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         Characters referred to in Going Loco are composite characters,   and essentially the author’s inventions, although everything that takes   place is based on real incidents.
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            JIMMY AND JENNY
            

         
   
         Jimmy’s big blue eyes looked up at me from the couch, worried, near to tears. His big sister, Jenny, at fourteen all of three years older than him, handed me a small grubby piece of card. It was an opened-out cigarette packet. On the outside was that jolly sailor with his head inside the lifebelt – the one with Senior Service printed on it, proving to its addicts that if it was good enough for our stalwart sailor lads, it was good enough for us.
         

         That wasn’t what interested me. On the plain side, that had been the inside of the packet, there was writing. Not easily decipherable, as it was a doctor’s, and everyone knows what their writing is like, but eventually I made it out. It was brief and to the point: Dear Doc, Appendicitis? Yrs R Patrick.

         ‘Is this all?’ I asked the girl.

         ‘Yis’ she replied, Brummie accent well to the fore. ‘Will he need an operation?’ glancing fearfully at Jimmy.

         ‘Let me look at him for a minute, and I’ll know better. How long has he had the tummy pain?’ I was at my kindest and least frightening, but I knew the two kids were terrified. As I moved forward to talk to Jimmy, she pushed herself between us, defending him from my attack.
         

         ‘You’re not going to touch him, are you?’ she asked.

         ‘Well, I have to,’ I said, ‘to find out what’s wrong with him.’

         ‘Dr Patrick doesn’t do that. He’s a prescribing doctor, not an examining one,’ she replied.

         ‘You mean he didn’t put his hand on Jimmy’s tummy?’

         ‘Course not,’ she said indignantly. ‘He don’t have time for stuff like that. Once he knew that Jimmy had stomach pains he sent him here. It’s up to you, he said, to find out what’s wrong.’

         Wow, I thought, but I smiled at her.

         ‘Well, maybe he’s right,’ I said. ‘I suppose I’m the examining doctor, then, not the prescribing one.’
         

         She grinned back at me. ‘That’s all right then,’ she said, ‘but don’t hurt ’im.’

         I took off my white coat, so that I was in my shirtsleeves, and sat beside Jimmy, our faces level. He had the blue scarf of Birmingham City around his thin neck, to keep him warm. I tugged a little at it, for fun, and smiled again at him.

         ‘I’m a Villa man myself,’ I told him. ‘You don’t mind one of the enemy examining you?’

         He smiled. So the doctor was human. Divested of my uniform, I must have been a lot less scary.

         ‘So how long have you had the pain?’ I asked again.

         ‘A few days,’ he replied. ‘I think it’s because I haven’t been. It’s cold in the dunny and I don’t like going out to it.’

         Light was dawning. It was February; we were in one of the coldest winters Birmingham had ever known. The frost had penetrated so far through the ground that the water mains had frozen and water was being delivered by truck. Jimmy’s house was one of thousands with no inside toilets – and the journey out to a cold ‘dunny’ had been too much for the lad. He didn’t have a scrap of fat to keep him warm and his clothes were threadbare.
         

         ‘Can I feel your tummy?’ I asked him.

         He nodded. I unbuttoned his jacket, he rolled up his jersey, and I opened his shirt. Underneath he had a vest, and under that was a sheet of thick brown paper tucked around his chest and waist like a tube. I had seen that before – brown paper had a great reputation for keeping children free of chills. Finally, I got to his skin.

         I gently laid my right hand on his flat stomach.

         ‘Where is the pain?’ I asked him. ‘If you can, point to where it is with just one finger.’

         Jimmy’s shaky right index finger positioned itself over the lower left side, just above the groin.

         ‘I think you are right, Jimmy,’ I said. ‘You haven’t been for a while, have you?’

         It was an easy diagnosis. He had about a week’s worth of constipation in his gut, and being small and thin, he was bound to find that pretty painful. I straightened up and smiled at both children.

         ‘We’ll just help you a little,’ I said, ‘and you can go home. Don’t worry.’

         I arranged for a gentle enema for Jimmy, and a cup of hot tea and buns from the canteen for both of them while sister, in the background, tried to find out why their parents weren’t with them. Dad was at work, and Mum had seven other children to look after. Jenny, the oldest, had taken the role of carer for the visit to hospital. They had come in by bus, straight from the doctor’s surgery. 
         

         I looked at the cigarette packet again. I took my biro from my white coat pocket, scored out ‘appendicitis’, and replaced it with ‘constip’. I wrote ‘yrs T Smith’ underneath, and gave it to the waiting hospital car driver. These two weren’t going home by bus if I could help it. They would be driven in style, after eating and drinking their fill. The driver would deliver the note to Dr Patrick’s surgery a few doors along from their home.

         Later, relaxing in the mess over coffee with other duty housemen, I brought up the subject of Dr Patrick. His single-handed practice was famous, but not for the right reasons. For years now he had been sending in messages like this, without the courtesy of phoning beforehand. He didn’t seem to care when a consultant blasted him out for wasting the hospital’s time. And no one could remember when the ‘old guy’ had made a correct diagnosis.
         

         I wasn’t sure about that. Obviously, it was a big mistake to mix up constipation with appendicitis – and he hadn’t even felt the child’s abdomen. But Jimmy had needed our attention, so I was glad that Dr Patrick had sent him in. Give him his due, he had served his time – some said more than 40 years – in the poorest district of the city. He deserved brownie points for that.

         Manu Tailor, a long-time friend as a student and now a fellow houseman, had been reading the noticeboard.
         

         ‘Hey, Tom,’ he called across the room, ‘you get Saturday off next week don’t you?’

         ‘Yes,’ I replied, ‘but I have plans for it.’

         ‘Like sleeping all day?’ laughed Manu. With one day off every three weeks, we usually spent it catching up on lost sleep. ‘What about doing a locum instead?’ 
         

         ‘Not on your life,’ I replied.

         ‘Even if it’s for Dr Patrick? You could learn a lot for all of us.’

