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Humanity in medicine: Lessons from three teachers

SUNIL K. PANDYA

HUMANITY, n. 1. Human nature. 2. Mankind, the human
race. 3. Kindness, benevolence, benignity, philanthropy,
tenderness, sympathy, charity, humaneness, kind-
heartedness, fellow-feeling, good nature, milk of human
kindness. 4. Human spirit, spirit or essence of man, reason,
rationality, culture, spirit of truth and beauty.

INTRODUCTION
I have been blessed with several excellent teachers and continue
to learn from many. All that I am, I owe to them. In this essay, I
shall try and summarize what I learnt from three teachers whom
I have not had the privilege of meeting. From them I have learnt
what it means to be a good doctor.

DR ACHANT A LAKSHMIPATHI
I strongly commend for your reading Dr Lakshmipathi' s autobio-
graphy. There is much to be learnt from it-about the man, his
times, the customs and practices of his days and how a single
individual can make a major contribution to public health without
any ostentation.

The man
Dr Achanta Lakshmipathi was born on 3 March 1880 and lived till
4 June 1962. He rose from humble beginnings. An eminent
allopathic doctor, at the age of forty Dr Lakshmipathi became an
exponent of Ayurveda and devoted his life to its growth and
development along scientific lines. He would spend hours telling
his patients that the medicines he gave were only a very small part
of the cure. He emphasized the need for patients to alter their
lifestyles, with special emphasis on exercise and a healthy diet.

He deplored the commercialization of Ayurvedic medicine and
taught patients and their relatives how to grow the plants they
needed in their own backyards or their villages. He bequeathed all
his property to the Arogya Ashrama Samithi for the advancement
of preventive medicine and inculcating the principles of positive
health of mind and body into the public.

School days
Describing his school days, Dr Lakshrnipathi referred to the
manner in which teachers ensured punctuality. 'The first person to
reach school had the letter "Sree" written on his palm. The next
boy got a dot placed on his hand. From the third student onward,
each student got cane cuts, the number of cuts depending on the
number amongst late arrivals. Those who came in very late got
gradually more severe cane cuts. To avoid getting punished,
children used to rush to the school even before sunrise.
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'It was the practice to show a finger or two to indicate the
pressing need to answer calls of nature, and, on getting permission
to bolt from the school and stay out to one's heart's content and
return before school closed.

'On the pretext of drinking water in the Brahmin's house
opposite the school, we used to drink their water,. climb the
gooseberry tree in their backyard, shake the tree vigorously and
pick up the gooseberries till we were chased by the folks in the
house ... '

Wellsprings of inspiration
He recalled learning a verse as a student which, translated, is as
follows: There is nothing extraordinary in helping a man from
whom you have received a favour. Great is the man who, overlook-
ing the faults, helps a person who has positively harmed his
benefactor. He went on to say: 'I have no idea whether I knew the
meaning of this poem then, but after I grew up, even when 1learnt
that a particular individual deliberately harmed me, I helped him
to the utmost, drawing sustenance and inspiration as I recollected
this little stanza.'

He also reproduced the following translation of another verse
in his autobiography: A wise and sagacious man is usually quiet
and very soft spoken, but a half-baked fool is often arrogant and
loud-mouthed.

Life in the 1890s ...
It was not unusual for Dr Lakshmipathi to walk 10 to 28 miles to
reach his destination. On pages 38-39 of his autobiography, he
describes trainjourneys in 1898. At some junctions, there was no
catering service and the hungry passenger walked to the nearby
town to find an 'eating house'. Philanthropists at Samalkot and
Tuni (Andhra Pradesh) arranged for free meals. As the train
steamed in, passengers found food spread out on leaves, ready for
them to eat. 'We quickly had our food and boarded the train
again.'

Other needs were less satisfactorily catered to. 'For want of
provision of water closets in third and fourth class compartments,
as soon as a train stopped at a station, passengers detrained in a
hurry to urinate, did the job in great haste and caught the train
again as the guard blew his whistle two or three times. This is why
my father was afraid of train travel.'

This, of course, brings to mind the account of the celebrated
epistle published in the South Indian newspaper Vrittanta
Chintamani in 1901 and reproduced by Michael Satow and Ray
Desmond in their book Railways of the Raj. Here is the unedited
letter:
Beloved Sir,

I am arrive by passenger train at Ahmedpore Station and my
belly is too much swelling withjackfruit. I am therefore went
to privy. Just as I am doing the nuisance that guard making
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whistle blow for train to go off and I am running with lata in
one hand and dhoti in the next when Ifall over and expose all
my shockings to man and female on the platform. I am get
leaved on Ahmedpore Station.

