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The Forgotten

I-A Paralysed Man

FROM A SPECIAL CORRESPONDENT

Thirteen years ago A.B. was a young man with a wife, one
child, and another on the way, living and working in an East
Anglian village. One evening he called at his doctor's surgery
because of a sore throat, headache, and backache. He got
some tablets and a certificate and went home to bed, where he
slept all night. Next morning he was wakened by an agonizing
pain in his head and shoulders, and his doctor, with the cor-
rect diagnosis already in his mind, dispatched him to hospital.
A day later he was in a fever hospital, a sufferer in what we

hopefully believe was the last epidemic of poliomyelitis in this
country.

A.B. remembers nothing of the first month, but everyone
who worked in or visited that ward of men, women, and
children with tank respirators, rocking beds, and tracheos-
tomies-where doctors, physiotherapists, and engineers, as
well as nurses were on 24-hour duty-will never forget it.
A.B. was in a tank respirator; he could move his left leg a

little, he had a flicker of movement in two fingers of his left
hand, but from his waist to his neck he was completely
paralysed, and in this state he has remained ever since. He
never had to face this fact at any one moment, since he never

asked and was never told his prospects. Everyone seemed to
be taking part in an elaborate play, into which the outside
world was by general agreement not allowed to intrude.

His wife meanwhile was making a long journey to visit him
daily. At that time the daily allowance was half an hour, how-
ever far afield one had come. She was in the later stages of
pregnancy, and the second child was born while A.B. was still
in a tank respirator. But after 18 months, when he had been
weaned to a cuirass-type machine, the possibility of his return

home was raised, and she was anxious to have him.

Grim Times

There followed a grim time for both. A.B. could not be left,
even for the shortest call at the shop, and visitors were very

scarce indeed. Some still feared infection; more could not face
the helpless man; very few of those who came shook the right
hand lying paralysed an the sheet. Both were unsophisticated
about sources of help and found it difficult to make contact

with centres of decision-making. The wife used to dread any

minor illnesses in the family since it meant A.B. had to return

to hospital; sometimes he had to go back simply because a

home help was unobtainable. Two further children were born
and the young couple had to endure a good deal of hurtful
censure; A.B. himself was anxious that the babies might be
abnormal, however much he was assured that his condition
was not transmissible.
Now the family has reached equilibrium, stable if precari-

ous. They have a council house, with their own ambulance
outside. A.B.'s room just inside the door has french windows,
and he lies in an electric bed, whose movements he can con-
trol with his big toe. His respirator stands beside the bed and
he has a 12-volt motor which will run it from a battery in the
event of a power failure which is not uncommon in this rural
area. He first saw the bed demonstrated in the television
programme "Tomorrow's World," and his doctor wrote to the
(then) Ministry of Health about it. They declined to buy it
and it was the Rotary Club that got it for him. A television
set stands on the top of the wardrobe; the telephone, to which
he can listen on headphones, is a lifeline. The district nurse
calls once a week to give him a bed bath; his wife attends to
all his other needs and feeds him.

Outside Contacts

A.B. speaks highly of the rural district council, who have
done everything for him that he thinks it reasonable to ask.
His general practitioner, who has had a key role in his man-
agement, he thinks "a real doctor." He speaks with much
warmth about the local Round Table; two men come to see
him every Wednesday for a talk. They are sincere, regular to
their undertaking, seeking no reward, and never conde-
scending. He especially values this contact because he lives in
a woman's world most of the day. A.B. had been a farm
labourer and it must have been harder for him than for most
people to accept a life totally without physical activity. His
narrowed horizon has sharpened his intuition; he notices that
often people he once knew come to call after years of absence
and it is almost always because they have had bad news about
their own health which has brought his plight to mind. The
vicar is a friend, but A.B. has no real religious convictions to
sustain him. He must find his resources of courage within
himself, his admirable wife, and his children, and he has
never been able to stretch a hand to touch the three youngest.
As one turns on leaving to wave goodbye through the win-
dow, he can respond only by a movement of his head.
Perhaps it would be wrong to class A.B. as forgotten; other

survivors of that epidemic are still in hospital, and though his
circle of contacts is small it is larger than theirs. He is an
example of what may be done, even in the most unpromising
circumstances, by the combined efforts of family, doctor, hos-
pital, voluntary organizations, and local authority services such
as community nursing, home helps, and the housing depart-
ment.
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