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            Preface

         

         ‘Trust  me,  I’m  a  doctor’   has been the message of the medical fraternity down the ages. And impressed by their apparent ability to understand the hidden mysteries of the body, and the even more hidden matters of the mind, the vast majority of people have indeed trusted them. Patients have been amazingly patient, acting as human ‘guinea pigs’, submitting themselves to the knife, to noxious medicines, to ordeals of both a physical and a psychological nature.
         

         But how much do doctors really know? And how often is the patient’s trust abused by quacks or incompetents? Robert M. Youngson and Ian Schott have produced a gripping selection of the worst frauds, blunders and abuses perpetrated over the centuries in the name of medicine - a horribly fascinating account of wrong thinking and wrongdoing from the Ancient Greeks to the wilder shores of the contemporary medical scene.
         

         Robert M. Youngson, a doctor himself, says that although doctors are in general more careful than other people, cases of mishap and malpractice, from wrong dosages to the removal of perfectly healthy parts of the body, do occur in everyday medicine, while professional arrogance and ambition have led to transgressions from some of the most eminent names in the medical research field. Ian Schott is an experienced investigative journalist, who makes it his business to uncover fraud and expose incompetence. Occasionally names and details have had to be altered to protect patients still living who would not wish to be identified, but all the stories included in the book are true, in that the events actually happened, and many have been previously reported in the medical press.
         

      

      

    


  

    

      
         
         
 
         
            Chapter  One
 
            Famous  quacks  &  infamous  cures

         
 
         Film-O-Sonics, and other miracles of technology
 
         The Golden Age of what might be called ‘pseudo-technological quackery’ was the period following the end of the Second World War. Throughout the Deep South and the west coast of America, there appeared a species of ingenious medical entrepreneur. From the early 1950s a range of exotic-looking devices, covered with a profusion of knobs, flashing lights and spurious dials, came on the market. Pride of place among all these imaginative products of human chicanery should go to the ‘Film-O-Sonic’, the invention of a San Bernadino chiropractor and a snip at $500. To a casual observer, this might have looked like a primitive tape recorder with the speaker removed (which in fact it was). While a mysterious tape played in the machine (which no one could hear, there being no speaker), pads attached to the device were applied to the body to expel cancer, cataracts, heart diseases and ulcers. So what was on this tape that was so therapeutic to the patient and that made diseases so keen to flee the body? It was a loop-tape of Frank Sinatra singing ‘Smoke gets in your eyes’.
         
 
         
         
 
         Cancer-detector
 
         Another device was that made by Mark Callert, a self-styled radon expert, lecturer and ‘naturopath’, in 1952. His device – a panel covered by a rash of switches and lights, all connected in electrical series – resembled the flight deck of an intergalactic cruiser. It was asserted that it could diagnose and treat tumours, cancer, syphilis and most other diseases to boot. The deluxe model sold at $545, and Callert did a brisk trade. He himself practised with it, and added zodiacally-inspired diagnostic techniques into his patter. To reach an opinion on a patient, he stroked a metal plate on the machine; when it squeaked back at him, he pronounced judgement. To prescribe a treatment, the patient invariably being told that he was gravely ill, Callert placed a number of bottles of coloured water on the machine, and invited it to select one, which it did by means of a flashing bulb. Within a short time, Callert established a thriving practice, until he unfortunately told an unusually healthy federal investigator that he was afflicted by ‘cancer of the liver, a tumour pressing on the heart and lymphogranuloma.’ Despite the ostentatious electrical wizardry of the machine, it transpired that the only circuit in it was the one connecting it to the mains.
         
 
         The imaginative merging of scientific technology has always been a facet of quackery. Dwellers in the twilight zone of postwar America saw the germination of a space programme, the first vast, unwieldy, but impressive computers, television and tape recorders. The world moved into the nuclear age, without understanding fully the consequences of atomic radiation. It became perceived as a mystic source of power, whose destructiveness bore witness to the miraculous good it might produce if harnessed differently. The curious militant aspect of technology  was reflected in the weird and wonderful death-rays and space-rockets that filled the paranoid fiction of the time, in which small-town America was constantly threatened by blobs of alien goo, body-snatching plants and creatures that burrowed in under one’s skin and consumed the human brain. Like disease, these creatures threatened the health of every American. In the films they were fought with ingenious technology. People began to look for suitable space-age weapons to fight their own sicknesses, cancer in particular.
         
 
         Callert’s device was highly influential in this sphere, and spawned such imitators as ‘Ralph R. Rueber’s Analyzer’, which was rather more compact, consisting of three electrical circuits which lit up two bulbs and warmed a plate which was stroked to reach a diagnosis. Rueber also produced an ‘Energiser’, which was very similar except for the peculiar addition of a couple of pounds of tar.
         
 
         
The  McCoy  Device
         
 
         Other unusual diagnostic machines included the ‘McCoy Device’, which was popular in San José in 1951. McCoy, an oil dealer, created a machine which deduced the nature of ailments from the patient’s signature. Clients then had to undergo at least ninety days’ treatment on his ‘Oscilloclast’ at, at least, $1 a day, after which the state of their signature would indicate that they were cured. Six years of technological advancement later, ‘Dr’ Newfield produced ‘Dr John Sumner Newfield’s Electro-Metabiograph Diagnostic Machine and Quantimeter’, which retailed at $250 and could diagnose and cure heart diseases, high blood pressure and prostate gland disorders.
         
 
         Radiation fascinated people. They had a vague notion that it might produce terrible mutations, but they believed that used correctly it was a wonder cure for cancer. People paid $200 a day to sit in old radium mines, and paid hundreds more dollars to attend one of a series of ‘Uranium Centers’ set up in 1953 in northern California. In these, they lay in cubicles lined with low-grade uranium ore, or on beds with trays of uranium under them, hopefully exposing themselves to hideous doses of radiation in the belief that it would destroy cancer and arthritis.
         
 
         The  Radon  Generator
 
         If you couldn’t make it to one of these fashionable resorts, you could manufacture your own radioactive water at home, and were recommended to drink several gallons of it a day. A range of useful kitchenware was available, advertised in newspapers and peddled door to door. The ‘Radon Generator’, a bullet-shaped capsule about three inches tall, which its inventors claimed contained $4,000 worth of high-grade radium chloride, was designed to be put in a thermos jug of tap water, which would then be drunk to cure each and every human sickness. In addition, it revived wilted flowers. Fortunately for the purchasers, it was found to contain $1.30 worth of radium. Alternatively, you could buy the ‘Radon Magic Cure-All Jug’. This essential item was a two-gallon pitcher with a silver-coloured bell attached to a stick on the lid. Lowered into the jug, the bell transformed ordinary tap water into a tasty, hot ‘n’ spicy radioactive brew which it was said would have a miraculous effect on cancer, rheumatic fever, baldness and general vitality.
         
 
         For those undecided as to whether they should spend their money on their health or a useful piece of furniture, why not invest $300 in the ‘Atomitron’? In 1954, over thirty of the good folk of Texas did.   At first glance this was an ordinary and really rather shoddy kitchen sideboard, available only in white formica. When you opened the doors, however, you could see where the money went. It was fitted with a sun lamp, two milk bottles, a short-wave receiver and a variety of coloured slides. This device would, if the instructions were followed, attract ‘short-wave radiation’ and fill one bottle with ‘E’ water, bubbling with beneficial electrons, and the other with ‘T’ water, for ‘thermal energy’. It was sold as a ‘major contribution to the welfare of mankind’ and its produce was recommended for all major afflictions, including cancer, tumours, apoplexy and ulcers. ‘It combines,’ read the sales pitch, ‘the four sciences of chromology [sic],  electronics, hydroponics and ethereal atoms.’ For some unknown reason the customisation of (he sideboard was completed by turning the top drawer upside down.
         
 
         ‘Rays’
 
         ‘Rays’ – sound, radio and light – held something of the mystery of radiation, and it was popularly believed that they could be beamed at invasive diseases with devastating results; all one needed was the correct weapon with which to harness their power. From this assumption arose the ‘Gravitronic Life-Ray Table’, the ‘only cure for cancer,’ which shot radio waves, altered by a secret process, at the patient, and ‘stimulated the cancer germs to death.’ The machine was a tape recorder with a nasty shock hazard due to faulty wiring.
         
 
         There was also a fashion for having an ozone generator in the living room – not an advisable purchase – and several thousand versions of the ‘Calozone’, ‘Orozone’, ‘Neurozone’ and ‘Airozone’ machines were sold throughout the West Coast at up to $200 a time.   The Californian market was particularly fruitful for this techno-quackery because of its affluence, the traditional interest of its inhabitants in their health, and the age of the population; retired, wealthy people, with the resources to indulge their multifarious health concerns, moved to California in droves after the Second World War, and those over sixty-five made up 10 per cent of the population by the early 1960s.
         
 
         Quacks & the niche market
 
         Quacks have always had an eye for the niche market. The old are a traditional prey, but additionally there have always been conditions which it has not been considered suitable to address publicly, syphilis or impotence, for example; latterly, cancer and AIDS have a similar stigma attached to them. Quacks identify these areas of fear and ignorance, and mine them ruthlessly with very specific marketing techniques. These are the highly lucrative areas of quackery. Now the modern pharmaceutical industry is equally selective about the drugs it develops, targeting those diseases which are likely to prove most financially rewarding. Third World diseases are of less interest to drug companies than the ulcers caused by the Western lifestyle, for example. Ulcers are a chronic condition; they stay, the patient becomes a regular customer, the company’s long-term income is assured. Third World populations can’t necessarily pay the bills.
         
 
         Another historic characteristic of quackery is its self-advertisement. Indeed, ‘quack’ is an abbreviation of a Dutch word, ‘quacksalver’, meaning, literally, ‘he who quacks about his salves.’ This reliance on advertising has traditionally outraged established medical practitioners and has been used as a rule to discriminate between the genuine doctor and the quack. The genuine medical practitioner has no need to sell himself; he is quietly confident of his resources, and furthermore, to advertise would be to bid for ill-health. Truth is modest. By contrast, the quack has no qualms; he competes shamelessly, he advertises, he sells door to door and from a showman’s stage, making claims which the orthodox doctor cannot respectably match.
         
 
         In the seventeenth and eighteenth centuries, when medicine was still largely theoretical and qualifications often a matter of simple agreement with current ideas, there was little difference between the effectiveness of the quack and the established doctor; the patient stood an equal chance of being poisoned by either. Quackery became a term for unwanted competition; the quack was always someone else. Quackery was, in a manner, the creation of scholastic medicine, with its clinical schools and qualifications and institutions deciding what was acceptable, and what was forbidden; the quack was the mountebank, the showman, the outsider, the aggressive buccaneer of the free market. Doctors, a most conservative bunch with their silver-topped canes and frock coats, had invested heavily in their costly ‘education’ and were financially dependent on annexing exclusive access to the wealthy; they invoked the horror of the quack and in particular the vulgarity of quack advertising in defence of their desire for a closed shop. Johnson’s Dictionary of 1755 virtually defines the quack in terms of his use of publicity; the quack is a ‘vain, boastful pretender to physic, one who proclaims his own medical abilities in public places.’
         