This is too much bad. If passenger go to make dung that dam
guard no wait train five minutes for him. I am therefore pray
your honour to make big fine on that dam guard for public
sake otherwise I am making big report to papers.

Yours faithfully,
Okhit Chandra Sen
Eventually, when toilets were installed, the designer was guided
by the even more bizarre logic that 'the hole in the floor-only five
inches in diameter' -be in proportion to the fare charged, com-
pared with the fares for first and second class travel (G. D.
Patwardhan, The Times of India, August 2000).

As a student, in 1898, Dr Lakshmipathi listed his expenses.
Sickness, medicine and diet cost him Rs 3-0-0 over three months
whilst his mess charges over the same period were Rs 30-0-0. (A
chair had cost him Rs 0-12-0.) Echoing the eternal needs of the
student, he wrote on 17October 1898 to his father: 'If you send less
than Rs 50/- I will be put to great difficulty. You can easily
contemplate how burdensome it can become for me. Here you have
friends only if you have money. If you run out of money, you run
out of friends too. Already I have raised a loan of Rs 5. Please do
not wait for two or three days to lapse after receiving this letter.
Please send me money order immediately.' The monthly dhobi bill
for his family was four annas! In 1901, as a Supervisor in the
Census Office in Madras, he earned Rs 25 per month, paid Rs 4
per month as house rent and ate in a hotel for Rs 8 per month.

He records that the motor car made its appearance in Madras
in 1902. The engine had a single cylinder and a loud report
emanated from it as it ran. Ajoy ride in a car along the Beach Road
(later called the Marina) cost 2 annas.

After completing his First Year Arts examination, he wished
to proceed to the degree of Bachelor of Arts but could not do so
because of his father's disapproval. He helped his father on the
farms till he secured ajob as a clerk in Kovvuru Taluk Office. He
made the following observations: 'In those days, clerks at the
taluk office ... were known for fair dealing and for not accepting
any bribes and had established a reputation for fair play and
justice. The eight months service I put in as a Taluk Office Clerk
helped me gain invaluable experience and to comprehend life in
villages ... My experience as a Taluk Office Clerk was largely

. responsible for my resolve ... to improve the living conditions of
villagers ... '

Medicine then ...
Describing his childhood experiences, Dr Lakshmipathi stated:
'In those days there was a native doctor named Gaajula Veeraya
in our village. He had a good reputation ... There was absolutely
no relationship between the cost of his medicines and the gratuity
paid to him. He used to prescribe and prepare medicines afresh
each day. He had a pleasant disposition and wore spotlessly clean
clothes. Although he belonged to a lower caste, he commanded
respect uniformly from everyone.'

In 1900, Dr Lakshmipathi records the death of his younger
sister Lachamma during childbirth due to fits (?eclampsia). In
1904 his mother passed away, probably as a consequence of
cancer of the uterus. During her illness she had been treated with
preparations such as a decoction of the vegetable ladies fingers,
mixed with a little sugar. This was given as Dr Warring's Bazaar
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Medicine suggested that the mucus portion of this vegetable
contributed to strength.

During his mother's illness, Dr Lakshrnipathi had stayed with
Dr Sitaramayya-an Ayurvedic doctor. It was from him that he
learnt his rudiments of Ayurveda.

In 1904, the Tahsildar of Rajahmundry commended Dr
Lakshmipathi for a scholarship (Rs 30 per month) at the Madras
Medical College. Mark Hunter, his Principal at the Arts College
wrote on this application: 'This candidate is one of my best
students. I strongly commend him for the scholarship.' His en-
counter with Collector Carl Stewart, with the latter on horseback
(p. 61) makes interesting reading. After an overnight journey and
travelling for almost 14hours, he got just a couple of minutes with
the Collector! He was awarded the scholarship and on 14 July
1904, he joined the medical college.

His father and others wanted him to give up medical studies as
it involved cutting up dead bodies and would violate the code of
conduct for Brahmins. Having got the scholarship through his
own efforts, Dr Lakshmipathi was not dissuaded. His grandfather,
Swamulavaaru, a social reformer, came to his rescue. 'The art of
medicine is beneficial to mankind.' He encouraged Dr
Lakshmipathi to join the medical college.

At the medical college, he shared a room with Dr Pattabhi
Seetharamayya-younger in age but his senior at the medical
college. (Whilst Dr Lakshmipathi was working as clerk and
census officer, Dr Seetharamayya had entered medical college.)
The autobiography contains fascinating details of Madras Medi-
cal College in the first decade of this century, Dr Lakshmipathi's
difficulty in funding his studies, the white man riding roughshod
over learned and competent Indians and the beginnings of Indian
nationalism.

Even as a medical student, thanks to his training in Ayurveda,
Dr Lakshmipathi was able to treat poor patients. By the time he
was in the final MB,BS class, he was performing operations such
as circumcisions for phimosis and the repair of hernias at his
home.

