COMMENT

From the other side

Observations on doctors’ attitudes and practices, and some suggestions, from someone who has
had more exposure to the profession than she would wish

ifteen years ago, three doctors
were agreed | had TB and wanted to
do a biopsy to confirm the diagnosis.
For somereason, my family doctor held
back, put me off all drugs but onto a
histamine antagonist that made me
sleep a lot. Within 10 days, the three
“gspecialists” were all agreed it wasn’'t
TB, just avirus attack.

Around the sametime, my mother had
aurinary tract infection. Betweenthem,
the kidney doctor and our family doctor
couldn’'t agree on my mother’s blood
pressure- whether it washigh, or normal.
Eventually, her problem righted itself.

My mother had Parkinson’sPlus(PSP)
for six years. It was almost a textbook
caseof theillness, that neither my father
nor | was prepared for. “Progressive
degeneration” is a phrase that trips
lightly off doctors' lips, but it doesn’t
even begin to describe the hell that all
of us went through.
Obviously, living
through the disease
lendsadifferent perspective
entirely.

Recently, | was diagnosed ashaving
Stage| breast cancer. Thefirst doctor
I consulted couldn’t feel the lump,
insisted that | was feeling it wrong,
and categorically stated it wasn’t
cancer.

One way or another, |1 have had
greater exposureto doctors(all highly
qualified, experienced, and eminent)
and hospital sthan | would have wished.
It sgiven meavery personal viewpoint
about the medical fraternity, profession
and ethics. | state this viewpoint here,
not because | expect or seek agreement
- indeed, itistobeexpected that patients
and doctors will see things somewhat
differently - but becausel think adebate
on these issues is long overdue. Since
I’m not a medical professional, the
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terminology might not beright. Readers
should have no problem getting the
general gist though.

Let me say this up front. I think
doctors’ attitude stinks; themore senior
thedoctor, theworseit gets. Arrogance,
greed and indifference seem to have
become the rule. Inefficiencies that
would be slammed in the corporate
worldruletheroost here. Thereisalack
of accountability that would be
completely unacceptablein other walks
of life. Service norms are anon-existing
concept. And while all this is true of
modern life generally, slipping
standardsinthemedical world havefar
more serious implications, since they
putlivesatrisk. So,what advicewould
I give? None. | don’t like getting
unsolicited advice and | don’t give it.
What | do have are some observations
and suggestions:

Alwaysremember, life
doesn’t stop when
illness comes along. A
living is still to be earned,
kidsareto befed, ahouseisto be
taken care of. That's apart from the
legal, financial, familial problems
that are a part of daily living.
Sensitivity to these realities goes a
long way to patient well-being, which
issurely the prime objective.

Patients may not know as much
about your medical speciality asyou
do, but they aren’t idiots, so don’t treat
them as such. Level with them about
their illness, answer their questions,
warn them about what to expect. It
makes the entire experience less
traumatic. For instance, | wish someone
had bothered to explain that | would
not be givenwater for several hoursafter
surgery, because the after-effects of
anasthesia would make me throw up.
Those old saws about need-to-know,
what-you-don’ t-know-can'’ t- hurt-you,
and if-we-tell-you-you-might-draw-
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back-but-if-you’ re- in-the-middle-of-it-
you-can't ... keep them for national
security and the armed forces.

Patients do not know as much about
your medical speciality asyoudo. . .
wasthat too sweeping ageneralisation?
I know that | knew as much as any lay
person could, about PSP, when my
mother wasaffected by it, and asfar as|
can see, | am not particul arly exceptional
in that respect. Today’s customers -
patients or caregivers - areinfo-driven,
havealready donetheir homework, and
expect their doctors to be at least as
informed. Already in the West, doctors
havehad to contend with patientsasking
about newer methods of treatment, basis
information sourced from the Internet
or TV shows. It will happen here too.
While it is impossible to cover just
about every alternative, especially the
guack ones, just how many doctorscan
honestly claimto beontop of thelatest
developmentsintheir fields? Andif you
aren’t, why should any patient put their
lifeinyour hands?

Whileadoctor’ sopinion must always
be final, alot of times, the patient can
and should beinvolved inthedecision-
making process... AFTER giving them
the information they need to make an
informed decision. At the very least,
explainwhy you are recommending the
course of action you arerecommending.
It might surprise you to see how fast
patientsareabletounderstandyou. And
it is so unusual as to be greatly
appreciated.

NEVER, ever let out your frustrations
on a patient. It's objectionable,
unethical, andjust plain WRONG! If you
have to, go punch abag.

NEVER ever spend half an hour on
the phone with your stockbroker while
apatientwithafracturedarmliesinpain
on your examination table. This
happened to my mother, and | lost all
respect for the doctor concerned. It
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wasn’'t just me either - the doctor has
become notorious for the same reason,
and in spite of his undoubted medical
talents, patients have started going
elsewhere.

