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New Evidence Clears Beverley Allitt





I (Dr. Roland Graf, Chief Witch) recently circularised a letter drawing attention to injustice to four people or groups of  people who continue to be maligned.  I would plead with you particularly to pay attention to the case of the nurse Beverley Allitt. I may have assumed too readily that you will understand the underlying theory, are aware of standard  hospital procedures and can readily pick up the former internal politics and psychology of the most underfunded hospitals in the most underfunded NHS region in the UK.





Irrespective of what might have been the diagnosis of the ‘collapses’, if the patients were still alive when they passed out of the nurse’s custody, then a hundred per cent recovery rate rather than hundred per cent death rate was to be expected.  Therefore either there was some extraordinary diagnosis unknown to science or  the deaths were due to events after the patients passed out of the nurse’s custody (though perhaps affected by a general atmosphere of hysteria).   In the eyes of the Law the nurse, if she was intending murder, would then still be guilty of murder.  I do not know what the legal situation would be if the nurse assaults the patients but does not intend them to be injured or to die, but in any case, she did not assault them.   The suppression of evidence relevant to actual cause of death may thus have been occasioned by an opinion that it was not relevant to the case, though from the point of view central NHS administration it takes the blame away from them and transfers it to the nurse.





Paediatric doctors (or housedoctors) may not have encountered sudden collapses of patients on the wards but did in those days see hundreds of cases of patients brought in on account of such ‘collapses’.  In well over ninety per cent of cases these were attributed to ‘febrile convulsions’.  The doctor who has seen thousands of these cases can spot them immediately but they are not epileptic convulsions as usually understood, though epileptic convulsions may be induced under similar circumstances.  The cause is elevation of temperature, either through fever or through the child being warmly clothed or in a hot room and under numerous blankets.  When I encountered these in the hospital the chances were that I had already been informed before the patient arrived, the original telephone call being put through to me directly or I would be on the spot or arrive immediately.  In a smaller unit not used to dealing with acute emergencies this might not be the case.  Also, as I previously mentioned, in the larger units there is always a ward sister on duty who is as good as a doctor and it did happen, especially in casualty departments, that the sisters in charge did the doctors’ work.  It was standard theory and practice, probably correct, that the immediate treatment was to reduce temperature by removing supernumerary clothes and sponging and to stop the ‘convulsion’, which might well be interpreted by an inexperienced nurse as a ‘collapse’, by injection of anti-convulsants.   As far as I am aware none of this has changed.





The circumstances in the Allitt case are unusual and there will therefore be some unusual element also in the explanation.  According to the reports of the trial of  Ms. Allitt the nurse believed that these children had suddenly ‘collapsed’, not that there had been a previous gradual deterioration.  She then yelled ‘Arrest! Arrest!’ and there was then a great panic and confusion during which a trolley was wheeled in and the child was subjected to ‘resuscitation’.  The child was after ‘resuscitation’ found dead, or supposedly so, with according to the reports, severe injuries attributable to the ‘resuscitation’ but nothing else.





The obvious suspicion is that in this ward the staff and perhaps also the parents and visitors were overprotective and that the ward was well heated, the children warmly clothed and kept in bed under blankets and that these were, in fact, febrile convulsions or, in some cases, since this was such a ward, epileptic convulsions, though that does not effect the argument.   As in the other three examples of miscarriage of justice I have perhaps not spent many pages discussing alternatives when these are of  low probability or actually encountered only by Baron Munchausen.  To think up alternatives in this case would take some effort.  Mass hysteria amongst children causing them to collapse or faint has been reported though I have never encountered it.  The administration of  paediatric aspirin, which does not require prescription by a doctor, by parents or nurses could elevate the temperature and induce either such a ‘convulsion’ or an ‘acidosis’ with what appears somewhat like convulsion or there might be poisoning from hyoscine, which was also readily obtainable without prescription or the nurse may have imagined the ‘collapses’.  This unit appeared to be geared not so much for emergency paediatrics but to provide social support with patients not acutely ill but sometimes with epilepsy or something else which might predispose to a febrile collapse or even ordinary convulsion.  If it is proposed that the children’s temperature was raised, then some acute infection is a theoretical possibility – or they may all have been victims of a vaccination programme, which could have had a similar outcome.  The explanations produced by the lawyers are in the realm of  Baron Munchausen.





The nurse had apparently been instructed to yell ‘Arrest! Arrest!’ whenever she saw a sudden or unexpected change in colour, body tone or glassy-eyed appearance and the administrators may have supposed that the panic with ‘resuscitation’ was the correct response.  This is another issue.  Just as lawyers nowadays have too much influence on medical theory, in those days television was apt to have a similar effect.  The term ‘arrest’ or ‘cardiac arrest’ was substituted for ‘death’ and it was popularly imagined that death could be averted by ‘resuscitation’.  One of my first jobs was on a cardiac unit and on the resuscitation team.  There was a patient with a conduction defect and defective pacemaker who recovered regularly after ‘resuscitation’ but my experience has been not only that this resuscitation with the trolley, the team, and the panic is useless but that when applied, as it usually is, in a panic, without thinking, and in response to theories written up in books rather than appreciation of what is actually going on  is more likely to kill the patient!  I am pretty sure that instructions did arrive from the Ministry introducing this concept of the cardiac arrest also to paediatrics.  However, the chances of these children actually having acute stoppages of the heart due to some cardiac defect are very slight.  If they had cardiac defects it would be known but the acute collapse would still be unlikely.  The probability of such a cause not being demonstrable on post-mortem in a series of cases is again in the Munchausen realm of  probability.