He obtained the MB,BS 'without undue strain' in 1909.
'Although the college education was over, the real education, I
may assert started only now.'

Recalling his days as a medical student, Dr Lakshmipathi
noted: 'Doctors of those days secretly harboured a view with pride
that there was no disease that could not be cured. Now (at the age
of75), after getting wiser, this arrogance, this self-deception and
pride have reduced a little bit.'

On death and dying
Commenting on modem practice on the treatment of the dying
patient, Dr Lakshmipathi commented: 'Doctors are drugging
patients to sleep. Along with life, they are destroying conscious-
ness. The practice is completely opposed to Ayurvedic system of
medicine. As the hour of death approaches, an opportunity is to be
given to think of God and arouse divine thoughts but suppress
basic and mean instincts.'

As the eighty-five-year-old Swamulavaaru lay dying in 1904,
he told Dr Lakshrnipathi: 'Wise men do not fear death. Great yogis
or realised souls do not hesitate to discard the physical body.'

Around 1954, Ramana Maharshi called Dr Lakshmipathi for
a medical opinion on the incurable swelling on his arm. Whilst
discussing the swelling, he always referred to his body as 'Veedu',
meaning 'he' -other than his self. The Maharshi echoed senti-
ments Dr Lakshmipathi had heard from his own grandfather.
'Why does he need treatment? All the work that this body had to
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do has been completed. In much the same way as a snake sheds his
skin, discards it and goes his way, we should also go away.'

SIR WILLIAM OSLER
The man
Betts describes Osler's characteristics well. 'Of medium size and
quick but graceful in his movements ... His eyes, too, were very
dark and lustrous, searching at times, but often twinkling most
merrily. In repose his expression became more mellow and more
genial as he grew older ... His laugh could be hearty and infec-
tious, and in his highly emotional way he was easily moved to
tears .. .'

Sir Robert Hutchison suggested that his was a nature so
sensitive that he could not escape from the sense of tears in mortal
things and that his ears were always open to the sad, still music of
humanity. Sir Clifford Albutt, Regius Professor of Medicine at
Cambridge, elaborated: 'A quality that made him so fascinating a
companion, his teaching so vivid and telling and his parts in
debate so lively was his wit and humour; the sharpness of the wit
tempered by the sweetness of the humour. Indeed, much of his
playfulness and whimsical mystification were, in naturalist's
phrase, "a protective colouring" that covered deep sensibilities.'

His humour
Lively and puckish, Osler could be Rabelaisian at times. He was
fond of perpetrating practical jokes even as a youth. Cushing tells
us that it is not certain which of his many escapades led to his
dismissal from school. He provides two examples. He had locked
a flock of geese in the common room of the school at one time. On
a Monday morning, when the school opened, it was without any
furniture as all the desks and benches had been unscrewed from
the floor and laboriously hoisted up through the trap door into the
garret on the previous Saturday.

At another school, the matron had earned the displeasure of the
students by her behaviour. Osler planned their revenge. His
friends barricaded 'the old girl' in her sitting room. A paste of
molasses, mustard and pepper was put on the schoolroom stove so
that the fumes rose to her room through the stove pipe hole. The
prisoner's attempt at thwarting them by stuffing cloth into the hole
was frustrated when the boys pushed the cloth away with pointers.
She then sat on the hole and screamed for help whilst the boys
poked her bottom as they had the cloth. The matron was rescued
by the headmaster and took the boys to court with the result that
the story can be read in the county court records of the Toronto
Globe for 8-13 April 1866 under the caption Pupils turned
outlaws. They fumigate the matron with sulphur.

Osler especially enjoyed a practical joke when he, himself, was
the victim. Whilst writing his magnum opus (The Principles and
Practice of Medicine), he commandeered a room in the largest and
quietest resident's quarters, then occupied by Dr Hunter Robb. As
Dr Robb recalls: 'He asked me if I would loan him the use of my
library for an hour or so in the mornings ... The first morning, he
appeared with one book under his arm accompanied by his
stenographer, Miss Humpton. When the morning's work was
over, he left the book on my library desk, wide open, with a marker
in it. The next morning he brought two books with him, and so on
for the next two weeks, so that the table and all the chairs and the
sofa and the piano and even the floor was covered with open books.
As a consequence I never was able to use the room for fully six
months ... ' He would court inspiration by kicking Robb' s waste-
paper basket around the room. Robb eventually cured him of this
habit by filling the basket with bricks and placing some waste-
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paper over it. Osler chuckled as he nursed his injured foot over the
next few weeks.