         I walked over to the noticeboard. There was a typed request for a locum to cover his practice for a day, from 9 am to 9 pm. It would involve a morning and evening surgery and calls between times. The typing wasn’t great – there was plenty of evidence of erasures and smudges where errors had been corrected. These were the years before Tippex. The paper was cheap and so thin that there were spots where the force of the keys had made holes in it. It was signed by Mrs Patrick, in a hand nearly as shaky as the good doctor’s had been on the cigarette packet.
         

         My only experience in GP had been during training, but I had to start sometime, and in those days, once you had finished your first hospital year after qualifying, you could legitimately do any GP job you pleased. Two years into the profession, I felt I should surely be able to tackle a day in practice. I decided I needed to know this guy, so I stepped across to the outside line telephone and dialled the number on the letter.

         
             

         

         The following Saturday, I arrived by bus (I didn’t yet have a car) at the surgery doorstep. It was ten to nine. The front door of the three-storey red brick terrace house was still locked. A forlorn line of beaten-looking people was standing on the pavement, waiting patiently. I bid the queue a cheery ‘good morning’ and was greeted by a few half-hearted replies. I rang the bell. An elderly lady answered: she was thin, careworn, with grey hair tied neatly in a bun, and a deeply lined face. They weren’t laughter lines. She had a cigarette hanging from her lower lip. I wondered how she managed to keep it there: maybe it was stuck there by the smear of lipstick.
         

         ‘And you will be the locum?’ she said. The cigarette still hung there as she spoke. ‘Please come in.’ She glanced at the patients waiting out in the cold, ushered me inside, then shut the door behind me, leaving them there to deepen their impending hypothermia. I mattered, it appeared, but they didn’t.
         

         She must have seen my concern.

         ‘It’s a practice rule,’ she said, ‘that the door doesn’t open until nine sharp. If we don’t keep them under a firm hand, we couldn’t get through the day. I’ll let them in shortly, after I’ve explained things to you. The doctor is away for the day, so he has left me to show you the ropes. I’m Mrs Patrick.’

         I looked around. There was a large hall that hadn’t been redecorated since the house had been built 60 years before. The wallpaper was peeling in several areas, where there were patches of black mould. Around the wall were wooden chairs of different design, not a cushion on any of them. The carpet was threadbare, in some places with holes in it, so that anyone unsure of his or her footing might easily trip. This served as the waiting room, I was told. The first door on the left was the consulting room. Mrs Patrick showed me in.
         

         In the centre was a large desk, in dark wood, probably mahogany, behind which was Dr Patrick’s chair. In front of it was the patients’ chair, an armless upright dining chair. It looked like the sort of chair that gave you backache if you sat in it for more than a few minutes. Maybe that was its purpose. There was nothing to encourage you to stay in that room a minute longer than you needed.

         In one corner was an examination couch, very dusty, with a sheet as a cover. Beside it was a sink and towels, and all round the walls of the room were cupboards, presumably to hold his equipment. Each one had a sheet of foolscap tacked to it, on which the contents were listed in large print. To one side was a door with the label ‘Dispensary’, and on the other side was another one labelled ‘Toilet’. Each of the drawers on the doctor’s desk was also labelled – ‘sample bottles’, ‘syringes’, ‘hospital letters’, ‘biochemistry’, ‘haematology’ and so on.
         

         I began to thank Mrs Patrick for having gone to all the trouble of labelling everything: it would be a great help to me.
         

         She cut my thanks short.

         ‘I didn’t do it for you,’ she said. ‘I did it for him. He is a bit forgetful these days – the labels help him to find things.’

         Stunned, I didn’t know what to say. It was time to start the surgery, and the doctor’s wife left the room to call the first patient. Curious, I opened the drawer marked ‘hospital letters’. It contained five packs of twenty Senior Service. No writing paper. I walked to the doorway to shake hands with the patient and introduce myself.

         The surgery went well. The patients were pleasant and happy to see me, and hoped that their ‘real doctor’ wasn’t ill. They were genuinely fond of him. As I sorted out their problems, I had a strong sense that this was a happy practice, with good relationships between the doctor and patients. Yet with each prescription I signed, the patients frowned. When it happened the first time, I asked why.
         

         ‘Oh, it’s Mrs Patrick that usually writes the prescriptions,’ he said. ‘The doctor just chats with us: it’s his wife that really treats us.’ I didn’t know what to say. There were a few notes written by Mrs Patrick on the desk giving directions to the houses of patients I had to visit. I hadn’t thought much about them at first, but now I had heard about the practice’s peculiar arrangement, I scrutinised them again. The writing looked familiar. It was the same as on the cigarette packet. It was the wife, not the doctor, who had sent Jimmy to me. Jenny must have been in on the secret, and had known when to tell a discreet lie.
         

         I finished the surgery, and asked Mrs Patrick for the list of visits. I wondered where the doctor usually parked the practice car: there was no parking space in front of the house, and being mid-terrace, I didn’t see a way round the side to the back, where presumably the car was kept.

         ‘Oh, there’s no car,’ she told me. ‘The practice is very compact. The doctor does his rounds on foot. No one is more than a quarter of a mile away. You’ll find it easy. I’ve mapped out a route for your visits.’
         

         Naturally, I thought. She couldn’t risk him getting behind a wheel. I hadn’t planned for a hike around the frozen wastes of Nechells with my bag and prescription pad, but needs must. I made the visits, completed the evening surgery and called on Mrs Patrick at the end of the day. She gave me a cheque ‘for my trouble’, and saw me to the door.

         ‘You will be discreet, Doctor, won’t you?’ were her last words to me. She didn’t need to say more. She knew the tightrope she and her husband were on, and how easily I could cut it down from under them. I got on the bus, turning over and over in my mind the ethical dilemma I was in. Was it really possible that a doctor’s wife, unqualified in any way, could have taken over her sadly demented husband’s practice and run it successfully? Apparently for years? I didn’t tell my fellow junior doctors, but I spoke to my consultant. I couldn’t let things stand as they were.
         

         Three weeks later, Jimmy and Jenny appeared again at the hospital casualty department, this time with their mother. It was Dad’s turn, on his day off, to look after the other children. They weren’t sick. They were angry, and their anger was directed straight at me.
         

