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Abstract. The anesthesiologist has taken the front row in airway management, 

especially during the ongoing COVID-19 pandemic. Many anesthesiologists succumbed 

to the disease when unbeknownst to them, they rushed to the patients’ bedside 

unprotected while trying to secure their airways during the early days of the pandemic. 

Anchored on counterfactual history as a research tool, a form of historiography that 

attempts to answer “what if” questions, this case study research explores an alternate 

history of the Specialty of Anesthesiology so that through a science fiction storytelling 

account of what is yet to happen, an alternative outcome is hypothesized as a result of a 

change in the course of history.  Through a fictional tale that allows W. T. G. Morton 

to travel in time, he is transported into the modern world, and an alternate history 

of the development of the specialty is written. In the present time, Morton realizes 

that the field of Anesthesiology he jumpstarted has expanded beyond his expectations, 

especially during the ongoing COVID-19 pandemic. By focusing on the philosophical 

and sociological underpinnings and on ethical evidence-based medicine, a holistic view 

of the Specialty of Anesthesiology is created. Through a ‘minimal-rewrite’ or ‘plausible’ 

counterfactual, the paper purported that even a small detail such as the writing of a 

detailed Case Report about the public demonstration of ether inhalation anesthesia that 

includes the patient’s perspective at the center of the experience can contribute greatly 

to the more rapid growth and recognition of the Specialty. It can lead to a change in the 

epistemological development of the anesthesiologists’ medical mind and make it more 

resilient to adapt to rapid changes during times of volatility, uncertainty, complexity and 

ambiguity (VUCA). The paper underscores how alternate history and storytelling as 

research tools can provide insights about probabilistic outcomes in crisis situations such 

as in a pandemic. 
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1. Introduction 

“When nothing is sure, everything is possible.”

-Margaret Drabble, The Middle Ground, 1980 [1] 

As the second decade of the 21st century draws to 
a close in 2020, the anesthesiologist finds himself 
at the center the COVID-19 pandemic, a time 
characterized by the most profound of “volatility, 
uncertainty, complexity, and ambiguity” (VUCA) 
world that has engulfed and taken a toll on hu-
manity [2]. As the frontliners most highly skilled 
in managing the airway in critical care situations 
[3] many anesthesiologists succumbed to the dis-
ease when unbeknownst to them, they rushed 
to the patients’ bedside unprotected, trying to 
secure their airways during the early days of the 
pandemic. Most of the patients required invasive 
airway management in perioperative and inten-
sive care settings; hence the anesthesiologists are 
13 times more susceptible to being infected than 
the other healthcare professionals [4]. Global-
ly, anesthesiologists trying to save patients’ lives 
have been dubbed “coronavirus intubation teams 
racing against death,” even while trying to ensure 
safety both for themselves and their patients [5-
7]. The development of counterfactuals in history 
a form of historiography that attempts to answer 

“what if ” questions, came in the second part of the 
20th century when introduced in the academ-
ic world by important figures like Robert Fogel, 
Geoffrey Hawthorn, Niall Ferguson, and Richard 
Evans. Interestingly, one of the impetus in the 
diffusion of this branch of study came when Sir 
Winston Churchill, in his essay for the book, “If It 
Had Happened Otherwise,” analyzed what would 
have happened if Robert Edward Lee had not 
won the battle of Gettysburg [8].

Counterfactuals are rooted in opposition to 
the deterministic theories of history. It avers that 
paths in history may diverge into different direc-

tions because of the decisions and actions of indi-
viduals that affect the future in a big way [9,10]. 
Through this concept, the timeline of the history 
of anesthesiology is disrupted, leading to a butter-
fly effect. In chaos theory, the butterfly effect (also 
called sensitivity to initial conditions) closely associ-
ated with the work of the meteorologist Edward 
Lorenz in 1963 describes the behavior of deter-
ministic nonlinear systems [11]. The chaos theory 
suggests that small changes like the perturbations 
produced by a butterfly’s wings flap several weeks 
earlier in Brazil could trigger a tornado in Tex-
as today. It proposes that nonlinear systems are 
sensitively dependent and profoundly affected by 
their initial conditions, whereby tiny variations 
in initial conditions can produce random, com-
plex, unpredictable, and erratic effects. The theo-
ry as applied by sociological and psychological re-
searchers to the study of human behavior, aims to 
find the general order of social systems based on 
the assumption that social behavior in social sys-
tems, is highly complex and the only prediction 
one can make is that, it is unpredictable [12]. 

Anchored on counterfactual history, this 
case study research [13] aims to portray how an 
emphasis on the philosophical and sociological 
underpinnings of the specialty of Anesthesiol-
ogy and ethical evidence-based medicine can 
probably lead to an alternative outcome amidst 
the COVID-19 pandemic as a consequence of a 
change in the course of history [14]. 

2. Background
The birth of anesthesiology took place 175 years 
ago at the Ether Dome in Massachusetts General 
Hospital. William T.G. Morton (1819-1868) per-
formed the first public demonstration of surgical 
etherization to Edward Gilbert Abbott (1825-1855) 
for a surgical operation done by John Collins War-
ren (1778-1856) [15,16]. However, the initial excite-
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ment generated by the discovery was soon followed 
by a lull characterized by the long and painful pro-
cess of experimentation carried out by independ-
ent practitioners. As a result, anesthesiology was 
said to have entered the Artisanal Era, apparently 
lacking the cardinal features of a profession [17].

