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Moore-Gillon, John: transcript of a video interview (29-Apr-2016)* 
 
 

Biography: Dr John Moore-Gillon MA LLB MD FRCP (b. 1953) is Consultant 
Physician Emeritus at St Bartholomew’s and The Royal London Hospitals, London. 
He was Lead Clinician for tuberculosis for the London Borough of Tower Hamlets, 
formerly Honorary Secretary of the British Thoracic Society, Chairman of the Joint 
Tuberculosis Committee, and formerly Chairman and then President of the British 
Lung Foundation. He served as Master of The Worshipful Society of Apothecaries of 
London (2014-2015). 

 

 
 
[1]. DEVELOPING A CAREER IN SCIENCE AND MEDICINE 
 
 I come from a family which didn’t really have any academic background. For various reasons a very 

important influence on my life was my maternal grandfather, and I spent quite a bit of my growing up 
time in the East End of London. He had left school when he was 11-years-old and had become a docker. 
And he was pretty convinced of the importance of knowledge, of learning; it was a good thing to learn. 
He was a great influence on myself and my brother and our cousins. I then moved off and went to a 
grammar school in Kingston on Thames, Tiffin Boys School, where there was an inspirational headmaster 
and inspirational teachers to go with him. We were really told, ‘You can do, you can achieve.’ And I was 
really torn between the arts side and the science side, but the way the school was structured we were 
pushed one way or the other very early on, and I went down the science route. I was lucky to be at a 
school where we had the opportunity to do separate zoology and botany A level, so I got really quite a 
broader grounding in biological sciences than I would otherwise have had. I did those, and chemistry A 
level and thought, ‘What am I going to do with that?’ And it was really just a couple of weeks before my A 
levels that I thought, ‘Maybe I’d quite like to be a doctor.’ At that time you had to have physics A level in 
order to go to Medical School, so I did my A levels and then I stayed on at school and did an entrance 
exam for Cambridge and then stayed on to get the physics A level and then the year after my first lot of A 
levels I went to Cambridge to study medicine. 

 
[2]. BECOMING A RESPIRATORY MEDICINE SPECIALIST 
 
 My decision to do respiratory medicine was a bit delayed and fairly convoluted. I had no real inclination 

towards it when I was a medical student. I think many medical students think, ‘I’ve got to know what I’m 
going to do,’ and I had no idea at all. I knew that I wouldn’t be a good surgeon; I knew I wanted to do 
hospital medicine rather than general practice, so becoming a physician of some kind seemed to be the 
way forward. It was really only in my second year when I was working on an ITU [Intensive Therapy 
Unit] for a very distinguished clinical physiologist called Ron Bradley that I began to understand how the 
body works really from a clinical physiology point of view, and particularly how the respiratory system 
worked. After that I then went off to work at the Royal Brompton Hospital in the Professorial Unit, my 
second SHO [Senior House Officer] job. In those days we specialized really rather later, so my next 
couple of years were spent doing general medicine And so I did gastroenterology and cardiology and 
diabetes and various things, and then after that, went into the Medical Unit at St Thomas’, because I had 
really decided that respiratory medicine was what I found interesting, and went to do some respiratory 
physiology with Professor Ian Cameron. From that there grew my MD, which was very physiological, on 
the effects of intermittent hypoxia, and I then, eventually, after a fairly difficulty time which was shared by 

                                                           
* Interview conducted by Professor Tilli Tansey, for the History of Modern Biomedicine Research Group, 29 
April 2016, in the School of History, Queen Mary University of London. Transcribed by Mrs Debra Gee, and 
edited by Professor Tilli Tansey and Mrs Sarah Beanland. 
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everybody in those days, I think, in respiratory medicine, became a Senior Registrar at the London Chest 
Hospital, and then that was linked with being a Lecturer at St Thomas’.  

 
[3]. DIFFICULTIES IN RESPIRATORY MEDICINE 
 
 Things were really very difficult in respiratory medicine at that time. The career structure wasn’t at all well 

sorted out, there hadn’t been any manpower planning at all, and after 18 months of full-time research the 
funding then ran out, and I really should have been looking for a Senior Registrar post, which is the post 
one then spent four years on before becoming a Consultant, but there simply were not any posts available. 
So, in common with a lot of other people, I essentially became unemployed. People - some people 
emigrated, some went into other specialities, and I kept the wolf from the door by a few days GP [General 
Practitioner] Locum here [and there] - we didn’t have to have special training in those days - [and] working 
as a geriatric Senior House Officer. So in fact I spent one week where for the weekend I was the most 
junior member of the team, and then on the Monday I became the Locum Consultant in healthcare of the 
elderly. And a bit of this and that, some lectures and so on, kept the wolf from the door until finally 
getting a Senior Registrar post on my fourteenth interview.  