 
         Orthodox  and  unorthodox  schools
 
         In reality there was little difference between the orthodox and unorthodox schools of medicine. They shared the same basic language, and the belief that the body was composed of a mixture of solids, fluids and ‘humours’ and that disease occurred as a consequence of the imbalance of these. In many ways quacks, often adept at tooth-pulling and the setting of broken bones, were of more practical use than their established compatriots. Their methods could be based more on experience than theory, and could consequently be more directly effective. The accepted and thoroughly toxic medicines of the orthodox pharmacopoeia were used by both sides. Opiates, mercury mixtures and doses of antimony (a potentially lethal metallic compound) were given liberally. Nor were the quacks illegal; it would have been hard to identify whom one was legislating against, since quackery seemed to be judged either subjectively, or on the basis of the amount and style of publicity employed by a practitioner. Indeed, ‘quack’ was a term that could be applied to anyone showing suspect ambition in their professional field. ‘We have,’ wrote Tobias Smollett, ‘quacks in religion, quacks in physic, quackery in law, quacks in politics, quacks in patriotism, quacks in government.’
         
 
         It was not until the Apothecaries Act of 1815 and the Medical Registration Act of 1858 that any clear regulations regarding entitlement to practice emerged.
         
 
         Georgian England provided an excellent market place for the aggressive health practitioner (it seems more representative to term him that than ‘quack’). While the growth of the mercantile middle classes meant that there was a lot more wealth around to pursue, there were still plague and smallpox to be ‘cured’, and ignorance of hygiene (pus was still thought ‘noble’, and sanitation was still elementary) ensured the continuation of real sickness in the population. As people became greater consumers of goods generally, they also began to buy more products which they thought beneficial to health. They were testing the power of their new wealth. People bought ready-made consumer items that they had previously manufactured at home or gone without: candles, beer, soap, ironmongery. But the new wonder was the pill. It was bought by the hundreds of thousands, or simply by weight, and gulped by the handful.
         
 
         This was the age of the spa, when the middle classes would retire to Bath, or Buxton, or Tunbridge Wells to take the waters; it became an age of fashionable hypochondria, of listlessness, of ‘the vapours’, of physical overindulgence and faintness, nervous disorder and biliousness; of a whole range of imaginary social diseases to be treated in entertaining ways, in addition to the upsurge of the venereal diseases, syphilis and gonorrhoea.
         
 
         Pride of place among the respectable family’s possessions were the medicine chests – one for the gentlemen, one for the ladies and a third for the horses – stuffed with over a hundred of the latest pills, potions and doses from reputable practitioner and quack alike. Everybody swigged and swallowed; self-treatment was a hobby; tomes on treating oneself poured off the press: Every Man  His  Own  Physician,  The  Complete  Family Physician.  People kept diaries of their experiments with drugs, and swapped notes on experiences. ‘When I took Mrs Stephen’s Medicines,’ wrote the Reverend Edmund Pyle with great composure, ‘I swallowed two ounces of soap a day, for six months together. Besides the oystershell, or eggshell powder, in small beer. I think the doses were three or four in a day.’
         
 
         No doubt Mrs Stephen’s Medicines were highly expensive as well. The average ‘nostrum’ – a dose of one of these medicines – might cost a shilling, a day’s wage for a labourer, or two or three shillings for a bottle. ‘Kennedy’s Lisbon Diet Drink’, a discreet and ineffective cure for syphilis, cost half a guinea for a bottle, and you were required to drink two bottles a day. The English became fascinated with sickness, addicted to self-drugging.
         
 
         The  rise  of  brand  name  medicines
 
         It was the healthy state of the printed word that gave birth to advertising and provided the means to reach and develop the tastes of the public. It came principally in the shape of handbills and in advertisements placed in the new medium of newspapers, which provided an excellent stimulus to sales. Handbills were not only thrust at people on the streets but were left in libraries and bookshops. Rising literacy levels helped to create the market for commercial medicine, bookshops even providing sales outlets for pills. The learned style or sheer linguistic verve of the handbills seduced the public. One typical handbill of 1677, headed ‘The Woman’s Prophecy or the Rare and Wonderful Doctrines,’ offered to cure ‘The Glimmering of the Gizard, the Quavering of the Kidneys and the Wambling Trot.’ Others overwhelmed the reader with intricate stories about the origin of a complaint, linking the specific illness to a general, vague dysfunctioning of the body for which the advertised product was the sole cure: ‘The scurvy is a certain evil habit of the whole body turning all the ailment we receive into evil humours taking its original from Crude and Melancholy Humours, the Cause whereof is for want of good Digestion in the stomach caused either by obstructions of the Spleen, or Liver and Sometime from the Obstruction of the Sweetbreads and also from a raw and undigested Blood in the whole Body, but chiefly in the Hypochondries or Sides, which offends by a certain specific Putrefaction arising from our Diet …’
         
 
         Brand names emerged, established in the public memory through handbills and labels: ‘Doctor James’s Powders’, ‘Anderson’s Scots Pill’, ‘Hooper’s Female Pills’, ‘Doctor Radcliffe’s Famous Purging Elixir’, ‘Turlington’s Pills’, ‘Bateman’s Pectoral Drops’, ‘Daffy’s Elixir’. Sales rocketed, and in spite of public protestations that the public were being thoroughly gulled by quacks, many established medical figures were also making a killing with named brands and nostrums.
         
 
         Joshua  Ward
 
         Unqualified medical practitioners with charm and verve rose rapidly through the ranks of society. Joshua Ward, who made a vast profit from the sale of his Pill and Drop, was knighted after he successfully twiddled with George II’s dislocated thumb. His products became standard issue for the British Navy and he amassed enough wealth to endow four London hospitals for the poor, at which his products were to be liberally used, thus ensuring his prosperity.
         
 
         William Read, whom Joseph Addison called ‘the most laborious advertiser of his time,’ began life as a tailor but became a self-taught oculist and after treating Queen Anne received the customary knighthood and dwelt thereafter among the glamorous literati of the day.
         
 
         ‘Piss Prophets’ were those who dealt in uroscopy, the process of divining sickness from urine. Although there continues to be a valid medical foundation to this process, urine has few of the extraordinary powers then attributed to it.
         
 
         Urine was particularly useful in the diagnosis of real or imagined syphilis. God help the unfortunate who gave an acquisitive doctor a urine sample: he would discover that he had every conceivable sexual complaint, and it would cost him dear if he wanted to live.
         
 
         The same was still true thirty years into Queen Victoria’s reign. Sexual problems did not receive a wide public airing in the Victorian world, despite the proliferation of prostitution, syphilis and gonorrhoea. Syphilis, with its terrifying tertiary stage of madness and physical putrefaction, was dreaded. For a long time the only commonly-known treatment for it was mercury, which caused fever and excessive salivation, swollen glands, loose teeth and a fetid body odour. In short, it was impossible to conceal from one’s nearest and dearest that one was undergoing treatment for syphilis; men would gladly undergo any sort of alternative treatment in an effort to conceal the result of their infidelities from their wives. While the brains of the most famous and brilliant rotted away, robust ideas of Christian manly vigour were publicly promulgated. Impotence, wet dreams and masturbation were all believed to be fatal symptoms of hopeless moral and physical decay, of femininity, possibly of some terrible disease. The Victorians regarded the undirected loss of sperm with horror.
         
 
         The  Medical  Registration  Act  of  1858
 
         So the unqualified, aggressive medical practitioners, who by 1858 had been prevented from competing in the open marketplace by the Medical Registration Act, which allowed only quacks certified by the establishment to practise, began to focus on these areas in which public ignorance prevailed. Their activities thrived. In 1865, there was a veritable ring of them practising in London. Some used a number of names and addresses to maintain several practices simultaneously. They left handbills and posters in public toilets and advertised their services in newspapers by inviting the reader to send away for books with oblique titles such as Manly  Vigour  or The Philosophy  of  Marriage,  books which would emphasize the danger to one’s strength and sanity posed by nocturnal emissions. There was a phenomenal amount of such advertising, and the quacks would shamelessly quote from their previous advertisements in other newspapers in such a way that it appeared that their publications had been favourably reviewed by those newspapers. Here is an excerpt from Manhood:  A Medical  Essay  by Dr Curtis (alias J. La Mert) of 15 Albermarle St, Piccadilly: ‘On the cause and cure of Premature Decline in Man. The Treatment of the nervous and physical debility, loss of memory and muscular power, pains in the back and those diseases which tend to embitter and shorten life.’
         
 
         While purporting to give reassuring advice to those wondering what precisely was supposed to be happening between the sheets, these books confronted young men with the abject shame of their inadequacies. As Dr Walter de Roos of Bloomsbury Square wrote in his informative The  Medical Advisor:  ‘What mockery more deep than the desolation of spirit which an affectionate woman must feel on finding that she clasps within her circling embrace the mere wreck of sensualism of the debilitated victim of self-pollution, one who having unduly or precociously exercised his imagination and bodily powers is now deprived of that capability for which his genitive organs were destined.’
         
 
         The. message was clear: masturbation ruined your life, and even involuntary dribbling in your sleep was likely to cause madness.  The concerned reader was generally invited to visit the doctor, if distance made this inconvenient, to send a urine sample by post. The urine sample invariably yielded the feared result: that the unfortunate reader showed evidence of ‘spermattorrhea’. This could be cured. First, one must send money to buy a special support, such as Doctor Hammond’s ‘Self-Adjusting Curative’, described as a ‘small elegant, unique apparatus, adapted with exquisite accuracy to encircle the genitive organs to which is added a SAFETY VALVE which prevents and stops EMISSIONS.’
         
 
         It was unlikely, the patient was generally advised by Doctor Hammond, that this customised support alone would prove sufficient. Here is a letter to an anxious provincial gentleman who corresponded with him (Hammond having no need actually to see his patients):
         
 
         ‘I have again gone into your case and am decidedly of the opinion that the principal seat of disease is in the seminal vessels which have become greatly relaxed in their tone and power of retention. There appears also to be some slight disease of the kidneys. I am also of the opinion that the semen passes constantly away in the urine and that the result of this drain on the constitution must be obvious, when I tell you that ONE DROP OF SEMEN IS EQUAL TO FORTY DROPS OF BLOOD… should this drain of the most vital of all your secretions be not IMMEDIATELY ARRESTED, your whole system must suffer serious derangement, whilst the organs of generation themselves will relapse into a state of utter impotency. This must necessarily destroy all desire for sexual intercourse with entire loss of erectile power, WITHERING and WASTING of the penis; and in addition, afflictions of the head and INSANITY are among the first results of such a state and although you do not yet complain of such, YET HAVE YOU REASON TO FEAR THEIR APPEARANCE …’
         
 
         The ‘only’ treatment for all serious cases – and all cases were serious – finally made an explicit connection in the mind of the client between his own condition and syphilis. He had already been told that his leaking sperm could send him mad; now he was informed that the only certain cure involved mercury. Mercury! The horror and shame! Into the imaginative vacuum of the client regarding his sexuality, the quack coaxed the latent terror of venereal infection; the patient realized, to his despair, that what he had was not a problem, but a disease, equivalent in its malignancy to syphilis.
         
 
         Summoned to see the quack in person, to receive free advice, he would be shown a model illustrating in detail the horrible effects of the mercury treatment on the human face. There was, he would be told, an alternative, the ‘gold’ treatment, but it was very expensive. ‘How much?’ the anguished patient gasps, staring at the awful model, its distended gums, the blank holes where teeth once were, the cracked, oozing skin and collapsing syphilitic nose. ‘He was a young man once,’ says the quack, ‘not dissimilar to yourself, and handsome too.’ The young man is close to tears, ‘How much?’ The quack sighs and clucks as he appears to compute. ‘It will cost five hundred pounds in your advanced stage of morbidity.’ Five hundred pounds is a vast, impossible sum of money to the young man. He cannot afford the treatment. He weeps.
         
