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EARLY YEARS AND ENGLAND
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FINDING MYSELF




The future belongs to those who believe in the beauty of their dreams.


ELEANOR ROOSEVELT





Family origins


Geoffrey Penington and Marjorie Fricke, my parents, had quite different backgrounds. Theirs was, at times, a difficult marriage, although both were devoted to their family. Their diverse ideals, but for a common commitment to family and education, were each to have an impact on my life.


The Australian Peningtons started with William Frederick, a migrant from Liverpool who came from a family of lawyers and what would now be known as accountants. He and his wife, newly married, sailed to Victoria during the gold rush of the early 1850s to make a new life in the bustling colony, William working as a clerk in Port Melbourne. We know relatively little about him except that he is documented as dying early from alcoholic cirrhosis. Perhaps he was a ‘remittance man’, sent by his family to make a new start in the colonies. George, William’s oldest child and my grandfather, played a major role in keeping a large family together after the death of his father. George was said to have maintained contact by letter with maiden aunts in Liverpool over many years, and his diary contained entries suggesting that as a single man he enjoyed life, including dealings with bookmakers, but that everything suddenly changed as he watched every penny for a family in trouble. He pursued a career as bookkeeper, or accountant, serving for many years as company secretary of the Port Melbourne biscuit and ice-cream company, Swallows and Ariels. He was a life-long abstainer from alcohol, as was his wife Marion Moodie, a devout supporter of Christian missions and ‘temperance societies’.


George, as I knew him, was a gentle person who was committed to education. He had an imposing house in Mont Albert, where he grew vegetables and fruit, and kept chickens. George and Marion had five children; the oldest, Will, also trained as an accountant, enlisted in the AIF and served as company staff sergeant to John Monash at Gallipoli, where he was killed by a sniper’s bullet. The elder three remaining children, including my father Geoffrey and his brother Ray, attended University High School and then the University of Melbourne on scholarships. The youngest, Alan, was sent to Scotch College. Frances, the next after Will, studied history during World War I and lived in the family house for many years. The three boys studied medicine.


George died at the age of ninety-one in 1951, having continued to work part-time, checking company accounts until a few years before his death. His written script was immaculate and his capacity to handle numbers, running a finger down a long column, was quite remarkable.


Marion died some years before George, but I remember Sunday afternoon tea parties over which she presided. They were the height of propriety, with many maiden aunts sipping tea and eating delicate sandwiches. Her firm commitment to abstinence (so-called ‘temperance’) blossomed once a year in a very merry party when all the adults would drink ‘non-alcoholic’ elderberry wine made by my grandmother. She knew it was non-alcoholic, because she had made it herself and added no alcohol!


Frances had considerable influence on me during my school years. Never married, she had excelled at the university, gaining First Class Honours in History in 1919, followed by a Diploma of Education in 1920 and Master of Arts in 1921. She served as a tutor from 1920 to 1926, and undertook field work in Fiji in 1924. She did research on Pacific history at Kings College in London in 1926–27. She is recorded as one of the earliest graduates of the Diploma of Social Studies and became part-time Lecturer in History at the University of Melbourne.1 From 1930 to 1935 she taught history at Fintona Girls’ School in Melbourne, where she developed their debating.2 She next undertook social research into slum housing in Melbourne, with a group led by active Methodist social reformers. Together with Father Tucker of the Brotherhood of St Lawrence, they campaigned for slum clearance and public housing.


In 1936, Frances was awarded a scholarship from the International Federation of University Women and gained experience in social work both in Massachusetts and in London, where she was particularly interested in case work with disadvantaged children.3 Around the time she returned from London, the Housing Commission was being established and the Victorian Government had made a decision to include a woman, to ensure ‘a woman’s point of view would be taken into account’. Frances applied and was appointed, the first woman to serve on any major government commission in Victoria.4 I remember my mother saying this was hilarious, as ‘Francie would not even know how to boil an egg!’ She did, however, make a formidable contribution from 1938 until 1955.


Frances ensured that social surveys were employed to evaluate needs in profoundly disadvantaged slum communities. Attention was paid to facilities for children, including playgrounds and kindergartens in all new housing developments, and the need for other community activities. She gained agreement to appoint female housing officers to supervise all newly occupied houses. A Frances Penington Award is still made by the Victorian Government each year to celebrate initiatives by groups of public housing residents advancing community development. She was also active over many years with bodies such as the Young Women’s Christian Association and in seeking to advance the interests of university women graduates.


As a student at Scotch College, I chose to take history subjects in my two final years, in addition to science and mathematics. I had many long discussions with Frances on Greek and Roman history, and British social history. She had a formidable intellect and embedded in my mind that historical analysis mattered in development of policies, as did collection of appropriate social data. To Frances, society would be always evolving, and therein lay many challenges.


The Fricke family had a very different background from the Peningtons. Mother’s father, Frederik Fricke, was the son of two Lutheran immigrants, Heinrich Fricke and Sophie Nolte, who had each separately left Germany when Hanover, previously the principality of George I, was ceded by Queen Victoria to the Prussian Union. They married in Melbourne and settled in Ballarat. My mother’s mother, Margaret, was the daughter of a Scottish immigrant father, William Alexander Henry, and an Australian-born mother, Emma Joanne Cronk.


Frederik Fricke was a very successful stock-and-station agent in Ballarat, but at the encouragement of his very Christian-minded wife, moved his entire family to Bundaberg in Queensland in 1896, where my mother and an older sister were born. As self-funded missionaries to indentured labourers from the Solomon Islands, the family worked with the Mission to the Kanakas, founded in 1888 by a strong-willed Sydney Anglican missionary, Florence Young. Like Margaret Fricke’s elder sister Alice Henry, Florence was a single lady with passionate evangelical beliefs. Florence had been ‘called by God’ to spend ten years with the China Inland Mission from 1890, where Alice Henry was already committed to a lifetime of service. They were both repatriated from China to Queensland in 1900 during the Boxer Rebellion.


One of the first acts of the new Australian Government in 1901 was to prohibit the importing of cheap indentured labour—the origin of the White Australia Policy. All Kanakas in Australia were to be returned to their former homes and the Fricke family returned to Ballarat in 1902. Florence Young then decided there was a need for a mission to serve the repatriated Solomon Islanders, and she required a female travelling companion to accompany her to the island of Malaita. My grandmother was again ‘called by God’ (if an invitation from Florence Young could be so described) to join her, leaving my mother, then one year old and a 4-year-old sister to be looked after by others in Ballarat. The trip was far from successful, with savage attacks of malaria (later to recur over many years) and problems with cannibal islanders, but in due course she safely returned to Ballarat and resumed family duties. The force of simple evangelical beliefs was impressive, when a very personal God was understood to have decided things! Their courage was formidable.


As a seventeen year old, my own mother was taken by Grandma Fricke to visit Aunt Alice in China in 1920. A collection of pictures and beautiful Chinese artefacts graced our home as I grew up. The depth and richness of Chinese culture fascinated me. This background no doubt contributed to my life-long interest in the cultures of different countries, to a strong distaste for the White Australia Policy and an interest in the potential benefits of the mixing of cultures. As I grew up, I remember the interest my mother took in immigrants from Germany and Austria, mostly Jewish refugees from Nazism, before the war. She established friendships with a number of them.