Anesthesiology began as a craft or trade akin 
to surgery and dentistry whereby individual ar-
tisans functioned primarily as technicians who 
practiced and refined their skills independently. It 
lacked the systematic scientific underpinnings and 
the technical facility necessary to be considered a 
professional undertaking [18]. Traditionally, indi-
viduals in selected crafts learn in a structured en-
vironment from trained senior artisans to develop 
the cognitive, psychomotor, and affective skills re-
quired for qualification in their occupation or field 
of specialization. This was the situation of anes-
thesia providers in the era immediately following 
the discovery of ether anesthesia.  Anesthesiology 
was accepted as an essential part of medicine only 
after 40 to 50 years [17] and as a distinct specialty 
95 years later in 1941 [19]. In the United States, the 
early history of anesthesiology was blemished by 
trivial disputes about who should be credited for 
the “discovery” of surgical anesthesia. Experimen-
tation disregarded scientific principles and lacked 
the patient-centered ethos of ethical practice. 
Horrifying accounts of unsafe practices such as 
the administration of asphyxial concentrations of 
nitrous oxide abound.  Sorely lacking in anesthe-
siology were important elements of professional-
ism that include: guidelines and standards of care, 
basic and clinical sciences innovations, structured 
training programs, and a means to disseminate 
information and promote the specialty through 
professional organizations [20]. 

In England, John Snow [21], an anesthetist who 
was well versed in experimentation, epidemiology, 
and the scientific literature, died prematurely and 
left a leadership void for many years. Anesthetists 

in England were more interested in developing de-
vices and instruments than in promoting funda-
mental advances in research that could lead to dis-
covering new drugs and applications. Hence, the 
vast majority of notable advances in the science of 
anesthesiology were achieved by basic scientists 
[22,23]. Several physiologists, notably Pierre Jean 
Marie Flourens, François Magendie, and Claude 
Bernard, focused their life-work on anesthetic 
gases’ mechanisms and sites of action. Contem-
poraneously, pharmacologists and chemists, in-
cluding Joseph Friedrich von Mering, Hans Meyer, 
and Charles Overton, synthesized novel drugs and 
investigated the properties that enabled chemical 
compounds to function as anesthetics. Surgeons, 
obstetricians, and dentists contributed the bulk of 
clinical advances in the field. All these would be-
gin to change in the late nineteenth century.

In 1981, a group of clinical epidemiologists at 
McMaster University (Hamilton, Ontario, Cana-
da), led by David Sackett, published the first of a 
series of articles in the Canadian Medical Associ-
ation Journal advising physicians how to appraise 
the medical literature, thus ushering the era of 
Evidence-based Medicine with its emphasis on 
the hierarchy of evidence for improved outcomes 
in clinical practice [24]. 

By 2000, the Patients First campaign for safety, 
standards, and staffing across the clinical practice 
to ensure patients are put first in the delivery of 
care has commenced [25,26] after the landmark 
publication of To Err Is Human: Building a Saf-
er Health System by the Institute of Medicine on 
December 1, 1999 [27]. The Patient First program 
outcomes include: 1) increased patient understand-
ing of their condition for better decision-making 
through informed consent; 2) increased patient 
awareness of healthcare risks and to minimize the 
potential for adverse events; 3) increased patient 
health literacy and  ability to self-manage their 
health issues. This underscores the ethical prac-
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tice of the Specialty of Anesthesiology [28].

3. Material and Methods
This paper posits a point of divergence when after 
many failed attempts to make a fortune out of his 
discovery of ether anesthesia, W. T. G. Morton 
wondered about the future of his discovery, and 
he started to dream about an optimistic outcome. 
Then, through an uncanny twist of fate, Morton 
experiences a time slip and time travels to Octo-
ber 2021 during the height of the COVID-19 pan-
demic and back. Thus, the timeline of the Special-
ty of Anesthesiology is rewritten. It is a mix of 
both counterfactual history, where the focus is on 
negating an event, and alternate history, where 
the focus is on hypothetical scenarios that flow 
from the negation of the event [12]. It capitalizes 
on the concept of time travel through a time slip 
whereby a person who has no control and no un-
derstanding of the process seem to travel through 
time by unknown means and is either left ma-
rooned in a past or future time and must make 
the best of it, until by a process as unpredictable 
and uncontrolled; he is eventually returned. 

Utilizing a case study approach, this paper 
focused on the Specialty of Anesthesiology and 
proposed the minimal-rewrite rule, which holds 
that the most useful counterfactuals require the 
fewest changes to the actual world [29]. Further-
more, the set-theoretic approach [30] proposed by 
English [31] on the INUS Condition Counterfac-
tual will help show how, by making explicit the 
logic underpinning the minimal-rewrite rule in 
this case, a better outcome to the practice of anes-
thesiology, especially during the early days of the 
pandemic crisis can be achieved [32].