 
[4]. TB, AND COMMUNICATING WITH THE PUBLIC 
 
 When people are asked what they’ve achieved, I think that most people in medicine who really feel they’ve 

achieved something, will be able to say, ‘Well, I discovered this, or I advanced that or I built up this 
department of X, Y and Z.’ And I don’t think I’ve done any of those things actually. If I’ve got an 
achievement, I think it’s been not discovering things for myself, but communicating what other people 
have discovered. I think teaching, lecturing in an effective way to undergraduate audiences, teaching in 
particular tuberculosis to postgraduate audiences. TB [tuberculosis] is really quite difficult; it’s like some 
parasitic infestations in terms of understanding the natural history of the disease; and in particular, I think 
engagement with the public: talking to them and encouraging them to understand tuberculosis and other 
lung issues. One of the reasons that respiratory medicine was in trouble, was because people hadn’t been 
persuaded or told about what respiratory medicine actually does, what can be achieved, what can be 
treated, what cannot be treated. And I think in [that] communicating an understanding of those things to 
the public generally, as well as to my colleagues, is probably what I’m most proud of. 

 
[5]. MEDICOLEGAL WORK 
 
 I’ve had a sort of a parallel career, as well as my involvement in tuberculosis, at primarily clinical and, to 

some extent, academic level. I’ve also done a lot of medicolegal work, advising the Courts as an expert 
witness on various aspects of occupational lung disease. And I’ve developed quite a keen clinical and 
academic interest in occupational lung disease. And what’s been particularly interesting for me is the way 
that the law looks at things differently from the way that doctors do. And asbestos, specifically, has 
advanced the law in a remarkable number of ways. I’ve been fortunate to be involved in a number of test 
cases which have gone all the way to the Supreme Court, which have made the legal profession look in a 
different way at what constitutes “damage”, and what is “cause and effect”. Because what the law thinks is 
“damage”, and what the law thinks is “cause and effect”, doesn’t necessarily correspond with what you 
and I think. As one simple example, the test in the civil law is “on the balance of probabilities”. If 
something is more than 50% likely, then the Court will say, ‘Well, that’s fair enough, then we’ll take that as 
the fact.’ So if we have a case of asbestos-related disease, where the doctor says, ‘Well, this is probably 
malignant, a mesothelioma, but I’m only about 60% sure - it could be benign, it could be benign asbestos 
pleurisy, a 40% chance.’ The Court will say that’s 60% mesothelioma, this is a mesothelioma, damages will 
be paid.’  
 
So a level of proof which is absolutely fine for the lawyer, is all very well in that Court setting. But if the 
lawyer then goes to a doctor and says ‘Doctor, have I got cancer?’ and the doctor replies ‘Well, on a 
balance of probabilities, no.’ ‘How sure are you?’ says the lawyer. ‘Well, I’m 60% sure you haven’t got 
cancer’ says the doctor; the lawyer is going to be very unhappy about that. 
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Or if the lawyer were to say, or the doctor say to the lawyer, ‘You definitely need a kidney taken out, and 
on the balance of probabilities, more than 50% likely it’s the right one; might be the left one, but probably 
the right one.’ Again the lawyer’s very unhappy. So I think that one of the reasons why doctors and 
lawyers find it so difficult to understand the way in which the other is thinking in the medicolegal setting, 
is that, from the earliest days of their training, lawyers are taught to accept a standard of proof which is 
much lower than the public generally, whilst doctors are taught to expect and accept a standard of proof 
which is much higher than the public generally. We want [to be] 95% sure, and in the case of something 
really serious like cancer, we want to be 99% sure that someone hasn’t got cancer. So there is this 
difficulty between us. 

 
[6]. RESURGENCE OF TUBERCULOSIS  
 
 With tuberculosis I think I’ve seen some very negative things happen over the course of my career, apart 

from what’s really turned around quite successfully in the past few years. When I qualified and when I 
trained, I had no idea, I think no one else had either, that in the twenty-first century I’d be doing a ward 
round every Wednesday afternoon at the Royal London Hospital seeing people with cerebral 
tuberculomas, with TB meningitis, with spinal tuberculosis, with renal tuberculosis. These are things we 
should never, ever have been seeing.  

 
Finally, people are beginning to wake up to it and we’re beginning to see things improving and [numbers] 
falling again, but these are people who suffered, and indeed died, who really should not have done so. So, 
what’s happened over my career has not been all good, as least as far as tuberculosis is concerned. 