By the time I knew my maternal grandmother, her husband had long died and she lived simply with my aunt, opposite our house in Kew. She had a splendid sense of humour, enjoyed a glass of sherry before dinner and made no mention of religion to us. She had survived gastric surgery for cancer but remained cheerful and independent as she progressively wasted away. One of my cousins, Margaret Robertson, shared the house and knew her even better. Margaret and I, of a similar age, shared many childhood escapades. Her father Bill Robertson, widely known as Robbie, was the principal engineer in construction of Eildon Weir in the 1930s. During World War I, he had volunteered from the army to learn to fly with the Royal Flying Corps when it was formed and was transferred to the new RAAF in due course. He was shot down three times in France, but survived. I had huge respect for him as a cheerful and practical man determined to achieve things. Sadly, he died following a short illness with disseminated cancer when I was thirteen.


Two very different parents


My father’s outlook differed from that of my mother. To him, society was settled, and established institutions were to be respected. He saw opportunity to scale their heights through education and in building a professional career through a commitment to excellence. As a hospital ‘honorary’, he was Dean of the Clinical School at the Royal Melbourne Hospital at one stage. I had respect and affection for my father, for his role as a physician, using his knowledge and skill to help sick people, although I reacted against what I saw as dogmatic views on many issues. He introduced me to biographical writings and was a proud possessor of an early edition of The Seven Pillars of Wisdom by T. E. Lawrence, an early hero figure for me. As my interest moved towards medicine, he introduced me to important writings about medical careers. These included writings by Sir William Osler5 and a biography of Sir James Mackenzie, The Beloved Physician.6 The latter had a deep influence on me both in choosing a medical career and the way in which I chose to pursue it over the years.


My mother had strong views on many issues, but was always ready to discuss them. She had little time for conventions of social standing. Having graduated with a Bachelor of Arts from the University of Melbourne, she threw her energies into the free kindergarten movement and subsequently the Young Women’s Christian Association (YWCA), on the national board of which she later served for very many years. (Dame Margaret Guilfoyle served with her on the council and speaks of her intense commitment to achieve financial security for women employees and her great attention to detail in preparation of any case to be considered.)7


During my childhood, my father took pride in being a medical officer in the 2nd Australian Light Horse Division militia. He would regularly go to drill evenings in splendid uniform, which amused my mother. She was a declared pacifist, and as young children we were never allowed to have toy guns. Her pacifist views changed, however, following the outbreak of the Nazi war in 1939. My father was also a proud member of the Freemasons, but again, my mother would make fun of him as he set off in evening dress with his regalia. She thought it was quite childish. Conflict between the two became more explicit when he returned from military duty after the war, expecting his authority to prevail in the family as it had in the military hospitals he commanded.


Schooling for me began at Preshil, an avant-garde primary school in Kew, chosen by my mother. At that time I had severe, recurrent asthma and remember little of it. I then moved to Carey, an adjacent Baptist school, but at the age of ten was transferred to Scotch, a thoroughly establishment Presbyterian school, to which I travelled by tram. We were not allowed to join school cadets with most other boys, a decision dictated by my mother’s views. The alternative of Cubs and Scouts, however, was positive over the years, as it introduced me to camping in the bush.


My mother was appalled at the suffering of unemployed people during the Depression of the 1930s and would regularly ply people coming to our front door with packages of food. Influenced by my mother’s views, at the age of thirteen on the way home from school I took myself to the electoral office of a communist candidate in Kew and offered to distribute election leaflets; the candidate was a former Scotch boy. My mother was appalled when I arrived home and told her where I’d been. She gave me an account of the happenings in Russia under Stalin, the mock trials, purges and attacks on Jews. Needless to say, I immediately dissociated myself from communist activity!


Marjorie was a committed and regular attendee at the Deepdene Presbyterian Church over many years and brought us up in Christian belief and practice, while my father regularly played golf on Sunday mornings. I found my own way in terms of belief as I grew up, profoundly influenced by my reading of the historical Jesus, initially from scripture, and in due course from other sources. In adolescence, I was intrigued by the writings of Albert Schweitzer, an influential theologian, a notable musician and Bach scholar, who later trained in medicine before devoting his life to medical practice in Africa. His exploration of the ‘historical Jesus’ greatly influenced me in late adolescence, as he sought to separate what was likely to be a historical account of Jesus’ early ministry from the imposition of early church beliefs in the gospel accounts, written many years later but attributed to the disciples to give them authority.8 Of course, as a theologian, Schweitzer did see the Passion in more or less traditional, sacrificial terms. In addition, I read three books on St Francis of Assisi, whose life, to me, was pure poetry and appealed to my growing passion for the bush.


Religion presented many quandaries and intriguing possibilities. I became a committed follower of Jesus and his teachings as I could discern them. However, I became disillusioned by traditional, organised Christendom, with its hierarchical structures and history of misuse of power to control lives, attitudes and even countries. Christianity was, of course, associated with great culture in music and art, which I always found hard to reconcile with the cruelties of the Crusades, the Thirty Years’ War, the Inquisition and the excesses of literal, puritanical Protestantism. I could not accept the literal ‘word of God’ view of the Bible as a prescription for detailed beliefs or as a single code for living, with its remarkable range of cultural and historical contexts, based in Jewish history and a New Testament much influenced by Greek thought of the day. I was to revisit these issues many times over the years.


School years


Severe asthma continued to plague my childhood and schooling, preventing me from engaging in sport for many years; even simply running could provoke an asthma attack. This, and being a scout rather than a cadet, together with ‘unusual’ social attitudes for a boy in a private school, such as advocacy of welfare for the poor, set me apart. Most Scotch boys considered wealth as rightly conserved for those inheriting it.


Music became a major interest, an atypical one at Scotch at that time. I became close to John Bishop, the Director of Music, who taught me both piano and organ, and I was appointed the school’s Captain of Music in my last year. This was the year in which Music, with choral performances, became part of the annual competition between the different sections of the school for the first time, placing it in the same league as sports. Another occupation of mine was the school museum, of which I became the curator in my final two years, having my own collection of Aboriginal ‘scrapers’ and several stone axes personally discovered in sand dunes around Victoria. Debating became another interest—I recall being defeated in a debate on health care by John Cain, sent to Scotch for his final year of schooling by his father, Labor Premier from 1945 to 1947. John was himself later to become Premier of Victoria.


My idealistic view of politics led me to participate in the distribution of electoral leaflets in 1946 opposing the re-election of Arthur Caldwell for the constituency of Melbourne. As Immigration Minister, he had been a strong advocate for the White Australia Policy, which I found abhorrent. In reality Caldwell was a caring individual and a constructive reformer. He was, from 1947, the architect of the remarkable program of immigration from central Europe, which fundamentally changed the face of Australia.


Scouting was a real plus for me, and I developed a growing confidence to hike in the bush on my own. At the age of sixteen, I took off on a solo ten-day bicycle trip around Victoria, camping out at night. The following year, on leaving school, I did the same around Tasmania and was appalled when I returned to find my father had had my movements traced by the police. They had an anxious time when, following a visit to family friends in Hobart, I ‘disappeared’ across the centre of the island, climbing up and down Cradle Mountain on my own and continuing to the west coast. This was well before the establishment of walking tracks appropriate for tourists. I ‘reappeared’ to ship my bike back from Launceston! Two years later, at the end of my second year at university, I made a similar solo trip cycling and camping around both islands of New Zealand.


In Year 12 at Scotch, I thought about a possible career in teaching as an alternative to medicine. I had enjoyed the intellectual stimulation associated with discussion in the history classes of R. G. Clayton, and was stimulated by British social history in economics under Frank Nankervis. Great respect for the role of teaching remained with me throughout my life, but I returned to my first love: medicine.