When introducing a counterfactual anteced-
ent, the researcher must identify all possible out-
comes including alterations before the proposed 
antecedent condition that might affect the out-
come. Hence the ‘minimal-rewrite’ or ‘plausible’ 

counterfactuals is preferred to ‘maximal-rewrite’ 
or ‘miracle’ counterfactuals in this study [33]. 
Levy [33] proposed that “counterfactual analysis 
ideally posits an alternative world that is identi-
cal to the real world in all theoretically relevant 
respects but one, to explore the consequences of 
that difference.” Moreover, Lebow [34] stated that 

“one cannot sustain the primary counterfactual 
without specifying the ‘enabling counterfactuals’ 
that are necessary for an antecedent to exist and 
for postulated causal processes to operate.’ The 
discovery of ether anesthesia by William T.G. 
Morton and the COVID 19 pandemic provides 
the ideal critical junctures so that one can readily 
imagine a different path being selected at a key 
historical moment [35-40].

Mahoney  & Barrenechea  [32] developed a 
set-theoretic, and possible worlds approach to 
counterfactual analysis in case-study explanation. 
Through a combination of storytelling, and alter-
nate history utilizing English’s argument based 
on the INUS condition counterfactual  [31], this 
case study explored how situation A representing 
the artisanal era of Anesthesiology ushered in by 
the discovery of ether anesthesia by William T.G. 
Morton (a necessary though insufficient nonre-
dundant antecedent), situation B with an emphasis 
on the philosophical and sociological underpin-
nings of Anesthesiology  [41-43] if William T.G. 
Morton had written a case report with emphasis 
on the patient experience, i.e., putting the patient 
first (posited here likewise as a necessary insuffi-
cient nonredundant intervening antecedent), and 
situation C emphasizing the role of evidence-based 
medicine through the ethical conduct of research 
in the practice of anesthesiology (a necessary 
though insufficient nonredundant intervening 
antecedent), then the anesthesiologist and his role 
in total patient care especially during crisis situ-
ations as in a pandemic would lead to improved 
outcomes. Taken together, they are sufficient al-
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though unnecessary because other sets of factors 
may also lead to improved outcomes (Figure 1).  

An INUS condition states that causal relation-
ships are not deterministic (If A and B and C oc-
curs, then the outcome will occur) but probabilistic 
(If A and B and C occurs, then the outcome is more 
likely to occur) so that the presence of the causes 
increases the probability of the occurrence of the 
outcome [44]. Putting patients first through an 
emphasis on the philosophical and sociological un-
derpinnings of Anesthesiology and the ethical con-
duct of evidence-based research would ensure the 
possibility of the outcome, that issues important 
to patients are included in all quality initiatives, 
including the development of protocol guidelines 
that can be discussed with patients; particularly 
important for patients undergoing anesthesia or 
undergoing prolonged airway management such 
as COVID 19 patients in critical care units [45,46].

4. The Uncanny Time Counter
Benvenuto Cellini (1500-1571) wrote in the open-
ing chapter of his book, The Autobiography of Ben-

venuto Cellini first published in Italy in 1728  [47],

All men who have accomplished anything 

worthwhile should set down the story of their 

own lives with their own hands. But they should 

wait before undertaking so delicate an enter-

prise until they have passed the age of 40. 

It is the last hour of August 8, 1859, and Dr. 
William Thomas Green Morton will be 40 years 
old in less than an hour. As darkness engulfed 
him in deep slumber, he had a strong yearning to 
see how his contribution to the practice of pain-
less surgery would shape the future of a specialty. 
His biography written by Nathan Rice came out 
on February 14, 1859, and he felt that something 
was missing [48,49].  “I want to write my autobi-
ography. There is something about writing one’s 
own memoirs,” he thought. “Yes, Nathan did not 
capture my reflections!” he exclaimed.  

Then the uncanny time counter went into a 
slip. “Was it all a dream?”  Amidst the darkness, 
a light called out to him, and he wakes up. Some-
thing is amiss, he checked the calendar and the 
time, it is 10:15 AM, October 4, 2021, Monday. 
He hurriedly went out and encountered not too 
many people who are all wearing face masks and 
face shields. “What happened? Where am I?” The 
streets seemed familiar and still in a daze he re-
alized that he is in Boston. He rushed into the 
Central Library in Copley Square. The librarians 
there should be able to help him fill in the gaps.

He learned about websites and read online 
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about the world engulfed by the COVID-19 pan-
demic. He then googled Massachusetts General 
Hospital [50], while looking specifically for the 
Department of Anesthesia, now named Depart-
ment of Anesthesia, Critical Care and Pain Medi-
cine. The website further states, ‘The Department of 

Anesthesia, Critical Care and Pain Medicine provides 

high-quality patient care, conducts innovative research 

and offers comprehensive educational opportunities.’  
Do they still remember me? he muses. From the 
message of the Chief of Anesthesia he reads the 
excerpt: ‘We have our eyes on the future, while also 

paying homage to our rich history of discovery,’ and 
he breathes a sigh of relief.  

Exploring further, he clicked on the tab which 
says, “About Us” and found the following information: 

The Department of Anesthesia, Critical 

Care and Pain Medicine (DACCPM) at Mas-

sachusetts General Hospital offers world-class 

patient care, the finest education for medical 

students and residents, innovative research lab-

oratories and a team of accomplished faculty. 

Each year, we provide anesthesia services for 

more than 50,000 procedures in 67 operating 

rooms and 25 additional locations on the Mass 

General campus.