Advocating a sense of humour in doctors, Osler wrote: 'Like
song that sweetens toil, laughter brightens the road of life ... Lift
up one hand to heaven and thank your starsif they have given you
the proper sense to enable you to appreciate the inconceivably droll
situations in which we catch our fellow creatures ... Hilarity and
good humour, a breezy cheerfulness, a nature "sloping toward the
sunny side" ... help enormously both in the study and in the
practice of medicine ... It is an unpardonable mistake to go about
among patients with a long face.'

One of his close friends noted: 'During those last sad years (of
his life), I never saw him laugh so heartily or look so happy as
when he forgot the present and lived again his old pranks.'

Osler and children
As he matured, Osler developed his infinite capacity for amuse-
ment into a rare gift for putting himself on terms of intimate
familiarity with children. On first meeting a child he would coin
an unforgettable nickname-a curly topped child might be called
'Bedsprings' and one with wide-open eyes called 'Owl's eyes' .He
never forgot and always used these nicknames when talking or
writing to them, years after that first meeting.

He appreciated the child's delight in repetition. At a particular
household, vaulting the dining room table was always demanded
of him and performed with alacrity. Often, when visiting friends,
he spent more time in the children's room than in the sitting room.
During his Philadelphia period, he was best known at the toy-
counter in Wanamaker's where he quickly bought something,
gave an address to which the toy was to be delivered and,
departing, left the small coins of change for the salesgirl.

Cushing describes a typical visit to a patient with high fever in
Baltimore. A conversation somewhat as follows ensued: 'What's
wrong?' 'In bed with a fever.' 'Why don't you open a window?'
'Because then I'd be really cold.' 'But you could put on a wrap.
What have you got to read?' Over the next few precious moments,
more agreeable things than symptoms would be talked about until,
with a wave of the hand, he would vanish to be welcomed with
shouts of glee in the adjacent children's room with whose inmates
he was sure to frolic before leaving the house.

When Osler left the hospital nursery, pictures were turned
topsy-turvy, pillow fights completed and, in a brief period untidy
but happy children returned to delighted but hysterical nurses.

Indeed, Osler sought children when he, himself, was under the
cloud of a sorrow. When his close friend, Sir Stephen Mackenzie,
died, he sought diversion by writing to a little girl: 'It was very nice
to get your letter. I am sending this typewritten as on Saturdays I
always write a very bad hand. I see that you wrote yours on
Wednesday, which accounts for its goodness .. .'

In the evening of his life he was apt to make house-to-house
visits among children after his tea and at about their bedtime,
when he was invariably the most hilarious person in a succession
of neighbouring nurseries. In the companionship of children he
could forget the war, which took away his own son Revere from
him.

After a visit to Wales, he used to send money to buy sweets for
the children in the local parsonage. He stipulated that the naughty
ones should get as many as the good. When told of a tiny two-year-
old who would curse and swear like a trooper but who was quickly
being cured by a double dose of his sweets, he replied: 'Glad to
hear such good accounts of the- children-a little coprolalia
stimulates the nurses and the parson.'
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Osler and the very sick or dying patient
There was a tradition among the clinical clerks. 'If you want to see
the Chief at his best, watch as he passes the bedside of some poor
old soul with a chronic and hopeless malady. They always get his
best.'

The last account of Osler and children in Cushing's biography
quotes the mother of a dying child: 'He visited our little Janet every
day from the middle of October until her death a month later, and
these visits she looked forward to with pathetic eagerness and joy.
There would be a little tap, low down on the door, which would be
pushed open and a crouching figure playing a goblin would come
in, and in a high-pitched voice would ask if the fairy godmother
was at home and could he have a bit of tea. Instantly the sick room
was turned into a fairyland, and in a fairy language he would talk
about the flowers, the birds and the dolls who sat at the foot of the
bed who were always greeted with, "Well, all ye loves." In the
course of this he would manage to find out all he wanted to know
about the little patient ...

'The most exquisite moment came one cold, raw, November
morning when the end was near, and he mysteriously brought out
from his inside pocket a beautiful red rose carefully wrapped up in
paper, and told how he had watched this last rose of summer
growing in his garden and how the rose had called out to him as
he passed by, that she wished to go along with him to see his little
lassie. That evening we all had a fairy tea party at a tiny table by
the bed, Sir William talking to the rose, his "little lassie" and her
mother in a most exquisite way; and presently he slipped out of the
room just as mysteriously as he had entered it, all crouched down
on his heels; and the little girl understood that neither fairies nor
people could always have the colour of a red rose in their cheeks,
or stay as long as they wanted to in one place, but that they
nevertheless would be happy in another home and must not let the
people they left behind, particularly their parents, feel badly about
it; and the little girl understood and was not unhappy.'