 
         The quack appears to have an idea. He consoles his visitor. He will accept a down payment now, and then the rest will be payable in instalments, at a fixed interest rate. The young man is too relieved to notice that this is close to 400 per cent; nor, dreading publicity, will he complain. Believing himself a patient, he has become a victim of blackmail.
         
 
         This did actually happen to a number of young men around this period. Fortunately, some later consulted other doctors who told them there was nothing wrong with them, and they sued successfully for the return of the vast sums they had paid for the ‘gold’ treatment.
         
 
         Modern  alternative  medicine
 
         Recent surveys in America and Britain reveal that an increasing section of the population regularly uses ‘alternative’ medicine. In Britain, a 1986 report found that there were 116 various alternative treatments that were consistently used, and an American study of 660 cancer patients found that over half were using alternative healing methods; some had never undertaken orthodox treatment and a substantial proportion had abandoned it in favour of alternative therapy. Is this clientele driven to the unorthodoxies of chiropracty, herbalism, acupuncture and aromatherapy by poverty or superstitious ignorance? It is an area popular with the affluent and educated middle class; it is more likely that consumers are simply disappointed with the narrow relationship they have with their doctors and with the reductive, material limits of conventional medicine. Moreover, conventional medicine puts ultimate restraints on the power of money. But in the alternative field, the wealthy can explore. An exotic profusion of Aquarian therapies arouses concern that we live in a new age of quackery, with all the fantastic elements of that tradition.
         
 
         The miraculous power to heal simply through the laying on of hands has been attributed to many individuals throughout history. Often the power is an essential part of the individual’s claim to divine authority, and hence the ability to heal has often been part of the public image of royalty. The British monarch traditionally claimed the right to cure scrofula (tuberculosis of the lymphatic glands) by simple application of the royal touch. This disease was known as the ‘King’s Evil’, and the monarchy was still touching people for it in the eighteenth century. It was practised by the Saxon kings and revived by the Tudors; this was a time of great conflict over the throne, and an ability to cure scrofula was evidence of the legitimacy of one’s claim. Small gold, and later silver, ‘touch pieces’ were also given to the public who were fanatically keen on the very grand ceremony of touching, though whether people were cured by the money or the royal digit is unclear. After the restoration of the monarchy, Charles II naturally developed the ceremony into a highly impressive demonstration of the divine powers by which he ruled; it was show business and the public adored it. William III, however, had no time for it. When he was told a vast crowd were besieging the palace at Lent, screaming to be touched, he told his staff to ‘Give the poor creatures some money and send them away.’ Once cornered by a grovelling supplicant begging to be touched, he reluctantly consented, saying ‘God give you better health and a little intelligence.’ Queen Anne was the last person to touch officially, though some of the aura surrounding the act survives in the attention given to living royals when they so much as shake the hand of a fatally sick patient.
         
 
         Actually, what we have today is more complicated than simple quackery. Today’s alternative therapies are something of a throwback, a mixture of mysticism, ‘traditional’ and natural remedies with a sprinkling of the occult. Quackery has always been at the forefront of technology. Magnetism, electricity, radiation, the first commercially produced pills – quackery has always assured people that they are getting the latest, the most sophisticated treatment. Quackery is more a collection of characteristics than individual types of treatment. These characteristics – exploitation of technology as a novelty, a reliance on advertising and the selective targeting of sickness for commercial gain – seem now, ironically, the province of mainstream commercial medicine.
         
 
         Much of today’s alternative medicine is claimed to be based on tradition, mystic folk remedies; but it manifests itself in homoeopathy, crystal-stroking, faith-healing and so on, treatments resorted to in sickness, whereas much of folk medicine is concerned with preventing future illness by observing rites, rituals and taboos; it is the consequence of a system of beliefs.
         
 
         There are no germs, microbes, viruses or defective genes in the world of preventative folk medicine. Sickness arises as a consequence of supernatural forces. Therefore, the effects of these must be avoided by strict observance of rituals; if they cannot be averted, they must be fought by other supernatural methods. The principal three causes of disease are the anger of an offended external spirit; the supernatural powers of a human enemy; and, most importantly, the displeasure of the dead.
         
 
         The first has much to do with animism, the belief that the natural world is alive with unseen intelligent spirits. It also has much to do, in Christian societies, with the Devil, who seems to be regarded as the head of the medical profession. Sir George McKenzie wrote in the seventeenth century that ‘the Devil may inflict diseases which is an effect he may occasion by applying actives to passives and by the same means he may likewise cure and not only may he cure diseases laid on by himself but even natural diseases since he knows the natural causes and origins of even those natural diseases better than physicians can, who are not present when diseases are contracted  and who, being younger than he must have less experience.’
         
 
         Evidently a doctor’s doctor, McKenzie’s wilful and wise Devil would today be writing a weekly column for a Sunday newspaper. Diseases and plagues are still personified as malign, destroying angels; Death stalks the land as a skeleton; the plague is one of the horsemen of the apocalypse, or is spread by vampires.
         
 
         In ancient culture there were literally thousands of spirits to pacify – the Assyrians had 900 toxic spirits that could be swallowed in food and drink alone, which bears tolerable comparison with our dread of ‘E’ numbers. Apart from being food additives, spirits dwelt in rivers, mountains, trees and lakes, and preventative medicine compelled one to avoid giving offence. In addition, the beneficial gods and spirits of a conquered race would become the devils plaguing their conquerors. The sorcerer, witch, charmer or wise woman brings sickness upon another human by practising magic which may be a direct effect upon their victim; or it may actually be the spirits or the Devil who finally inflicts the disease.
         
 
         For those who want to try this at home, the basic principles of traditional magic are ‘sympathetic’: that is, magic depends upon the mysterious sympathy between apparently disparate objects and actions. There are two branches to this: homoeopathic or imitative magic, and contagious magic. Homoeopathic magic holds that like equals like, so in order to inflict acute arthritic pain on an enemy you stick a needle into the hip of a model representing that enemy. Modern homoeopathic medicine treats diseases by administering small quantities of drugs that excite symptoms similar to those of the disease as the principle also holds that like counters like.
         
 
         When extended into the realms of modern drugs this can be disastrous; for example, overdoses of barbiturate ‘downers’ were briefly treated with a similar overdose of barbiturate ‘uppers’, on the principle that one would counter the other – instead of which the patient habitually received a double overdose and died. Contagious magic holds that whatever has once been in contact with a person remains forever in contact. To practise this you will need to obtain toenails, hair clippings, used underwear or similar objects belonging to the intended victim. You then subject these to the worst possible torment you can devise. Smash their favourite records, for example. It may not have any immediate effect on them but it will make you feel much better.
         
 
         Sir George McKenzie also had a highly sophisticated explanation as to how the Devil fitted into the realm of magic and disease: ‘Witches do likewise torment mankind by making images of clay and wax and when the witches prick or pince these images the person whom these images represent do find extreme torment which doth not proceed from any influence these images have upon the body tormented, but the Devil doth by natural means raise these torments in the person tormented at the same time that the witches do prick or pince.’
         
 
         So the magic is simply a series of coded requests to the Devil, who converts these abstract signals into real aches, pain, vomiting and fevers; the symptoms are, in themselves, natural. But disease, which otherwise must be viewed as coming without reason, explanation or justice, has an origin in sheer human malice: those damn witches, slaving away in their gloomy image factory, moulding, pricking and pinching until their hands are sore and bleeding.
         
 
         The dead must not be crossed. This applied quite literally in New England in the last century, where stepping on a grave was liable to give you a fever. Generally, the dead were potentially contagious or could inflict sickness if the correct customs and rituals were not observed towards them.
         
 
         This aspect of preventative folk medicine had the potential to create social chaos in certain parts of antique Scotland and Ireland. Here it was believed that the spirit of the man most recently buried in a graveyard was condemned to watch over it until relieved from his irksome, tedious duties by the spectre of the next fatality. A dead man’s relatives would be greatly concerned to think of their deceased kinsman’s ghost standing out all night in the cold and rain, and would be keen to see the next corpse buried as soon as possible. Hence, in these parts of the world, one was not encouraged to save the life of a dying man because in so doing you were condemning the ghost of the last man to die to a continued wretched watch, for which he was unlikely to thank you; your good deed would be punished by vicious fevers.
         
 
         Nor would his relatives be grateful. It was not unknown for terrible fights to break out in front of the graveyard gates between rival funeral processions rushing to bury their dead on the same day, each group of mourners determined that their late and dearly beloved one would not be the last to be buried. In October 1876, two men, who happened to be good friends, were simultaneously drowned in Tipperary, Ireland, when a cart they were driving fell into a river. The joint funeral turned into a general mêlée between rival groups of associates who believed that the second to be buried would be the servant of the other, and they would be punished.
         
 
         While the origins of disease could be found in the supernatural, the symptoms could be treated with herbal and plant remedies. Many of these have found their way into the modern pharmacy. Willow bark was chewed to relieve pain, and its particular acid has been synthesized in aspirin. Foxgloves contain a poison – digitalis – that stimulates the heart. Many folk remedies are connected with the power believed to reside in certain animals, colours and numbers, and there are some your local doctor is unlikely to prescribe.
         
 
         In Lincolnshire fried mice were reckoned excellent for whooping cough; in Yorkshire owls were used for the same purpose. Elsewhere, the first phlegm of the day was considered to be highly virtuous. In Demerara, earache was cured by boiling a cockroach in oil and stuffing it in the offending ear; and in Scotland warm cow dung was applied to open wounds, and fevers were cured by rubbing a live mole between one’s hands until it expired. The poor mole was also much sought after in Sussex, where its paw was used to tackle toothache. The ashes of a dog were administered for rabies – hence the saying that you should take a hair of the dog that bit you. The cat has long been known to possess special powers, and in Scotland all sorts of complaints could be treated by cutting half the ear off your pet and letting the blood drip on the affected part. Slightly kinder was the idea of soothing rheumatism by putting a cat in your bed.
         
 
         
         
 
         
            Electricity
 
            Electricity, which has genuine and rather baffling therepeutic applications, was widely considered to be the new marvel of surgery when it was first harnessed. All you needed were two electrodes and a battery. Theories as to how electricity could be used abounded in Victorian times, and many claimed that mere exposure to an electrical field could restore sexual prowess. Dr Julius Althaus, a Victorian surgeon, wrote a little treatise on its application in cases of impotence. His description of the recommended treatment may cause some discomfort in male readers. ‘Spinal impotency’ was to be cured by inserting the anode of the circuit up the penis while placing the cathode on the lower back, in the lumbar region (this was before local anaesthetics). A current was then passed through which he claimed would clear blockages, though as a consequence the mucous membrane inside the penis tended to become fused to the sizeable electrode inserted up it, which meant that, left unattended, rigidity would never again be a problem for the patient. Removal required reversal of the current to free the flesh. ‘If skilfully performed, this somewhat complicated proceeding is not unpleasant,’ wrote Althaus optimistically.
            
 
            
               * * * * *

            
 
            Toothache
 
            Toothache was popularly believed to be caused by worms breeding inside the jaw, and there are many pictures from past centuries showing the fairground quack triumphantly producing the tooth and wriggling worm from inside the mouth of the patient. Here’s a 1607 version of some eleventh century advice with a familiar ring:
            
 
            
               
                  If in your teeth you hap to be tormented
 
                  By meane some littles wormes therein do dwell
 
                  Which pain (If need be tane) may be prevented
 
                   
                  Bye keeping cleane your teeth when as you feed
 
                  Burne Frankincense (a gum not evil scented)
 
                  Put henbane into this and onyon seed
 
                  And with a tunnel to the roof that’s hollow
 
                  Convey the smoke thereof, and ease shall follow.