Choosing a medical career


The decision to seek entry to the medical course at the university was influenced by many factors. No doubt my father’s image in my mind was an important factor, but all in all the combination of science and humanity overrode other considerations. The human mind and the infinite variety of personalities fascinated me, as did the idea of being able to help people. The image of James Mackenzie, The Beloved Physician, was also a powerful influence. Mackenzie encapsulated my fascination with the human aspect of caring for sick people and their families, understanding their emotions as well as their physical illnesses, and applying science in solving health problems.


Mackenzie became a general practitioner after a medical course at Edinburgh in which he had not shone. He brought with him the commitment not only to practise the medicine he had learned, but as he struggled with clinical problems, he fell back on employing scientific principles to understand disease in his patients, even using simple scientific equipment with which he had been familiar in Edinburgh. He became dismissive of the views of the British medical establishment on disorders of heart rhythm. Some of his patients said to have serious heart disorders requiring confinement to bed for long periods (later termed ‘sinus arrhythmia’ and ‘extra-systoles’) remained perfectly healthy. He applied direct observation and collected notes on his patients over many years. Unable to gain acceptance of his papers in the major British medical journals from his general practice in Burnley, in 1902 he published The Study of the Pulse at his own expense, a book that described simultaneous ink-polygraph recordings of arterial and venous pulses.9 It attracted attention in Germany, France, Holland, Canada and the US, and he received many international visitors in his general practice. William Osler, who had moved from Johns Hopkins to become Regius Professor at Oxford in 1905, became aware of German and Canadian interest in the Mackenzie book. He visited Mackenzie repeatedly and became a life-long colleague and friend. Osler’s textbook, Principles and Practice of Medicine, was by then internationally famous. Osler’s name and standing in medicine and medical education also came to have real meaning for me years later.


Mackenzie moved from Burnley to London in 1907, seeking wider acceptance of his views. In 1908, as he waited for his consulting practice in Harley Street to grow, he published a major work, Diseases of the Heart, containing detailed accounts of many of his Burnley cases.10 In 1911, as his reputation grew, he was invited to head a new Cardiology Department at The London Hospital in Whitechapel, then London’s largest medical school. Appointment from completely outside the London medical establishment was remarkable at the time. He became a celebrated and immensely busy figure in London medical practice, being knighted and appointed Fellow of the Royal Society in 1915. He resigned all his London appointments in 1918, walking out of a highly remunerative Harley Street practice to return to general practice in St Andrews in Scotland, which he saw as a more fulfilling medical career. He established the Institute of Clinical Research at St Andrews, seeking to better understand the earliest manifestations of disease.


The Melbourne medical school


With good exam results, gaining entry to the medical course was not a problem, despite 1948 being a year with many returned servicemen. With overcrowding from 1947 to 1949, the first year of the university courses for Medicine, Dentistry and Engineering were relocated to Mildura, where a disused RAAF base was converted into lecture theatres, laboratories and living quarters. It was a most enjoyable year for all. I shared a unit with school friend Harry Wardlaw, a person like me with plenty of interest in ideas, but little interest in sport. We had both been scouts. We used to discuss Plato and related topics late into the night both in Mildura and when we went away during vacations doing revision for exams. After completing the year, Harry transferred to Arts to study Philosophy and later Theology, becoming a Professor of Theology at Ormond.


The pattern of education in the medical course did not enthuse me! We were presented with a vast assembly of so-called facts to be learned and reproduced in exams. The one teacher in second and third year who stimulated me was the Professor of Physiology, ‘Pansy’ Wright—a rebel in many ways, but interested in the power of experiments. He always enjoyed challenging conventions—intellectual, scientific and social—delighting in upsetting young people who held conventional social views. He frequently caused problems for women in his lectures by asking them questions of a sexual nature and obviously enjoying their embarrassment. Students wanting lectures to purvey facts of use in examinations were appalled by his lectures, which often deliberately sought to challenge and to shock, no doubt trying to make people think.


At the end of the second year, I shared the prize in Physiology with an essay by Honours students on the movement of fluids across the wall of the gut, a topic where there were no simple answers. I had enjoyed, for the first time, exploring research publications in the library. The following year, my third, I accepted a scholarship to Queen’s College. One Saturday morning towards the end of April, I saw a crowd looking at a notice board in the Anatomy school and I looked over their shoulders—it was an advertisement for a five-year scholarship to Oxford and applications were due in several days. I started on my way back to college and on second thoughts, returned to have a closer look. I arrived just before the building was locked and copied down the details.


After a weekend of discussion at home I decided to explore the possibility. I was nearing the end of my preclinical studies, but felt ill-prepared in scientific knowledge to make judgments about assertive and dogmatic teaching from clinicians such as my father. He and his contemporaries had little understanding of the fallibility of contemporary knowledge and expected students to accept their wisdom without question. My parents were supportive, however, so on the following Monday morning I approached two professors, Wright in Physiology and Trikojus in Biochemistry, both of whom had worked in Oxford. They were enthusiastic about my application. The secretary of the faculty, however, told me it was a waste of time for me to apply because a returned serviceman, a Rhodes Scholar already in Oxford, was likely to be appointed. This rebuttal finally made me determined to apply! It was said that the application should be like that for a Rhodes Scholarship, noting all interests, including sport.


As it happened, I had just taken up rowing as a new resident of Queen’s and found that rowing, with its rhythmical movements, did not provoke my asthma. For the first time in my life I had become a real member of a sporting team. I was then in the college second crew with other beginners. I listed every sport in which I had partaken, including tennis and rugby—none of it successfully—and added rowing at the bottom of the list.


I heard no more until early June, when I was informed that I was on a shortlist of two, with an applicant from Sydney, and was to expand my application. As it happened, I had just been promoted to the first crew, with my friend Vern Bailey—captain and stroke. We lost by a small margin in the final of the inter-collegial competition, I having certainly been the weakest link in the crew. I did not then know that the person behind the new Dominions Clinical Scholarship, funded by Lord Nuffield, was Sir Hugh Cairns, Nuffield Professor of Surgery, who had himself been a rowing blue and Rhodes Scholar. He was obviously impressed by this modest youth who mentioned rowing at the bottom of his list of interests, but had served in the college first VIII in the inter-collegiate finals. In mid-July I was offered the scholarship. I sailed for London on the Orcades at the end of August, the last berth in a cabin for six on the lowest deck of the ship. What an adventure!


When I set off, I took some of my favourite books, which became essential company. I took, of course, my Bible, but also Schweitzer’s The Quest of the Historical Jesus and his The Mystery of the Kingdom of God.11 I carried a book of beautiful poems, Gitanjali by the Indian Hindu poet and playwright Rabindranath Tagore, who fascinated me with his ashrams—communities committed to deep personal communication and the practice of meditation—so very different from the popular image of the Hindu religion. I took two books by the Lebanese writer Khalil Gibran, the better known being The Prophet.12 These were also poetry about life, but contained challenging thoughts. I took one of my several books on the life of St Francis of Assisi. Another book was by the German Jewish philosopher Martin Buber, entitled Ich und Du (I and Thou in English).13 This explored the fundamental difference between objective human relationships—as in the world of physical, biological or even social science—and those characterised by sharing of the subjective in a deep personal relationship. To me, this was the spiritual world encapsulated by the familiar word du (or thou) rather than sie (the English objective ‘you’) or the relationship with things—’Ich und Es’(I and it) in Buber’s words. Buber’s approach fascinated me. As I understood him, relating to ‘God’ was a matter of relating to people and to the community. God and his kingdom were to be found in both individual and collective relationships—not far, as I interpreted it, from the Sermon on the Mount and other early teachings of Jesus. Was formal religion a necessary allegory or a metaphor to articulate this broader commitment to community? I explored it further during my time in Oxford. Cartesian ‘dualism’ in this sense had a real meaning for me, the ‘spiritual’ being this context of deep human relationships. Objective knowledge including the whole of science belonged in the other ‘world’, not in conflict, but complementary.