         ‘It was you, wasn’t it, that got the surgery closed down?’ said their mum. ‘You did a locum, didn’t you, for the day? It was after that we heard that we had to get another doctor. Dr Patrick is away in a home, and Mrs Patrick is beside herself. Why did you do it?’

         I tried to find words that would both excuse myself and comfort them, but there weren’t any. They had lost their precious doctor, and I was to blame. They went off, deeply unhappy, and I was left to muse on my first day as a locum. I didn’t know it then, but there were many more years of ‘locuming’ to come.
         

      

      

    


  

    

      
         
         
 
         
            MOVING ON – WRITING AND RESEARCH
            

         
 
         It’s strange how careers develop. Mine didn’t go to plan. At the children’s hospital I thought I would become a paediatrician. Then getting married took precedence and a quick shift into general practice seemed the best way to achieve a decent family life. Hospital jobs then meant ‘living in’, in single quarters, and shifting locations every six months or so. It’s amazing how uncomfortable a single hospital bed can be when the mattress has been moulded into a permanent trench by the countless housemen before you, and when two of you are trying to sleep in it; when every move and squeal of the bedsprings is heard through the cardboard walls of the residency, and all the other housemen are trying to do the same. Or are, perhaps, trying to use the bed for its other purpose while making the minimum of noise.
         
 
         That isn’t a recipe for a happy marriage. So, soon after we married, Mairi and I gave up the hospital life, and after a year in the Birmingham suburbs, we headed for a practice in our native Scotland. I’ve covered the first six years of that in A Seaside Practice, so if you would like a glimpse of a hapless English-trained doctor in a West of Scotland single-handed country practice, then please read that. What follows here is my – still hapless – journey through the minefield of locum medicine, mixed with my travels first in medical research, and then as a writer.
         
 
         I’d better explain. Leaving my practice in Collintrae was a wrench, but we needed a break from the permanent on-duty hours. Today we would call it 24/7 on call, and no one would dream of doing it. We did it for five years, and decided that was enough. So medical research beckoned, in the shape of a job in Southampton. It was good while it lasted, giving me plenty of experience in organising clinical trials of new drugs and an insight into the business mind that few doctors ever achieve in their normal lives. It also led me to break the law, but more about that later.
 
         What I prized most about my life in research, however, was the opportunity it gave me to write. That wasn’t planned, either. It all started with my being asked to make up the numbers at a business lunch. We were a new company in Britain, and the aim of the lunch was to introduce us to the staff of medical journals in which we hoped to advertise our drugs. As a purely medical man, I wasn’t involved in commercial matters, but I was there because I could answer technical or clinical questions about our drugs. I didn’t get any to answer.
         
 
         One journal had sent its medical man, too. Hertzel Creditor, who wrote for Pulse, a weekly newspaper for GPs, sought me out and sat beside me. He was intrigued that a young man with his own practice in the West of Scotland had given it up to enter industry. My story would be of interest to his readers, he said. Could I supply him with a few anecdotes?
         
 
         A couple of glasses of wine later, with both our tongues loosened, Hertzel gave me an offer I couldn’t refuse. 
         
 
         ‘Give me 700 words, and if they are any good, you can fill half a page each week for us’, he promised.
 
         I wrote them that evening, Mairi typed them for me, and I sent them off to Pulse.
         
 
         Three weeks later, I had heard nothing, and assumed that I had failed. Having had six years of hardly any family life in practice, for the first time we had weekends free to enjoy it. So Saturday mornings were devoted to doing things with the children, Catriona, now aged seven, and Alasdair, aged five. Priority number one was to clean out the guinea pig hutch. We didn’t run to dogs or cats, assuming that guinea pigs were easy to keep, didn’t need taking out for walks, didn’t mess up the lawn, and wouldn’t catch the goldfish in the pond. The only chore was the weekly hutch-refreshing ritual: that done, we had the rest of the weekend to ourselves.
         
 
         Guinea pigs appear to excrete several times their body weight of droppings every day, so we didn’t take the ritual lightly. We took off the top layer of mess, then the layer of straw, underneath which was sawdust, and finally the newspaper pages that kept the base of the hutch reasonably clean and hopefully free of rot. I had chosen Pulse for my base the previous week, and was gingerly lifting the congealed gooey mess from the floor when I noticed words on the page that seemed familiar.
         
 
         It was my article. Somehow I had missed it when I had flicked through the journal on its arrival. But it didn’t have my name on it. Instead, someone called Dr Desmond Wetherley had written it. Who was this guy? How had he managed to steal my work? I couldn’t wait until Monday morning to phone Hertzel. I was blazing.
 
         Mondays weren’t my favourite days at the office. They started at 8.30 with a meeting of all heads of department, under the chairmanship of the managing director. He needed a report from each of us in turn, on how well we had achieved our objectives set the week before, on our ongoing projects and the goals we were setting for the next week. It was a very Dutch way of doing business. I sat through these meetings, listening to marketing, sales, technical, logistics and pharmaceutical experts, before chipping in with my contribution on research. Most of it was irrelevant to me. That morning, the sales and marketing people were at odds over an advertising campaign that had gone wrong, and their efforts to curry favour with the boss extended the meeting to well beyond midday. I was desperate to cut and run, to get to the phone and have my say about this Dr Wetherley.
         
 
         So I was steaming when I eventually reached the telephone.
 
         ‘What’s this about?’ I raged at Hertzel. ‘How could this Dr Wetherley steal my work?’
 
         I could hear Hertzel laugh.
 
         ‘Didn’t we tell you?’ he asked. ‘You are Desmond Wetherley. We have a list of names that don’t appear in the Medical Directory, so that we know they aren’t registered doctors. We choose one for each of our doctor writers, because we can’t use your real names. Got a piece for this week? We’d like to have it. Tomorrow, if possible.’
         
 
         It turned out that Pulse paid its contributors a month in retard, which is why I hadn’t yet received notice that my first piece had been accepted. The following day, I received the official confirmation from the editor that I was to write a weekly column. Desmond Wetherley was on his way.
         
