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DR. AMOLAK BANSAL - FRIEND OR FOE?  

The Evidence

Dr. Amolak Bansal is a Consultant Immunologist and Manager for the Chronic Fatigue Syndrome Service at the Epsom and St Helier NHS Trust. Dr. Amolak Bansal runs the "CFS/ME Centre" in Surrey.

Dr. Amolak Bansal is the man who runs this "CFS/ME Centre" that recently produced a Job Description for a Highly Specialist Clinical Psychologist in Chronic Fatigue Syndrome Management that stated: "Patients referred to the service often present with complex medical and psychological problems, are highly distressed and may have difficulty accepting and be hostile to the rationale for adopting a cognitive-behavioural approach to the management of their fatigue."

See the full text of the Job Description here:

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/Job%20title%20Trainee%20Clinical%20Fatigue%20Therapist.htm
It was Dr. Bansal's Epsom and St Helier NHS Trust CFS Service that was selected for 'Wessely School' psychiatric lobby devotee, Health Minister Stephen Ladyman’s recent launch of the Exemplar Document for children and young people entitled 'Megan's Journey'. One Click reproduces the full text and analysis of 'Megan's Journey' below. 

Dr. Amolak Bansal is the immunologist who co-authored a paper on CFS entitled: 'A Twin Study of the Etiology of Prolonged Fatigue and Immune Activation'. 

See the full text of this document here: 

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/A%20Twin%20Study%20of%20the%20Etiology%20of%20Prolonged%20Fatigue%20and%20Immune%20Activationl.pdf
This paper clearly did not get the results that the authors wanted. Nonetheless, they located ME/CFS within the psychiatric paradigm in their discussions, although this is more by implication than assertive claim. 

1. Why is an immunologist such as Dr. Amolak Bansal not rushing to put clear blue water between himself and the psychiatric lobby with all the copious research evidence that is available worldwide on the neurological disease ME/CFS, World Health Organisation classification ICD-10 G93.3?

2. Why is an immunologist such as Dr. Amolak Bansal putting up a job description that is so offensive to ME/CFS patients for his "ME/CFS Centre" as illustrated above?

3. Why is an immunologist such as Dr. Amolak Bansal using his NHS Trust for the production of the abortion of a document 'Megan's Journey' being used by Stephen Ladyman and the Department of Health as an Exemplar of all things? 'Megan's Journey' contains not a single shred of immunological data or immunological treatment approaches. 

4. What is an immunologist such as Dr. Amolak Bansal doing heading up a psychiatric "CFS/ME Centre"?

Bansal and his "CFS/ME Centre" need watching.

The One Click Group 

-------------------------------------------------------------------

PUBLISHED BY THE ONE CLICK GROUP 15 DECEMBER, 2004

MEGANS JOURNEY-THE UK DEPARTMENT OF HEALTH EXPOSED

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/THE%20DOH%20EXPOSED%20-%20MEGANS%20JOURNEY.doc
On Monday 13 December 2004, Health Minister Dr. Stephen Ladyman MP (friend of the 'Wessely School' psychiatrists) issued a Department of Health (DOH) UK press release and an Exemplar illustrating a child’s journey of ME/CFS and the treatment path that health professionals should institute in such cases. 

See the Ladyman press release here:

http://www.theoneclickgroup.co.uk/documents/media/Megans%20Journey-DOH%20Press%20Release.doc
This DOH press release says many things.

Ladyman issued this press release and Exemplar to soften up the market prior to the imminent publication of the Royal College of Paediatrics and Child Health (RCPCH) new ME/CFS Guidelines on children. This so called Exemplar is entitled 'Megan's Journey'. And quite a journey it is. 

It is extremely ironic and not lost on any ME/CFS watchers that this 'Exemplar' published by the Department of Health itself that is supposed to show best practice, instead, provides comprehensive material to the contrary. In fact, it provides the evidence of just how damaging the treatments of Management Plans, CBT/ GET and goal setting can be for ME/CFS patients. This so called Exemplar shows in stark relief what these treatments can do and have done to vulnerable ME/CFS children. 

It is an extremely serious matter to see these CBT/GET treatments promoted as best practice by the Department of Health UK in relation to ME/CFS children when the Chief Medical Officer’s Working Group Report on CFS/ME states: ” No randomised, controlled trials of graded exercise have been conducted in patients unable to attend outpatient clinics or in children”. [1] 

For the Department of Health itself to recommend untested and untried treatments on vulnerable children suffering from a neurological disease is utterly unconscionable. This is very much the case since these CBT/GET treatments of psychiatric origin have been shown in surveys to make many adult ME/CFS sufferers considerably worse [2],[3]. 

The ME/CFS Canadian Criteria [4] that represent the amalgam of over fourteen years of research findings and that were produced by an expert international consensus panel of specialist ME/CFS physicians who have between them treated/diagnosed over 20,000 ME/CFS patients, including children, state: “The question arises whether a formal CBT or GET program adds anything to what is available in the ordinary medical setting. A well-informed physician empowers the patient by respecting their experiences, counsels the patients in coping strategies, and helps them achieve optimal exercise and activity levels within their limits in a common sense, non-ideological manner, which is not tied to deadlines or other hidden agenda. Physicians must take as much care in prescribing appropriate exercise as in prescribing medications to ME/CFS patients.”