I also took with me two biographies of a young English doctor and very committed Christian who had died with Robert Falcon Scott in the Antarctic. These were Edward Wilson, Nature Lover and Edward Wilson of the Antarctic. His student years had been fraught by pulmonary tuberculosis, from which he recovered; I could identify with his search for meaning in life. The relationship of ‘self’ with nature, articulated in the reference to the ‘lilies in the field’ by Jesus, embraced by St Francis and by Buber, all appealed to me from my enjoyment of the bush in Australia. I took bound volumes of Beethoven piano sonatas and Chopin preludes and other pieces, which got heavy use in Oxford.
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DISCOVERING OXFORD




The dreaming spires and ivory towers of Oxford …


ANONYMOUS





A new undergraduate of Magdalen College


A British lecturer in our Department of Mathematics took interest in my appointment to the scholarship and contacted his parents, who lived in a small terrace house in Twickenham. They kindly offered to meet me on arrival in London. Within less than a week I was due in Oxford for the start of the Michaelmas Term. I stayed with them as I discovered London, and again many times over my first few years.


Arrangements had been put together at great speed. The Secretary of the Oxford Clinical School negotiated my placement as an undergraduate of Magdalen College. I had a hasty interview with Sir Hugh Cairns on arrival. He emphasised the importance of the scholarship, established at his instigation, to bring outstanding new talent from the ‘dominions’ to the growing clinical school of the Radcliffe Infirmary. I had to work hard and prove myself in examinations in Anatomy and Physiology at the end of the first term, and was to do nothing that would interfere with this. Thereafter, I should get back to rowing and do it every term!


I sought advice from the famous Professor of Anatomy, Le Gros Clark. When he heard I had done eighteen months of Anatomy in Melbourne, he told me I need not attend any Anatomy lectures as I was sure to have my head filled with far too much detailed knowledge of minutiae. Sydney Sunderland, our Melbourne Professor, had been appointed from his Oxford department in 1939. He advised me to read his own book Tissues of the Body and to explore, in the library, anywhere the ideas led me! Exams at the end of the term were classed only pass or fail, but Cairns informed me that I had topped the class in both Anatomy and Physiology and he was well pleased. He repeated his direction to join the college crew for the winter term and thereafter.


College life gave remarkable insight into the class structure of English society, still alive and well at that time. War-time food rationing continued and I received regular food parcels from my mother in Australia, which helped. Most undergraduates were from large public schools. A number of ‘grammar school boys’ had been deliberately selected by the college to explore how they would perform. There were overseas students from the US, several Australians and a smattering of others, mostly from Commonwealth countries—we were regularly referred to as ‘colonials’. Of the very small number of boys from working-class backgrounds, some had real difficulty fitting in, although one became a highly valued member of our crew.


The college chapel had a famous choir; I found it odd that the Chaplain had an excellent singing voice, but little interest in religion. I made contact with the Student Christian Movement (SCM) in Oxford, but was surprised to find it thoroughly establishment and British, led by young men whose ambition was to become bishops. There was little interest in questioning religion or accepted doctrine or in social reform as I had experienced in the Melbourne SCM.


Lectures were completely optional and poorly attended; most work was done in libraries or laboratories. I had an unusual Fellow as tutor—a biochemist who had fallen out with the university as head of a Department of Nutrition, which was about to be wound up—but he was a conscientious tutor and guided me through literature searches on a wide range of topics as I prepared for discussion of my weekly essay on Physiology or Biochemistry. He was a single man with a large country house and many students were invited there at weekends to assist with gardening and repairs. Mercifully, after the first term, rowing provided me with an adequate alibi.


The second and third terms of my first year were the most remarkable educational experience of my time in Oxford. I studied General Pathology under Howard Florey, who with his team at the Dunn School had developed penicillin, the ground-breaking antibiotic, during the war. He was a marvellous teacher who inspired me to think deeply about disease processes and to explore ideas over a very wide range of topics. We were supposed to be studying Pharmacology concurrently, but I found it boring—much ‘factual’ material and little emphasis on concepts or principles. I ignored most if it, missing many lectures, and committing all to memory from a textbook at the last minute for exams, which mercifully I passed.


During these two terms I rowed in the winter Torpids for Magdalen and then found myself selected for the college first crew in the summer term, a crew with two Oxford blues, one from Eton and one from Winchester. We were a strong crew and finished second on the river in the summer term. We also competed at the Henley Regatta in June, overlapping with my end of term exams as I dashed backwards and forwards between Oxford and Henley. It was a great experience.


Discovering Europe


In my first long summer vacation, I set out in a tramp steamer from Hull to attend an international SCM Conference near Bergen in Norway. Its theme was human relationships. Whilst there I became deeply infatuated with a lovely Norwegian girl; it was an intellectual rather than physical relationship, but one that grew rapidly over some days as we shared many thoughts. She wisely withdrew from our friendship before the conference finished, spending more time with Norwegian boys. After a brief, but sad parting, I set off on the balance of my trip to hitchhike across Europe. It dawned on me that if she became involved with an Australian in Oxford, she faced the possibility of leaving her home and family in Norway. The following winter I received an invitation to ski and visit her family. I declined, but only after much agonising, as I was quite smitten. I remember having doubts that I could control my sexuality and be faithful for a lifetime; I dared not put her future at risk.


These events were in 1951, when most European countries were still badly damaged by the war. I had wonderful hospitality in two Norwegian farms when I asked if I could pitch a tent, and heard many tales of their agonies during the Nazi occupation. I went on through Denmark and across Germany to Munich, where I stayed for a week with a German doctor and his wife, who I had contacted from Oxford. This was to brush up my German language skills and to give me insight into German minds soon after the war. I later spent five days working as an orderly in a small American army camp, which gave me some needed money, and then hitchhiked down through Innsbruck and the Tyrol to Italy. Here, in several villages in the north, any use of German words (my only foreign language) provoked real hostility, but once I pointed to the Australian flag stitched on my pack, I was again made very welcome in farm after farm. Youth hostels were the alternative in cities.


I made my way to Assisi and had a moving experience there, bringing to mind all I had read and dreamt of St Francis in earlier years. It awakened my interest in Catholicism, although I was conscious of serious reservations about the nature of the Church and its history. Rome fascinated me culturally, as did Florence. After more than two months, I returned to Oxford for my second year in college refreshed and stimulated in many ways.


Back in college


My second full year in Oxford was wonderful, enjoying the college environment and rowing every afternoon as I did. Throughout the first term I rowed bow in one of the two University Trial Eights, preparing for selection of the Blue Boat to compete against Cambridge. I was aware that after a sickly childhood I had more style than strength, and was not surprised when I wasn’t selected for the final crew. Oxford subsequently won by 2 feet on the outside of the bend after 4¼ miles in a snowstorm. I was very pleased not to have been one of the crew! After rowing six afternoons a week throughout the term, I faced my academic assessment with the President of the college and my tutor. Life had been further complicated by a dispute within the Magdalen Boat Club, in which the new captain, a grammar-school boy, had resigned. (He had followed the very able and experienced Etonian and Wickamist Blue Boat leaders.) I had been called on as an outsider to lead a highly fractious, if not factional, club.


