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HEALTHonMonday

Ihave a confession to make. 

I throw my hands up, safe in 

the knowledge that a great 

many doctors have performed 

the same misdeed. I like to think 

that my prescribing habits are 

sensible. I read and appraise 

the latest research, ensure I am 

aware of Government advice 

and, whenever possible, practise 

evidence-based medicine. 

Despite this, there have been 

times when I have prescribed 

medication knowing that it isn’t 

going to work.

The symptoms are some of 

the most disheartening that 

doctors have to face: a sigh and 

a roll of the eyes. Sometimes, 

these develop into a raised voice 

or even foul language. 

And the medication 

guaranteed to abate 

them? Antibiotics. 

Most ailments such 

as colds, sore throats 

and chest infections 

are caused by viruses 

for which there is no 

medical treatment. 

Most people know this, 

yet they ask for drugs 

anyway. When refused, 

they get upset. On the 

occasions that I have 

relented, I’ve been amazed by 

the transformation: they smile 

and say thank you. 

It has happened to me on 

psychiatric wards, but is more of 

a dilemma in general practice. 

Figures show that a quarter of 

people visit their GP every year 

because of coughs and colds, and 

these account for 60 per cent of 

all antibiotic prescriptions 

in general practice. 

Surely doctors 

should know better? 

But the situation 

has got so out 

of hand that last 

week the National 

Institute for 

Health and Clinical 

Evidence (NICE) 

issued guidelines 

reminding GPs 

not to prescribe 

antibiotics for 

conditions caused 

by viruses. This 

exposes how 

medication operates 

on a symbolic level for both doctors 

and patients. 

There are times when we all 

like to believe that medicine can 

provide a magic bullet. The idea 

that there must be a drug for 

every disease was proposed by 

the Renaissance physician and 

alchemist, Paracelsus. Despite 

now knowing this is not the case, 

the idea endures today as an 

artefact of our faith in medicine. 

Doctors collude with this mythology 

because it gives them the illusion of 

omnipotence and control. 

People expect to leave their 

doctor with something tangible. That 

a prescription might not be clinically 

indicated isn’t important. Its benefits 

operate on a psycho-social level, 

validating their illness. They 

do not want to be told to 

go home, watch TV and 

wait to get better. Doctors 

can risk a patient’s wrath 

by telling them they should 

let their immune system 

fight it off, or they can 

prescribe medication. 

The latter is a relatively 

selfish act on behalf of 

the doctor – it makes his 

or her life easier in the 

short term. In the new, 

consumer-led NHS, it’s 

easier to give patients what they 

want. In the long term though, it 

creates heartache for everyone. 

Not only do antibiotics cost 

the NHS £175 million a year but 

the over-prescribing of them is 

directly linked to the prevalence 

of antibiotic-resistant infections 

such as the superbug MRSA. 

New strains of superbugs are 

developing and the situation will 

get worse if doctors don’t 

rethink their prescribing 

habits. Telling your patient 

that nothing can be done 

for a harmless viral infection 

may be difficult, but the 

prospect of telling them 

that nothing can be 

done for a life-threatening 

bacterial one is worse. 

Finger on the Pulse
Max Pemberton on why doctors are 
prescribing drugs they know won’t work

Þ‘TrustMe, I’maJunior
Doctor’byMaxPemberton
ispublishedbyHodder.
Toorderacopy for just
£11.99+£1.25p&p,
call TelegraphBookson
08704284112

developed by his mother-in-law. Here, in the first of a two part-series, CassandraJardine talks to them both
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Top: Oliver James 
with Penny Garner;
Right: Garner with 
her mother, Dorothy 
Johnson 

WHAT’S YOUR EXPERIENCE?
Þ Do you care for someone with 

dementia? What are your best 

strategies for coping? Share 

your experiences at telegraph.

co.uk/health 

half-way through undressing and 
then start getting dressed again.”

Dorothy died in 1984, when 
Garner was busy raising her three 
daughters. In 1990, however, Garner 
began working at Burford Hospital, 
Oxfordshire, with a group of day 
patients. Talking to them and their 
carers she refined her methods so 
that now, in the course of a two-hour 
interview, she can show the family 
how to keep the person contented. 
This involves identifying a familiar 
theme from the relative’s past which 
gives them a link to established 
routines and a sense of 
independence.

SPECAL also teaches carers to 
avoid asking questions, because that 
means the person with dementia 

has to search their recent memories 
– and that can distress them. Carers 
are taught to supply reassuring 
information if the person with 
dementia asks questions. What the 
carer says is less important than the 
feelings their remark generates. The 
third rule is never to contradict, 
because that will also cause upset.

James spent a year interviewing 
Penny Garner and observing her in 
practice to try to explain these 
themes as simply as possible in the 
new book. “When you see her 
working with someone, it is 
astonishing how quickly she tunes 
into them. You can almost see their 
happiness increasing.”

In 1999 the Royal College of 
Nursing evaluated SPECAL and 
found that the person with dementia 
experienced greater wellbeing, was 
able to stay at home longer, moved 
into care more easily and required 
fewer drugs to aid their 
management. Carers also 
experienced less guilt.

Having seen so many people 
enjoy their last years, despite 
dementia, Garner says she has lost 

her fear of it. “If I have to have a 
terminal condition, there is no doubt 
which one I would prefer, and it’s 
dementia, provided SPECAL is 
involved. Properly managed, you can 
end up thinking all day about the 
things in your life that you most 
enjoyed – and you don’t get bored.”

James isn’t quite so ready to 
embrace the illness, but says: “It 
wouldn’t be too bad, so long as I had 
my mother-in-law looking after me.”

Þ ‘Contented Dementia – 24 hour
Wraparound Care For Lifelong
Well-being’ by Oliver James (Ebury
Press) is available from Telegraph
Books for £15.99 +£1.25 p&p. To
order, call 0870 428 4112 or go to
books.telegraph.co.uk

Þ For information and interactive
support, visit www.specal.co.uk or
oliver-james-books.com
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Oliver James explains Penny Garner’s 
three golden rules for dementia care

A fortnight of healthy contemplation
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