Cushing comments: 'But one can imagine that, when Sir
William straightened up and ceased to be a goblin on leaving the
room, he wept ifhe did not whistle, for he knew it was to be his last
visit. '

What did his students feel about him?
Cushing quotes from an unnamed student: 'To us who were his
students in the early days of the Johns Hopkins Medical School,
his memory is so vivid, so fresh, that it seems as if it was yesterday
when he worked and played in our midst ...

'Now we can see him ... in the wards demonstrating the
complex psychology of Giles de la Tourette' s disease as exempli-
fied by a sodden bit of humanity whose coprolalia exemplified the
symptom complex he was discussing; or in an alcove off the ward
playing with little Theophilia as she was emerging from the night
of cretinism into the day of normal happy childhood; now in the
classroom of the dispensary solving a case of great complexity;
now in the clinical laboratory studying a blood specimen ... now
walking through the wards and corridors of the hospital with a
smile or an epigram for every doctor and nurse who passe; a kindly
word, and his ever-stimulating psychotherapy=-encouragement,
optimism, hope to every patient he saw; in his myriad activities
always making each student feel that he also was but a student of
health and disease, or men and morals, and yet such a student as
to fire our minds, our souls and our bodies to renewed efforts so
that we might, in some measure at least, prove worthy of this
fraternity ... '
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Some examples of his epigrams:
• Common-sense nerve fibres are seldom medullated before

forty-they are never seen even with the microscope before
twenty.

• Although one swallow does not make a summer, one tophus
makes gout and one crescent malaria.

• Who serves Venus, Bacchus and Vulcan dies young. They send
in no bills in the seventh decade.

How did his patients feel about him?
A patient headed her essay on him-'A giver of life'. 'To have
been the patient of Sir William Osler in your youth was to have
obtained an almost impossible ideal of what a physician could be
... As he passed about, gallant and debonair, with a whimsical wit
that left the air sweet and gay, with an epigram here and a paradox
there, tickling the ribs of his colleagues, none felt him frivolous:
there was a point to his rapier, for all he played with the button on.

'The deep, sad eyes of his soul watched a little cynically the
light humour of his mind. It was not necessary for him to be
sensitive to a social atmosphere because he always made his own
atmosphere. In a room full of discordant elements he entered and
saw only his patient and only his patient's greatest need, and
instantly the atmosphere was changed with kindly vitality. Every-
one felt that the situation was under control and all were attention.
No circumlocution. No meandering. The moment Sir William
gave you was yours. It was hardly ever more than a moment but
there was curiously no beginning or end to it. With the easy sweep
of a great artist's line, beginning in your necessity and ending in
your necessity, this precious moment was yours, becoming wholly
and entirely a part of the fabric of your life ...

'Three times in my life I have seen him, when in consultation,
smash the attending physician's diagnosis and turn the sick-room
the other way about; but he left the room with his arm about the
corrected physician's neck, and they seemed to be having a
delightful time. The reason for this was perfectly evident: every
physician felt himself safe in Sir William's hands; he knew that he
could by no possibility have a better friend in the profession; that
if, with the tip of his finger Sir William gaily knocked down his
house of cards, he would see to it that the foundation was left
solid ... '

The all-too-human Osler
When he suffered his fatal attack of pneumonia, the galaxy of
medical attendants and his own apparent cheer prompted hopes of
recovery.

Sir Charles Sherrington told of the old servant at the laboratory
who knew better. 'No sir, I don't think Sir William will get well.
You see, sir, it's like this: you know how Sir William mostly on
his way down to the Infirmary of a morning would drop in for a few
moments to see you and the rest. Well, in the old days, coming in,
and likewise, going out, he had always a good word for me. You
know his style sir, like giving a man a cheery dig in the ribs.

'But now, these last months, I've noticed him greeting you
quite merry-like; but in-between-whiles his face has been grave as
though he had something heavy on his mind and he has walked in
and out without once noticing me.

'It's Mr Revere, sir, and Sir William won't get better.'
Cushing concluded: 'So the old servant had long seen what

others missed: that the hair which had been raven black was now
thus late in life showing grey and the Osler with the buoyant step
and ready banter carried a grief he could not throw off.'
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HUNTER D. 'PATCH' ADAMS
The man
Maureen Mylander describes her first meeting with Patch: 'He was
wearing a rubber nose, a multi-coloured print shirt, and a polka-dot
tie over yellow balloon pants held up by suspenders. Beneath the
rubber nose was an elaborate handlebar moustache; on the back of
his head, a ponytail that reached to his waist. He stood before an
audience of Maryland hospital administrators who snickered at
first, then smiled, then fell silent and ended up thunderously
applauding and inviting him to their regional conference.'