 
         With the letter was my first cheque – a whole five pounds. That night, I told Mairi that I wanted to write for a living. She didn’t comment, but she did ask for the cheque: she said she had a use for it.
         
 
         Tuesday passed as usual. When I came home from work on Wednesday evening, there was a new picture on the wall. It had a small label on the bottom right-hand corner, with ‘£5’ on it. It was a print of Hogarth’s ‘The Distrest Poet’ – the one about the budding writer. I’m sure you have seen it. The scene is a dilapidated attic. The poor writer is sitting at the window – the only source of light in the room. He is scratching his head with one hand, his feather pen in the other. There are pieces of scrunched-up paper all around him. The Grub Street Journal is on the floor. A miserable-looking cat is feeding a kitten, lying on his jacket on the floor. The waste-paper basket is full. The baby is in a cot in one corner under the sloping roof, howling. His downtrodden wife is sewing his rags, the dog has just grabbed the last piece of meat in the larder, and the landlady is standing in the doorway with her tally stick, demanding the rent that he can’t possibly pay. The rhyme underneath is:
         
 
         
            
               Studious he sate, with all his books around
 
               Sinking from thought to thought a vast profound
 
               Plung’d for his sense, but found no bottom there,
 
               Then writ, and flounder’d on, in mere despair.

            

         
 
         It is still on my office wall, a tribute to Mairi’s keen sense of business. I may have earned my first professional crust as a writer, but she didn’t want to end up in a garret.
 
         I killed Dr Desmond Wetherley a few months later. All medical writers owe a debt to Dr David Delvin. Before he made his stand, no doctors could write under their own names. The General Medical Council considered it to be ‘advertising’, a sin for which the only penalty was to be struck off. Hence the Pulse list. David had the courage to challenge the GMC, and deliberately wrote under his own name. Hauled up before the Disciplinary Committee, he made the case for all of us. We were on tenterhooks until the ruling. Most of us expected the worst – but David won. We now have more than 400 British doctors writing regularly and broadcasting under our own names, thanks to David.
         
 
         It took five more years for Mairi and I to establish enough of a writing business to go it alone, and to turn our backs on industry, but the seeds of that decision were sown in that guinea pig hutch. In the meantime, I had to learn the craft of being a medical researcher.

      

      

    


  

    

      
         
         
 
         
            THE INTERVIEW
            

         
 
         The transition of country-doctor tadpole to full-adult research-doctor frog hadn’t taken long. You could say I was chucked into the deep end of the muddy pool and left to mature by myself. The mud meant, of course, that I couldn’t at first see the predators cruising about in the pool alongside me. So happy frog that I was, I took to the new life with zeal.
         
 
         I had an easy entry to the industry. My British ‘interview’ for the job was conducted under the branches of an ancient yew tree into which were embedded about a dozen slates and a bullet from a gun. You will need to read A Seaside Practice to understand why. It was a simple interview: I was told I had the job as soon as I had been carried off a roof, where I had had an unusual consultation with an elderly ex-GP. It had been his gun, and bullet, that had been the turning point in the decision to hire me.
         
 
         Two weeks later, I was on my first plane to Amsterdam – the first of hundreds I was to make over the next seven years – on my way to meet the bosses of Huizens Pharma in the Netherlands. That journey wasn’t a good start. The Glasgow-Amsterdam route was serviced by a KLM Fokker Friendship 27: a noisy, shaky, small plane with about 30 passengers. I noticed when boarding that the regular travellers, hardened Scots to a man, were surprisingly overdressed for the journey. It was April, after all, and the winter chill had gone even from Glasgow. We would surely expect even warmer weather in Amsterdam. Yet my fellow passengers were dressed in heavy winter coats, some with furry hats, and most of them were wearing sturdy, even fur-lined boots.
         
 
         We took off on time for our two-hour journey. When we got to our cruising height, I understood only too well why most of my companions looked like Laplanders. The Fokker had a design fault. The heating system kept the cabin air temperature just around the lowest a normal human could tolerate, but whatever material was used to insulate the floor from the sub-freezing hold temperature underneath didn’t work. It was like sitting with my feet, in my best, but lightweight, shoes, in a deep freeze. I hoped that the seven cups of hot coffee I drank over the next two hours would prevent frostbite.
         
 
         So the Huizens chauffeur meeting me at Schiphol watched curiously as this man from the Glasgow plane stumbled and stamped his way on still-frozen and anaesthetised feet towards him. We smiled at each other, said hello; he took my briefcase from me, and opened the back door of a gleaming, huge, black American car. He introduced himself as Willem, put my briefcase on the front passenger seat and invited me to make myself comfortable in the back. Willem spoke excellent English, and was svelte and sophisticated. I was suitably impressed. Huizens had pulled out the stops, treating me as a VIP. I complimented the driver on the beautiful condition of the car.
         
 
         ‘It’s a Studebaker,’ he said. ‘We got delivery of it this morning. You are the first to ride in it. Beautiful, isn’t it?’ 
         
 
         I agreed with him.
 
         ‘Are you in pain, Doctor?’ he added. ‘I notice you are limping and finding it difficult to walk. Is there anything I can do for you?’
         
 
         I explained that my feet were still frozen from my time in the plane, and that if I could get a little heat directed to the floor of the back seat, I would be delighted.
 
         ‘Verrekte lullige ijskoude Fokkers,’ Willem said, grinning from ear to ear. ‘But this car has everything: we will soon put that right.’
         
 
         I relaxed back into my seat, feeling the hot blast around my legs, and slid my shoes off. Bliss. I mused that I’d heard my first words of Dutch, though they weren’t necessarily those that a language school would teach, at least in the first few lessons. I began to think about the meetings ahead, and let my mind drift.
 
         It didn’t drift for long. About 200 yards along the airport road, there was a massive bang, the car lurched hard to the left, and to my immediate right there was a small white van with a large angry man gesticulating at me. The extended middle finger in an otherwise closed fist didn’t suggest that he was welcoming me to Holland. That wasn’t surprising, because his van’s front left wing was crumpled into the Studebaker’s rear right one.
         