               

            
 
            
               * * * * *

            
 
            The  Mineral  Magnetizers
 
            The mineral magnetizers, from the sixteenth century onwards, claimed that by harnessing the power of magnetism, diseases could be drawn out of the human body. In some cases, this doctrine was mixed with magical, alchemical and medical beliefs to create a hugely intricate and ritualized method of treatment. Paracelsus claimed that, using a magnet impregnated with ‘mummy’ – a derivative of corpses – and sprinkled with seeds which had a mythical congriuty with the patient’s affliction, he could draw the disease out of the body and into the seeds, which would then be planted. As the seeds sprouted into herbs, the disease would diminish. For an external growth or tumour, it was suggested that a powdered magnet be swallowed and a poultice of iron filings placed over the surface of the tumour. When the magnet, floating around inside the body, arrived underneath the tumour it would naturally be attracted to the iron filings outside the body and in attempting to suck them in, it would draw the sandwiched tumour back into the body. Any wound inflicted by a metallic weapon could be cured by magnetic principles: the sword simply had to be magnetized, after which it was dipped in the victim’s blood and treated with ointment, as if it were the sufferer, while the patient was left to the whims of nature and whatever psychological effect this magic might have. One can imagine the increasingly gangrenous victim inquiring daily of his doctor how his weapon was progressing. This treatment, the ‘Weapon-Salve’, had many eminent believers.
            

         
 
         
         
 
         Claudius Galen and the blood-letting disaster
 
         One of the greatest figures in the entire history of medicine, and also one of the most remarkable quacks, was the physician Claudius Galen (c.130–210). Galen changed the face of medicine, largely for the better, but the harm he did, especially with one notable medical blunder, was incalculable. There have been other conspicuous medical big-heads, such as the celebrated German alchemist and physician Theophrastus Bombastus von Hohenheim (1493–1541), who called himself Paracelsus because he considered himself infinitely superior in knowledge and talent to the erudite and sophisticated Roman medical pundit Aulus Celsus. But even von Hohenheim could not hold a candle in self-admiration to Galen, whose many books – about 500 are attributed to him – are notable not only for the tremendous, if not always beneficial, influence they had on medicine for fifteen hundred years, but also for their almost unparalleled display of self-aggrandizement. 
         
 
         No one would try to deny that Galen was an extraordinarily gifted, learned and capable man. He was a Greek, born in AD 129 or 130 in Pergamum in north-west Asia Minor (modern Turkey), a city which at the time rivalled Alexandria in culture. His father, Aelius Nikon, was a prosperous architect and mathematician, who, when Galen was seventeen, had a dream (perhaps commoner with mothers than with fathers) which he interpreted as suggesting that his son should become a doctor. Galen had wanted to be a philosopher but was persuaded to change his mind. He was devoted to his father and made several affectionate references to him in his writings. His mother seems to have been a difficult woman from whom he probably derived some aspects of his character. Nikon was a generous man; no expense was spared in his son’s education, and Galen studied at the University of Pergamum and then read medicine at the medical school (Aesculapion) there. Later, he went to Smyrna and Corinth to work under the best teachers, and to Alexandria where he spent much time in the great library poring over the works of Hippocrates, Aristotle and Plato.
         
 
         At the age of twenty-eight Galen returned home, primed with knowledge and ready for anything. His first job was as a medical officer to a school of gladiators at Pergamum – an appointment made by the head priest at the Aesculapion. After about five years he decided that Pergamum did not offer him enough scope for his talents, so in the year AD 162, he went to Rome, where he called himself Claudius Galenus, and where he remained until he died in AD 201.
         
 
         Some background information will help to explain Galen’s extraordinary success as a doctor in Rome. The earliest Roman physicians had been slaves who could be bought and sold for the equivalent of a few hundred pounds – cheaper if they were eunuchs. Fortunately for Galen, Julius Caesar had, two hundred years before, granted freedom to all freeborn Greek physicians practising anywhere in the Roman Empire. This raised the status of doctors considerably but did little to raise the standard of medical practice. Even so, some doctors did very well and a few became rich and famous. One former slave, Antonius Musa, for instance, accumulated a great fortune from private practice. Medical practice at the time was largely futile because it was not based on real knowledge. Although the Romans were more practical in their outlook than the Greeks – who always wanted to relate everything to philosophical theories  – they had hardly begun to realize that the body and its diseases could be made the subject of practical study. Although they were splendid engineers and architects and were skilful in applying mechanical principles to such matters, it seemed to most of them that medical matters were still within the province of magic. Quacks and charlatans abounded in Rome, peddling stuff like crocodile droppings, camel’s brains and turtle blood as sure-fire medicines.
         
 
         No sooner did Galen arrive in Rome than he started quarrelling with his medical colleagues, missing no opportunity to point out how ignorant they were. The fact that, compared to him, they were ignorant hardly justified the bitter and self-laudatory tone he adopted. Galen loved medical argument, and because he had handled a human skeleton and done a few dissections of dead pigs, dogs and apes, and had a remarkable imagination, he always won. Human dissection was illegal during his lifetime, so he never had any real opportunity to find out whether the anatomy he claimed to know so well and described in such detail in his books was, in fact, correct. On the basis of a very little hard fact and an immense amount of guesswork, Galen soon built up a great edifice of medical lore which he claimed to be true. Since there was no one around who could question his dogmatic statements he got away with them. He began to give public lectures in anatomy and soon, to the annoyance of his colleagues, built up an enormous medical practice.
         
 
         Galen loved to promote public arguments so that he could show off his knowledge. Soon – for people will often accept a notable figure at his own valuation – his opinion of himself was generally accepted and he was acknowledged to be on his own as the outstanding medical figure of the time. His reputation  as a towering genius was established and there were few who dared to question his ideas. At the same time, inevitably, he excited the ill-will and envy of the other doctors. His response to criticism was an attack on his critics in language which, for violence and bitterness, became a byword and a topic of general amusement throughout the Roman Empire.
         
 
         Naturally, Galen was in great demand, especially among the most celebrated and wealthy people of the time. The Emperor, Marcus Aurelius, was much troubled by upper abdominal discomfort and had been frightened by the dire prognostications of his doctors. Galen was summoned, carried out a careful examination, and announced that the trouble was nothing worse than indigestion. The Emperor was greatly impressed and Galen’s reputation rose even further. Five years after he had settled in Rome, an epidemic of the plague broke out in that city and Galen, deciding that discretion was better than medical valour, made for home. He had other reasons for leaving Rome. His arguments with the other doctors, especially the members of the two predominant medical sects, the Methodists and the Erisistratists, and his methods of winning fame, made him so unpopular that Rome was becoming too hot to hold him.
         
 
         He had hardly reached Pergamum, however, when a message reached him summoning him to attend on the Emperor who was, at the time, preparing to set out on a campaign to deal with some German tribes (Huns) who had dared to cross the Danube and were threatening northern Italy. Marcus was having a hard time of it, mainly because he was so short of money that he could hardly find the means to pay the additional two legions of soldiers he needed to meet the threat from the Huns. Things got so bad that he even had to auction some imperial property. Marcus wanted Galen to accompany him on the campaign, but Galen was not too keen on the idea of going to war, and told the Emperor that Aesculapius (the Roman god of medicine) had warned him in a dream not to go. Aurelius swallowed this story and excused him. In spite of this he appointed Galen as his personal physician and left him in Rome to look after the heir apparent, Commodus. This was the start of Galen’s real success and he never looked back. For a quarter of a century he was physician to a succession of Roman emperors and prominent people and was undeniably medical top dog.
         
 
         On  Prognostics
 
         In his book On  Prognostics  Galen wrote of himself: ‘The Emperor never stops praising me. He has had experience of many money-grubbing, argumentative, conceited, envious and malignant doctors. He said of me: “Here is one physician who is never hide-bound by rules. Galen is the first of physicians and also of philosophers.’” In De  Locis  Affectis  he wrote: ‘I completely won the admiration of the philosopher Glaucon by the diagnosis I made in the case of one of his friends. After this episode, Glaucon’s confidence in me, and in my medical art, was unbounded.’ In this book Galen recounts the episode in great detail so as to illustrate his own cleverness in diagnosis. Interestingly and impressively, he gives enough detail to show that he was able to associate liver disease with dysentery – what we now call amoebiasis – and was aware that liver problems of this kind can cause pain in the right shoulder. But it is only too clear from his account that his first concern was to impress the philosopher with his acumen.
         
 
         In spite of his conceit and intolerance of criticism Galen was highly intelligent and, by any material or social standards, remarkably successful. Doctors with as much confidence as he had usually succeed. If the patient recovers, the doctor gets the credit; if he does not, the patient gets the blame. Galen was a keen observer with a remarkable memory and he became very skilful, from experience, at being able to predict the likely outcome of an illness (the prognosis) – an art which, although of no particular value to the patient, is very impressive to the ignorant. Characteristic of his arrogance is that he actually claimed that he had never been mistaken in a prognosis.
         
 
         Whatever the reasons for his success, he enjoyed it in spite of professing a body of medical dogma that was remarkable for its errors and wrong-headedness. Although he knew something of the structure of the body, he was woefully ignorant of how it worked (its physiology), and he knew almost nothing of how to treat disease. His entire system was based on the extraordinary, and entirely imaginary, scheme – dreamed up by Hippocrates – that the body, like all nature, was composed of four elements – earth (dry), air (cold) fire (hot) and water (moist), and that everything that happened in the body, from illness to the manifestations of the personality, were governed by the four humours – blood, phlegm, black bile and yellow bile. These he elaborated into a vast and fantastic system that was to dominate medical thinking for centuries, to the exclusion of common sense, or, even, the immediate evidence of the senses.
         
 
         Galen had something to say on every aspect of medicine, and was a great classifier. He was very strong on swellings (tumours), which he subdivided into tumores  secundum  naturam – all normal enlargements such as those of the female breasts at puberty and of the womb in pregnancy, tumores supra  naturam –  swellings from injury including the callus formation  in healing bones, and tumores  praeter  naturam – in which group he lumped all cancers, cysts, inflammations, local oedemas and gangrene. So far as Galen was concerned, all ulcers were cancers and all cancers were caused by an excess of black bile. He insisted that his observations had proved that melancholic women were more prone to cancer than sanguine women and explained the prevalence of cancer of the breast and face (rodent ulcers) by asserting that these were the areas where the black bile thickened. Galen knew nothing about internal cancers or about the remote spread of cancers (metastases).
         
 
         Mistaken  theories
 
         Many of his ideas were seriously mistaken. He taught that blood originated in the liver and was consumed in the other organs. He insisted that it passed through pores in the wall between the two sides of the heart and was mixed with air on the left side – an entirely imaginary process. He taught that the pulsation of the arteries served the same purpose as breathing, and he seemed to be confused as to whether or not arteries contained air – as the name implies and the Greek philosophers believed.
         