Our research activities are driven by an 

outstanding faculty of independent thinkers 

and cover a wide range of initiatives, includ-

ing leading-edge investigations in critical care 

medicine, neurosciences, biomedical engineer-

ing, patient safety and simulation. Mass Gen-

eral conducts the largest hospital-based research 

program in the United States, with an annual 

research budget of $786 million.

He noted that Massachusetts General Hospital 
is now the #1 Research Hospital in America and 
the only hospital to be recognized in all 16 spe-

cialties assessed by the U.S. News and World Re-
port. Under the heading “Our History and Mile-
stones” he read: ‘Explore the history of the DACCPM 

at Mass General, including key physicians, discoveries 

and milestones that changed the field of anesthesia.’  
Clicking on the first entry, he felt a tinge of pride. 
‘1846: First Demonstration of Ether,’  it states

On October 16, 1846, the first public demon-

stration of ether anesthesia was performed 

at Massachusetts General Hospital by Boston 

dentist William T.G. Morton, making pain-

free surgery possible. At Mass General, which 

opened its doors in 1821, only one operation a 

week was performed in the years preceding the 

ether demonstration. After this historic event, 

operations not only increased significantly, but 

Morton’s work spread quickly throughout the 

world and forever changed the surgical experi-

ence of patients.

He then googled his name: ‘William Thomas 
Green Morton, M.D.’ and he came across Vol-
ume 124, Issue 3 March 2016 of the Anesthesiol-
ogy journal. The article is entitled: “Gentlemen! 
This Is No Humbug”: Did John Collins Warren, 
M.D., Proclaim These Words on October 16, 
1846, at Massachusetts General Hospital, Bos-
ton? [51]. He asked himself: Is it time to clear the 
controversy? Then he thought back and with a 
tinge of narcissism [52,53] said to himself: “Does 
it really matter? Better to keep them guessing.  
Why mince over the small stuff when a bigger 
thing was born out of the event…the birth of the 
Specialty of Anesthesiology!” As he skimmed 
through all the websites, he realized that he is 
being reviled by some [32] and extoled by others 
[49] almost in the same vein. In another article, 
he beamed proudly when he discovers the writ-
ings in his tombstone [54]: 

Inventor and Revealer of Inhalation An-
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esthesia: Before Whom, in All Time, Surgery 

was Agony; By Whom Pain in Surgery was 

Averted and Annulled; Since Whom, Science 

has Control of Pain.

Back then, he was interested only in making a 
name for himself and perhaps gain a fortune out 
of his discovery. He can certainly not be credited 
for the discovery of ether, which Valerius Cor-
dus prepared in 1540 [55]. However, he dread-
ed the thought that he proposed to pass it on as 
‘Letheon,’ a move that tainted his image and con-
sumed his life for almost two decades [56]. Read-
ing through the scientific literature that is now 
freely available on the internet, he also realized 
that Dr. Crawford Long could have easily pulled 
the rug under his feet to claim the title: “Father 
of Modern Anesthesiology” when he removed 
a neck tumor under ether anesthesia on March 
30, 1842 [57]. With his penchant for publicity, he 
breathes a sigh of relief as he remembered how 
he made sure that he performed a public demon-
stration at the Ether Dome. The hype that it 
generated certainly made the difference. Belat-
edly, he realizes that he should have been more 
magnanimous and shared freely. He knows and 
admits that his partnership with Horace Wells 
would have been profitable, and there is much 
speculation about ‘what if?’ they continued 
working together beyond 1844 [48]. He made a 
few more clicks with the computer mouse and 
further realizes that the Specialty he jumpstart-
ed has gone far beyond his expectations. 

In the present time, Morton realizes that the 
field of Anesthesiology has expanded. On the 
shoulder of the anesthesiologists now rest the 
duty to monitor the patient’s condition and sup-
port his vital organ functions as part of a trans-
disciplinary team while diagnosing and treating 
acute and chronic conditions such as cancer pain, 
and providing care for critical illnesses. In ad-

dition, the anesthesiologist has taken the front 
row to manage the airway, especially during the 
ongoing COVID-19 pandemic. Many anesthesi-
ologists succumbed to the disease when unbe-
knownst to them, they rushed to the patients’ 
bedside unprotected while trying to secure their 
airways during the early days of the pandemic 
[58,59]. 

From the webpages of the American Society 
of Anesthesiologists, he earnestly read stories 
about how anesthesiologists exhibited the perfect 
skillsets to lead rapid response teams during the 
COVID 19 pandemic with their medical exper-
tise in pulmonary physiology, critical care, and 
care of the crashing patient [3], while exhibiting 
‘bravery, compassion, stewardship, collaboration, 
and innovation.’ [60]. Moreover, he realized al-
beit belatedly that anesthesiologists have played 
major roles even in previous epidemics [61]. He 
read about how John Snow [33], a British anes-
thetist who was well versed in experimentation, 
epidemiology, and the scientific literature led ef-
forts to thwart the cholera epidemic in 1848; and 
how Bjørn Ibsen [62], Danish anesthesiologist 
who provided the anesthetist’s viewpoint in the 
treatment of poliomyelitis during the epidemic in 
Copenhagen in 1952, thus ushering the birth of 
the intensive care units [45,62,63].  Interestingly, 
and with a sense of pride he also noted that TIME 
Magazine featured an anesthesiologist on its cov-
er for the first time, to highlight his role in the 
ongoing COVID 19 pandemic [64].

