a headache....   Symptomatic treatment.” 

    “Is that so?”,  asked Dr. Kendall, as if  The Accused had dropped a great pearl of  wisdom.   He knew very well it was.   They were just talking to distract their emotions from the realities.  So too for the conversation that follows.

    “I thought I’d try it”, confessed Dr. Kendall, “It is recommended.   The rationale is that it pushes the responses in the right direction.   A real improvement follows on from the effects of the cortisone.... I don’t know of anything else we can do....I’ve never known any to recover...”. 

     “He’ll recover”. 

    “Will he?”

    “You can’t treat patients.. you have to make it possible for the body to treat itself.   If  you kill the bacteria with antibiotic it is like removing a foreign body or dragging a drowning person out of  water.   You are not interfering with the patient himself.   But you can’t change the physiology...it’s so complex we can’t even understand it.   You can’t substitute defences in place of  the patient’s own  defences.   They optimise as  best  they  can  in the situation that exists.   This patient, surely, has damaged tissue...the whole internal  structure of  the cells is damaged.   He is like a dinosaur found frozen  in an  iceberg  or  an ancient  scroll found  in  a  cave...It looks solid but you  only have  to  breathe  on it and  it falls to bits.   Or  a piece of  paper scorched in a fire or  a shed  built out of  rotten wood....It’s so, isn’t it?  Damaged  materials can’t withstand stress.  You have to be very careful,  very gradual...We can’t repair  the structure...It has to  repair itself...All  we can  do is wait...”

     “Not  dinosaurs...These  would be prehistoric elephants...or bears...found frozen in Siberia...mainly bears... Are  these bears alive?”

     “There are stories.  I don’t know how true they  are...”

     “You say he is going to recover...?”.

    “Yes..definitely.   He’s going to recover”.

It is not known  how  much  faith The Accused had in this  statement.   Dr. Kendall took his leave.  The patient died.  Dr. Kendall later  returned. 

        “You said that he would  recover”,  lamented Dr.  Kendall in a hurt voice.   

Dr. Rose Dugdale delighted in prescribing what The Accused called Burglar Alarms for ‘bedwetting’ and her eyes would light up when the package she had ordered arrived in the post and she would open it ceremoniously in the presence of her colleagues as if it was a birthday cake.

In precise scientific or philosophical terms ‘bedwetting’ is difficult or impossible to define but, to the doctor, the word refers to a particular group of patients.  These are brought before the doctor, accused by their parents of  wetting the bed (which, technically, makes it a complaint of parents), though not daytime enuresis, who had not been demonstrated on investigation to have any ‘medical’ cause for this (which they wouldn’t be, though it was necessary to go through the formalities) with the doctor assuming that he or she was expected to do something to curtail the bedwetting.  The Accused felt that this offence was apt to be taken too seriously.  Textbooks claimed that bedwetting ceased at some early age, such as before the end of the second year or even the first year and older or adult patients or their relatives would in medical or psychiatric questionnaires be asked to confess to or to be accused of  this bedwetting or might find it difficult to deny because they had at some early age been accused.  If thus accused or confessing, they would also find themselves accused of predisposition to psychiatric disorder and ... psychiatric disorder.  The presumption of the previous bedwetting converted everything else into psychiatric disorder.  Patients therefore did not confess to bedwetting if  they could avoid doing so and some parents, though not others, might refrain from such an accusation.  This encouraged medics in their belief that bedwetting in a child older than one week was pathological .. and discouraged them from remembering or confessing their own bedwetting.  Such a history turned out to be an embarrassment that a remarkably large proportion of medics had been hiding... and it might be expected that if this had been or was portrayed as an abnormality or punished this might have an adverse effect on character - or bedwetting.   The Accused suggested that the complete cessation of this bedwetting occurred in different people at different ages - and was largely a matter of the strength of  the muscles.   The bedwetting would cease automatically and should not be considered an abnormality.  The Accused’s colleagues concurred that bedwetting was now known to common up to the age of five or even the age of eight.  The Accused suggested that it should not be considered a cause for anxiety even in fourteen year olds or eighteen year olds or even older adults.  Privately he supposed that a physical neuromuscular handicap might be present but, at the same time, that it was not desirable to encourage this notion and he preferred to suggest that if doctors and parents did not worry the bedwetting would sooner or later, probably sooner, disappear.  Dr. Jones and, later, Dr. Wigglesworth of Kettering, supported The Accused’s claim that bedwetting was common enough amongst adults by remarking that this had been found so, to the surprise of doctors,  in the dormitories of conscripts to World War ll and amongst young men undergoing National Service.