 
         On the grounds that the action of the heart was involuntary, he denied that it was a muscle. He insisted, contrary to visible evidence, that the heart lay in the exact centre of the body. He believed that the brain generated a ‘vital spirit’ that passed through hollow nerves to the muscles, which it then activated. This idea was still universally credited as late as the end of the eighteenth century. He taught that phlegm originated in the brain rather than in the lining of the nose. He stated that cataracts were caused by a ‘humour’ from the brain that solidified  behind the lens and insisted, against all evidence, that the lens occupied the centre of the eyeball. Galen repeatedly claimed respect, even reverence, for observed and demonstrable fact, but, in fact, his ideas were always dominated by his preconceived philosophical and mystical beliefs.
         
 
         The most important consequence, for mankind, of the entirely imaginary humoural theory was the idea that disease could be cured by bleeding the patient – through ‘blood-letting’. Galen insisted that the sanguine temperament was due to an excess of blood, so the prescription for anyone thought to be unduly ‘plethoric’, or to be suffering from any of the long list of ‘sanguine’ conditions, was, inevitably, bleeding. Of course, bleeding is an impressive activity. A vein is cut open and a pint or so of blood allowed to run into a bowl. If the removal of a pint or so of blood was not followed by a recovery, this was to be taken as a sign of the severity of the condition and as an indication of the need for further blood-letting.
         
 
         This is a dreadful blunder, largely due to Galen’s arrogant insistence on the truth of the humoural theory. In the centuries that followed, millions of people, many of whom desperately needed all the blood they could muster, were quite literally killed by doctors. Kings, Emperors, Popes, statesmen, gentry, common people were done away with. The more eminent the patient, the more likely he or she was to be bled to death. This professional slaughter, not only of upper class patients who could afford the attention of the physicians, but also of humbler gentry who were bled by barbers, continued until well into the eighteenth century.
         
 
         Biography contains many graphic descriptions of the solemn deliberations of grave doctors, called in to treat famous personages, concluding that bleeding was indicated, and proceeding to the fatal process of exsanguination. Here is an edited account, taken from the novel Gil  Blas  by Le Sage (1668–1747) of the treatment by a Doctor Sangrado, which, although fictional, can be taken as typical of the activities of the Galen-inspired medicos of the time: ‘For the first time in his life the Canon called in a physician. The distemper was fever; and it inflamed the gout. Doctor Sangrado was sent for; the Hippocrates of Valladolid. This learned forerunner of the undertaker had an aspect suited to his office: his words were weighed to a scruple; and his jargon sounded grand in the ears of the uninitiated. After studying my master’s symptoms, he began with medical solemnity: the question here is, to remedy an obstructed perspiration. Sangrado then sent me for a surgeon of his own choosing, and took from him six good porringers (small pans) of blood, by way of a beginning. He then said to the surgeon: “Master Martin Onez, you will take as much more three hours hence, and tomorrow you will repeat the operation. It is a mere vulgar error that the blood is of any use in the system; the faster you draw it off the better. A patient has no more occasion for blood than a man in a trance; in both cases, life consists exclusively in pulsation and respiration.” He then took his leave, telling me, with an air of confidence, that he would answer for the patient’s life, if his system was fairly pursued. In less than two days the surgeon having bled him once more, the poor old man, quite exhausted, gave up the ghost under the lancet. Just as he was breathing his last, the physician made his appearance, and looked a little foolish, notwithstanding the universality of his deathbed experience. Yet far from imputing the accident to the bleeding, he walked off, affirming with intrepidity, that it was owing to their having been too lenient with the lancet.’
         
 
         For many centuries, Galen was the therapeutic oracle whose opinions were engraved in stone and could not be wrong. His influence was so great that even when public readings from his texts were contradicted by the plain evidence of simultaneous dissections of the body, these discrepancies were ignored. Galen was, of necessity, correct, so the body in question must be abnormal. His writings were so powerful, so explanatory, so plausible and, above all, so authoritative, that they remained the standard texts until the sixteenth century, when they were forced to give way under the logical assaults of the great Flemish anatomist Andreas Vesalius (1514–64) and, later, William Harvey (1578–1657).
         
 
         Even Vesalius, the foremost sixteenth-century anatomist and professor at the University of Padua, did not, at first, dare to challenge the writings of the great authority. But when artists, such as Leonardo da Vinci, who sketched accurately from human dissections and had no interest in medical dogma, showed that Galen was frequently mistaken, Vesalius took heart. In 1543 he published his masterpiece, De  fabrica  corporis  humani,  a beautifully illustrated text on human anatomy based on meticulous dissections and observations of dead bodies. This great work showed that many of Galen’s ideas had been completely wrong.
         
 
         Hahnemann and homoeopathy
 
         The system of medical treatment or practice known as homoeopathy or homeopathy enjoys such a wide vogue at the present time and attracts so much money from the pockets of the uncritical that it demands close scrutiny. What is particularly  interesting about the homoeopathy phenomenon is that it should persist in spite of the fact that its avowed basis is just about the most outrageous farrago of nonsense ever to be foisted upon the gullible public. If the basis of homoeopathy is true then the rest of medical science – indeed all science – is based   on   mistaken   foundations   and   cannot   be   trusted.
         
 
         The notion of homoeopathy was conceived by Christian Friedrich Hahnemann (1755–1843) – a complex character, the son of a Meissen porcelain painter. Hahnemann’s father fell into poverty but the boy was so promising that his grammar-school education was continued by the generosity of his masters. Hahnemann worked hard and was granted free admission, as a poor scholar, to the College of Leipzig. While there, he supported himself by teaching French and Greek and by translating English texts into German. After completing the course at Leipzig, Hahnemann went to Vienna where he studied medicine and was appointed as personal physician and librarian to Baron von Bruckenthal at Hermanstadt. While there, Hahnemann became a Freemason and he retained his interest in Masonry for the rest of his life. His employment with the Baron allowed him to save enough money to complete his medical studies at Erlangen where he graduated MD in 1779.
         
 
         Hahnemann now began to practise medicine. To his credit, it must be said that, in one of his appointments as physician to an asylum for the insane at Georgenthal, he followed the humanitarian practices of the great French psychiatric reformer Philippe Pinel and refused to adopt the standard and barbaric practices of physical restraint and punishment. So far, so good. Hahnemann then began to realize that the medical practices of the time were, on the whole, more likely to do harm than good and he soon became disenchanted with medicine. Among the practices that Hahnemann was perceptive and intelligent enough to see were foolish and dangerous was that of blood-letting. It was clear to him that to deprive a patient repeatedly of the vital fluid was to hasten his end. Indeed, Hahnemann was present at the death, from deliberate exsanguination, of more than one sick person who had the misfortune to be treated by his colleagues. So, rightly, he condemned this practice (see Claudius Galen and the blood-letting disaster). Hahnemann was also an advocate of good food, clean air and plenty of exercise.
         
 
         Being extremely interested in chemistry he decided to give up medical practice and concentrate on chemistry and writing. He was a man of enormous energy and showed himself indefatigable, producing no less than fifty-eight volumes of original work in German and six volumes in Latin. In addition to this, he translated into German eleven medical works from English, five from French and one from Italian. Chemistry – which in those days was not clearly distinguished from pharmacology – went well and Hahnemann prospered. He was not, however, particularly scrupulous. He advertised and sold wares of some dubiousness. For instance, he sold plain borax at a high price under the name of Pnoeum,  claiming that it was an original discovery of his own with great medicinal value. He also advertised a sure preventive for scarlet fever, keeping its nature secret until it was clear that, as a result of medical criticism, he would get nothing for it. He then admitted that it was belladonna – a drug that was liable to cause marked flushing of the skin and simulate to some extent the appearances of the scarlet fever rash. This episode clearly influenced his thinking, as will be seen. Hahnemann was not slow to turn his ‘discoveries’  to commercial advantage, by advertising his patent medicines. Only a year after abandoning the practice of medicine he wrote a book claiming that only the ‘soluble mercury of Hahnemann’ was any good in the treatment of venereal diseases. This work, entitled Instructions  for  Surgeons  on Venereal  Diseases,  with  a  New  Preparation  of  Mercury  was an undisguised advertisement for his patent medication. In it he claimed that ‘mercury removes all kinds of venereal mischief’ – but only if it was of the Hahnemann brand.
         
 
         Early  doctrines
 
         Unfortunately, as is often the case with men of such brilliance, he was also arrogant, big-headed, critical and argumentative. One thing he could not tolerate was any hint of criticism of his ideas or assertions. He asserted, for instance, that no substance dangerous to life could possibly enter the blood. This idea, so patently absurd, was, of course, challenged by his medical contemporaries. Hahnemann was a difficult man to argue with, partly because he was so irascible but also because he was a mass of self-contradictions. He was, apparently, wholly indifferent to inconsistency and, in his writings, often contradicts himself even in the same paragraph.
         
 
         The doctrine of homoeopathy was first announced in Hufeland’s Journal  of  Practical  Medicine  in 1796. Hufeland was an eminent physician who was attracted by Hahnemann’s ideas but who was never able to accept them fully. The real exposition of homoeopathy was propounded at great length in Hahnemann’s Organon  der  Heilkunst  of 1810. To begin with, the Organon  attracted very little interest but a year later Hahnemann succeeded in obtaining an appointment as a lecturer at the University of Leipzig and was able to promote his ideas. These were interrupted by the Napoleonic wars and it was not until 1813 that he was able to resume.
         
 
         To his fury, he found that his ideas were opposed by the Professor of Medicine and condemned by other medical colleagues. At first, students used to attend his lectures for the fun of listening to his diatribes against the medical orthodoxy. But later these amusements palled and it became dangerous, in terms of medical politics to be seen there. So his audiences were soon reduced to a faithful handful of adherents.
         
 
         Hahnemann based his system of medicine solely on symptoms and regarded any investigation into their cause as a waste of time. To Hahnemann, the symptoms were the disease and when these had been abolished the disease was cured. Anatomy, physiology, pathology and scientifically observed drug action, which were being patiently pursued by the best doctors of the time, he brushed aside as irrelevant. All diseases, he maintained, resulted either from conventional medical treatment or from one of three conditions – psora (the itch), syphilis or the skin disease sycosis. Most chronic diseases were caused by the itch being driven inwards. In order to cure disease, a remedy must be given which would substitute an effect similar to the symptoms but weaker. The principle was similia  similibus  curantur.  To this end, Hahnemann studied the effects of many drugs on healthy people, selecting those which produced appropriate effects. Onions made the eyes water and the nose run; therefore onions were the very thing to treat the common cold. Arsenic produced the abdominal pain, vomiting and diarrhoea of dysentery; therefore arsenic was the very thing to treat dysentery. Atropine (belladonna) caused a hot, flushed skin, fever and hallucinations; therefore atropine was just what was needed for feverish illness such as scarlet fever. Obviously, there was no point in simply reproducing the symptoms of a disease and thus aggravating it. So these drugs must, he appreciated, be used in the smallest possible doses.
         
 
         Mistaken  assumptions
 
         It was at this point that, intellectually, Hahnemann went completely off the rails. Observing that reducing doses of these mainly poisonous substances reduced their damaging effect, he made the extraordinary logical leap into the assertion that the benefit to be derived from these substances continued to increase as the dose was reduced. The simplest way to reduce the quantity was to dissolve the substance in water and then increase the dilution. Perhaps aware that this idea would probably be too much for anyone to swallow, he then formalized the notion into the remarkable theory of ‘potentiation’ by which, he claimed, medicines gained in strength by being diluted, so long as the dilution was accompanied by vigorous shaking or pounding. On this principle, he diluted his original tinctures to one fiftieth; these, in turn, to one fiftieth; and so on for thirty consecutive dilutions. This, the thirtieth consecutive dilution by fifty, was his favourite to which he ascribed the highest ‘potentiality’. Serial dilution and shaking released a vital force which became stronger as the dilution increased – that is, as the amount of the original substance shrank to nothing. In the higher dilutions, Hahnemann claimed, this vital force was capable of being highly dangerous, so dangerous indeed that it might be too risky actually to drink the water. It would be sufficient just to sniff it carefully.
         