I was told by my tutor that if I gave up rowing I should get a first-class degree, but if I spent so much time on the river, missing all afternoon classes, there was no way I could get a first. After a lot of thought, I decided I would probably learn more about dealing with people, likely to be an important part of my life in medicine, if I stayed with rowing and there would be time for more science later on. As it turned out, in my final exam next summer, I had to perform an experiment with electronic equipment used in an afternoon class I had missed throughout the year. I had no idea how to record impulses from the dorsal nerve of an earthworm. I got second-class honours in Animal Physiology!


Rowing through that year had many problems. One group with which I did not get on well included a key member of the crew who was in a homosexual relationship with a poorly performing member—not unusual in boys coming from English public schools. On the advice of our experienced coach, I became stroke of Magdalen crews in two successive terms. Without the outstanding talent of our previous two blues, we dropped from second to fourth in the bumping races for Head of the River at the end of the summer term—not a bad performance. I learned hard lessons of having to be unpopular, if necessary, in providing leadership. We had another enjoyable Henley Regatta at the end of term, and I subsequently rowed with the Oxford City Club during three further summers whilst a clinical student at the Radcliffe Infirmary.


I enjoyed singing in the Bach Choir and regularly used the college practice piano. Pounding out Beethoven sonatas was always a good way to relieve tension. I did not make many firm English friends outside rowing, as it was so demanding of time. As it happens, one Australian who arrived at Magdalen in the same week as I did in 1950 was Malcolm Fraser. I recall asking him why he had come directly to Oxford rather than starting university in Melbourne as I had done. His reply has always stayed with me. ‘My daddy said it would help for a career in politics to have an Oxford degree and one day might make the difference as to whether I ever become prime minister!’ Such was the sense of noblesse oblige in a grandson of one of Australia’s founding senators, from the squattocracy of Victoria’s Western District. I found him shy, as indeed was I, and did not get to know him well. Later, he introduced me to a regular newsletter about development of Africa and its peoples, which led me to thinking about a possible career there. The prospect of multiracial communities attracted me, building on my earlier opposition to the White Australia Policy. It is of interest that many years later, as Australian Prime Minister and beyond, Fraser played a significant role in the Commonwealth in bringing an end to apartheid and in other African affairs.


Clinical education in Oxford


We had a very mixed student body in the Clinical School. There were two very able Nigerian students, and several from medical schools elsewhere in England. The infirmary had part-time consultants in medicine and surgery, all influenced by practising in the academic culture of Oxford. There were Nuffield professorial units in Medicine, Surgery, Obstetrics and Gynaecology, and in Anaesthetics, which provided significant research input and recruited research students from overseas. Exposure to these in clinical meetings was stimulating. Clinical medicine was an evolving feast of new knowledge to which research was actively contributing. Leslie Witts, the Nuffield Professor of Medicine, was not an exciting intellect, but his knowledge of haematology was extensive and he had some imaginative staff, including Sidney Truelove, who was breaking new ground in analysing the natural history of diseases such as ulcerative colitis and Crohn’s disease, and developing the basis for objective clinical trials. R. G. Macfarlane was isolating the anti-haemophiliac factor from animal blood, and I was later, as an intern, to care for the first haemophiliac to undergo major abdominal surgery under cover of this material. The Professor of Anaesthesia had been responsible for changing care of patients with poliomyelitis and extensive paralysis, from iron lungs to endotracheal intubation—a huge advance. Autopsy presentations on patients who died were always a source of great interest and discussion.


One of my teachers, a senior visiting physician Alec Cook, made the comment in the course of a lecture that we needed to understand that within fifteen years, half of what he was telling us would be proved wrong, and the other half would still be right. The problem was he could not tell which half was which! This confirmed my earlier desire to get away from the didactic and dogmatic clinical teaching in Melbourne, which had no link with or respect for research. I carried these views with me throughout my career in medicine and medical education. I was later to learn much more of the history of Johns Hopkins and university hospitals of the US, of the Flexner reports of 1910 and 1912, and of the influence of William Osler, both at Hopkins and as Regius Professor in Oxford.1


The administration of the Oxford Clinical School was based in Osler House, now part of Green College, which also served as our student club. Osler had spoken warmly of the British tradition of student ‘clerking’, which we enjoyed, but had written many times of the need for clinical education to be exposed to research. He had been a clinician at the Radcliffe whilst Regius Professor and his influence lingered after two generations.


Sadly, Hugh Cairns had died from a malignant lymphoma by the time I commenced at the infirmary. His deputy, Joe Pennybacker, was an urbane and unflappable American. He was a superb neurosurgeon (technically better than Cairns) and attracted able people from around the world to train under him. I got to know a number of them over several years both as a student and later as a resident of his unit. As students, we were given a great deal of freedom in the way we worked and had a free run of wards, so we saw whatever we were interested in. The Radcliffe served a wide area as a tertiary referral hospital, with many problematic clinical cases.


Every specialty we passed through offered exciting new experience. I identified with discipline after discipline as offering a fulfilling career. I thoroughly enjoyed one week working with a country GP and another in the city. Experience of the life of a country GP was enthralling—to me it was a high form of medicine, where the doctor knew his patients, their families and their environment well and played an important role in the community. GPs still had to make important decisions in relation to diagnosis and management based on their understanding of disease. I could understand how Sir James Mackenzie, whilst at the height of international recognition and a large practice in Harley Street, could have decided to return to general practice in Scotland for the final stage of his career.


I recruited an informal study group of about eight fellow students to share reading and discussion about medicine. We learned much from each other over several years. A Canadian, on the same Oxford Clinical Scholarship the year after me, became a good friend and we had a hilarious time camping and travelling together around Scotland in an open 1935 Austin two-seater. In Skye we had wonderful insights into Hebridean characters and culture. I thoroughly enjoyed my three clinical student years. I stayed on at the Radcliffe as an intern for eighteen months after graduating, including six months in each of medicine and surgery and six months as senior resident under Joe Pennybacker. I toyed with the prospect of a neurosurgical career, attracted by the clinical diagnostic challenges in an evolving specialty. I decided against it on the grounds that I was sure I could not become as adept surgically as Joe, whom I greatly admired. At that time, very many neurosurgical patients died. This was a deterrent. I found it hard to believe I could make a real difference for most patients in a way that would satisfy my view, no doubt derived from my mother, that I had an obligation to contribute to society.


Audrey Grummitt, an Oxford BA with a fine academic record, had completed clinical studies at The London Hospital, and came to take her final exams six months ahead of mine. We got to know each other over the course of a week. Her parents had lived in Malaya for many years and she had grown up largely on her own in English boarding schools. We had an issue in common with parents overseas. Several months later, after several visits in London, and meeting a sister who was married and settled in Surrey, we decided to marry once she had completed her twelve months of internship at The London Hospital and I had completed my degree and first internship. The fact that we knew little of each other in any depth did not concern either of us. We married in the beautiful little Iffley Church in Oxford, halfway through my second six months (then House Physician to Witts), and rented an apartment from the college in the busy Oxford High Street. I was still on call twenty-four hours a day, seven days a week, except for two weeks’ leave for a honeymoon. Audrey completed a further six months as a senior resident at the Radcliffe under Witts after we married, but was keen to have children. The first baby, Anne, was born in Oxford ten months after our wedding, just after I had commenced my next appointment at Hammersmith. Audrey sacrificed what could have been an outstanding medical career to look after children, determined that they would not be neglected by parents, as she had been.