Money isavexed issue. Just because
you were underpaid as a houseman, is
no reason to run amok when you get
the chance. Don't nickel and
dime patients. Give them an
honest idea of what the
course of treatment will cost,
so that they don't get a rude
shock. Do not order unnecessary
tests, just for the commissions
they will fetch you. Do not
fleece patients who you
THINK can afford it, and
justify your actions by saying, “I also
do freework.” Let patients select their
charities. | had no objection to paying
for hospital / doctor servicesbased ona
class | selected; the procedure was
transparent. But | minded - very much -
when | was put in the super-deluxeclass
by a doctor who didn’t even bother to
findoutif | couldredly affordit. Another
thing: | resent it when I’m told to take
an X-ray, then charged again when |
come to show you the X-ray. Even
lawyers aren’t so avaricious!

Have some regard for patient time.
Medical emergencies are beyond your
control, I realise, butif youwill not bein
before 4 pm, do not give appointments
for 2 pm. Nowadays when | go to a
doctor, | carry enough material to spend
thenight. However, my timeisasprecious
asadoctor’s, not least becausel still need
to go on earning aliving in order to be
ableto afford the fee.

You might well have seen it al, but
that’ sno reason to exhibit the patient to
the world at large. Respect a patient’s
privacy. Examinein private, treat with
minimum audience, do not discuss case
details without permission.

Learntolisten. Y ou might beasuperb
technician, but you will beapoor doctor
if you do not listen to the patient.

Cut the red tape. Simplify the
procedures. | have not been able to
understand why not a single hospital
has a board outlining admission
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procedures. It would make things so
much simpler for patients and save on
staff time spent repeating the same
things 20 times a day. The computer
field hasapracticethat themedical field
would dowell to adopt. PrepareaFAQ -
alist of Frequently Asked Questions.

Have a checklist of
procedures so that in the
mad rush of patients, you
don’t miss out on anything.

My surgeon gave mealist of
tests to be done before
admission to hospital, but
forgot about the ECG,
without  which  the
anaesthetist could have
refused to operate. It
certainly wasn't due to lack of
knowledge - just the fact that 99.9 per
cent of hisattention wasel sewhere. Sure
this is an overpopulated country and
that puts a lot of pressure to finish a
patient intwo seconds. Be careful. Haste
is how slips happen.

The family unit reigns. It has its
strengths, especially inthe absence of a
welfare state, but what it means is that
for every one doctor talking sense, there
are 10 relatives spouting nonsense at
the poor helpless patient, who is too
emotionally and medically unfit to
resist. Factor this into your dealings.
Work aroundit, youcan'tfightitor wish
it away.

Spare a thought for the caregiver.
Physically and emotionally drained,
financially spent, and often a helpless
onlooker while disease eats away at a
loved one. A smileand afew kindwords
won’t hurt you and will provide succor
and solaceto the patient and the person
who will be their main moral support.
Noexcuses. Call it your debt to society.

Does all this sound impossibly
demanding. Well, | believe this too:
thereare no guarantees, and nothing can
saveapatient whosetimehascome. All
that doctorscandoistheir best. Doctors,
whatever they might liketobelieve, are
not God, but they have been given the
gift of healing, to be used it wisely and
well. Canyou honestly say that iswhat
you are doing?
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Short notes

Hyping Hepatitis A
vaccine

I n the face of intense lobbying to
include the Hepatitis A vaccine in
the univeresal immunisation
programme, this writer notes that the
incidence of HAV isclosely related to
the society’s level of economic
development and environmental
sanitation. In countrieslikeIndia, with
high endemicity, childhood infection
iscommon and by the age of 10 to 15,
most peopl e have protective antibodies
(with lifelong immunity) through
subclinical infection with HAV. Thus
at present there seemsto be no urgency
to include HAV in the universal
immuni sation programme, and it must
belimited to seronegativeindividuals
above the age of five, and in the high
risk group. “We must remember that
vaccines do not come cheap. Before
giving the vaccine, testing for
antibodies will be prudent and cost-
effective.”

HepatitisA Vaccine. Drug disease doctor. 1999. 12
(1) 9-11.

Data distortion

n update on rational drug use

describes the tactics the
pharmaceutical industry uses to get
doctors to prescribe their drug. One
favourite: multiple publishing.
Canadian researchers recently
identified 20 published articles and
several unpublished ones claiming
benefits fora new antipsychotic,
resperidone, heralded as a milestone
in the treatment of schizophrenia. An
investigationfoundthat onlytwolarge
and several small trialshad been done
but results had been reported several
times, often deliberately disguising the
fact that they were results previously
published elsewhere under the names
of other authors. The researchers
conclude that such practices “ have
begun to subvert the role of medical
publications from the unbiased
reporting of data to the dissemination
of information that carries with it a
personal or corporate agenda.”
Sweetening the pill: how drug companiesinfluence

doctors. Rational drugs. January 1999. Extracted
from MaLAM international news 1997; 15: 9/10:4
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