“Would they be interested in my realizations 
175 years after I discovered the potentials of 
ether anesthesia?” he wonders. Finally, he re-
solves to have a long conversation with the Pres-
ident of Massachusetts General Hospital and 
the Chief of Anesthesia, Critical Care and Pain 
Medicine...he wants to fill in the gaps and ad-
dress the Department of Anesthesia or even the 
entire population at the Massachusetts General 
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Hospital during their next monthly meeting on 
October 16, 2021.

Arriving at the Massachusetts General Hos-
pital, he needed to go through the screening pro-
cedures for possible COVID-19 infection before 
he was ushered into the Office of the President. 
He remembered reading how this pandemic 
spread through the respiratory system and how 
it has changed history. His closest encounter was 
the second wave of cholera pandemic around 
1846. He learned further that confirmed cases 
of COVID-19 worldwide had reached more than 
101.50 million people by January 29, 2021, prob-
ably more as testing in many areas is limited [65]. 
Anesthesiologists worldwide felt the burden as 
emergency rooms were filled with sick people 
coming in, in droves, many of whom needed in-
tubation. Many anesthesiologists succumbed to 
being extremely vulnerable and helpless as the 
pandemic continued to rage in waves globally, 
and mutated strains of the virus are discovered 
in different parts of the world [66,67]. The med-
ical community continues to mourn fallen com-
rades on the frontlines.  

With their masks on and seated several seats 
apart, the medical staff of the Massachusetts Gen-
eral Hospital gathered at the Ether Dome. Today 
they are witnessing a rare event, and there was an 
uneasy all-pervading tension in the gallery. W. T. 
G. Morton is back, and he will address them today 
on the 175th anniversary of his public demonstra-
tion of ether anesthesia. They wondered at what 
he is going to say. 

Following is the transcript of The Morton Ad-
dress at the Dome delivered and beamed via lives-
tream all over the world during World Anesthe-
sia Day on October 16, 2021, Saturday, titled: “The 

Philosophy and Sociology of a Specialty: The Musings 

of an Anesthesiologist.”

Dear colleagues in the medical profession, 

with special mention to my colleagues in the 

Specialty of Anesthesiology. Earnestly yearn-

ing to see the future before I slept on the 11th 

hour of my 39th birthday, I now stand here be-

fore you today by an uncanny twist of fate.

Back in 1846, before my public demonstra-

tion of ether anesthesia, patients have to bear 

the pain of surgery, and the surgeons have to 

bear the stress of inflicting pain and necessary 

torture on a patient for surgery.

Hindsight, they say, is 20/20! Browsing 

through the ubiquitous affordance of technol-

ogy, I read how painstakingly slow the prog-

ress of the specialty has been, taking over 95 

years before it is approved as a distinct spe-

cialty in 1941 [31]. Through the years, I now 

see that Anesthesiology has evolved into the 

practice of medicine dedicated to the relief 

of pain and periprocedural care of patients, 

thanks to the anesthesiologists who shaped 

its history. The anesthesiologists literally 

keep patients alive and oblivious to the pain 

before, during, and after invasive surgical 

procedures. To him, the patient entrusts his 

life. By controlling the patient’s physiologi-

cal processes in a state of suspended anima-

tion, the anesthesiologist cares for the patient 

while providing an optimal environment for 

the surgical team [68].

The expanded role of the anesthesiologist 

now includes caring for patients during re-

covery, postoperative pain management, pro-

viding anesthesia for nonsurgical procedures, 

providing pain relief during childbirth, crit-

ical care medicine, chronic pain management 

in collaboration with other pain management 

practitioners. Likewise, he plays a key role in 

critical care and management of trauma pa-
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tients, assessing and making timely diagnoses, 

providing support for breathing and circula-

tion, and ensuring that infection is prevented 

while instantly relieving their pain and op-

timizing their physiologic functions through 

“on-arrival” regional blocks at the emergency 

room [46,69]. 

As hospital managers, anesthesiologists 

developed the perioperative surgical home 

to improve the safe, effective, and efficient 

healthcare delivery during the entire patient 

surgical procedural experience. The focus on 

their role as patient safety advocates remains 

the bedrock of the specialty as they carry on 

the daily grind of activities as anesthesiolo-

gists today [70].

Many who misunderstand and underplay 

the role of the anesthesiologist do not realize 

that the anesthesiologist interacts with his pa-

tient, perhaps not in speech, but through every 

tear that fall, every contraction and dilata-

tion of the pupils, every convergence and di-

vergence of the eyeball, every heartbeat, every 

rise and fall in blood pressure, every breath, 

every discordant pattern in respiration during 

inhalation anesthesia, and even the patterns 

of horripilation and piloerection, and even 

the relaxation of the anal sphincter after a 

central neuraxial block [71,72]. Charged with 

protecting patients at a time when they are 

most vulnerable and unable to care for them-

selves, an anesthesiologist’s work is anything 

but routine. For indeed, the patient is either 

dead or alive based on all these significant-

ly minuscule details. Yet, on the other hand, 

the anesthesiologist can bring patients down 

so low and bring them back from the depths 

through his vast knowledge of pharmacology 

and how drug interactions can optimize the 

patient’s condition. That being said, the an-

esthesiologist, therefore, engages in the most 

intense and exhilarating of physician-patient 

relationships in medicine, a source of pride 

and, I am certain, the main reason why many 

successful anesthesiologists choose to stay in 

the field [31,73].