She was sufficiently enthused by Patch's philosophy on medi-
cine in particular and life in general to agree to help him write his
autobiography. 'Patch believes that healing should be a loving,
creative, humorous human interchange, not a business transac-
tion. Today's high-tech medicine has become too costly (thus he
doesn't charge or use third-party insurance), dehumanised (he
spends up to four hours taking each patient's initial history),
mistrustful (he refuses to carry malpractice insurance) and grim
("Good health", he says, "is a laughing matter.").'

Patch's own explanation is simpler. 'When a dream takes hold
of you, what can you do? You can run with it, let it run your life,
or let it go and think for the rest of your life about what might have
been.'

He quotes Nikos Kazantzakis (Zorba, the Greek): 'A man
needs a little madness, or else he never dares cut the rope and be
free.'

Born to an officer in the US Army, he spent his childhood in
Germany. 'My Mom was the rock of my childhood. My father ...
wasn't at home much ... (My mother) had a great sense of humour
and was always interested in learning new things. Most of the
good in me came from my mother.'

His father died suddenly when Patch was sixteen. Uprooted
from Germany to his mother's home in Virginia, he had difficulty
adjusting to the new realities. He developed peptic ulcers neces-
sitating hospitalization on two occasions. When his uncle--of
whom he was very fond, committed suicide, the depressed Patch
decided to seek psychiatric help. He was voluntarily admitted to
a locked ward at Fairfax Hospital. His two-week stay was the
turning point in his life. His room-mate, Rudy, lived in an
unfathomable abyss offailure and despair born of deep loneliness.
Similar threads of loneliness ran through other patients in the
hospital. He realized that these supposedly 'crazy' people had
merely responded to life's complexities with such fear, sadness
and despair that they needed protection from themselves.

About that time, he saw Zorba the Greek. He realized that his
dilemma was identical to that of the English bookworm in the film.
'You think too much, that is your trouble,' Zorba told him. 'Clever
people and grocers, they weigh everything.' Patch concluded that
feeling and not thinking mattered. He started his study of life.
Books were followed by personal interactions with people to learn
what made them feel good. 'I felt compelled to talk to everyone
possible about life and its joys and its woes.' Whilst working as
a filing clerk, he learnt the value of clowning and the joy it
imparted in the most dismal circumstances. 'I discovered that fun
is as important as love and life. Nurtured by levity and love, I
blossomed. '

He joined medical school in 1967. Whilst learning medicine,
he continued reading great literature to help him understand more
about the human condition. For fun, he continued learning to be a
silly person.

He made some interesting observations as a medical stu-
dent:
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• Most professors were aloof, arrogant and devoid of any vision
of a humane health care system.

• The emphasis was on the patient as a passive recipient of
wisdom, which demigods handed down from a temple of
technology.

• People were called by the names of their diseases as if the
disease was more important than the human who suffered
it.

• A patient who dared to question a physician's action or
decision was labelled a 'problem patient' .

• Patient advocacy and consumerism were unheard of.
• Hospital staff was not designed to work together as teams to

relieve suffering. Doctors supposedly knew all the answers and
ordered nurses and others around, often rudely.

• There was no room in doctors for humility or mistakes.
• Students learnt the politics of buck-passing and the gymnastics

of cover up when the inevitable mistakes were made.
• Students were taught that malpractice lawsuits were a likely

reward for trying to help others.
• Doctors stood in the shadows that greed casts over the field of

medicine.
• There was no friendliness or laughter between doctors and
between doctors and patients.

His descriptions of life in the hospital can be applied verbatim
to those in our own institutions: 'I rebelled against grand rounds
and the impersonality often strangers in white coats trooping into
a sick person's room. The air of solemnity was so thick that I
preferred to visit patients when the heavies weren't around ...
Doctors described patients as diseases, lab values, signs, symp-
toms or treatments. I was amazed that a group of doctors on rounds
could hover around the bed of a human being, staring at, poking
and even undressing him or her with little more consideration than
was given to dogs in a physiology lab. Most of the physicians,
young and old, seemed more comfortable with the monotony of the
IV drip or the wise wagging of the attending physician's lips than
with the patient ...

'I discovered that if I entered a hospital room and was vibrant
and smiley, the patient would immediately perk up ... I was free
to talk to the patients, cry with them, massage them, comfort them,
joke with them and inject some exuberance and fun into their lives
... The patients loved it. The nurses loved it.

'My fellow students ... felt threatened by me. A hospital was
supposed to be very serious: people were suffering and dying and
doctors should be solemn ...

'My professors didn't care whether or not we were humanists
. .. Getting close to patients was forbidden because it might lead
to transference-emotional involvement-or a lawsuit. Yet I felt
the magic each time patients freely offered their vulnerability and
trust. I felt natural to sit beside them, open myself to the same
vulnerability, to share my life with them ...