 
         Hahnemann’s enthusiasms were matched neither by his common sense nor his knowledge of arithmetic. If a solution is diluted as he prescribed, it is impossible that it should contain, except by accidental contamination, even a single molecule of the original substance. But he was not a man to be put off by such trifling detail. ‘It is a therapeutic axiom,’ he said, ‘not to be refuted by all the experience in the world, that the best dose is always the smallest. He who does not walk on the same line with me is an apostate and a traitor.’ In this he showed a characteristic common to many proponents of such systems – the belief a thing is true merely because they have said it. It seems clear, however, that Hahnemann secretly appreciated that he was talking and writing nonsense. The Organon  der  Heilkunst, in which he justifies homoeopathy, is written in such a metaphorical and hypothetical style as to be quite beyond anyone’s power to understand. Had the whole thing – and the sixth and last edition of 1833 ran to 294 sections – been written in plain language it is probable that it would be seen to be absurd. Throughout the years Hahnemann frequently changed his mind on details so that successive editions of the Organon contained many contradictions. The books were written in numbered paragraphs with footnotes and the latter often became so voluminous that they displaced the main text. All this makes the study of Hahnemann’s original writings on homoeopathy more than a little daunting. Perhaps this is not such a bad thing.
         
 
         The hard-headed authorities in Leipzig, appalled by these ridiculous claims, barred him from practising homoeopathy, but the French were more accommodating, and he settled in Paris where he eventually made a large fortune. He is said to have had an annual income of 200,000 francs.
         
 
         Homoeopathy  today
 
         What is even more remarkable than Hahnemann’s ideas is that, in spite of all these manifest absurdities, the practice of homoeopathy should have persisted to this day. Modern practitioners of homoeopathy are, of course, unable to deny the simple mathematical facts about serial dilutions. They get round this by claiming that the real merit of homoeopathic dilution rests in the vigorous shaking that is given to each solution as it is diluted. This, they claim, confers some magic property on it. Because the word ‘shaking’ doesn’t sound very impressive they prefer the term ‘succussion’ which means the same thing. Succussion can be hard work, so nowadays, it is usually done by machine. To some people, this ritual smacks of abracadabra. Insoluble substances, such as metals, are successively diluted with lactose (milk sugar) and are ground up in a mortar with a pestle. This grinding is said to be equivalent to succussion. It is worth mentioning that even the purest double-distilled water or the most refined lactose will, on the scale of dilution used in homoeopathy, contain molecules of many different substances including, very probably, those of the vital ingredient. This fact alone makes nonsense of the whole idea.
         
 
         Notwithstanding that its principles run counter to everything science stands for, homoeopathy still enjoys a dubious respectability. In France, about a quarter of the doctors prescribe homoeopathic ‘remedies’. The British public unthinkingly swallow millions of pounds worth of homoeopathy every year, to the satisfaction of the private pharmaceutical industry. There is a homoeopathic, if eclectic, hospital in London, and the NHS offers homoeopathic treatment, presumably on the principle that it is cheap and, of course, quite harmless.
         
 
         This extraordinary state of affairs is hard to explain except on the basis that the general public simply do not know what homoeopathy is all about. But surely, this argument cannot apply to qualified medical practitioners who solemnly prescribe homoeopathic ‘remedies’. How is it possible for people who purport to practise a scientific discipline to engage in treatment based on such ridiculous premises? The usual answer is that science has not yet advanced to the stage of being able to encompass homoeopathy, and that, in any case, homoeopathy works, so why knock it?
         
 
         The plain truth is that homoeopathy does not work. People who take homoeopathic ‘remedies’ often feel better. This is especially so of those who are prescribed these things by practitioners who ask a lot of very detailed questions, some of which seem to have little relevance to the complaint, and then impressively work ‘balanced formulations’ to treat it. Sometimes the effect of this can seem remarkable, and both patient and doctor are confirmed in their view that ‘there must be something in it’. It is not, of course, the infinitesimal dose of the homoeopathic ‘remedy’ that is producing this effect; it is the complex effect on the patient of the encouraging interaction with someone who seems to know what he or she is about and who apparently believes that he or she can do good.
         
 
         This placebo effect is stronger than most people realize. As awareness of its power has grown, its definition has been extended. Formerly, a placebo was defined as a prescription given to satisfy a patient when there was no organic disorder but it was thought that a prescription was expected. It derives from the Latin verb placere  meaning ‘to appease or placate’. The term was also used to refer to a substance with no pharmacological effect, made to appear indistinguishable from a real drug, and used in clinical trials in comparison with the real thing, to determine how far the effects of the new drug under trial were genuinely due to its pharmacological action.
         
 
         It is now recognized that the placebo effect is much more widespread than is implied in these limited definitions, and is present in almost all interactions between a therapist of any kind, real or claimed, and a person in the role of patient. It even operates between lay people when one claims medical knowledge, and comments, encouragingly or optimistically, on another’s condition. The placebo effect operates on the brain and can modify the symptoms of many conditions, sometimes more profoundly than can active drugs.
         
 
         This is especially true of pain, in which the psychological component is often as important as the sensory in determining the significance of the pain to the individual. Opiate drugs, including the natural opiates, the endorphins, do not necessarily remove the pain, but they may so modify the attitude to it that the affected person ceases to be concerned about it. It is not widely known, but highly significant, that people receiving ‘pain-killing’ tablets of milk sugar, which they believe to be a strong pain-killing drug, actually show raised levels of endorphins in their blood.
         
 
         The implications of all this are profound, especially in relation to the great range of unorthodox ‘therapies’ including homoeopathy. The placebo effect of this kind of practice may be very great and the sufferer may derive remarkable, although usually transient, relief. It is, however, important to appreciate the difference between subjective effects of this kind and a genuine cure of a disorder. Certainly, ‘feeling better’ is no basis for scientific validation of the method.
         
 
         Critics  of  homoeopathy
 
         The great American writer and physician Oliver Wendell Holmes (1809–94) put the matter a little differently in his essay, Homeopathy  and  its  Kindred  Delusions:  ‘So long as the body is affected through the mind, no audacious device, even of the most manifestly dishonest character, can fail of producing occasional good to those who yield it an implicit or even a partial faith. Homeopathy is a mingled mass of perverse ingenuity, of tinsel erudition, of imbecile credulity, and of artful misrepresentation, too often mingled in practice with heartless and shameless imposition.’
         
 
         Perhaps the most important reason why homoeopathy should be regarded as one of the greatest medical blunders of all time is this: science has had a very hard time, throughout recent centuries, in dragging mankind up out of the quagmire of superstition, witchcraft and magic. We may laughingly suppose that these are all things of the dark ages, but there is no reason to do so. Human nature has not changed in the 300 years since we held beliefs that, we felt, entirely justified us in tying old women to stakes and burning them to death. There is no particular reason for us to be complacent; other civilizations have descended from enlightenment to barbarity. So there are sound reasons for challenging any system that ignores or attacks the principles on which our present level of civilization depends. Homoeopathy is not, of course, the only activity that substitutes magic and superstition for reliable truth; many branches of alternative medicine and much of the Mind and Spirit Movement also do so.
         
 
         No doubt many aspects of contemporary scientific medicine can legitimately be criticized, but at least it can claim to be based on thoroughly tested and rational facts. These facts are derived from observation and carefully-controlled experiment and they are so thoroughly tested that every day millions of people’s lives depend on their being correct. When a disorder is found and its details clearly understood, scientific medicine responds by taking rational steps to oppose its cause. The scientific doctor is not concerned with trying to remove symptoms; he or she is concerned to discover the cause of the trouble and, if possible, to remove it so that the whole disorder, including the symptoms, is removed. Homoeopathy is based on magic. It has no rational basis and its assertions not only have nothing to do with science – they are actually anti-scientific.
         
 
         Perhaps the public perception of the scientific doctor is at the root of the problem. Scientific doctors are often perceived as being cold, technologically-oriented, lacking in humanity and preoccupied with prescribing powerful drugs with dangerous side effects. No doubt there are such doctors, but they are few and far between. Good doctors are always concerned with human factors and are holistic in their approach to patients. The reason they often seem short on human qualities is much more often that they are so busy that they simply cannot afford the time to give their patients what they need – a little warmth and sympathy.
         
 
         The water cure
 
         Vincenz Priessnitz, who was born in 1799, was an uneducated Silesian peasant farm labourer but a person of remarkable character and abilities. When he was a young man he was kicked in the face by a horse, knocked to the ground and run over by a cart. Vincenz lay in agony and a surgeon was called. He found that two of his ribs were broken, shook his head gravely and announced that Vincenz would never work again.
         
 
         The young man declined to accept this prognosis, however. Having been taken indoors, he rested for a time then decided to cure himself. By pressing his body against the edge of a table and taking very deep breaths, he was actually able to set the fractured ribs. Immediately he was relieved of much of the pain in his chest. Now able to move gingerly he soaked some cloths in water and pressed them to the injured areas of his body. He then remained still to allow the rib fractures to heal.
         
 
         For a week Vincenz lay quietly, moving only to renew the wet cloths and eating nothing. He did, however, drink copious quantities of water. At the end of a week he was up and about, almost free from pain. Within a few months he was fully recovered and able to undertake strenuous work. This experience convinced him that pure water, used both externally and internally, could cure any disorder of the body. But Vincenz was not content to leave the matter at that. If water could cure, how did it do so?
         
 
         Gradually, he evolved an impressive theory of disease in which all bodily upsets, except those caused by physical injury, were the result of the accumulation in the body of substances he called ‘bad juices’. These poisonous juices arose as a result of various influences such as unsatisfactory food, bad air, insufficient exercise, worry, and, in particular, failure of free perspiration. Bad juices could have a general effect and produce general disease, such as a fever, or they could concentrate in one area to cause a local disorder, such as gout.
         
 
         Clearly, if the body could be relieved of the bad juices, recovery from disease would follow. It was equally obvious to Vincenz that the one way to get rid of the bad juices was by the use of pure water and by the encouragement of free perspiration. Vincenz’s ideas seemed eminently sensible to his contemporaries and many patients came to him for advice and treatment. He was so successful as a healer that, eventually, in 1829, he set up a treatment spa at Gräfenberg. This enterprise flourished remarkably and by 1840 he was treating as many as 1,400 patients every year. His fame spread and he included among his clientele many members of the European royal families.
         
 
         At the Gräfenberg Spa Vincenz expected his patients to drink at least twelve glasses of water each day. In addition, they were wrapped up in blankets on a feather bed with only the face exposed and, while so covered, had to drink a glass of water every half hour to promote sweating. Turning a bright pink colour was an excellent sign of the removal of bad juices and when this happened patients were immersed in cold water for several minutes. Occasionally water was also given as an enema.
         
 
         Because he had no medical qualifications Vincenz aroused the suspicion and resentment of the Austrian medical establishment. So a committee was set up to investigate his spa. Happily, because he used neither drugs nor surgery, the inspectors could find nothing to complain about. Indeed, the chief inspector, after a visit to Gräfenberg, found that many patients were improved by the treatment and none were harmed. His report did much to encourage patients.
         