Only male children were accused of bedwetting. So either it was taboo to accuse girls of bedwetting or girls did not wet the bed (or bedwetting was a pretext for something else).  One explanation that was voiced was that, indeed, girls never wet the bed, though there were others who claimed that girls, because their anatomy was slightly different, often or always wet the bed but that this was not to be considered an abnormality.   The Accused supposed that this all-male presentation reflected the inferior status relative to the preferred  female of the male child, bullied and persecuted in the female dominated home environment.  The traditional identification of male gender with degeneracy has been discussed in earlier chapters.

This ‘bedwetting’ is apt to be periodic or intermittent and to vary with circumstances and environment.  This could point to some external physical cause, such as a different brand of coffee, but it also emphasises the absence of an intrinsic defect.  But it is also consistent with bedwetting being ‘psychological’ - its occuring when the child is surrounded by anxiety or not blissfully happy.  Anecdotal reports within discussions between medics do support the hypothesis that bedwetting is more likely to occur where the child might be expected to be anxious or not excessively hilarious, though the child itself might not be aware that its status quo could be so described.  Readers intending to determine which theory is correct are urged not to suppose that if they have convinced themselves that causes are either physical and environmental, or physical and intrinsic, or psychological that proof that one the three is a cause rules out the others.

Medics, since it provides a means of earning a living, have been known to pioneer aversion therapy.   Amongst the psychologists who taught The Accused at Cambridge, aversion therapy was not taken seriously either from a theoretical point of view nor from that of assessment of the results of trials.  Accused-dad in his published papers on bedwetting never recommends any form of aversion therapy and may not even mention it.  If conditioning methods are to be used, then rewards are preferable to punishment.  If the therapist has no reason to suspect neuromuscular dystrophy present from birth (or some subsequent medical or surgical cause) the bedwetting is going to go away anyway, probably sooner rather than later, and this or any other treatment will be successful!

The rationale of the burglar alarm treatment is that when the bed is wet an electric current flows and a bell blares which wakes up the patient - who then wakes up and goes to the toilet or utilizes the bedpan which it might be politic to provide.  Then the bed is still wet and the bell goes on ringing .. or maybe the child switches it off and is then free to wet the bed without disturbance.  Or maybe it is the parents that the alarm really wakes - and the mother then rushes in and changes the sheets.  If the reader has read the discussions about Sigmund Freud and dreams in earlier chapters she will notice an immediate snag about this theory.   The bedwetting child may find itself in the same state of consciousness as a person who wakes up but at the same time is experiencing a dream which is, for a while, remembered .. a state in which the dreamer is paralysed and cannot hoist himself from bed.  Instead there is a dream during which the dreamer imagines he is going to the toilet or visualises some symbolism which represents the concurrent urination.   The use of the burglar alarm is also punishment or aversion therapy.  It might be expected to make the child conscious of having an abnormality or of committing a misdeed and delay the disappearance of the bedwetting.  The Accused looked at Dr. Dugdale’s birthday cakes with amazement and made no comment.  To his mind this therapy was an enactment of the aggression of the female against the male - or of the behaviour of the nanny-female that can be interpreted as aggression - the phenomenon which Dr. Moriarty had confessed to be unwelcome amongst NHS ladies.

Despite The Accused’s high opinion of himself and low opinion of  Diploma in Child Health examiners, the author has heard that The Accused was asked during a DCH examination to elucidate the treatment of bedwetting.  Even though The Accused may at the time have had little or no actual experience of  the subject, he supposed that ‘treatment’ of bedwetting was so easy that it hardly merited the name ‘treatment’.  Maybe ‘management’ would have been more appropriate.  So The Accused supposed that he was expected to speak in theoretical rather than realistic times... to enumerate the various treatments that are used or appear in textbooks.  Maybe the examiner just asked because Accused-dad was the leading authority on bedwetting and some intelligent comments were expected.  There are innumerable ‘treatments’ of bedwetting, some of which might be considered unlikely to merit a Nobel Prize, and practitioners tend to eulogise their own method.  Treatment with tricyclic antidepressants (such as tryptazol) is recommended in some texts or listed as an alternative and The Accused had come across consultants, though maybe they were psychiatrists, who had expressed themselves convinced of its merits.  The examiner reacted with scorn and astonishment.   This was an ignorant and irresponsible suggestion.  Tricyclic antidepressants when given to children precipitated acute psychosis and hallucinations.  So The Accused never prescribed any children tricyclic antidepressants - not that there was much chance that he would do anyway.

The examination of  patients included developmental assessment in terms of  intellectual and social attainments (such as in the case of  an infant [a child aged under a year] whether they could crawl, sit or walk.   It was assumed that social and intellectual development went hand in hand and, since this was assumed, it had become traditional to find it to be so and to record it to be so.   However  The Accused found that it was nearer the truth that the rate of  intellectual development was inversely related to the rate of social development.   This might not be entirely unexpected.   Those with higher ‘I.Q.’s or heading for a more intellectually sophisticated adult role take longer to reach intellectual maturity as well as social maturity - which is frequently given as a reason for discriminating against them - even though their intellectual scores at any time are higher than their more rapidly maturing rivals.   However, social scores were compiled largely on the basis of  answers to questions provided by the mother,    These answers, indeed, were unreliable and where it was possible to test directly they usually proved incorrect - but nevertheless this indicated that where the children reach adulthood more rapidly the parents put a higher praemium on social norms or attainments.

On one occasion The Accused mentioned to Dr. McTavish that a particular patient had what were regarded as below average intellectual scores. 

        “But it is normal.”, added The Accused,  “The patient is Irish,”

The Accused was then  subjected to a lecture that it was prejudiced to regard the Irish as stupid.  The Accused had never even heard of the English belief that the Irish are stupid.  In his cultural background it was more natural to regard the English as the fools dependent on the artistic and intellectual talents of the Celtic fringe and the foreigners.

These tests were neither supposed nor required to be other than crude and unreliable.  They were not intended to distinguish between who was a genius or who was not or who was more clever than whom.   According to these tests a child might not start walking until nearly two years old whereas they were usually reported to do so at ten months.  Retardations relative to some average of a year or more were common and, when children became older, the delay might be even longer.  This might be significant when using some other test, or for some other purpose, but in these particular tests these delays seemed to be of no significance.  If the objective was eventually reached, it made no difference in the long run whether it was so rapidly or slowly.   On the other hand, there were unfortunate children whose development came to premature full stop... where various ‘milestones’ were reached not sooner or later but not at all.   The author does not wish to place any labels on these children nor any negative hopes - unless they prematurely to become King of the Universe and to bully everyone else.   Nobody would have suggested that what appeared to be a local culturally normal course of development was a sign of any abnormality or defect.  

The preceding explanation may still seem unsatisfactory - but when Dr. Tavish assumed that he was accusing the Irish of being stupid he did not know what Dr. McTavish was talking about.  The Accused had noticed when conducting these tests/questionnaires that the Irish children had what was, according to the tests/questionnaires, unusually high ‘social’ scores compensated by relatively low intellectual scores.   Given that, that was the finding and normal for these particular children and there was no need to postulate why or what exactly, if anything, these scores signified.   Nevertheless, The Accused assumed that what it meant was that Irish children (in Britain) grew up quickly.   They had to.  There was a social class system and the Irish in Britain were traditionally poor and started working on building sites at an early age.  It did not follow that if there was no lucrative job on a building site available   The scores meant also that the parents, who tended to give the answers, regarded the social scores as more important.  It is possible that these children might for some sociological reason, despite the absence of  lucrative building sites, be prevented from becoming editor of the Daily Telegraph.   Probably that is something that could have happened, but, if not, this was not due an absence of the Daily Telegraph nucleus of the brain.  

The Accused however appears to have suffered chronic bad luck and his patron Dr. Kendall went  off  for a year to be a Professor in Rhodesia and did not return before The Accused left.   Dr. Dugdale also left to get married and was replaced by Dr. Ann  Profumo.   All-male medical firms are riddled with anxiety and it was important for a lady registrar to be replaced by a lady registrar.   Her first act was to diagnose a  patient as suffering from measles.   The Accused should transfer the patient to the fever hospital. 

 The Accused said he would do nothing so ridiculous.    The patient was suffering from an ampicillin rash.   

    “You can’t recognise an ampicillin rash”, Dr. Profumo opined.  “There is no specific ampicillin rash”.   

Dr. Profumo was astonished at The Accused’s confidence in his opinions.

The Accused pointed out similar rashes on all the other patients treated with ampicillin.   Measles had a different rash....   