The fact that a supposedly developed country such as the UK cannot adhere to best practice for ME/CFS children simply because it wishes to save funds and serve the vested self interests of a group of psychiatrists, their colleagues, supporters and friends whose entire psychiatric paradigm on ME/CFS has demonstrably been shown to be false by research carried out elsewhere in the world down these many, many years is heartbreaking for many. 

It is beyond comprehension to realise that Ladyman (friend of the ‘Wessely School’ psychiatrists) and the Department of Health are blatantly recommending these untested and untried treatments for vulnerable ME/CFS children who are suffering from a neurological disease. 

Please see the full version of 'Megan's Journey' published by the DOH and now available on THE ONE CLICK GROUP website here: 

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/Megans%20Journey.pdf
Let us now take a look at the reality of the Department of Health document that the Health Minister Dr. Ladyman MP is putting forward for the attention of the media. 

THE DEPARTMENT OF HEALTH EXEMPLAR – MEGAN’S JOURNEY 

SUMMARY

A fourteen-year-old girl named Megan is suffering from post viral fatigue syndrome. As time passes, doctors conclude that she is suffering from ME/CFS. They do not use the ME/CFS Canadian clinical criteria to diagnose her, but merely adopt a process of exclusion. Why? Is this best practice? The answer is NO.

Upon being referred to a Paediatric Clinic, Megan is provided with a Management Plan, CBT/GET and goal setting. This is despite the fact that Megan is now very ill, bone crushingly flattened/exhausted/shattered, with every bit of her hurting and cannot stand any light or noise in her immediate environment. Still, she is made to exercise. 

At the hands of the Paediatric CFS/ME (sic) team and their goal setting objectives, Megan is made to do more and more, instead of being allowed to rest at home as her neurological illness demands.

Rather than continuing with Home Tuition alone, that Megan can only intermittently manage in any event, she is then despatched to a Local 
Education Authority (LEA) Centre for formal tuition. This presses many buttons on Megan’s Management Plan in that this reduces the LEA outlay on Home Tuition costs and is the interim step on putting Megan back into mainstream education, whether her fragile health can stand it or not. 

Meanwhile, Megan is very ill and suffering from the neurological brain disease of ME/CFS. Return to formal schooling too soon is the biggest cause of severe ME/CFS relapse in children [5], as is so clearly evidenced in Megan’s case. Conjointly with this return to formal schooling, Megan's Graded Exercise regime is then upped with little or no consideration for the severity and nature of this neurological illness from which she suffers that is destroying her life and that of her family. . 

Thanks to this untested and untried regime on children carried on out on this child over a period of time and instituted by Paediatric Services, Megan then relapses so badly that she is admitted to hospital and has to be tube fed. The Paediatric Services team maintains that the reason that Megan has to be admitted to hospital is so that her Mother can learn how to tube feed her daughter in situ. The fact that Megan went to her school play and a party afterwards (just once) is blamed for this child’s severe relapse. Not the fact that the unremitting pressure of the Management Plan, and the CBT/GET regime that is utterly untested and untried on children, the goals set and the formal schooling (that is the biggest documented cause of relapse in ME/CFS children) instituted by Paediatric Services over a period of time, is, in fact, the cause. 

Megan is then introduced to the AYME children's charity that it is said by her doctors will provide her with support. At no time is it mentioned to Megan and her family that AYME is supporting the scientifically fraudulent psychiatric Junior PACE trial, (details of which are currently unavailable). The Junior PACE trial is without doubt entirely similar to the adult PACE trial for ME/CFS patients [6], Nor is it mentioned to Megan and her family that AYME and its psychiatric Medical Adviser, Dr. Proudlove from Alder Hey Hospital, support Reverse Therapy, a treatment currently being investigated as quite possibly an expensive form of quackery. The family is also not told that AYME is the charity that refuses to cooperate with the media in the exposure of the plight of ME/CFS children so badly treated and let down by the State. [7]

Still extremely ill, Megan is sent home from hospital, still needing to be tube fed. Paediatric Services desist from their Management Plan, CBT/GET and formal education regime for this child at this time. Even they recognise that Megan cannot take this. Megan begins to live within her boundaries, learns how to pace herself and recover at home with her family. 

After three months of recovery at home, Megan is then sent back to the Paediatric Clinic. Her CBT/GET regime is instituted once more and Megan is given a wheelchair so that she can once more gain access and be forced back to this LEA Centre for formal education. 

As Megan ages, she is shoved up the medical chain to the adult CFS/ME (sic) services. She is introduced to the AfME charity that supports the scientifically fraudulent PACE trial and that is currently being investigated by the NHS Fraud Squad.

At the age of seventeen Megan is still ill with the neurological disease ME/CFS. She has been very badly treated by the very professionals charged with a duty of care to her, so much so that their treatments led her to be tube fed, bed bound and subsequently confined to a wheel chair. This is what these health care professionals did to Megan. 

This is the Exemplar that the UK Department of Health has put forward to the media in relation to ME/CFS children. 

See The Forgotten Children, The Dossier of Shame

http://www.theoneclickgroup.co.uk/documents/ME-CFS_char/TT/THE%20FORGOTTEN%20CHILDREN%20UK.pdf
Conclusion

------------------

These doctors who perform these treatments on vulnerable children suffering from the neurological brain disease ME/CFS (ICD - 10 G93.3) and government officials who support them should be taken to court for child endangerment, malpractice and negligence. I know that I speak for many parents of ME/CFS children when I say that we very much look forward to it. 

Jane Bryant

THE ONE CLICK GROUP 
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