 
         Vincenz had certainly started something. The official report, together with the support and recommendation of his many aristocratic patients, soon led to the spread of the water cure. Before long nearly fifty such establishments were set up in most countries in Europe and in Russia and about two hundred were set up in the Americas. Hydropathy, as it was called, became all the vogue and hydropathic medical schools sprang up everywhere.
         
 
         There were considerable merits in Vincenz’s system, the principal one being that, unlike other systems of doctoring, it did no harm. The method allowed the body’s natural healing powers to operate unchecked without interference from such damaging practices as blood-letting or the administration of poisonous drugs. It also encouraged cleanliness of the skin and a reduced dietary intake and increased urinary output. If you drink as much water as Vincenz prescribed, you will find it impossible to eat very much. So, although the system was based on a theory with no scientific foundation it was, for its time, admirable.
         
 
         As medical science advanced, especially with the discovery by Louis Pasteur of bacteria in the early 1860s, the true cause of many diseases became apparent and hydropathy gradually faded. Nevertheless, during the heyday of his system, Vincenz Priessnitz had done more for suffering humanity than most doctors of his time.
         
 
         The X-ray cure
 
         The index for the British  Medical  Journal  for 1896 contains no entries under X. This is because it was not until late one November afternoon in 1895 that the German professor Wilhelm Conrad Röntgen (1845–1923) first observed the phenomenon that was to become so important in medicine. Röntgen was experimenting with ‘cathode rays’ using a glass tube with metal electrodes sealed into both ends and most of the air sucked out. He was working in the dark and had connected the electrodes in the tube to a high-voltage induction coil. When he switched on the current he happened to notice a faint greenish glow coming from something on a bench some distance away. When he switched off, the glow disappeared. He switched on and off several times and each time the glow appeared and went.
         
 
         This seemingly trifling observation was to revolutionize medical diagnosis and was to win Röntgen the Nobel Prize for physics in 1901. It was also to lead to a serious medical blunder. Cathode rays are streams of electrons. We now know that if electrons are accelerated by a high voltage and caused to strike a piece of material such as metal or glass, electrons will be knocked out of the inner orbits of the atoms of the material. When this happens, outer electrons of higher potential energy than those displaced fall inwards to take their place, releasing energy in the form of electromagnetic waves of shorter wave-length than ultraviolet light. These are the X-rays, so called by Röntgen because he had no idea what they were.
         
 
         Nor, of course, did Röntgen have the least idea of the atomic mechanism by which the new ray was produced. After observing the glow, Röntgen lit a match and found that it was coming from a small sheet of cardboard that had been coated with a chemical that was known to glow when struck by various kinds of ray. This new ray, however, was invisible. He was amazed at his discovery but soon became dumbfounded when he noted that the card would still glow even if a sheet of thick black paper were interposed between it and the tube.
         
 
         This set him to experimenting furiously and in the days that followed he found that the new ray would pass through wood, through thin sheets of metal and, to his further amazement, his own hand. When he tried this, he found that he could make out on the coated card, the outline shadow of his fingers and, within these, the denser shadow of his fingers. As he moved his fingers, he watched the bones moving. Röntgen was a keen photographer and it was not long before he had substituted a wrapped photographic plate for the fluorescing screen. With this, he made a historic and permanent photograph of the bones of his wife’s hand, on which her wedding ring is clearly visible.
         
 
         Röntgen immediately announced his discovery and the important implications for medicine and industry. Immediately, manufacturers saw the importance of getting into the act and X-ray apparatus began to be mass-produced. X-rays were also of considerable novelty value and were widely demonstrated in department stores and elsewhere. Shoe shops installed X-ray equipment so that customers could see that their shoes fitted properly. People using this equipment constantly soon noticed, however, that they could not do so with complete impunity. Some of these demonstrators began to notice that parts exposed to the rays developed a kind of painful sunburn. Their fingernails stopped growing and in some cases eyelashes and head hair fell out.
         
 
         Röntgen was a true scientist and continued to investigate the properties of X-rays and to publish papers on the subject. Although he was, of course, well aware of the commercial value of his discovery he made no attempt to patent it or otherwise to benefit financially from it. Others were less scrupulous. Whenever a new principle becomes fashionable someone can be relied on to suggest that it must have medical value as a form of treatment. This happened with the development of chemistry and when it was discovered that electricity could be generated. Exactly the same thing happened with X-rays.
         
 
         The new phenomenon was taken up enthusiastically by many doctors and applied indifferently for the treatment of all sorts of conditions. There was no real excuse for the reckless way in which X-rays were used. There was plenty of evidence that these rays were damaging to human tissue. Long exposures were necessary for chest and abdominal pictures and people who lay under X-rays for several sessions of 20 minutes or so would suffer ‘sunburn’ that developed into large and intensely painful ulcers. Some of the most distinguished and careful doctors warned against them. As early as 1896, the great English surgeon and pioneer of antiseptic surgery Sir Joseph Lister (1827–1912) described the effects of overdosage. Lister did, however, suggest that X-rays might produce ‘salutary stimulation’ and this may have encouraged the less scrupulous of his colleagues. None of these doctors had any idea of the real dangers to which they were exposing their patients – and often their own bodies.
         
 
         Dermatologists were particularly keen on X-rays and tried them on their patients for practically every form of skin disease. Some seemed to get better and so encouraged further use of the method; others did not. All of these patients later suffered ill effects ranging from the annoying to the fatal. Adolescents with acne were extensively irradiated. Children with fungus infection of the scalp were given X-rays until all their hair fell out. Birthmarks were treated with X-rays. Tennis elbow and other forms of bursitis; shoulder pain, often inadequately diagnosed; adenoids; Eustachian catarrh; shingles; enlarged thymus in infants; mumps; sterility from ovarian dysfunction; arthritis of the neck; ankylosing spondylitis (poker back from fusion of the vertebrae); carbuncles of the neck; keloid scars; and many other conditions were, as recently as 1960, routinely treated by X-rays. These treatments were actually and solemnly advised in medical textbooks of all kinds.
         
 
         In the Röntgen Institute, St George’s Hospital, Hamburg, is a tall standing stone plaque – a monument on which are engraved the names of scores of early workers with X-rays who suffered and died as a result of their practice and their research. These names are a mere handful by comparison with the thousands of patients who suffered as a result of useless and dangerous treatments with X-rays. Today, most doctors are unaware of the extent of this terrible blunder. Older physicians, aware that no present-day doctor would dream of using such treatments, tend to forget, or repress the memory, of how confidently they would once, as young professionals, have recommended them.
         
 
         The  origins  of  radiotherapy
 
         It was not long after Röntgen’s discovery that it was found that certain forms of cancer would seemingly melt away under the influence of X-rays. This was the beginning of the now very important speciality of radiotherapy. Many cures were claimed when, in fact, the tumours were merely reduced in size and soon recurred. Doctors were aware that cancers were masses of living cells similar to those of the rest of the body. If these cells could be killed by X-rays, it should have been apparent, and obviously was to many, that normal cells could also be killed. What was not apparent was that X-rays in much smaller doses than were required to kill cancers could actually cause cancers. Nowadays we are all familiar with the effects of radiation on DNA and are all acutely aware of the dangers of radiation. The early medical pioneers of X-ray work had none of the benefits of this knowledge and the results were, of course, disastrous. Thousands of people developed chronic skin ulcers, skin cancers, leukaemia, cessation of red cell production (aplastic anaemia) and genetic damage to their offspring.
         
 
         Today, we worry about doses of X-radiation which are a small fraction of the doses casually given to patients, often for trivial conditions, earlier this century.
         
 
         Röntgen  postscript
 
         In Röntgen’s apparatus, the X-rays were actually produced by the atoms of the glass of the tube. Modern X-ray tubes are slightly different from, and very much more efficient than, Röntgen’s original version. The electrons are obtained from a strong, electrically heated filament, as in a modern TV tube. This is called the cathode. Electrons are negatively charged and are attracted across the tube to a block of tungsten to which a high positive voltage is applied. This is the anode. The tungsten anode is angled so that the X-rays are passed out of the side of the tube. It is also cooled by circulating water. TV tubes also use a high positive voltage to attract electrons to the screen, but fortunately for all of us, the electron beam is swung about rapidly all over the face of the tube and merely cause the phosphors on the inside of the tube face to glow. Very little in the way of X-rays are emitted by modern TV receivers.
         
 
         The blue glass cure-all
 
         In 1876 General Augustus J. Pleasonton, a Union officer in the American civil war, published a remarkable book entitled The Influence  of  the  Blue  Ray  of  the  Sunlight  and  of  the  Blue Colour  of  the  Sky.  The title page continued with the legend ‘IN DEVELOPING ANIMAL AND VEGETABLE LIFE; IN ARRESTING DISEASE, AND IN RESTORING HEALTH IN ACUTE AND CHRONIC DISORDERS TO HUMAN AND DOMESTIC ANIMALS’. The book contained full details of the experiments with blue glass which the distinguished General had been conducting since 1861. Blue light, it seemed, was a panacea for almost all diseases.
         
 
         The work was an immediate success, was widely read and its claims widely confirmed. Testimonials poured in from people famous and otherwise. State governors, well-known authors, ministers of religion, actors and others wrote to confirm the wonderful therapeutic power of blue glass. All over the country people were knocking out plain glass from one of their windows and substituting a blue pane. A window in the south side of the house was best, and the results could be magical. People with smallpox were instantly cured. Blue light was a sure cure for insanity – witness the reports in The  American  Journal  of Mental  Science  and The  British  Journal  of  Psychological Medicine.  One man whose leg was about to be amputated for gangrene fitted a blue pane and sent the surgeon packing. Many blind people were restored to sight.
         
 
         Blue light was invaluable for animals as well as humans. One of the most remarkable cures was reported by a farmer who had had his best boar castrated and had then regretted it. So he locked up the boar in a henhouse and fitted a pane of blue glass. The results were nothing short of miraculous. Within a period actually less than the usual gestation time, the farmer’s finest sow brought forth a litter of unprecedented size and quality. This was clearly a medical advance of the first importance. The newspapers were full of the sensation. The learned journals took it up. The enthusiasm was enormous.
         
 
         Sadly and unaccountably, blue glass was never incorporated into the body of orthodox medical practice. The reasons for this extraordinary omission have never been satisfactorily explained.
         
 
         The focal sepsis affair
 
         There is an unpleasant eye condition in which the iris – the coloured part of the eye – and the ring-shaped muscle around the iris root become inflamed. The iris has a round hole in its centre called the pupil, and tiny muscles in the iris control the size of the pupil. In bright light the pupil becomes small and in dim light it enlarges. The ring muscle that surrounds the iris is called the ciliary body and is responsible for the focusing of the eye. Inflammation of these two parts of the eye is called iridocyclitis or uveitis.
         
 
         This inflammation causes a dull aching pain in the eye and both the iris and the ciliary body become swollen. As a result the pupil becomes small even in the dark. Iris inflammation also causes it to give off a sticky discharge so that the water inside the eye – the aqueous humour – becomes milky and vision becomes misty. The sticky iris commonly becomes glued to the internal lens immediately behind it and this can cause an obstruction in the outflow of the water that is constantly being produced inside the eye. The inflammation of the ciliary body prevents focusing and is reflected in quite severe redness of the white of the eye around the margin of the cornea.
         