Exploring religion and choosing a career


In adolescence, I had become interested in other religions, which seemed to serve a very similar purpose for people in widely differing cultures. There seemed to me to be a widespread human need to believe in an anthropomorphic God. It gave a sense of belonging and certainty in an uncertain world, eased feelings when anything untoward could be classed as ‘God’s will’ and helped handle the instinctive fear of death with a firm belief in heaven being in store for the faithful. Faith had always been called upon to remove any need for rational questioning and as a means of social control in many religions. Yet I always had deep respect for outstanding individuals whose lives had been encapsulated by faith. I remember during my first year at university in Melbourne putting the view that life after death was likely to be the continuation of thoughts of or about persons in other people’s minds. I was very unsure on these things, but the Melbourne SCM certainly had a great impact on my thinking, with its commitment to a mission to change the world through social reform and helping the underprivileged.2 It was what we saw as the religion espoused by Jesus in the early phase of his ministry, such as in the Sermon on the Mount or the parable of the good Samaritan. To many of us, Jesus’ Kingdom of God was not of another world, but of society driven by values very different from those of the established authority. God was amongst us all. For many of us, Dietrich Bonhoeffer was an exemplar, with whose writings we could readily identify. It also matched the powerful tradition of the Methodist social reform movement, which had established slum clearance in Victoria in the 1930s, people with whom my Aunt Frances had worked.


In the second year of my Melbourne medical course, I chose to live at home to see something of my father when he returned from the army, rather than taking up a resident scholarship offered by Ormond College. However, for my third year, I took up a scholarship at Queen’s and enormously enjoyed college life. There were many late-night discussions about religion and social reform involving members of the SCM, several of whom went on to remarkable medical careers, contributing in Indonesia, in New Guinea and in Africa or developing medical education in New Guinea. Vern Bailey, my rowing friend, made huge contributions in public health, improving nutrition in many communities in Indonesia and Africa through WHO over the years. He was a remarkable human being, self-effacing and selfsacrificing in devoting his life to improving the lot of the disadvantaged.


Contact with SCM in Oxford disappointed. I enjoyed college services, with their beautiful choir and organ music, but they held little religious meaning for me. My visit to Assisi, however, awakened interest in the Catholic tradition and its many streams, including notable mystics. For a number of months I underwent instruction by a remarkable Jesuit at Campion Hall, Archbishop Roberts. He was a non-traditional Jesuit who had served as an archbishop for some years in India and was later to be one of the movers and shakers assisting Pope John XXIII in preparation for Vatican II, bringing major reform in the Church. Despite his intellectual interpretation of difficult issues, which I admired, it became clear that my many concerns over articles of belief were not overcome by a rising faith. We parted, but not before I spent a week in a Benedictine monastery, headed by Basil Hume, seeking to think things through. Basil, with whom I had several long discussions, was later to become Archbishop of Westminster, and also a major contributor in planning Vatican II. The music and mystique of Catholic devotion were immensely appealing, but I could not reconcile the dogma with my rational view of life.


I could never accept scriptures as literally the ‘word of God’, either in the Bible or the Koran, but I could see this was important to many. For them, an anthropomorphic and all-powerful God was a necessity in coping with life’s uncertainties, as were ‘infallible’ moral rules. My respect for others with sincere and often life-long commitment to religion through faith, who served others unstintingly, however, always left doubt in my mind. I became determined not to challenge religious views publicly, as they served such a vital role in many lives, regardless of their being abused by others as a means of control and of sectarian conflict.


Concepts of heaven and hell had no meaning for me. Mysticism in several religions intrigued me and held more reality than formulaic concepts of salvation through particular beliefs and ritualistic sacraments. These seemed to have developed in the early Christian Church from pre-Christian traditions of sacrifice on altars as the way to pacify gods. Mysticism, on the other hand, seemed to explore unknown aspects and powers of the human mind and human relationships. The extraordinary force and significance of human relations was central, for me, in any understanding of religion. Relating to humanity in the broader sense expressed a view of God or of the Kingdom of Heaven that I saw as the religion of the historical Jesus, initially explored by Schweitzer in his book.3 Albeit, he had then, as a theologian, accepted the ‘messianic’ Jewish culture, linked with belief in sacrifice of lives as the means by which sin is expunged, which had become so central to Christian beliefs and practice.


Over several years, I further explored the writings of Martin Buber.4 A second-hand book I acquired from Foyles in London further explored his philosophy; it contained fascinating and very defensive margin notes, in pencil, with many New Testament quotes to refute his propositions, obviously written by a Christian ‘theologian’.5 Buber stemmed from the Hasidic movement of Eastern European Jewry of which he wrote throughout his life. This saw celebration of community and of commitment to human relations and service to the whole community as central to religion. God was in everybody, in human relationships. To Buber, ‘evil’ was rejection of the primacy of human relationships, dealing with people as things rather than as human.


To Buber, the relationship with God was the ultimate ‘Ich und Du’ relationship, encompassing all people, so that Jesus’ ‘Kingdom of God’ was the coming of a world governed by the ethic of such relationships, or ‘love’, as the binding element. The Greek word ‘agapé’ defined this sense of love. Buber saw Jesus as one of the earliest and perhaps most important exponents of this tradition in Judaism. I found this very appealing, and not in conflict with the early teachings of Jesus as recorded. Buber saw the spiritual tradition of Judaism as similar to the best spiritual traditions of Christianity, of Buddhism and Hinduism, even of Taoism. I was later to read of a very similar tradition and mysticism within the Sufi tradition in Islam. I was determined never to belittle faith in others, if it was a vehicle for such relationships, and could see that for many this needed to be through a ‘human figure’ whom people could carry as an image in their minds, constantly refurbished through prayer or meditation.


As it happens, many years later in the AIDS Task Force, many of those with whom I worked came from Jewish families, immigrants from Eastern Europe, with just this commitment to serving the community as being central to their sense of purpose in life. Although our philosophical views were not the subject of overt discussion, a willingness to make a huge personal commitment was common across the group, seeking fulfilment through doing what we agreed in common was necessary for the community as a whole, regardless of external criticism and pressures.


Another exploration over many months was with the Society of Friends—the Quakers—whose meeting house in St Giles was open to anyone. I read quite a lot about their history and philosophy and was greatly impressed by their achievements in social reform over the centuries—slavery, prison reform and the like. I read of Isaac and Mary Penington, who had been important early leaders. Ultimately, though, I found the absence of structure and discipline of thought hard to adjust to, and although it was initially appealing, I subsequently drifted away.


Great music and art had links with this world of the mind, although their association with the church or religion had much to do with the power and wealth of the church as a very affluent institution. I was unsure about prayer. The strong tendency of Presbyterian ministers to give lengthy bulletins to God addressing what had been happening and what they saw as needing to be done was, to me, just silly. Later in life, however, I could see a link between prayer and meditation, which made sense. The human brain does need a capacity to unwind and recharge itself; humility is an important quality likely to be sustained by careful reflection against human images one carries in one’s mind and broader principles of what matters.


One of my fellow students at the Radcliffe, an Irishman, wanted me to play the organ at his wedding in a Jesuit church, St Aloysius, adjacent to the infirmary. I did so. After it ended, a plump, elderly priest wheezed his way up the spiral staircase to the organ loft and asked if I would be interested in becoming the church organist. I was astonished and explained that I did not really understand the music of the Mass, but he assured me it was simple; he would tell me what was needed. I explained that the voluntaries he had listened to at the start and end of the service had all come from my recollection of Presbyterian hymns. His Jesuitical reply was that if the people had recognised them they should not have, and if they did not recognise them, what did it matter? I then became church organist for a full two years and had use of the organ to practise whenever I wished!


