
I’ve been interested in the value of
anecdotal evidence for a long time. It

all began years ago when my wife and I
went out to dinner to celebrate a wed-
ding anniversary. We chose our favour-
ite restaurant on the northwest out-
skirts of Glasgow. The weather was
foul on this particular February 3, and
we were ushered to a table near a roar-
ing fire. Only one other table was occu-
pied, by four people who looked to us
like an engaged couple and a set of par-
ents. We couldn’t quite match them up.
It didn’t really matter, as the father of
whomever, a distinguished-looking
middle-aged gentleman, dominated the
table and spoke in a loud voice impossi-
ble to ignore. We concluded he was a
medical man, as he recounted story af-
ter story with but a single theme: how
he had solved clinical conundrums that

baffled boatloads of professors. “I don’t
know how you do it,” one bewildered
colleague had said after another (ac-
cording to the raconteur), “but you’re
absolutely right every time.” From my
point of view, the interesting thing was
that he didn’t know how he did it ei-
ther. This was a man whose thought
patterns were atypical and whose ap-
proach to problem-solving was individ-
ual, indirect and intuitive. Our paths
never crossed again  to my regret; I
would have liked to talk with him.

Patients and Doctors: Life-Changing
Stories from Primary Care is an anthol-
ogy of anecdotes contributed by no less
than 47 authors. One or two of the au-
thors are respected colleagues, several
are friends and acquaintances, some
have names so familiar to me it seems I
know their owners although we have

never met. The others have the kind of
profile that tells me we could talk. Each
one has an interesting story to tell.
Each one has sought sense in an appar-
ently senseless world, and I commend
them for their highly readable, personal
testimonies. 

I believe that doctors write for two
reasons, expiation or celebration. Expia-
tion: seeking to exorcise a personal de-
mon, searching for forgiveness of a pro-
fessional error whether real or perceived.
Celebration: recording with admiration
the many facets of the human spirit it is
our privilege to observe and the remark-
able heights to which it soars.  

When I was in practice in Glasgow
many years ago I looked after two el-
derly sisters who lived together and
seemed to get a lot of respiratory infec-
tions. They came to my office most of
the time, and it was unusual for them to
request a house call. They did on one
occasion and I was surprised to see that
the reason given was “both very sick.”
I’ve often said that you learn more
about people in one house call than in a
lifetime of office visits. This was one of
the experiences that shaped that opin-
ion. The sisters lived in a small but ab-
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actions, or because of the environments
that led to those actions? Were the ac-
tions of the past wrong because we are
right or, more simply, are they incon-
gruous with present values and beliefs? 

If this work were fully balanced to
include midwifery as a component of
the origins of “obstetric thinking,” it
might be obliged to report that 17th-
century midwives conducted brutal
searches for evidence of adultery, to
discover the “devil’s marks” on women
accused of witchcraft and sorcery, and
to determine the veracity of those who
sought to escape punishment on the
grounds that they were pregnant.

It would also reveal that, as was first
pointed out in 1671, men enjoyed a su-
perior education to women and, unlike
the latter, could gain knowledge of med-
icine and anatomy as well as of Latin at a
university.5 Man-midwives had the ad-
vantage of knowledge, not to be con-

fused with understanding and wisdom.
One of the primary perinatal killers was
“childbed fever.” Although doctors and
midwives had an equal share of igno-
rance as to its cause, death from puer-
peral fever far more commonly followed
examination by midwives than by man-
midwives, simply because the former
had a much larger clientele. Dr. William
Harvey called for cleanliness to prevent
fever, and midwife Jane Sharp for a
herbal cleaning bath at the onset of
labour, but it took painfully plodding
recognition that Holmes (1843), and
Semmelweis (1847) had been correct to
arrest the death of countless parturients
from puerperal sepsis.

This work is worth the attention of
anyone involved with childbirth. If you
are one of those, you might do well to
write two things on your bookmark.
One is a reminder that the conclusions
of any investigator are shaded by his or

her own culture and values. The other
was captured by Marcus Aurelius, who
suggested that the opinion of future
generations will be worth no more than
that of our own. To heir is human.
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solutely spotless home in a quiet cul-
de-sac. I was ushered into the parlour
and left for a few minutes while the
ladies got themselves ready for exami-
nation. In a cage by the fireplace was
Onan the budgerigar. Aloof and in-
scrutable, he ignored my efforts at con-
versation. There were pictures on the
piano of two men in World War I uni-
forms. I found out later that both had
been killed at the Dardanelles, one the
husband and the other the fiancé of my
respective patients. 