 
         Willem was incandescent. He wound down his window and leaned out, facing the man, who was already halfway out of his cab.
 
         ‘Klootzac!’ Willem shouted. This wasn’t pleasing to the ears of our assailant, who was, amazingly for his near seven-foot stature, very quickly at his side.
         
 
         Willem, all of five feet six, made a snap judgment and sped away, leaving our van driver friend far behind, looking at his wrecked vehicle in despair.
         
 
         We didn’t talk much after that on the 30-kilometre journey to the Huizens factory near Hilversum. It turned out that Willem wasn’t as fluent in English when raging mad as he was when welcoming visitors to his country. The new Studebaker would need substantial bodywork repairs, and he had lapsed into a contemplative silence. He continued to mutter words in Dutch under his breath, but not loud enough for me to understand their meaning. That was a pity, I thought, as in my caffeine-soaked condition, I reasoned, I could probably learn the language quite fast from him. After all, I had learned colloquial Scots quickly from my Collintrae patients. Couldn’t I learn Dutch in the same way?
         
 
         About 40 minutes later, still high on my shots of Douwe Egbert’s strongest coffee so liberally supplied by KLM, I was ushered into the boardroom of Huizens’ pharmaceutical research building. It was impressive, but not quite what I had imagined.
 
         I had thought I was coming to a state-of-the-art modern research facility, a concrete and glass hi-tech space-age wonder, with men in white coats and clipboards scurrying between glass-doored laboratories, through which I might be able to glimpse medical research going on at a frenetic pace. There would be benches with retorts and distillation systems bubbling, steaming and squirting their contents into glass bottles labelled with the names and numbers of the new drugs, the knowledge of which I would soon be privy to. I could feel my heart beat fast against my chest with rising excitement.
         
 
         It wasn’t like that at all. Huizens Pharma research was conducted in a Victorian building that had once housed the biggest chocolate factory in Europe. It was a dead ringer for one of those derelict cotton mills in the Lancashire industrial heartlands. Red brick walls, tiled floors and long corridors dotted regularly with solid closed wooden doors greeted me, as Willem guided me along to the boardroom, where I was to meet my Dutch employers for the first time.
         
 
         The boardroom door was bigger than the others. Willem knocked, a voice from within bid me enter, and I strolled in, still aware of the pumping inside my chest. Six men were sitting around an oval table, and I was invited to join them at the only vacant chair. I sat facing the window, looking due south, straight into the midday sun. The glare stopped me from seeing clearly the faces of my inquisitors: only their outlines, silhouetted against the sun, were discernable.
         
 
         The fat one in the middle welcomed me to the team. He, Professor Arendt, apparently, was my boss’s boss’s boss, the man at the top of all the drug research for Huizens Pharma worldwide. He introduced me to the others, one by one. They included the international directors of clinical medicine, pharmacy, animal research, chemistry, statistics and public relations. They sounded very important, but as they all seemed to have long Dutch names, and I wasn’t hearing very well – I was getting noises in my ears and feeling a bit dizzy – I told myself that I would brush up on their names later. All I had to do at this meeting, I thought, was to answer any questions as brightly as I could.
 
         They asked me about my medical career so far, and seemed pleased with the answers. I sat forward in my chair, feeling I was on top form, answering their questions fast and slickly, and hopefully with some humour. I was ideal for them, they eventually said, because I had some knowledge of the problems doctors faced in general practice, and they had no one as yet on their payroll with that experience. I seemed to be doing well.
         
 
         Then came the crunch. Professor Arendt asked, ‘And have you started to learn Dutch? If you are intent on a career with us, that’s essential.’
 
         I grinned. I had the perfect answer.
 
         ‘I haven’t had the opportunity so far,’ I said, ‘as this is my first visit to the Netherlands, and I’ve been too busy in practice since I was offered the job. But I have started today. I’ve learned a few phrases and words from your chauffeur’.
 
         ‘That’s great’ he said, ‘I was hoping you two would get on well together. What were these phrases?’
 
         ‘They sounded something like “verrekte lullige ijskoude Fokkers” and “klootzac”,’ I said.
         
 
         There was total silence in the room: the atmosphere chilled almost back to Fokker Friendship level, as the others waited for the professor’s reaction. Then he burst out laughing and the rest followed.
 
         ‘Dr Brand’, said Professor Arendt, ‘I’m not sure you have started Dr Smith on the right foot, but we will forgive you just this once. Please take him away, show him around, and teach him some Dutch that might be more usable in professional company.’
 
         Willem was sitting behind me: I hadn’t noticed him coming into the room after me and seating himself on a chair near the wall. I turned to see him: luckily, he was laughing. I hadn’t put him in the board’s black books, but I could have. He explained to the board in flawless English about my freezing feet and the litre or so of Douwe Egbert’s best that I had consumed.
 
         Our chemistry specialist took out a piece of paper, jotted a few figures on it, then came up with my likely blood caffeine level, assuming that I had drunk the strongest Douwe Egbert brew. It was way beyond the normal limits, he announced, and explained, he said, why ‘Dr Smith is, how you say in English, high as a kite’. They all laughed again. ‘We know how cold you can get in those “ijskoude Fokkers”, but old widow Egbert makes a coffee that you haven’t yet experienced in Britain. Be careful with it – and welcome to our group.’
         
 
         So I was in. ‘Ijskoude Fokkers’ simply means ‘freezing Fokkers’. I won’t directly translate verrekte and lullige, as they rudely refer to people’s lack of married parentage and of sexual self-control. As for klootzac: kloot means ball, and zac means bag. Enough said.
         
 
         Willem Brand turned out to be not the chauffeur, but one of my research colleagues-to-be. The regular chauffeur being off sick, he had volunteered to drive to the airport in the new company car to meet me. It wasn’t surprising that he hadn’t talked much after the crash: the other drivers and doctors had predicted it.
         
 
         You see, Willem is Belgian. The Dutch and the Belgians have a healthy disrespect for each other. They tell the same story about the other’s driving sense. The Dutch say that when Belgians come to a crossroad they speed up, on the perfect but dubious logic that the shorter the time they are actually on the crossing, the less likely they are to hit another vehicle. The Belgians say exactly the same about the Dutch. It turned out that the crash was Willem’s fault. In Dutch road law, the priority at road junctions has to be given to the vehicles entering from the right. Our giant white van man knew that: Dr Willem, the Belgian, didn’t.
         