 Miss Prufumo lived in the doctors’  quarters.   She invited The Accused to her room.   She was embarrassed at her error regarding the rash, she announced.   How did The Accused survive on his income, she wondered.   He survived somehow, he said.   He would be a millionaire by the age of  thirty,  he claimed.    If  he had not been victim of  the parental means test he would be one already.  Thirty seemed a long way off.

        “If you are going to be a millionaire by the age of  thirty”, she opined, “I’d better get to know you better”.

  But The Accused realised he might not become a millionaire and therefore did not respond.

The Accused was occasionally required to spend the night on call for the neonatal unit at  Walsgave, the large District General Hospital at the edge of  Coventry.   For this, since he had the only the minimum number of  periods off at Gulson, or supposedly so,  he was paid extra duty payments - which had now been introduced.   The Accused was astonished to find Walsgrave Hospital virtually deserted.   Resident doctors are provided with an evening meal (for which they are charged).  Where was the dining room? - he wondered.   Surely  there must be some manner of canteen in the hospital.  Nobody seemed to know.   There was no canteen or kitchen, they averred.   Were there any other doctors he could ask?  Doctors?   They didn’t know of  any doctors in the hospital!  Eventually two doctors were briefly located with whom The Accused briefly tried to converse.   They were some manner of Europeans.    The Accused had not previously come across European doctors, other than British.   These doctors could not speak English (all non-Europeans that were to be encountered by The Accused during his career did so fluently). What Europeans could not speak  English?-  wondered The Accused.    He tried French, German, Latin and Greek.  They understood none of  these languages!   The Accused was in those days suffering from the delusion that he could understand most European languages, but these doctors  spoke nothing The Accused recognised.  By exclusion, he concluded (correctly) that they came from Finland.    How very strange he pondered that these doctors were employed at the hospital, apparently on night duty (which commences at 5 p.m.) yet made  no protest at being provided with no food.    The Accused was however mentioned that according to the Conditions of  Service, if  a doctor was no night duty and no formal meals were available, the doctor had to be provided with a meal free of  charge.   According to the law, there had somewhere to be some bacon and eggs in a fridge.  To The Accused’s astonishment  a plate of bacon, egg and fried bread materialised!

Hospitals sometimes receive requests to perform duties outside the hospital.   The local amateur boxing organization asked for  a doctor  to officiate at a  junior tournament.    It was not clear to The Accused whether he was legally entitled to do this, but nobody else felt inclined to take this on and so The Accused agreed.   The Accused was assured by the organisers that the rules of  junior amateur boxing were adjusted so as to avoid any possibility of  injury.  It turned out that young boxers require an annual medical certificate to perform.   On the other hand,  doctors tend to charge and therefore the contestants may not be able to afford these examinations.  So there was a queue of  some hundred young men lined up to be examined by The Accused.    These boys did not seem overnourished...even impoverished.   A high percentage had midsystolic heart murmurs.   Though fifteen to eighteen year olds are an age group who rarely present themselves to doctors, The Accused felt that these murmurs were unusually frequent.  But they are unlikely to be signs of any pathology and, in the absence of other murmurs, harmless. .. and The Accused felt that if  these boys wanted to engage in boxing he should not prevent them from doing so.   So he signed all the booklets.   A General Practitioner would have charged several hundred pounds for this exercise.    The Accused was not paid any money but was offered a glass of whisky as payment, which was supposedy a boxing tradition.  It is not true that The Accused at that time never consumed alcohol at all...but he did not wish to be pressurised into drinking glasses of  whiskey and felt he should keep alert...So The Accused was not paid at all.

The Accused found no difficulties in negotiating time table swops to permit him to play in chess matches in Leicester (or Leicestershire), taking a train which Coventry around twenty to six,  staying overnight at Briarwood  (or play bridge after the match at Mick Stokes’ house) and taking a train back at 6.30 in the morning.   The Accused did occasionally drink a half  pint of  cider during chess matches in Leicester -  or a rum and black currant... or a vodka and lime...not yet realising that this precipitated defeat.   He would also however drink imitation alcoholic drinks (particularly Lemon and Lime with Angostura Bitter, a ‘Pimms’, as pioneered by Richard Underhill) in order to shock the audience who supposed it was the real thing.