'The last weeks of medical school were soured by a clash with
an assistant dean, who threatened that I wouldn't graduate. He
criticised me in a memo as being "excessively happy".'

Patch's philosophy on medicine
He lists the following elixirs of life:

• Wisdom Wonder Humour
• Hope Passion Curiosity
• Nutrition Exercise Community
• Peace

Love
Creativity
Relaxation

Faith
Nature
Family
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Patch notes with satisfaction the invitation to participate in a
television programme called the Giraffe Project. The sponsoring
organization awards those who stick their necks out.

Patch has named the hospital he has created The Gesundheit
Institute. 'We chose the name because it makes people laugh, and
thus become open to healing, and because literally translated,
Gesundheit means "good health".'

Patch's analysis of medicine today
Part 1 of his book Gesundheit is titled Bringing vision and joy to
the practice of medicine. Chapter 1 in this section is headed A
health care system in pain.

A common thread running through the expressions of most
practising doctors is the feeling of lack of fulfilment, absence of
joy in their work and no thrill or excitement when dealing with
patients. Patch is surprised at such a feeling for to him, the
unabashed offering by patients of their trust, love, respect and
much more to a caring physician should occasion deep satisfaction
and joy. What has gone wrong?

'The first cause is poor communication. The joys of relation-
ship are lost if a physician can spend only short periods of time
with patients; gone is the thrill of intimacy. If physicians ... take
time to understand the whole person, all-important lifestyle issues
could be addressed. Medications are often substitutes for what the
patient actually needs ... Shared time is a key ingredient of
friendship. Without this kind of friendship, "bedside manner" can
feel impersonal and superficial.'

The saddest of all causes, of course, is 'the malpractice climate'
which denies the physician the right to be imperfect as distrust
pervades the doctor-patient relationship and wounds it. 'Anxiety
about malpractice suits also breeds blame, which can be a cancer
to the team approach so vital in health care and inhibits intuition,
creativity and scientific investigation.'

He pleads for genuine friendship with patients. 'Friendship is
great medicine. It overcomes many of the inadequacies of the
healing profession. In friendship lies the potential for both health
care professionals and patients to be themselves without the fear
of being misunderstood. In friendship there are no taboo subjects
and information is not withheld. An imperfect doctor can treat
imperfect patients with forgiveness on both sides. Patients can
take comfort in knowing that a friend is in charge of the case. This
atmosphere in itself is healing ... Imagine ending forever the
refrain, "I hate going to the hospital (or the doctor)," and replacing
it with "I had a great time in the hospital".'

The section entitled Malpractice: a nightmare offear contains
his dismay at the doctor's fear of being sued. 'This thief of the joy
of medical practice has stolen the physician's humanity ... ' He
offers an unusual perspective: 'The entire malpractice system
inadvertently reinforces the doctor-as-god concept. If doctors
can't make mistakes, they must be perfect. But in the practice of
medicine, with all its imperfections, a doctor can expect to make
mistakes, to cause harm to patients and, at times, even kill them.
We must have the humility to recognise this. Still, I am confident
that no one's medical skills were ever improved by a malpractice
suit. I would suspect that more frequently lawsuits undermine a
practitioner's competence.

'The M.D(eity) concept also implies that the patient is a
passive recipient of treatment and that the physician is respon-
sible for the cure or health of the patient,. This is untrue;
ultimately health is each individual's responsibility. Most health
problems have major lifestyle components. The doctor is only
called in once a certain level of damage has been reached. This
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is why we have a sign at Gesundheit that reads: Please live a
healthy life-medicine is an imperfect science.'

His summation of the American health care system applies
equally here. It is neither healthy nor caring nor a system!'

What can an individual doctor do to improve matters?
When asked, 'What kind of a doctor are you?' Patch was prone

to answer: 'I'm a caring, fun doctor.'
Extolling the value of humour in medicine, Patch quotes Dr

Thomas Sydenham (seventeenth century) with approval: 'The
arrival of a good clown exercised more beneficial influence upon
the health of a town than of twenty asses laden with drugs.' (He
does not specifically equate asses with doctors.)

I cannot help quoting in its entirety the opening passages of
Patch's section entitled Humdur and healing or why we're build-
ing a silly hospital: 'Humour is an antidote to all ills. I believe that
fun is as important as love. The bottom line, when you ask people
about what they like about life is the fun they have-whether it's
racing cars, dancing, gardening, golf or writing books. Philo-
sophically speaking, I'm surprised that anyone is ever serious.
Life is such a miracle and it's so good to be alive that I wonder why
anybody ever wastes a minute! ... People crave laughter as if it
were an essential amino acid. When the woes of existence beset us,
we urgently seek comic relief ... '

He prescribes Ed Wynn's attitude in Mary Poppins to anyone
aspiring to follow his example of being a nutty doctor:

I love to laugh
Long and loud and clear
I love to laugh
It's getting worse every year.
The more I laugh
The more I'm filled with glee
And the more the glee
The more I'm a merrier me.

He points out that as he's singing this, Wynn is laughing
uproariously.

On death and dying
Patch starts out with a ringing declaration: 'Physicians are not
here to prevent death! We are here to help patients live the highest
quality of life and, when that is no longer possible, to facilitate the
highest quality of death. Ifwe, physicians cannot be fully comfort-
able with death, we are cheating ourselves and our patients of a
glorious swan song.'

This is his counsel for the caring doctor: 'It is important for a
physician to explore a person's faith and perspective on death as
a routine part of the medical history. If these views are not clearly
defined, part of the treatment should be to define them. I find most
patients grateful for the time spent on these matters and it bonds
our relationship ...

'Whenever I spend time with a dying person I have, in fact,
found a living person.

'The young who are dying have been most vocal about this. I
remember an eleven-year-old girl who had a huge bony tumour of
the face with one eye floating out in the mass. Most people found it
difficult to be with her because of her appearance. Her pain was not
in her dying but in her loneliness of being a person others could not
bear to see. She and I played, joked and enjoyed her life away ... '

He encourages patients to die at home and willingly agrees to
attend to them there. Patients and their families have welcomed
this. He ensures that everything possible is done to help patients
and their families create an atmosphere that caters to the patient's
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choice. One might prefer music, another a religious chant or just
the presence of beloved relations and friends. 'For myself' , says
Patch, 'since I'm a silly person, I would like a silly death.'

CONCLUSION
I have attempted to share lessons I have learnt from three teachers.
In this brief space, I can only highlight a fraction of what I have
learnt.

Fortunately, each of them has written first -person accounts. Sir
William Osler has also been written about and Patch Adams has
had his peculiar genius translated on to the big screen by the
consummate actor Robin Williams.
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Should you consult these works, you will experience a mixture
of emotions-joy, admiration, fun and laughter and a wish to
emulate. I warmly commend each one of them as a tried and
trusted friend.
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Blood transfusion services: Organization is integral to safety

AMBIKANANU

ABSTRACT
There are six steps to a safe blood transfusion service. The
primary steps are: (i) a national policy for the blood transfusion
service with time-bound programmes; (ll) a centrally coordi-
nated, structured and organized blood transfusion service for a
country/state under a defined authority; and (iii) a blood
transfusion service based on an organized voluntary blood donor
programme. The complementary steps are: (i) screening blood
for transfusion-associated infections (TAl) appropriate to the
region; (ii) rational use of available blood; and (iii) qualified
personnel to head and manage the blood transfusion service.
None of these steps are in place in India and the high incidence
of TAl in our patients is a consequence of this deficiency. Lack
of understanding of the issuesrelated to a safe blood transfusion
service has led to an emphasis on screening donor blood for
infections as a means of ensuring safe blood transfusion. Screen-
ing donor blood for TAl without implementing the critical
primary steps has little impact, asevidenced by the high levels of
post-transfusion hepatitis which ranges from 7% for hepatitis B
and C combined in patients receiving approximately 1-7 units
of blood to > 50% and > 30%, respectively, for patients
receiving multiple transfusions. Basic licensing standards for blood
bankswith regard to space, and the quality and quantity of medical
staff have remained unchanged over the past three decades. This
compounds the problem and society pays the price.
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INTRODUCTION
'The organization of the blood transfusion service should be an
integral part of any national health policy. Where health authori-
ties do not undertake this task ... commercial blood banks will be
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established on an ad hoc basis. This is likely to lead to exploitation
of both donors and patients and to increased risk of transferring
diseases by blood transfusion.' J No statement more aptly de-
scribes the blood transfusion service (BTS) in India.

The BTS in India is in urgent need of improvement. News-
papers regularly feature stories on the shortage of blood, of
patients denied blood in an emergency and of serious infections
transmitted through blood. The Supreme Court order of January
1996, issued in response to a public interest litigation aimed at
improving the BTS, spoke of 'malfunctioning blood banks'.
Transfusion-associated infections (TAl) have an unacceptably
high incidence in India. In contrast the BTS in Japan, USA,
western Europe and several countries in east Asia have achieved
high standards of organization and safety. The blood banks in
India may be malfunctioning, but where does the problem lie?
There can be no solution until this is identified.

COMPONENTS OF A SAFE BLOOD TRANSFUSION
SERVICE
Only a well managed BTS can be safe (see Box). Does the Indian
BTS comply with any of these?