 
         As well as being smaller than the other pupil, the affected pupil is often of irregular outline. The iris may appear to be of a slightly different colour from the healthy one. Treatment is urgent because if the adhesions to the front surface of the crystalline lens become firm and the outflow of aqueous humour is blocked, the pressure in the eye will rise and permanent damage will result. This rise in internal pressure is called acute glaucoma and must at all costs be avoided.
         
 
         So long as the condition is not mistaken for simple conjunctivitis – which is nearly always caused by infection – effective treatment to widen the pupil – usually with atropine – and damp down the inflammation – usually with steroid eye drops – will control the situation.
         
 
         For years, doctors simply had no idea of the cause of iridocyclitis. It had been known for many years that the condition often occurred in people suffering from syphilis or tuberculosis and it is still a routine procedure in cases of the condition to do a VDRL test for syphilis, a chest X-ray and other tests for TB, and a check for diabetes. Various other investigations are also usually carried out but, today, in the great majority of cases, no additional disease is found to which the eye problem can be attributed. The mere presence of other disease, of course, does not imply that this is the cause of the iridocyclitis.
         
 
         A situation such as this is ripe for ‘explanatory’ hypotheses and these were not long in coming. From the late nineteenth century until well into the 1970s many doctors subscribed to the ‘focal sepsis’ hypothesis. Indeed, for most of the first half of the twentieth century, this was generally accepted as the common cause of those cases of iridocyclitis in which no other explanation was forthcoming. This idea amounted to no more than the notion that iridocyclitis was actually a recurrent infection and that the source of the germs was some hidden focus of infection somewhere in the body. Germs from this infected site, or possibly, toxins from germs, were thought to be released into the bloodstream and carried to the eye or eyes to bring about the inflammation.
         
 
         These sites of focal infection were thought to be most likely to occur in the teeth, tonsils, nasal sinuses, prostate gland (in men), urinary tract or bowel. They might, of course, be elsewhere. As a result of this imaginary notion which is now dismissed by the experts, thousands of people had a total dental clearance, had their normal tonsils removed, their normal sinuses washed out, underwent unnecessary appendicectomy, suffered high colonic irrigation, or were exposed to a range of other pointless treatments. It is hardly necessary to state that none of these people enjoyed any ocular benefit from any of these procedures.
         
 
         Today, because of the enormous advances in understanding of the immune system that occurred largely as a result of the AIDS epidemic, it seems clear that most cases of iridocyclitis are caused by what is known as an autoimmune process. This means that the immune system, for various reasons, chooses to recognize certain parts of the body as being foreign tissue and attacks them. All body cells carry surface markings by which the cells of the immune system can recognize them as ‘self’. Foreign invaders such as germs or transplanted tissue carry different surface markings and are recognized as ‘foreign’. Antibodies are then produced that attach to the invaders enabling them to be attacked and, if possible, destroyed. Although the full details of the process are still not understood, there is good evidence that this is the kind of process that produced the recurrent inflammation of the iris and ciliary body known as iridocyclitis.
         
 
         Aldous  Huxley
 
         One of the most famous sufferers from iridocyclitis was the novelist and philosophical writer Aldous Huxley (1894–1963). Huxley suffered recurrent attacks, often affecting both eyes and was, intermittently, so seriously disabled by poor vision that his career was affected. The trouble started in 1910 when he was sixteen at Eton. His cousin Gervas was ready to apportion blame and confidently wrote: ‘When run down after influenza and out on a field day with the Eton ORC, a streptococcus infection from dust attacked his eyes. Had penicillin been discovered it would, no doubt, have cleared the whole thing up in a short time, but as it was, the Eton authorities neglected his condition and he had almost completely lost the sight of both eyes before his father was informed and brought him to London to see specialists.’ This idea of the causation of the disorder was nonsense, but it is true that any delay in seeking specialist attention could have been very serious. As it was, Huxley’s vision was reduced to bare perception of light in one eye and about one tenth of normal in the other. He showed extraordinary courage and immediately started to learn Braille. Fortunately, his vision eventually improved enough to enable him to read.
         
 
         Perhaps influenced by his brother Julian, he had intended to study biology, but instead turned to English. Later, the disease caused him to move to the more equable climate of California where he became involved in the drug culture. Huxley was a man of extraordinary intellect who was interested in everything, but did not always have the detachment necessary for a properly scientific approach to the problems of his eye disorder. Iridocyclitis is a condition of frequent recurrences and remissions and Huxley became convinced that various unorthodox treatments he adopted were the cause of his improvements. In particular, he was seduced by the fatuous writings of the American quack Dr W.H. Bates. Huxley was not the only one to be taken in by this gentleman’s plausible arguments. Bates’ book Perfect  Sight  Without  Glasses  (New York, 1920) has been a long-term best-seller and has gone into over 30 editions. It is still on sale today. Huxley’s own book on the subject, The  Art  of  Seeing  (Chatto & Windus, 1943) is a much better book and concentrates on the psychology of perception and on trying to improve it in various ways. Nevertheless, it is full of medical misconceptions, purely imaginary ideas and some distinctly dubious practices. Huxley, for instance, advocates looking briefly at the sun. This can be dangerous and can actually destroy the cones in the central and most essential parts of the two retinas. He was deeply impressed by Bates’ method of ‘palming’ – a procedure in which the eyes are pressed with the flat of the palms. He did not, apparently understand that this can temporarily alter the curvature of the corneas and shorten the axial length of the eyes, both of which could briefly improve vision. Nor did he seemingly appreciate that his advice to ‘exercise’ the eyes by reading very small print would produce the promised improvement only if associated, as he also dictates, with very bright light on the paper. Bright light, of course, will ‘stop down’ the pupil so much, and so greatly increase the depth of focus, that it may allow reading without glasses by people who normally need them. Every presbyope is familiar with the importance of a good light for easy reading.
         
 
         It is an extraordinary commentary on the power of suggestion that a man of his intellectual capacity who must have been much more aware than most of the common post  hoc  ergo propter  hoc  (after this, therefore, because of this) logical fallacy, was, nevertheless, taken in by it. In the less affected eye, Huxley had a heavy deposit of inflammatory cells on the centre of the inner surface of his cornea. This so fogged out his vision that the eye was of little use. He could improve the vision by keeping the pupil widened with atropine drops so as partly to clear the opaque patch. As is characteristic of these corneal deposits, this patch, washed continuously by circulating aqueous humour, gradually absorbed. It is possible that Huxley’s regular ‘palming’ by repeatedly indenting his corneas, may have helped to disperse these deposits.
         
 
         None of this should be taken to detract in any way from Huxley’s merits as a novelist or philosophical thinker. And it is only fair to comment that his blunders, in this context, sink into insignificance when compared with those of the doctors.
         
 
         The bed rest blunder
 
         There is a conventional idea that if you are sick, you should go to bed. Certainly if you are acutely ill, fevered or weakened by disease it is a comfort to rest in a well-made bed, and no one would deny that this is desirable. But doctors now recognize that it is wrong to infer from this that everyone suffering from any disease whatsoever should automatically be confined to bed. A fuller understanding of bodily processes and of the way the body responds to activity has led, in recent years, to a fairly radical change of ideas about the importance of bed rest for the sick. Enforced bed rest, except for the reasons mentioned above, is now recognized as having been a major medical blunder for which many unfortunate patients have suffered dearly.
         
 
         In the past it has been assumed that bed rest per  se  has some kind of healing properties. Doctors have rationalized that, by resting in bed, the patient has been able to devote all his or her ‘strength’ to ‘fighting’ the illness. This is all nonsense. Another reason for bed restriction has sometimes been the will of autocratic nursing Sisters more concerned with their own administrative convenience and with the exercise of power than with any considerations of its advantage to the patient. Formerly, any person who became a hospital patient was expected to conform to a role in which he or she was wholly subservient to the will of the medical and nursing staff. Regrettably, even in a caring profession such as medicine, power corrupts and some people are more easily corrupted by it than others. So the regimented ward, with patients lying straight and all neatly covered up by sheets, blankets and bedcovers, was too often assumed to be normal and right. This pattern may have helped to formalise the convention. Unfortunately, many of the patients who were forced to conform in this way would have been very much better off strolling about the hospital grounds or playing table tennis. But that would have been untidy and perhaps some patients would not have been immediately to hand come enema time.
         
 
         Happily, modern ward Sisters are much more humane and, in addition, doctors now know that bed rest often does more harm than good. Prolonged rest is, in itself, surprisingly harmful. A person who spends an unnecessary month in bed, and is then allowed to get up, will take at least a month to recover fully from the damage done by the period spent in bed. This may seem a surprising statement but there is a good physiological reason for it. At any age, the body responds to the physical demands made upon it, and does so exactly to the extent that these demands are made. We are all familiar with the way athletes, by training, increase their physical ability or body builders, by muscular work, get to look quite ridiculous. This same process applies to everyone, young or old. The body’s capacity for work will, within limits, adapt to the demands made upon it. Thus, enforced bed rest, unless clinically necessary, is damaging and often leads to a notable decline in fitness.
         
 
         The  structure  of  muscles
 
         One reason people find all this hard to believe is because they have a quite unreal conception of muscles and bones. This idea is derived from the butcher’s shop where muscle (meat) is coagulated and bones dried. Living muscles are not solid, fixed structures as most people seem to think. They are more like fluid jellies, and their constituents – mainly amino acids – are flowing in and out of them, and of the blood, all the time. If muscles are used, their fibres (cells) will become more bulky; if they are not used the fibres will atrophy. Much the same goes for bones. These are different from dried bones in a museum. Calcium, phosphorus and the protein building-blocks (amino acids) are flowing in and out all the time. If the bones need greater strength, the net inflow of these constituents will be greater; if they are not exposed to physical stress, the outflow will be greater. Joints can readily stiffen and will do so if not put through their normal range of movement. If the full range of movement is not regularly used, the range will soon become narrowed. One of the signs of ageing is the restriction of joint movement and this is entirely due to reduced activity. A joint that is not moved at all for weeks or months may become permanently fixed and solid.
         
 
         Rest is thus damaging to muscle power, to agility, to joint movement and to the strength of the bones. Young people can usually get back to their former state after a period of enforced rest, but elderly people confined to bed may never recover their former vitality. Muscles weaken and lose bulk; bones lose calcium and lose their basic protein bulk. This is called osteoporosis and it makes bones more liable to fracture. Once it has occurred, it is very hard to reverse, especially in older people.
         
 
         Another bad effect of prolonged rest is the development of pressure sores (bed sores). These occur at points where the weight of the body is taken on bony protrusions, and mainly affect the buttocks, the heels, the elbows and the back of the head. Bedsores may be very large and the ulceration may progress to complete local loss of skin with exposure of the underlying tendons or bone.
         
 
         Unduly prolonged bed rest also results in a drop in the efficiency of the heart, and a markedly increased tendency for clotting to occur in the large veins of the legs (deep vein thrombosis). The latter is especially common after surgical operations in the elderly. Vein thrombosis commonly leads to the formation, within the veins, of a loose, gelatinous and ever-lengthening snake-like blood clot which, initially attached at one end, may break loose and be carried up to the heart whence it is pumped to the lungs to cause a highly dangerous obstruction to one of the main arteries. This is called pulmonary embolism and is often fatal. It is a common cause of death in inactive older people, especially those in hospital or confined to bed at home.
         
 
         Nowadays, doctors are acutely conscious of the need to avoid this medical blunder and will sometimes seem to be unkind in their anxiety to get patients out of bed. But they know very well, often from bitter personal experience, that it is all too easy to kill by kindness.
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