The Accused would occasionally be called to the Casualty Department.   He had a reputation for not minding.    One occasion he put a stitch into a cut and was surprised to obtain a subpoena to appear in a trial in Birmingham where another youth was being accused of  assault.     The Accused sent a letter explaining that he had witnessed a (minor) laceration but had not witnessed how this had been occasioned or who or what was responsible.  But nothing arrived to cancel this subpoena.    The Accused found himself in a room which contained the prosecution witnesses.   The Accused was astonished to find that they regarded themselves as akin to a football team playing another football team, the defence players, who were in a different room.   Everyone sat around talking about the case and agreeing on a story!  This apparently was what always happened in court trials.   Eventually it turned out that The Accused was not needed after all since there was nothing controversial in his written report.   The lawyer apologised.   There had been no need for The Accused to come.   Did he wish to charge travelling expenses.   Since The Accused had not been needed he did not ask for any payment or travelling expenses.

Children with leukemia came into the hospital during their periods of symptomatic accerbation or when afflicted with infections.   Children with haemophilia arrived at the hospital when bleeding for intravenous injection of  (plasma containing) antihaemophilic globulin or Factor Vlll provided by a laboratory in a large syringe.  Gulson was a ‘Regional Haemophilia Centre’.  The ‘Battered Child Syndrome’ presented with greenstick fractures (bent or twisted cartilaginous bones) and cigarette burns rather than with no credible explanation and no illness nor injury.

Tony Carr continued to organise the United Hospitals Chess team during the l969-70, 1970-71 chess seasons.  The team remained unchanged, and The Accused continued to play in all matches (on top board) and to win all his games.  The club then disbanded when Tony moved to Scotland.  The Accused did not have Tony’s knowledge of  the various chess leagues in he metropolis and had insufficient contacts in London to keep the club active.  The Accused apologises to the comely youth from Queen Mary’s College who invited him back to his room.  The Accused felt obliged to decline, though it may have been ill judgement to do so.   The Accused would, if necessary, change duties with a colleague to free the evening, catch a train to London  from Coventry, Kettering, Nuneaton or Leicester at around half past five, after finishing his afternoon duties, and then would take a train back that left London soon after midnight. 

The Accused attended also to his chess activities in Leicester (and to club matches that might be somewhere else) and appears to have led no social life in Coventry other than journeying to and waiting at the bus and train stations.  Historians report that he had passes to various nightclubs and porn cinemas, which he did not know were porn cinemas,  bit never attended and, even if he had had time he would have considered himself too socially inferior to attend.  This was despite the radiologist employing a harem of  young ladies.  The Accused could not tell them apart - which could have been embarrassing.  So there might have been only two - two were once in view simultaneously - or there might have been fifty - but there were probably three or four.  The Accused encountered these when his work drew him to the Casualty or Outpatients’ Department where they pushed around X-ray machines, collected request forms or rushed in bearing still wet new photographs.  One of these averred that she would on the following Friday night, when The Accused was off duty, meet outside Coventry’s Owen’s Department Store to be entertained by  The Accused and repeated this intention often enough for The Accused to feel obliged to be present at the appointed spot or in its environs at the appointed time - and for the compulsory hour thereafter.  The young lady did not materialise.  She explained later that she had not expected The Accused to turn up.  It is not known whether The Accused owned up to doing so.  Probably he said that he had in fact walked past the designated point at approximately the designated time because he had promised to deliver yesterday’s newspaper and a bowl of  green piranha fish to Earl Leofric who was delayed because of an argument with his wife and eventually sent the butler .. and that he had noticed the young lady.   Dr. Jones also mentioned to The Accused that he had seen him waiting outside the Superstore apparently awaiting an ‘assignation’.   The Accused confessed that he did not know what an ‘assignation’ was that whatever it was he did not suppose it was within his field of  experience or potentialities.

The radiologist turned out to be possessive..  One of the young ladies brought an X-ray report and The Accused uttered a few unimportant words and the lady uttered a few unimportant words.

        “Are you you”, asked The Accused, “or are you the other one?”

The lady replied that she was herself but, as far as she knew, she might be the other one, though she did not know which other one. “Do you mean... or .....the one with the brown hair or the one with the brown hair....?”

        “I don’t know...”

        “ Or the one with the brown hair or the one with the brown hair...?”

        “I don’t know.  ...”

The young lady then departed.   This failure to notice eye-colour, hair-colour, or anything else may have been somewhat disrespectful but they could nevertheless have all returned together so that The Accused could discover distinguishing features.  Maybe that was the intention.   But seconds later the radiologist arrived, intent on putting on a show of macho masculinity,  to declare that nobody was permitted to speak to ‘my girls’ lest this distract them from their labours. 
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