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MEDICAL REPORTS
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Notification
A doctor who is worried that a child has been

abused will telephone the local head of the social
work department, whether in the hospital social
work department or a community district. It is
wise to follow up the conversation with a brief
letter stating the cause of concern so that there is
no chance of it being forgotten. The letter,
marked confidential, may be brief but should be
written in language understandable to a non-
medical person.

Medical reports
Formal reports are required by the courts

whenever medical evidence is being used in child
abuse or child custody cases. Great care must be
taken over the construction of the report so that
your opinion is clear. Sometimes a solicitor will
ask you to address particular issues in detail but
quite often the doctor is asked merely for a
"medical report."
* The report should be typed in double spacing
with wide margins. It is useful to number the
paragraphs or sections consecutively so that they
can be referred to easily during discussion or in
court.
* The document should be headed Medical
Report and dated. The child's name, date of
birth, and age at the time of writing should be
written beneath.
* At the start give your full name, current
position, and medical qualifications. Follow that
with some indication of previous experience-for
example, "I have been a principal in general
practice for 12 years" or "I am a paediatric
registrar who has worked with children for five
years." If you have had particular training or
experience of child abuse mention its extent; if
you have published research work on the subject
say so.
* Make clear the nature of your interest in the
case in terms of how you came to encounter the
child and how long you have been concerned with
the case and in what capacity. State the extent of
your knowledge of the case in terms of
correspondence and discussion with colleagues
and the nature of the documents and reports that
you have seen. Sometimes many hospital records
and documents will have been studied, in which
case a statement such as "I have studied the case
notes and relevant documents" is sufficient.
* State the extent of your contact with the
child-for example, "I examined the child in my
outpatient clinic and discussed the problems with

the parents. The consultation lasted 50 minutes"
or "I assessed the child every month during the
following year, each assessment lasting about 15
minutes."
* Summarise the case, being careful to amplify
any medical jargon as the report will be read by
many non-medical people and will probably be
seen by the child's parents. Terms such as
petechiae or apnoea need explanation. When
relating the clinical history write it down
chronologically and in addition to the date make
clear the child's age at each incident.
* Clinical findings follow the history and should
be set out in an ordered fashion. A diagram or
photograph may be added to supplement the
description. When the pattern of injury is
typical-for example, finger marks showing a
firm grip on a child or slap marks-an
explanation of how that pattern is recognisable is
helpful to lay people. Though the main findings
may relate to a particular injury or to just one part
of the body, always include a general appraisal of
the child, including his or her height and weight
(and their centile value) and a note on the child's
developmental abilities. This should be followed
by a note of the child's behaviour during the
consultation or at any other times that you have
observed the child with the parents or elsewhere.
* The conclusion or opinion should be clear but
not too dogmatic. The court wants to know your
opinion and if possible to quantify it. Remarks
such as "the findings are compatible with" can be
extraordinarily unhelpful, and you should try to
give an indicator of likelihood in terms of
probability. State the reasons for your opinion in
the report and be prepared to discuss them
subsequently. Any confirmatory pathological or
x ray findings should be reported, explained, and
interpreted.
* If you have seen a statement from the mother
or another party that contradicts your opinion
finish your statement by making clear which of
your findings are consistent with the
contradictory statement and which are not,
making any relevant comments arising from
those contradictions.
* Date the report and sign your name at the
bottom and keep a copy of the report for yourself
because you will be questioned about it.
* For a court hearing seven or eight copies of the
report may be required-for example, one each
for three magistrates (or one if there is a judge),
one for the clerk, one for the advocate (solicitor or
barrister) for the council, one for the child's
advocate, and one for the parent's advocate. It
may also be helpful for the relevant social worker
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to have a copy. The number of copies should be
discussed with the solicitor concerned. Reports
are often disclosed in advance, but if there are
additional copies available you can decide at court
after consultation whether it is appropriate to
hand them out.
* Expert witnesses have additional roles. The
duty of the expert may include an explanation of
child development, child behaviour, and the
effect of adverse factors such as abuse on the
child. Thus the expert is drawing attention to the
particular needs of the child for the benefit of
those who have less experience with children.
The expert witness may sit through the hearing to
advise upon the different evidence presented. He
or she may also be asked before the hearing to
assess all the evidence and interview the family in
order to present an authoritative opinion at the
hearing.