The role of evidence-based medicine also 

takes center stage during this pandemic as 

new evidence unfolds every day. Evidence 

accepted today can be debunked by new evi-

dence tomorrow. The early reports say that 

the maximum casualty was seen among an-

esthesiologists who managed the airway. As 

anesthesiologists performing intubation and 

extubation daily, we did not think of aerosol 

generation so seriously in the past. Previous-

ly, we preoxygenated patients with high-flow 

oxygen, labeled as an aerosol-generating 

practice that can pollute the operating room. 

However, current infection control guidelines 

are apparently based more on a precautionary 

than evidential approach [74]. Recent evidence 

state that the level of aerosol generated from 

tracheal intubation, high-flow nasal oxygen, 

and non-invasive ventilation are low, with 

similar sampled aerosol concentrations to tid-

al breathing and speaking [74-76]. Indeed, if 

research evidence were as accessible then as it 

is today, then the era of artisanal anesthesia 

characterized by trial and error contributing 

to the specialty’s initial slow progress and lack 

of formal recognition would have been short-

ened. I, therefore, challenge all to secure our 

position and strengthen our foothold as anes-

thesiologists practicing clinical epidemiology 

in an evidence-based world [36].

I also see now that students of the spe-

cialty of Anesthesiology are often trapped in 
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the human condition is a disservice to the pa-

tients that we swore to heal and make whole. 

The complexity of the man and his social 

condition can only be understood from the 

patient’s viewpoint.

Moreover, we cannot disregard the need to 

practice research integrity, as clearly in all ac-

counts of the first public demonstration of ether 

anesthesia, the authors of the articles referred 

to them as “experiments.” Thanks to another 

anesthesiologist from Massachusetts General 

Hospital, Dr. Henry K. Beecher, whose lifework 

of more than 25 years laid the foundation of 

ethical research [48,79]. I am truly humbled. 

The pandemic highlights yet another di-

mension of our clinical practice. We have all 

experienced professional stress in anesthesiol-

ogy [80]. Brought to the fore during this pan-

demic are the added stress and depression ex-

perienced by anesthesiologists due to increased 

workload when shifts are disrupted by quaran-

tine protocols, the discomfort due to longstand-

ing hours of work in PPE, and the fear of con-

tracting infection to self and transmitting it 

to family members [81,82]. Therefore, self-care, 

adequate psychological support, and proper 

implementation of protocols are important to 

overcome this crisis [83].

I salute all our colleagues worldwide today 

on the occasion of World Anesthesia Day, most 

especially during these hard and trying times 

when faced with a pandemic. Indeed, I had de-

veloped more in terms of maturity in life and 

the Specialty these last 13 days than when I 

spent selfishly mulling over my contribution to 

the specialty in the last 13 years back in 1859. 

I dare say that had I realized and acted upon 

all of these realizations before and had I been 

the quantitative genre of research, hoping to 

produce the “best” evidence through random-

ized controlled trials. I now encourage every-

one to remember that all research evidence 

starts with the case report (69,77). Through 

a detailed case report, I should have put my 

patient at the center of the experience of the 

anesthetic procedure.

To all anesthesiology students, please un-

derstand that our specialty is not all about 

scientism, that our epistemological beliefs will 

shape our humanistic orientation towards our 

patients [78]. Albeit belatedly, I now realize 

that philosophically, the specialty of anesthe-

siology goes beyond just putting patients “to 

sleep” because the true essence of the specialty 

is the relief of patient suffering. The center 

of the philosopher’s thought is man, and we 

must understand that our patients vary in 

infinitely complex ways, even if they appear 

the same [43].

The center of the sociologist’s thought, on 

the other hand, is society as he looks and un-

derstands man in the context and perspective 

of its society. Through his lens, he considers 

anesthesiology as the means of development of 

both the individual and society [73]. For indeed, 

what society would thrive if its citizens were ill 

and suffering?

Therefore, through philosophical and so-

ciological imagination, we see that grossly 

missing from the narratives of the first public 

demonstration of ether anesthesia was the pa-

tient’s perspective, the first-person account of 

the lived experience, and the meaning that the 

patient makes out of the experience. Mea cul-

pa! I now understand that to insist on using 

a single frame to understand the frailties of 
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write a case report about his first public demon-
stration of ether anesthesia and include the pa-
tient’s perspective about his lived experience; 
address the ethical dilemma about doing human 
experimentation; and write his autobiography 
to include the reflections he gathered during his 
brief sojourn in the future. Thus, he promised to 
promote a more humanistic approach to docu-
menting his works as an anesthesiologist.

5. From Storytelling to 
Discussion
Biographies about Morton that explored details 
of his life revealed a behavior pattern that pro-
gressed from narcissistic traits to narcissistic 
personality pathology [52,53]. Although he had 
a strong tendency towards publicity, it seems 
that Morton was sensitive about his lack of 
formal education and had used others to write 
his announcements and publicity for the Ether 
Demonstration. [84-86]. The timeline of factual 
and counterfactual narratives in the history of 
Anesthesiology in the context of present-day an-
esthesiologists amidst the COVID-19 pandemic 
is illustrated in Table I.

more circumspect about my dealings with oth-

ers, then the respect I gained would have con-

tributed greatly to the more rapid growth and 

recognition of the specialty. 