 
 Everyone thought that when effective TB drugs came along, and particularly with short course 

chemotherapy - we laughingly call it short course, nine months, ultra-short course six months – but, that 
this was the end of tuberculosis. It was easy: give them the tablets and they’ll all be cured. And TB control 
services were dismantled, people were no longer trained, people were not reappointed, and there were just 
a few lone voices crying in the wilderness before my time saying, ‘You are sowing the seeds of disaster 
here.’ And then we began to see in the 1980s tuberculosis rates rising and rising and rising and reaching 
levels which they should never, ever have reached; and really only in the last year or two are we beginning 
to get on top of it, albeit at a level of tuberculosis which we should not be seeing. 

 
[7]. INVOLVEMENT IN THE BRITISH THORACIC SOCIETY 
 
 After my rather bruising experience with unemployment, shared by very many of my colleagues, with a 

group of other Senior Registrars we began to do some research into manpower issues in respiratory 
medicine. We presented this data to the British Thoracic Society [BTS], who were very, very uninterested 
in it, and told us, ‘This was not the proper business of the Society.’ Saved by Sir John Batten [BTS 
President], who telephoned me, and I stood to attention at the other end of the phone. He said, ‘This is 
really quite important, isn’t it?’ I said, ‘Yes, it is, Sir John.’ And the BTS set up a manpower committee. 
And that I think was the genesis of the best manpower planning of any specialty, and a spin-off from that 
was also that the BTS began to get very, very involved in medical education, with postgraduate respiratory 
education. This is a real powerhouse. And fortunately the British Lung Foundation, set up by Sir Malcolm 
Green and others, to raise funds for lung research, came along at about the same time the BTS was getting 
into gear, and really got out and engaged with the public, and with politicians, saying ‘Respiratory medicine 
is a major, major problem and it’s important.’ I think the two worked really very well side by side. They’ve 
got different functions, except that both of them have resulted in the improvement in the standard of care 
for people with lung disease in this country. 

 
[8]. THE SOCIETY OF APOTHECARIES 
 
 The livery companies of the City of London were set up in the twelfth century onwards as trade guilds, 

providing education and standard setting and support. And they survive; the Society of Apothecaries is 
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400 years old in 2017, and was the forerunner not just of pharmacists of this country, but also the genesis 
of the general medical practitioner. Unlike many livery companies, the Apothecaries has retained its close 
links with what it originally did and remains a postgraduate standard setting and examining body; so it’s 
got a function rather than just being a dining club. I became an Apothecary about 30 or so years ago, 
because a friend from St Thomas’ was a member and we were encouraged to join, and it’s probably 15 
years or so ago in fact that I became much more actively involved. I joined the Court of the Apothecaries, 
which is the governing body, and then in 2014/2015 I was the Master of the Apothecaries, about the 
401st Master, even though we’re not quite 400 years old yet - some of our Masters haven’t lasted a full 
year when they fell out with the king and things like that! But it was a terrific year, which was meeting 
different people, attending some wonderful occasions like the Magna Carta celebrations at Runnymede and 
so on, which is just wonderful, but also still getting involved with education and training, but in a different 
environment from the traditional university involvement with education and training. It was a great year 
and the Apothecaries, I think, is a terrific and relevant institution. 

 
[9].  THE FUTURE OF TUBERCULOSIS 

 
The twenty-fifth anniversary edition of Thorax, which is the medical journal dealing with respiratory 
disease, had a series of editorials, and I did one on tuberculosis - what had changed over 25 years, more 
particularly, what I expected to change in the next 25 years. And I wrote that the only thing that I could be 
completely confident about, was that all the predictions would be wrong, and that’s the only prediction 
which would be right. So I think it’s extremely difficult to say. 
 
Ten years ago I was saying, ‘If only we’d put proper research resources into tuberculosis we wouldn’t be 
messing around with [TB] cultures,’ we’d be saying to someone, ‘Spit into this pot,’ we’d be putting a 
dipstick in and taking it out and saying, ‘You’ve got tuberculosis,’ and 30 seconds later you’re saying, ‘And 
it’s drug-resistant.’ We’re actually quite close to that now because we actually have put some resources into 
tuberculosis, but I think it’s extremely difficult to see us eradicating TB in the way we’ve eradicated 
smallpox, in part because of the natural history of the organism. And the future for tuberculosis is going 
to depend not upon medical advances, but upon global political stability or otherwise. 

 
[END OF TRANSCRIPT] 
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