 
         We got on well together after that. For seven years we often travelled together, and he never let me forget that once I thought he was my chauffeur.
         
 
         I spent the rest of that day with Willem. He showed me around the labs: behind the wooden doors I had passed earlier were the research teams I had imagined. He explained what each team was doing and how the two of us were to relate to them. He waxed lyrical about receptors and blockers; antibodies and antigens; bacteria and antibiotics; viruses, vaccines and antivirals; muscle spasms and antispasmodics; dilators and constrictors of blood vessels and airways; abnormal heart rhythms and anti-arrhythmics; biochemistry, pharmacology and microbiology. I would have to be up to speed in all of them.
         
 
         The enormity of what I had done – to leave a rural general practice for this – was dawning on me. I was way out of my depth. It didn’t help that my brain was fast running out of caffeine, and I was now drowsy, and maybe even a bit depressed. Dropping caffeine levels do that, I reminded myself, and forced myself to think more positively.
         
 
         Willem sensed that he was making me uneasy, and grinned at me.
 
         ‘Come on,’ he said. ‘I’ll treat you to a decent meal before you get on to the plane.’
 
         We left for Amsterdam, this time in Willem’s own tiny rubber-band-driven DAF. We ate Indonesian-style in a restaurant called, in Dutch, the Five Fleas. During the meal, Willem popped out for a minute, to return with a large box. In it were thick socks and a pair of fleece-lined boots.
         
 
         ‘Try them on,’ he said. ‘I can take them back if they don’t fit.’
 
         Willem was a good judge of feet. They were perfect: I kept them on and put my other socks and shoes in the box. He wouldn’t let me pay for them. 
         
 
         ‘Compliments of Huizens’ research department,’ he said. ‘We all wear them on Fokker Friendships.’
 
         On the 9.45 flight home to Glasgow, at least my feet were warm. Mulling over my day, I accepted a Douwe Egbert from the hostess and added a whisky to it. I reasoned that the combination would dispel my doubts about being able to do the work.
         
 
         I had a taxi waiting for me to take me home to Collintrae (we hadn’t yet moved south). Billy, the driver, looked curiously at my feet.
 
         ‘New boots, Doc?’ he asked.
 
         ‘It’s a long story, Billy,’ I replied.

      

      

    


  

    

      
         
         
 
         
            THE TRANSITION
            

         
 
         Leaving Collintrae was hard. Mairi, the children and I said goodbye to close friends and hundreds of patients, leaving tearfully with their good wishes ringing in our ears. We vowed that some day we would be back, and to reinforce the vow we had bought a cottage in the district, between Kilminnel and Braehill, with the money that Mairi had inherited from her mother.
         
 
         But we were looking forward, too, to a life in which we could be more of a family, enjoying free time together in the evenings and weekends, something that the practice could never have given us. London was only three-quarters of an hour away, and we wanted to make the most of the big city and the new life.
 
         In the weeks before the move, I had spent a day buying a house in Oakley, a commuter village just outside Basingstoke, a ten-minute drive to the office. A ticky-tacky box like hundreds of others on the new-build estate, it was a far cry from the doctor’s mansion in Collintrae, but it would have to do. I hoped Mairi and the children would accept the change. My salary was going to be well under my income as a GP, but I was prepared to take the drop while I was learning my new trade.
         
 
         We drove down over a weekend, moved in on the Monday and took the next three days to settle in and to get to know our neighbours. I had been asked to report to the office on the Thursday morning, at nine.
 
         That first day I met the ‘reps’. It coincided with the annual sales conference, so that the 70 or so salesmen and women from all over Britain and Ireland were in the conference room. Vivian Lewis, my former tutor at medical school, and now Huizens UK medical director, paraded me in front of them. Seventy pairs of eyes scrutinised me: I knew that their owners were asking themselves if I was up to the task. The Scots and the Brummies applauded a little louder than the rest, when they heard my background. Bill Black, the rep that visited Collintrae, was there, in the middle of them. He had obviously given his mates the low-down on me and it seemed to be favourable. He winked and smiled: I was grateful to him, feeling a little less on my own. I resolved to seek him out at the bar afterwards.
 
         Vivian then led me to the managing director’s office, where I met James Montrose of Linlithgow. I learned later that everyone gave Mr Montrose of Linlithgow his full title. He was around 50 years old, well over six feet tall, with no hint of a stoop, still fair-haired rather than grey, with piercing blue eyes made larger by his rimless glasses with thick lenses. He was on the gaunt side of slender: if I had seen him in the surgery I would have guessed at serious illness in his past. His wrinkles, however, were laughter lines rather than careworn, and his face broke into a welcoming smile as he rose to meet me.
         
 
         ‘Dag, dokter Smith, je bent wilkom,’ he said, offering me his hand. He must have seen my slight frown at the language, so he switched to English – with a strong Dutch accent. 
         
 
         ‘We have heard so much about you from Dr Lewis. He says you aren’t much good with heights. Nor with Dutch coffee, according to Professor Arendt. We will have to keep you off roofs, out of Fokkers and restrict you to tea.’
 
         He had obviously been well briefed.
 
         The room was furnished with comfortable chairs, but no ostentation. I got the feeling that this was a place for business, not egos, and that he was a man who was straightforward and friendly. Status didn’t matter to him, a fact that I found curious, considering that he was the British boss of a very large company.
         
 
         Vivian left us alone, and James M of L offered me a seat at the table next to his desk. He sat beside me, still smiling.
 
         ‘I can see you are curious about my name. Seven generations ago, one of my Scots ancestors found himself on the losing side of one of their wars against the English, and fled across to Holland. The name has survived, but the Scottish connection has long gone. With lands confiscated and my family on the ‘most wanted’ list, we settled first there, then in Indonesia. I’m the first to come back to Britain. So I’m Dutch with a smattering of Scots genes – but they are pretty diluted by now. I’m sure we are going to get on well.’
         