The sisters had remarkably similar
problems. Each gave a history of a few
days of malaise, fever, cough and in-
creasing chest discomfort. Examination
of both found nothing but low-grade
fever and a few crackles over the right
middle lobe in the mid-axillary line.
How very odd! Inspiration struck me
and I went to some trouble to get blood
samples from both ladies tested for psit-
tacosis antibodies. This would have
been around 1969; general practitioners

had little access to diagnostic facilities
in the National Health Service of the
day, and the concept of atypical pneu-
monia as a specific syndrome hadn’t
quite reached communal consciousness,
certainly not mine. 

The laboratory report came back
just before I had arranged a return visit,
and I was just tickled pink to find their
psittacosis antibody titres sky high!
They had both improved on the tetra-
cycline I had prescribed but seemed less
than impressed with my news that their
budgerigar was making them sick and
would have to go. That’s when I was
informed that his name was Onan. One
of the sisters remarked enigmatically,
“He’s a very messy eater, doctor.” I had
expected praise and even admiration for
an astute piece of diagnosis, but, to my
chagrin, what was eventually forthcom-
ing was a reluctant statement to the ef-
fect that they would change doctors
rather than get rid of Onan. We even-
tually reached a compromise  my in-

troduction to patient-centred medicine
 and Onan went to the vet for a
micro-dose of tetracycline or whatever
sick budgies get. 

I suppose that’s by the way of both
expiation and celebration. Education as
well, as I found out later why the
budgie was called Onan. My patients,
observant Presbyterians who knew their
Bible, pointed out to me that Onan was
the second son of Judah and Bathshua,
ordered to impregnate Tamar, his
brother’s widow. Whenever I feel that
my ego is getting a bit too inflated, I re-
mind myself of the beloved budgie
who, like the Onan of Genesis 38:9,
“spilled his seed upon the ground”!

Read Patients and Doctors. It is full of
life-affirming stories that will challenge
you to place your professionalism within
the context of your patients’ lives.
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Iread Sander L. Gilman’s Making the
Body Beautiful for the first time on a

five-hour flight from Toronto to Van-
couver to attend the annual meeting of
the Canadian Society of Aesthetic Plas-
tic Surgery. It is a wonderful book, and
I couldn’t wait to read it again. You
need to read it twice to put everything
in perspective. Drawing on expertise in
Germanic studies, comparative litera-
ture and psychiatry, Gilman provides a
comprehensive cultural history of aes-
thetic surgery. He is as comfortable dis-
cussing Nietzsche, Yeats and Darwin as
he is the fathers of plastic surgery or the
nasal anatomy of Bill Clinton.

Gilman opens the book with the
statement that “in a world in which we
are judged by how we appear, the belief
that we can change our appearance is

liberating.” Central to his thesis is the
concept of “passing.” Aesthetic surgery
can allow a person to “pass” in a desired
social group. It changes not only the
present but also the future,“overrides
the genetic code,” and has been used on
every conceivable part of the body.

“Passing” depends on many factors,
including historical context, age and
sex, and racial or ethnic issues. In ear-
lier times, fat was perceived in some
cultures as a positive sign of  prosperity.
By contrast, by the end of the 19th cen-
tury it was usually perceived negatively,
as a sign of poor health. Today the
young and the old want to “pass” as
slim and fit, and older people want to
“pass” as younger.

“Passing” is often culture dependent.
Breast size is cited as a classic example.

Breast reduction has become common-
place among upper-middle-class Brazil-
ian families to distinguish their daugh-
ters from the lower classes. “Brazilian
breast reductions” are often given to
young women as “sweet-sixteen” birth-
day presents, enabling them to “pass” as
members of a more erotic cohort and
find appropriate mates. By contrast, Ar-
gentinian women, who have the highest
rates of silicone implantation in the
world, are much more likely to pursue
breast augmentation, fulfilling the
“Spanish fantasy” of the large-breasted
woman as the icon of the erotic. By
comparison, standards of breast beauty
in Europe shifted between the 19th and
20th centuries. Smaller breasts became
associated with a new erotic image, en-
abling a woman to “pass” into the age
of the “New Woman.”

Gilman’s many references to racial
difference may seem somewhat provo-
cative. Taken in context, however, they
serve to emphasize the cultural deter-
minants of aesthetic norms. Gilman re-
lates that Israel has become the aes-
thetic surgery capital of the Middle
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