By the time I met Audrey, preoccupation with medical studies dimmed my concern over religion. To her, at that time, Christianity was about the christening of children—coming into the same category as vaccination—and maybe annual attendance at a Christmas and possibly Easter service. We never discussed religion in any depth. Later in life, after our marriage ended, Audrey did find real comfort in religion and religious music.


I recall many long hours during my time in college and at the Radcliffe considering what I should do with a medical career. Medicine proved wonderfully fulfilling. I enjoyed the great privilege of sharing, with sick people, their fears and concerns in a way that offered great openness. Closeness with patients was enhanced through being able to offer relevant objective knowledge relating to their illness. Buber’s ‘Ich und Du’ and ‘Ich und Es’ components in the relationship and discussion developed again and again. I never ceased to be fascinated by the ever-different nature of personalities and the reactions to life and adversity I experienced in clinical work.


Mother’s view was that God had ‘given’ me special talents to be enhanced by the opportunities Oxford provided. She had instilled in me the view that I had an obligation to contribute to bringing change in the world. Her view reflected the Fricke religious background, but it blended with my natural youthful idealism. I had opted to pursue a career in clinical medicine that would bring opportunities to help many sick people. I also saw it as important that such a career be linked with a commitment to education so that in this way I could contribute through the careers of many students and the way they handled patients if they could be appropriately enthused. I was determined not to be a copy of my father, pursuing conventionally acceptable social and professional advancement, and I saw it as important to convey a different vision as a teacher. I also saw research as a necessary and important career commitment in the hope of contributing new knowledge that might benefit many and provide continuing enhancement of my capability as a physician.


I read about Africa and was attracted to the thought of teaching in a multiracial environment. A number of countries, such as Southern Rhodesia, seemed close to a turning point, with the potential for multicultural development. I did, however, seek a meeting with Dr Hugh Trowell, a man whose remarkable career in Uganda I greatly admired. He had led medical education in developing a medical school at Makerere University in Kampala and was visiting Britain prior to retirement. He had carried out research jointly with Denis Burkitt, who recognised a form of lymphoma associated with the latter’s name, which proved to be associated with a virus—destined to become an important step in unravelling the science of cancer. They were the first to emphasise the importance of fibre in diet—still a current issue in preventive medicine. With the rise of nationalism, which soon overtook his school in Uganda, Trowell advised that he thought it was probably too late for a British person to give leadership in Africa. He returned to England to embark on a new career as an Anglican priest.


I resolved to pursue postgraduate training in Britain, which at that time offered much more than Australian medicine. I needed further medical training if my skills were to be of use in whatever role I might undertake. If I was to train as a physician with an interest in research, the Royal Postgraduate Medical School at Hammersmith Hospital offered the logical next step where I could prepare myself for the Royal College of Physicians examination—the MRCP. I applied for a Senior House Physician post, rented a small house in Acton for Audrey and the expected baby, and embarked on the next stage of my career.


A career in clinical medicine


Experience at Hammersmith was intellectually challenging and exciting, with interaction with many outstanding leaders in the development of specialist medicine, closely linked as it was through international research networks with fast-evolving clinical research in major university hospitals in the US. London teaching hospitals, by contrast, were largely controlled by their former honorary staff, now NHS consultants, with major commitments in private practice, much of it based in and around Harley Street. Most saw research as having little relevance to clinical practice. During my six months at Hammersmith, in a unit specialising in endocrinology, I tried my luck in the examination for membership of the Royal College of Physicians, the passport to a medical specialist career. Most found it a large obstacle requiring a year or more of preparation; I was surprised to pass it on my first attempt.
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MEDICINE IN LONDON




Medicine being a compendium of the successive and contradictory mistakes of medical practitioners, when we summon the wisest of them to our aid, the chances are that we may be relying on a scientific truth the error of which will be recognised in a few years time.


MARCEL PROUST, REMEMBRANCE OF THINGS PAST





A young academic arrives at The London


On completing my six months at Hammersmith, I gained a position as Junior Lecturer in the academic medical unit at The London Hospital in Whitechapel—Audrey’s old clinical school. I had been interviewed by Professor Clifford Wilson and told the position would be akin to a Registrar post, with clinical responsibilities, supervising interns on the wards and teaching. He was also keen for me to take over research already underway measuring the life span of red cells in the blood of patients with renal disease. His belief was that severe anaemia with renal failure was due to haemolysis—the breaking down of red cells. The Senior Lecturer carrying out this project was departing to a consultant post elsewhere and more data was needed to prove his thesis.


I was shown a laboratory with radioisotope facilities. I knew nothing about these, but agreed to learn. A junior technical assistant would help. The senior administrator of the hospital happened to come into the laboratory on an inspection of facilities on my first day at work, accompanying the Professor. When Wilson offered to introduce me, he said it was not important for him to meet me and walked out! Such was the standing of a new member of the academic and research staff of the hospital.


The university medical unit was, like in other London teaching hospitals, highly inbred and living on its past reputation. Wilson had trained there in the 1930s under the first clinical Professor, Arthur Ellis, who, using data collected by both Wilson and Horace Evans, had developed a classification of renal disease, now long abandoned elsewhere. Studies of renal disease, and associated high blood pressure, were moving in a very different direction internationally. In the 1930s, Harry Goldblatt, an American pathologist, had observed high blood pressure associated with partial blockage of the renal artery and reproduced the effect in dogs with a clamp on the vessel, causing high blood pressure. He postulated release of a substance, termed ‘renin’. It was later shown to act on a precursor in plasma to produce a highly vaso-active molecule, ‘angiotensin’, which also regulated salt metabolism in addition to direct effects on blood vessels. This Goldblatt thesis was roundly dismissed in The London’s medical unit as ‘nonsense’.


By my time, renin and angiotensin were both subject to intense research at Hammersmith and in many international centres. Academics at The London had been engaged for some years in studies on rats with cross-circulation between pairs of animals, seeking to disprove the renin–angiotensin hypothesis. They were conscientious clinicians and teachers, but lacked imagination and were out of touch with modern scientific medicine. The visiting staff of the hospital comprised well-respected Harley Street specialists in many fields, practising competent medicine and surgery to then conventional standards but, with a few exceptions, no interest in contributing to knowledge.


Many notable names had been associated with The London in the past. Bertrand Dawson, later Lord Dawson of Penn, had been the Royal Physician and President of the Royal College of Physicians (PRCP) from 1931 to 1938. Dawson had been instrumental in appointing James Mackenzie to establish the first Cardiac Department. Russell Brain (later Lord Brain), a distinguished neurologist, was editor the significant textbook of the day on clinical neurology and of the journal Brain. He had also been PRCP from 1950 to 1957. When I arrived, Horace Evans (then Lord Evans) was the current Royal Physician, having succeeded Lord Dawson. Both Brain and Evans had served in the medical unit before World War II. The visiting staff was believed to be strongly associated with the Freemasons, although this was not true of Brain, who many years earlier had become a Quaker and a pacifist, after the experience of World War I. The London saw itself as the leader of the profession, in no need of advice as to how to practise medicine from researchers breaking new ground.