The resuscitation trolley and panic procedure therefore is not the correct response.  If there is really some need to ensure a continuing blood supply to the brain during treatment this is something which the doctor can deal with much more effectively by hand while administering the treatment.  Breathing is said to stop during the febrile convulsion but I cannot swear on the Bible that this invariably the case.  The breathing is then restored on injection of anti-convulsant.  The probability of these children being dead when the nurse noticed the ‘collapse’ is again a Munchausen probability as is the probability of  correct management thereafter inevitably leading to death.  Although the lawyers on the one hand blame everything on Allitt, the published reports confirm, as I had already heard from Allitt, or somebody who appears to have been Allitt, that these were not the first cases and there was a pre-existing panic and that a committee had responded by ordering variants of resuscitation that appear in books and are taught in medical schools but which in practice the sane person would avoid.. such as thoracotomy and direct cardiac massage and direct injections into the heart.  Resuscitation is in any case at times performed so enthusiastically as to injure the ribs.  It is still not entirely convincing that even this would cause death, or so in every case, so it has to be considered that perhaps it did not do so and that the children were mistakenly then put into a fridge.





You can check this with paediatric experts who do not have knighthoods, do not appear as expert witnesses, do not sit on the General Medical Council, do not have a private practice and are not great pundits within the Establishment.  In my day, that would have been  just about any paediatrician.  If they do not confirm what I have said I would like to hear about it and perhaps might be given the opportunity to discuss this with them directly.  Such a person, however, is very unlikely to be tempted by the fact that a successful acquittal of Allitt would generate a goldmine for lawyers and expert witnesses  (but not for me!) who are being so thoroughly discredited that they may be looking for another income.





I have deliberately in the above summary skimmed over the possibility of ‘hysteria’ of nurse or child.  Hysteria of the nurse makes no difference to the argument since we have established that events were precipitated by the nurse yelling ‘Arrest!  Arrest!’ irrespective of this being hysteria or of conformity with what she regarded as correct procedure.   It might be argued that the hospital hysteria was taken on by children who underwent ‘hysterical’ faints or collapses.   This has been reported often enough but I have never encountered it.   Indeed, after my retirement, I caused irritation by claiming that alleged ‘mass hysteria’ could be due to release of chlorine by sunlight from clothes impregnated with washing powder containing bleach.   I received a letter cursing me that no reasonable person would put bleaching powder into washing powder – even though it was well known that they did and the particles of bleach could easily be seen in the powder.  In my ‘clinical experience’ ‘hysteria’ amongst children was restricted to eight year olds, in atmospheres of anxiety, taking on adult anxieties and delusions (and ‘taking advantage’) or there being a transference of the adult psyche to the child.  To my mind the explanation of  hysteria does not fit into the general picture.  If this is the explanation, there must have been an extraordinary lack of observation.  Quite apart from abortive attacks, with no death, being expected, as with any other explanation, some report would be expected of  ‘hysterical tendencies’.   They might not be reported as such but the witch would recognise them.  The witch is an outside observer of human behaviour who requires an understanding of yahoo processes of perception.   There no reports at all of the children’s behaviour.  The nurse’s observation of collapses is the nurse’s behaviour.





Nevertheless  ‘hysteria’ has to be number two in order of probability of diagnosis.  My comments on the lawyers’ stories are not differences of opinion.   The lawyers are simply wrong.   On the other hand there are or were those who would consider hysteria in this situation to be a very reasonable diagnosis and fully consistent, in the general picture of events, with known reality.   However it is necessary to present a case which the Public School can understand.  In my day sociological and psychological explanations were confined to European immigrants and grammar school boys with an European background, except where such an explanation was useful to prosecution lawyers.  Nowadays for all I know, after the l980 mass purges by the General Medical Council and the setting up of the Royal College of Psychiatrists in place of the old Royal Medico-Psychological Association, such views may not exist at all amongst registered doctors.  Allitt has a water-tight case without the hysteria and harping on about it might damage her case and precipitate another miscarriage of justice.  Mention should be confined to production of any reports of similar situations where the diagnosis of  hysteria has been accepted.  Possibly even the discussion of  hysteria should be confined to academic literature and kept well away from lawyers.   ‘Hysteria’ may be a very dangerous notion in the hands of  the Courts - as with the Munchausen notion. Although there was obviously mass hysteria and Munchausen in the NHS and the hospital, a clear vision of facts is required before deciding who is actually the Munchausen or hysteric.  I am inclined to the view, and I understand the nurse has been  inclined to the view, that she yelled ‘Arrest! Arrest!’ because she thought it was correct procedure and, if so, a lifeline should not be handed to the lawyers, NHS administrators and General Medical Council by the possibility of this being a hysterical reaction.





A colleague who attended the same secondary school as I did expressed the opinion, before Allitt, that nurses were blamed and diagnoses of hysteria were deliberately suppressed through ‘prejudice’ in somewhat similar situations.   I do not mention his name because I may have misquoted him and my comments could lead to his being victimised or, if still practising as a Professor of Psychiatry, even to being de-registered.  If I can locate him I will pass on a copy of this letter since he was familiar with such cases while I was not (though they appear in published literature) and he might have some comments to offer.

















It 


�PAGE  �3�


08823PRT.RCP





�PAGE  �3�














