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Damages against Doctors

SIR,-When I read from time to time
reports on cases in which doctors have been
ordered to pay heavy damages, despite good
intention, I have been led to wonder whether
the best is being made out of the defence in
action for malpraxis, either by the individuals
directly concerned or by the medical profes-
sion as a collective body.

Let no reader doubt that, however careful
he be, the same thing could have happened
to him in some concatenation of circum-
stances during his professional experience,
liad not luck, charity, or tact saved him from
the vengeful, disappointed patient, or the
scolder-blooded speculator, hunting for money,
who sees a chance. When reading the
-reports of such cases by the Medical Defence
-Union,' who pauses to think of the tremen-
dous burden of mind which a doctor must
,endure who is threatened with a legal penalty
,of possibly obliterative dimensions ? Sleep-
ilessness, ill-informed criticism, anxiety, and,
may be, bitterness oppress him as he goes
,about his daily and nightly work.

It is extraordinary that a so-called " civi-
lized " society, that does not hesitate to
destroy human life and to massacre individual
happiness on the grand scale, with weapons
-now cynically termed " sophisticated," can be-
,ome so exacting in law, where in solitary
.cases ill result may have been associated with

the best intention. Such contrast ought to
bring a better sense of perspective to both the
medical profession and to the public which
it serves.

Accidents will happen, for humanity is fal-
lible and the human body is more intricate
and more sensitive to thousands of subtly
intertwined influences than any machine ever
constructed among the wonders of this scien-
tific age. So subtle are those influences that
the pin-pointing of the exact reactions to in-
jury and the precise cause of death may be
far more obscure than evidence declares.
However, there is no doubt whatever that pro-
spective heavy damages both hide truth and
make evidence unequal in emphasis.

Fear of the law is also responsible for a
good deal of unnecessarily immediate x-ray
work. Every young doctor is now brought up
to know that a jury is sure to pounce on any
omission of x-rays that could possibly have
been taken. Perhaps some day a thinking
lawyer will get the new idea of prosecution for
unnecessary irradiation as a result of taking
them. My own opinion is that it is time for
the profession to revolt.-I am, etc.,

Durban, GEORGE H. ALABASTER.
South Africa.

REFERENCE
l The Medical Defence Union, Annual Report,

1968.

Children in Adult Wards

SIR,-Dr. J. Gibson's letter (2 November,
p. 324) drawing attention to the social bene-
fits of placing retarded children with adult
-patients in mental deficiency hospitals is
-timely, and raises a host of sociological ques-
-tions, which interestingly enough have been
,occupying us in the sister hospital to
St. Lawrence's. There is no doubt, in my
.opinion, that segregation within these hos-
,pitals is based solely on an administratively

convenient, traditional, unthinking pattern
which is antitherapeutic. There is still too
much segregation by sex and age. Old ladies
live in female geriatric wards; infants in
nursery units; children, adolescents, young
adults, and the middle-aged all have their age
-and sex-segregation. Meanwhile we try
to grapple with the problems of providing
stimulation and experience to the deprived;
of providing substitute mothering to the

young; company and interest to the old;
and of combating homosexuality and institu-
tionalization. I believe, with Dr. Gibson,
that the remedy for many of these ills is
simple. People are born into families of
mixed sexes and ages, and there is no reason
why retarded people, living in the large units
bequeathed to us by the Victorians, should
not be provided with a social structure which
resembles that of a normal family.
At Leavesden we have found the same bene-

fits described by Dr. Gibson. This is hardly
surprising. The mentally defective in hos-
pital have been so deprived that we are in
danger of thinking that the provision of
facilities for the assembly of plastic toys
(which itself is not yet available for all) is
a great step forward. The main value of
work from an individual viewpoint is that it
leads, directly or indirectly, to the formation
of social relationships. The institution, as
structured traditionally, can be considered to
hinder relationships 'by reason of its ubiqui-
tous restraints. We are planning to extend
desegregation as far as possible at Leavesden.
It is hoped ultimately to achieve by re-
organization completely mixed family units.
These will include ages from infancy to old
age, and mixed sexes, with the possible exclu-
sion of some adolescents who may prefer
peer-group units.

In conclusion it may be regretted that not
only is traditional institutional practice
founded on segregation from the community,
but this segregation is taken to. the limit within
the institution. Furthermore, our enlightened
society is now following suit. The old, the
young, the blind, the deaf, the disabled, the
mentally ill, the mentally defective are still
too often segregated in special residential
units; or catered for in special clubs which
are society's guilt-ridden attempt to compen-
sate for their exclusion from the community's
activities. Before we embark on the whole-
sale provision of day-nurseries in the com-
munity should we not hesitate, and ask