Police reports
In some cases of child abuse the police will ask

for a formal report. This needs to be on a police
reporting form, which is available from either the
local police station or the police officer who has
asked for the report. Police officers like to come
with their notebooks and write the report
themselves and then present it to the doctor to
sign. Many doctors do not like this because they
find that the report they are asked to sign is
written in language that they would not use ("I
proceeded to the ward where I ascertained that
the minor was in bed and commenced my
investigation") or which does not quite reflect the
opinion that they want to give (and would give if
writing it themselves). Therefore most doctors
prefer to write their own police report on the
approved paper and send it to the police station.
Sending the report by post allows more time for
necessary thought and preparation. A hastily
written report may be harmful to the case and also
to the reputation of the expert. Under no
circumstances should a doctor give in to pressure
from the police or any other agency to prepare a

report too hastily. The police officers will make it
clear which areas of information they want in the
report. Police reports are usually much briefer
than the lengthy medical report that may be
required for court hearings.

Writing a report for the police does not
necessarily mean that a prosecution will follow.
Once the police have completed their
investigation into alleged criminal offences the'
file is submitted to the Crown Prosecution
Service for consideration of the evidence and for
legal advice. When the evidence is sufficient the
crown will prosecute the case on behalf of the
police.
The Director of Public Prosecutions has a

different function. When certain serious criminal
offences are suspected the director has the power
to initiate an investigation into the matter and to
authorise prosecution in the public interest.

Affidavit
An affidavit is a statement ofevidence set out in

a standard format that has evolved over many
years and is approved by the courts. It has to be
sworn, or declared, before a commissioner for
oaths or other authorised officer (which includes
all solicitors and some court officers); a small fee
is payable.
Documents or copies of documents that are

relevant to the case may become part of an
affidavit as exhibits, and copies may be made for
all the parties to the case and for the judge. If an
expert is asked to prepare a report for a civil case
the report (if it is to be used in evidence) will be
put into the form of an affidavit by the solicitor
for the party calling the expert witness and
disclosed to the other side. The evidence may
then be agreed, in which case the witness need
not attend the trial and the affidavit can be read.
Alternatively the evidence may not be agreed and
the witness may be called to court to give oral
evidence. Oral evidence of expert witnesses may
then be limited to the reports that have been
disclosed but not agreed, saving the court's time.

MULTICULTURAL MEDICINE

Would you believe that

Many transcultural misunderstandings or conflicts are the result of a
person from one culture holding a stereotypic image of someone from
another culture. Although categorisation is the only way to measure facts
and populations, it must be flexible because not all observations will always
fit into pigeon holes.

Ironically, when London had a fairly monoethnic population it used to
be called the capital of the world, but now its population is truly
multiethnic it is described simply as a cosmopolitan city. A 70 year old
English war veteran who fought under the command of Lord Mountbatten
in Burma met a Sikh wearing the customary turban at a club for the elderly
in London. the Englishman said, "Hello Sikiwala" in reply to the Sikh's,
"Sat sri akal." Both raised their hands in prayer style-palms touching
each other, fingers pointing upwards-during the greeting, with a smile.
Then the war veteran described for five minutes his experiences when he
was stationed in India: how he visited Delhi, Bombay, and the Taj Mahal
in Agra; how he liked curries and was never constipated; how he kept away

from the red light areas in case the prostitutes had syphilis; and how he was
advised not to accept a drink from a local Indian to avoid food poisoning or
an attempted murder. The elderly Sikh did not make any comments,
probably out of politeness. "Which part of India do you come from?" the
Englishman asked. The Sikh said with a smile, "I come from Kenya and
have never been to India. If I were to visit India I would have to get a visa
because I am a British citizen."

Although Britain and India are powerful allies in the Commonwealth,
they do not recognise each other's medical qualifications. Indian citizens,
even when visiting their British Asian relatives, have to pay for their
medical treatment and vice versa. Ironically, India had only six medical
colleges at the time of independence in 1947, but now it has 106 British
style medical colleges.' And there is much demand for British medicine,
books, and training in India.-BASHIR QURESHI, general practitioner,
Hounslow, London
1 DuttaGP. Health care in India-an appraisal. Calcutta: Choudhri Publishers, 1987.
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