 
         I was sure we would, too, and listened intently as he began to explain what he expected of me as the second doctor on his team. At last I began to warm to the job. It was more varied than I had expected. For the team in Hilversum there was the research. They produced the new drugs, and tested them to the level at which they could be used in humans. I was to find doctors in Britain who could do the first trials of them in humans, and to plan, organise, and eventually help analyse, their results. For the team in Basingstoke, I was to teach the reps about the drugs, so that they could present them fairly to the doctors on their ‘patches’. I was also to ‘vet’ the advertising copy for the drugs, to make sure the company wasn’t straying outside the law. I only found out later how important that job was – it was I who would go to jail if we couldn’t back up our claims.
         
 
         Later that evening, at the bar of the hotel where the reps and I had been booked for the night, Bill Black filled me in on James M of L. Everyone respected him: he had been a guest of the Imperial Japanese Army during the war, and had spent three years on the notorious Burma railway. Several of the reps, Bill among them, had suffered with him, and he had sought them out after the war, when he knew he was establishing a sales force in the UK. I wasn’t surprised that they were fiercely loyal. His gaunt look was the aftermath of beri-beri, malaria and a digestive system that had never recovered completely from his years of starvation.
 
         Around ten o’clock, James joined us in the bar. Whatever the Japanese had done to his stomach, it hadn’t spoiled his taste for good whisky. He sat down among our little group of Scots and West Midlanders, and paid for a round of Glenmorangies. We sipped them slowly, appreciating his generosity.
 
         ‘How did you like your visit to Hilversum?’ he asked me.
 
         ‘To be honest,’ I replied, ‘I thought I’d made a mess of it. Your board was very tolerant. And I love my furry boots. I’m curious, though, about the buildings. Willem Brand told me that it had been an old chocolate factory. It wasn’t purpose-built for drugs research.’
 
         ‘That’s how the whole pharmaceutical firm started,’ said James. ‘You know our parent company is Huizens of Huizenhoven – the biggest electrical and white goods company in the world?’ 
         
 
         ‘Yes’.
 
         The tall Dutchman took a paper hankie from his pocket, wiped a tiny drop of whisky from his upper lip, and leaned forward a little towards me. ‘Why do you think a huge company like Huizens diversified into pharmaceuticals? Do you think it was planned? Did the great and the good in the board at Huizenhoven decide one day to add pharmaceuticals to their portfolio?’
         
 
         Huizenhoven, I knew, was the city in the south of the Netherlands where Huizens Electrical was based. Virtually all of its 100,000 breadwinners were Huizens employees: its Dutch premier league football team was Huizens SV – the company’s ‘sports club’. One of the top three Dutch teams – the others were Ajax of Amsterdam and Feyenoord of Rotterdam – HSV had won the Dutch league dozens of times, and the European Cup once. Everyone knew about HSV, and most women around the world had Huizens products in their kitchens.
 
         Huizens Pharma wasn’t so well known. I hadn’t even heard of it myself until I had had to prescribe some of its drugs.
 
         ‘I don’t know,’ I replied. ‘I suppose I hadn’t thought about it.’
 
         ‘It was entirely by chance,’ James said. ‘The chocolate company had gone bust after the war. Huizens wanted another factory to make light bulbs. We bought the buildings, expecting to get permission for change of use, but were refused. The rules were that the factory had still to make chocolate – it was too soon after the starvation of the last years of the war for the authorities to lose a food-producing factory. And there were still tons of chocolate raw material in the stores, waiting to be processed.’
         
 
         James tasted another sip of Glenmorangie, ran the tip of his tongue around his lip to make sure none was wasted. It dawned on me that the muscles around his mouth weren’t quite normal – probably a residue from the years on the railway. He hid his weakness very well.
         
 
         ‘I did notice a whiff of chocolate when I was there,’ I said. ‘I wondered about it.’
 
         ‘At times it’s not just a whiff,’ he replied. ‘We still process chocolate there, but not for confectionery. That’s how we make our hormones. Our chemists found loads of plant steroids in the chocolate residue, so we make our hormones from the stuff that the chocolate manufacturer used to throw away. The rest goes for fertiliser.’
 
         ‘You mean all that chocolate goes to waste?’ I said.
 
         ‘Not to waste, exactly. We do need the fertiliser. But we need the steroids more. They make much more profit for us. If we didn’t make them we would have gone the way the chocolate manufacturers did. And it means we still buy cocoa beans from Surinam, so we keep the Dutch West Indies happy. It’s just that we make better use of them.’
         
 
         I wasn’t sure that making hormones out of cocoa was a better use than making chocolates, but I could see his point. I knew of the Huizens hormone product. Called Huizogen, it was a progestogen, a female hormone whose only licensed use so far had been to ease painful periods. I hadn’t prescribed it much in Collintrae: my sturdy Scots Presbyterian women patients had borne their period problems with biblical fortitude and rarely discussed them with me.
         
 
         ‘You said hormones,’ I said, ‘but isn’t there only one – Huizogen? Do you have more in research?’
 
         Vivian Lewis, who had joined us a few minutes before, answered for James. 
         
 
         ‘We did have,’ he said, ‘but we’ve run into a little problem. Working on them seems to have sterilised the women researchers and feminised the men. It didn’t help that the women couldn’t conceive and that the men started growing breasts. And when they all lost their sex urge, everyone got alarmed.’
         
 
         ‘I’m not surprised,’ I said. ‘What was happening?’
 
         ‘It was when we started to build up their production. Going from small lab production to bigger production lines to make pills for trials meant the people working with the raw material were much more exposed to it. Even a few milligrams of the new female hormones were so potent that they stopped women ovulating. Despite all our precautions in the old factory building, we couldn’t prevent our employees, male and female, from inhaling the dust. Over months, the amount they inhaled was enough to cause havoc with their sex lives. So we stopped all development until we could build a production line that hoovered up everything, and we could kit out everyone with space-suit protection. That will take a year or two.’
         
 
         I thought for a moment about the implications of Vivian’s story.
 