But that is the wonder of time; the future 

is never known until it becomes the present. 

Certainly, the gift of time, timeliness, and 

timelessness are afforded only to a few, and I 

am fortunate that I have been allowed to come 

at this critical juncture in the history of the 

nations and the history of our Specialty and 

be given a chance to possibly correct the over-

sight of time past. I shall certainly cherish all 

of these learnings in my heart and write about 

them in my memoirs. Let the brave heart of the 

anesthesiologist prevail!

Closing his eyes on the night of October 
16, 2021, he felt blessed to have been given the 
chance to see and experience the future. Seeing 
all the loss and devastation caused by the pan-
demic, he learns a very crucial lesson. Policies 
and protocols mattered. But everything starts 
with a change in mindset that focuses not on 
selfish gains but, more importantly, on advo-
cating for a higher purpose, such as the growth 
of the Specialty. Hence, if given the opportuni-
ty to return to the past, he will bring back the 
realizations that radically altered his life in the 
present, hoping that any move he will make to 
alter the past will inevitably lead to more grati-
fying results for the Specialty of Anesthesiology. 
In addition, he promised to bring the ingenuity 
and integrity engendered by observant, creative 
minds in the rich history of anesthesiology as in-
spirations while resolving never to repeat the in-
stances of scientific folly and human foibles that 
tarnished his reputation [32]. Before drifting 
into unconsciousness, he recounted the commit-
ments he made in his Address at the Dome, i.e., to 
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Table I. The timeline of factual and counterfactual narratives in the history of Anesthesiology in the context 

of present-day anesthesiologists amidst the COVID-19 pandemic

Timeline Factual Counterfactual

1846 Although Morton performed the first public 
demonstration of ether anesthesia, he never 
wrote about it.  Recently discovered unpublished 
handwritten manuscripts by Charles Thomas 
Jackson, MD, (1805-1880) provide Jackson’s 
account of the first 6 weeks of the ether 
discovery, from early October 1846 to mid-
November 1846 [87,88].
The event though, was first officially announced 
in a medical publication in a paper by Dr. Henry 
Jacob Bigelow on November 18, 1846 [27,28,89]. 
Other written works related to the event consist 
of early U.S. Congressional reports [90,91] (1849 
and 1853) on the priority of the discovery of 
anaesthesia; Benjamin Perley Poore’s Historical 
Materials for a Biography of W. T. G. Morton, 
M.D. in 1856 [92], and Rice’s “official biography” 
of 1859 reproduced for the first time in 1996 [49]. 
 Other belated testimonies of eyewitnesses were 
written 50 years after [93-96]. 

Morton felt confident about writing a detailed 
case report of his first public demonstration of 
inhalation anesthesia with ether and henceforth 
started to document all his work with ether 
anesthesia while always remembering to 
include the patients’ perspectives of their lived 
experience [37,38] of undergoing an anesthetic 
procedure. His efforts will redound to promoting 
the humanistic mindset in the Specialty 
of Anesthesiology and the epistemological 
development of the anesthesiologist as patient 
advocates [78]. He also emphasized the ethical 
practice of the specialty with the patient at the 
center of the experience [48,79].

1847 Other authors performed their own etherization 
and wrote about their experiences, but all 
accounts did not include the patient’s experience 
of the procedure [33,97]. 

1859 Morton himself arranged for biographer Nathan 
P. Rice, M.D. (physician, author, New York 
City, New York; 1828–1900), to romanticize his 
achievements in the 460-page book titled The 

Trials of a Public Benefactor [49]. 

Morton re-wrote his autobiography upon his 
return to 1859 making sure to include reflections 
about the philosophical and sociological 
underpinnings of the specialty that focuses on 
the ‘Patient First’ [37,38, 40].

1966 Federal rules requiring informed consent on 
studies involving human experimentation were 
implemented after Henry K. Beecher published 
an article entitled, “Ethics and Clinical Research 
in the New England Journal of Medicine [79].

Morton addressed the ethical dilemma about 
doing human experimentation and espoused the 
ethical practice of research when he returned to 
1859, thus preempting succeeding efforts in this 
regard [79]. 
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Timeline Factual Counterfactual

2021 The world is immersed in COVID-19, a 
pandemic of global proportions. 
Anesthesiologists serve in the frontlines 
because of their unique skillsets [3]. Many 
anesthesiologists succumbed to being extremely 
vulnerable and helpless as the pandemic 
continued to rage in waves globally, and mutated 
strains of the virus are discovered in different 
parts of the world [66,67].

Morton time travels to 2021 and gained 
many insights about how the Specialty of 
Anesthesiology progressed over time. He noted 
that Anesthesiology was accepted as an essential 
part of medicine only after 40 to 50 years [29] 
and recognized as a distinct specialty in the USA 
95 years later in 1941 [31].
He delivers The Morton Address at the Dome on 
World Anesthesia Day, October 16, 2021, 175 
years after his first public demonstration of ether 
anesthesia. 
Seeing all the loss and devastation because of 
the pandemic, he learns a very crucial lesson. 
Policies and protocols mattered. But everything 
starts with a change in mindset that focuses 
not on selfish gains but, more importantly, on 
advocating for a higher purpose such as the 
growth of the Specialty through a humanistic 
paradigm that puts the welfare of the patient and 
of society at the center.
In his Address at the Dome, he encouraged all 
anesthesiologists to refocus on the philosophical 
and sociological underpinnings of the Specialty, 
even while they engage in ethical evidence-based 
practice, so that the standards and practices of 
the Specialty will promote the safety of both the 
patient and the anesthesiologist [36,43]. 