Town and gown tensions


Not all had lived comfortably on past reputation. Hugh Cairns, an able young Australian surgeon, had served in army hospitals in France in 1918 and been appointed as a Rhodes Scholar in Oxford. He then moved to The London to train in surgery. In 1925–26, he gained experience in neurosurgery with Harvey Cushing in Boston. Cushing had initially trained in surgery under Osler’s colleague Halsted, the founding Professor of Surgery at Johns Hopkins, before developing his own remarkable, internationally ground-breaking unit in Boston. Cushing was a great admirer of Osler from his time at Hopkins and wrote a two-volume biography of the great man.1 Back at The London, after Boston, Cairns had to battle for beds and facilities dominated by senior surgeons and did much of his operating in private hospitals in the West End.


Cairns was appointed to the Nuffield Chair of Surgery at the Radcliffe Infirmary in 1937, having been instrumental in gaining a very large donation from Lord Nuffield (formerly William Morris) to establish a new clinical school with chairs in each of the major clinical disciplines.2 In Oxford, Cairns became acknowledged as the leader of modern British neurosurgery, attracting trainees from around the world. He worked with Florey from late 1939, also a former Adelaide Rhodes Scholar, on the initial trials of penicillin to treat human infections, manufactured in hospital bed pans in the Dunn School of Pathology. It was through a Nuffield scholarship and Cairns influence that I had gone to Oxford—indeed a small world of relationships when I came to The London!


The London Hospital Medical School, established in London in 1785, had been the first in England to offer formal systematic instruction in addition to apprenticeship training. Its building originated from a large donation by one leading surgeon. Through much of its history, the school had been owned and controlled by the ‘honorary staff’ of the hospital, funded through student fees for both undergraduates and postgraduates. Courses for the latter, over more than fifty years before my arrival, had been popular with Australians coming to London seeking qualifications in medicine or surgery from the Royal Colleges. The teachers had been the ‘honorary staff’, for whom teaching conferred standing in the profession and subsequent referral of cases by former students—the life-blood of their private practices.


On my arrival in 1957, there had been a major dispute over appointment of a Dean. In 1944 the notable Goodenough Report had recommended that all medical education, including its clinical components, be controlled by universities.3 This had followed similar recommendations in the Haldane Report as early as 1913, which had responded to strong urging for major university involvement with clinical professors by both William Osler as Oxford Regius Professor and by Abraham Flexner, the Hopkins-trained educational iconoclast responsible for securing the refashioning of much of American medical education with the closure of most American ‘apprenticeship’ schools. Osler had earlier been critical of The London Medical School for having no clinical professors supported by research laboratories.4 Formal transfer of responsibility from hospital medical schools to the University of London happened in 1948 with establishment of the NHS, but the culture of the medical schools had been slow to change.


Russell Brain, President of the Royal College of Physicians, had recruited Clifford Wilson and John Ellis to form an education committee of the College of Physicians. Ellis was sub-dean of the L. H. College, aspiring to become its next Dean. They urged full implementation of the Goodenough recommendations. The Council of the College, on which senior visiting staff remained represented, declined to appoint Ellis, as he was seen as being too close to academia.5 The clinical pathologist, a Freemason sympathetic to private practice, was appointed just before my arrival. The hospital’s culture was split, and the academics had lost out. I used to see lengthy surreptitious consultations on these matters in the corridors of the hospital, many involving Clifford Wilson.


Building a new career


Wilson’s view of the cause of anaemia in renal disease did not add up. I continued to measure the life span of red cells in renal patients with anaemia, but it was clear that the results did not confirm the Wilson hunch. The anaemia in patients with renal disease had to be due to failure of blood formation. I had read reports of a possible new hormone named ‘erythropoietin’ regulating red-cell production which, from very recent animal studies in Chicago, might be produced by the kidney. I seized the opportunity to use the isotope facilities and the rats available for hypertension research. I devised what I thought was the most valid way to assay such a hormone, suppressing the production of red cells by infusing an excess of blood into the rats. I then measured production of new cells using radioactive iron incorporated into the haemoglobin of new red cells and assessed this after injection of test materials. A month or so after I began, having been busy in the wards and exploring red-cell life span using my laboratory, Clifford Wilson asked what further research I proposed. When I told him, he asked me to produce a review of all the relevant literature—wise advice, which I urgently fulfilled, leaving the review on his desk late one night.


After another four weeks or so I met him in the corridor and asked for his view on my paper. He commented that he did not really believe in ‘hormonal factors in disease’ after the debacle of renin as a cause of high blood pressure. I replied that by then I had shown that transfusion of blood into rats over several days suppressed production of red cells. Injection of plasma from an animal I had made anaemic by bleeding clearly stimulated production of red cells, whereas plasma from a normal animal had no such effect. In other words, I had an assay for erythropoietin—it worked! His reply was, ‘If it works, go ahead’. We had no further discussion until a year or so later, when I had evidence that plasma from patients with many types of anaemia showed strong erythropoietin activity, whilst that from patients with severe anaemia associated with renal disease showed no such activity. This led to my first real research publication in The Lancet, submitted in 1960, following advice from endocrinologists at Hammersmith about how to analyse my results.6 The paper attracted a lot of interest. I now sought advice from a biochemist associated with the Medical College about how to isolate the hormone from plasma, but was seriously out of my depth.


I enjoyed clinical work in the hospital. There was a huge clinical load of emergency medicine arising from the crowded East End suburbs and busy out-patient clinics. I had many teaching responsibilities. Michael Brain, a clinical lecturer and a son of Lord Brain, had been appointed a year earlier; together we revised an introductory course on clinical methods for new students and developed a clinical tutorial system with the academics, which was a great success. Michael had been an Oxford student and had a passion for teaching akin to my own. We remained friends over many years. After two years, having become interested in haematology through my research, my advice was being sought on patients with blood disease. I had been promoted to Lecturer, but Clifford Wilson told me I should consider applying for a Senior Registrar post in the hospital, as there would be no academic openings, with many people ahead of me waiting for promotion in the medical unit. Such an appointment might, he said, lead in due course to a consultant post!


I thought long and hard about the proposition, and remember going for a long walk in the streets of Whitechapel one evening as I pondered my future. By then Audrey and I had two children, Mike having been born after we had moved to a small house on the edge of Epping Forrest, at the east end of the Central Line, which transported me to The London Hospital. The suggestion offered the possibility of a secure future, but a career as a teaching hospital consultant in London did not match with my earlier ideological aspirations—a young man wanting to change the world. I was sought out by the Head of the Cardiac Department, Dr William Evans, who was due to retire in several years, and was asked whether I might train in cardiology—James Mackenzie’s old department—with the idea of succeeding him. I was already committed in both general medicine and blood research, and chose not to follow this path. I was flattered to be considered as a possible candidate for a consultant post—usually filled by people in their forties when at that time I was only thirty. The academic environment of the medical unit was not, however, stimulating. An alternative was worth exploring.


I was appointed Senior Registrar under Donald Hunter, then the senior physician. He also had a laboratory funded by the Medical Research Council (MRC) for research in industrial medicine. His textbook on industrial medicine covered diseases from exposure to lead, mercury and the like, but already in 1955 he had documented lung disease and mesothelioma caused by asbestos from South Africa—a link not recognised in Australia for another twenty years. When I spoke with him, I was offered a laboratory adjacent to his to continue my erythropoietin studies; the MRC was by then funding a technician to help me. Not long after, I was offered a twelve-month Research Fellowship in the US through the MRC. On advice from my biochemical mentor, I chose Boston, where I would learn protein chemistry from Ted Astwood, who had been the first to isolate the human pituitary hormone ACTH, which regulates production of cortisone in the body. This was to be taken up after my first twelve months as Senior Registrar, with the hospital granting leave.
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