         ‘So the new drug is an oral contraceptive?’ I asked Vivian.
 
         ‘Looks as if it’s the best yet,’ he replied, ‘but that raises a big problem for us. We can’t market a contraceptive. It’s written into our company rules.’
 
         ‘Why’s that?’ I said, astonished.
 
         James answered for Vivian.
 
         ‘Old Franz Huizens – son of the founder of the company – objects on ethical grounds. He is a member of Moral Rearmament and doesn’t believe in birth control. As he is still the major shareholder, we must bow to his will.’
 
         ‘So why carry on with the hormone research?’ I asked him. 
         
 
         ‘We could license it out to another company,’ said James. ‘Apparently, that wouldn’t offend Franz’s business code. As long as we don’t promote it ourselves, it seems we can do the research and then sell the expertise to another firm. It’s our business to make profit where we can.’
 
         The conversation was turning serious: it was the first time I had come face to face with the new priorities my job would impose upon me. It dawned on me that my prime aim was no longer the drive to help the sick: instead, it was to help Huizens make a profit. Of course, if I could help the sick by doing so, that was acceptable. But was it?
 
         ‘At least,’ I said, ‘we aren’t making de Witt’s pills.’
 
         ‘What are they?’ asked James.
 
         ‘They were marketed for bladder and kidney infections. Little, round white pills – around 30 in a box. The instructions were to take three a day until your urine turned blue: that was a sign that you were cured. Sometimes it took three days, sometimes just one. They were popular for more than a hundred years.’
         
 
         ‘And did they work?’ James asked.
 
         ‘Every time,’ I replied. ‘People swore by them: they made millions for de Witt and his descendants – until the regulations for medicines were tightened. You see, every sixth pill contained the harmless blue dye, methylene blue. It passes straight through into your urine. You couldn’t tell from looking at a box of pills which of them carried the colour. Taking three a day, you were almost bound to swallow one of them in the first three days, and the cure became obvious. Most urinary infections clear up in three days anyway, so the appearance of bright-blue urine related well to the improvement in symptoms. Everyone was easily convinced that the pills worked.’ 
         
 
         Vivian grinned at me.
 
         ‘You have a lot to learn, young Tom,’ he said. He was all of ten years my senior, and still saw me as one of his students. ‘Maybe we aren’t so far from de Witt as you think. A few weeks at your job and you may wish you had something as simple as his pills to work on.’
 
         That puzzled me, but I let it go.
 
         Seeing my frown, the man sitting to Vivian’s left introduced himself to me. Middle-aged, balding, well rounded, I would have placed him as a schoolmaster if he hadn’t been part of the company.
 
         ‘Hi, Doc,’ he said, offering me his hand to shake. ‘Oliver Davies. Training manager. We are going to see a lot of each other. I teach the reps how to sell and you teach them what they are selling. More important – what they aren’t selling. Did you ever hear about the Beecham’s Pills advertising around the turn of the century?’
 
         I couldn’t say I had.
 
         ‘Everywhere they were promoted as ‘Worth a guinea a box’. On billboards, in newspapers, on the boxes themselves, over the early radio and in silent film cinemas. It was the best-known pharmaceutical slogan in the world. Yet they only cost a shilling a box.’
         
 
         ‘Why was that so wrong?’ I asked.
 
         ‘It just so happened that the standard charge for a back-street abortion at the time – of course, abortion was a serious crime then – was a guinea. Beecham’s pills contained a small amount of quinine. Someone worked out that if you swallowed a whole boxful, you got enough quinine inside you to make you miscarry – and not enough to poison you. The margin between the two doses is fairly narrow. So the public got the message that if you swallowed a whole box of the pills at once, you would abort – without the need to fork out a whole guinea. Women actually thought that the guinea-a-box slogan was an undercover message about abortion. The strange thing is that Beecham’s themselves had no idea that their slogan would be taken that way. As soon as it was pointed out to them, they stopped it.’
         
 
         ‘Are you saying that it’s going to be my job to stop Huizens making a similar mistake?’
 
         ‘It depends on how you assess a mistake. When the pills were ‘worth a guinea a box’, Beechams sold millions of boxes. When the advertising was dropped, sales slumped. What was the mistake – commercially? The slogan or dropping it? Let’s take a show of hands around this table. Who says the first?’
 
         Two hands went up – mine and James’s. Vivian had moved away from the table to speak to a man sitting on a stool at the bar, who had just arrived, and whom I hadn’t seen before, so he didn’t take part.
 
         ‘And who says the second?’ Oliver continued.
 
         Nine hands were raised, including Oliver’s.
 
         ‘So you see, Doc, that at times you may have a fight on your hands. Welcome to the fray.’
 
         I looked at my half-glass of Glenmorangie and decided that it was time to take another sip. James M of L saw me raise it to my lips and raised his too, holding it towards me for the briefest of moments in a silent toast. We swallowed together. I was fairly sure no one else around the table noticed.
 
         Vivian brought his friend to the table.
 
         ‘Can I introduce you all to a good friend of Huizens – Professor Peter Mawson, of St Bart’s?’
 
         I’d heard of Professor Mawson. His unit was famous for the study of new drugs, their benefits and particularly their side effects. His reputation was above reproach, and so was the work of his team. The two men sat down together, opposite me. The professor politely refused an offer of a drink, looked at me and smiled.
         
 
         Vivian turned to him and gestured towards me.
 
         ‘Here’s your newest recruit,’ he said. ‘Tom Smith.’
 
         Peter leaned across the table and shook my hand.
 
         ‘Very pleased to meet you,’ he said. ‘We are looking forward to seeing you at Bart’s on Monday.’
 
         I hadn’t a clue what he was talking about, but Vivian was quick to enlighten me.
 
         ‘I haven’t had time to tell you yet, Tom, but Peter and I have arranged for you to work in the lab at Bart’s for the next six weeks. It’ll give you an idea of the nuts and bolts of research, and you will be working on one of our drugs, too. We are throwing you in at the deep end.’
 
         ‘I’m sure he can swim,’ the professor added.
 
         I wasn’t sure that I could, but I was going to give it a good try.
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