Many are still hyped over whether Dr. John 
Collins Warren did mention the phrase “Gentle-
men! This is no humbug” [51]. We have to ask Dr. 
Morton himself. If he did not hear it, it would not 
have been uttered at all, or perhaps because of the 
raucous at the procedure’s success, only those near 
Dr. Warren did hear it. Note that Dr. Morton by-
passed this small detail even in his Address at the 

Dome, perhaps purposely not wanting to reveal all, 
so as to keep us all wondering for years to come. 
But does it really matter? 

What matters most is that a fascinating con-
fluence of events, minds, influences, and indi-
viduals has allowed the Specialty of Anesthesiol-
ogy to weather the perfect storm and pushed it 
to progress from a craft or trade to a profession. 

The profession evolved with the establishment of 
professional societies, the birth and growth of ac-
ademic departments and training programs, and 
the initiation of formal program accreditation [31]. 

6. Solutions and 
Recommendations
The present-day popularity of what-if thinking re-
flects our world’s foreboding sense of crisis; hence, 
the genre is most suited to the pandemic scenario 
we live through now. Countless other alternate 
histories responded to the upheavals of their day, 
thus giving voice to the conviction that history 
does not follow a pre-determined path. The out-
come is rooted in unforeseen contingencies in-
stead of predictable forces. This pandemic brought 
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8. Conclusion 
Through a fictional tale that allows W. T. G. 
Morton to travel in time, he is transported into 
the modern world, and an alternate history of 
the development of the Specialty is written. In 
the present time, Morton realizes that the field 
of Anesthesiology he jumpstarted has expanded 
beyond his expectations, especially during the 
ongoing COVID-19 pandemic. The paper un-
derscores how alternate history and storytelling 
as research tools can provide insights into prob-
abilistic outcomes in crises such as a pandemic. 
By focusing on the philosophical and sociolog-
ical underpinnings and the ethical conduct of 
evidence-based medicine, a holistic view of the 
Specialty of Anesthesiology is created. Through a 
‘minimal-rewrite’ or ‘plausible’ counterfactual [18], 
the paper purported that even a small detail such 
as the writing of a detailed Case Report about 
the public demonstration of ether inhalation an-
esthesia that included the patient’s perspective at 
the center of the experience, through a change in 
the epistemological development of the anesthe-
siologists’ medical mind [78], would contribute 
greatly to the more rapid growth and recognition 
of the Specialty and its resiliency to adapt to rapid 
changes during times of crisis. 

9. Round Table Insight
As a qualitative researcher, this research genre 
piqued my interest because of my penchant for 
history and storytelling. Delving on counter-
factuals using a storytelling approach to dissect 
probable outcomes is something novel even for 
the literature in Anesthesiology. The COVID-19 
pandemic has exposed the vulnerabilities of the 
Specialty of Anesthesiology. During periods of 
rapid change and uncertainty, alternate history 
and storytelling as research tools that bridge the 
historical and the narrative paradigms in the 
qualitative research genres can provide insights 

to fore the need to combine evidence from the 
hard sciences of clinical epidemiology and the soft 
sciences of philosophy and sociology to curb the 
course of a pandemic. Mounting evidence from 
randomized clinical trials is grossly inefficient 
as they require large sample sizes, but social in-
terventions based on intuitive knowledge can be 
easily done.  Through establishing a culture that 
promotes the concept of the ‘Patient First,’ prompt 
implementation and execution of standard oper-
ating procedures for the Specialty through appro-
priate triage, precautions, treatments, and proto-
colized approach to the management of patients 
in crises, shall be beneficial to both healthcare 
professionals, as well the patients [40].

7. Future Perspective 
We should understand that alternate history nar-
ratives conveyed through storytelling will proba-
bly proliferate in the future. We live in an era of 
uncertainty, which is a fertile ground for research 
that deal with What If ’s? The ongoing pandem-
ic plunged the world into a situation of constant 
flux, of continuous and unpredictable change, of a 
VUCA world that is volatile, uncertain, complex 
and ambiguous. It demands new ways of leading 
and managing and avoiding traditional and out-
dated approaches to everyday situations. Hence, 
cultivating a counterfactual mindset produced 
by our VUCA world, can potentially help us cope 
with it. Through a counterfactual mindset, we 
can alter our perspective in such a way as to un-
derstand the dynamics of rapid change [96]. Thus 
amidst the risks posed by the COVID-19 pandem-
ic, it is time to appreciate the anesthesiologist’s 
role and contribution in and out of the operating 
theater as physiologist, pharmacologist, clinician, 
pain and palliative care specialist, critical care 
specialist, researcher, academician, and patient 
safety advocate [3]. 
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efited greatly from the interactions and discus-
sions at the 2nd International Meeting of ‘What 
if?’ World History “Segundo Meeting Inter-

nacional de História ‘E se?...’ Universal,” a 
conference on counterfactual history at the 
University of Porto (at the Dias da História Al-
ternativa-Winepunk & Companhia, November 
24-26, 2020).
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