
PRACTICING SANELY IN A MAD WORLD. 

By Reuven Bar-  Levav, M. D. 

Recommendations made in a r e c e n t  a r t i c l e  (1. ) t h a t  physicians t a k e  more  t i m e  

wi th  t h e i r  p a t i e n t s  have been cr i t ic ized  a s  being utopian and unreal is t ic .  A s  Medicine 

is being prac t iced  now they  rea l ly  a re .  There  would have been no problern in t h e  first 

place were  t h i s  a r a t i ona l  world t h a t  allocated its re sources  in a sane way. B u t  our  

world is no t  a sane one. The revolut ion of expec ta t ions  t h a t  has  occurred, especially 

s ince  World War  11, has  encouraged people t o  expect  more  f o r  less ,  and t o  b e  ve ry  

impa t i en t  a t  no t  being given immediately what they  wish. 

A s  a r e s u l t  of f a n t a s t i c  p romises  made by d r e a m e r s  and polit icians,  medical  c a r e  

is no longer considered a privilege bu t ,  instead,  is increasingly being looked upon a s  

a basic  r igh t .  G r e a t e r  availabili ty of t h i rd  p a r t y  payments  have dramat ica l ly  increased 

t h e  dainand f o r  medical a t t e n t i o n  both  in  public f ac i l i t i e s  and in p r iva t e  prac t ices .  

P a t i e n t s  of t e n  do not  have t o  pay d i r ec t ly  f o r  s e rv i ces  rendered,  although they  do so  

ind i rec t ly  through taxa t ions  and t h e  paymen-t: of insurance premiums.  A s  a r e s u l t ,  

medical c a r e  is considered by many t o  be  "free",  and p a t i e n t s  come with r e l a t i ve ly  minor  

symptoms,  and then  they  come back and back again. Federal ly  funded l 'outreach" 

p rog rams  t h a t  encourage t h e  population t o  avail  i t s e l f  of var ious services ,  f u r t h e r  

aggrava te  t h e  problem. Even if t h e  supply of doc to r s  were  t o  increase  d rama t i ca l ly  and 

suddenly, t h e  s i t ua t ion  would m o s t  probably not basically change f o r  t h e  b e t t e r .  I t  has  

repea ted ly  been shown t h a t  p a t i e n t s  tend t o  come m o r e  f r equen t ly  and in increased 

numbers  a s  more  se rv i ces  become available. 

Our  age is an iconoclastic one in which la rge  segmen t s  of t h e  population del ight  

a t  t h e  s igh t  of fa l len  heroes.  The medical profess ion  a s  one of t h e  m o s t  r e spec t ed  

institutions of OLY soc ie ty  is being c:riticie?d and harassed by p a r t s  of t h e  ~ u h l i c ,  t h e  



media and government.  We a r e  envied, cr i t ic ized and humiliated, even a s  t he  serv ices  

of physicians sxe  sought e v e r  more  eagerly.  

In t h i s  charged a tmosphere  it seems  impossible t o  t a k e  more  t i m e  with pa t i en t s .  

A bas ic  di lemma is thus  faced  by every  prac t ic ing  physician, whether  in p r iva t e  o r  

ins t i tu - t iona l  prac t ice :  I s  he o r  she  going t o  t r e a t  each pa t i en t  a s  an  irldividual, deserving 

of dignified and p rope r  medical a t t en t ion ,  o r  is a pa t i en t  t o  b e  t r e a t e d  as a s t a t i s t i c ,  

no t  a s  a icrhole human, b u t  a s  p a r t  of a "pa t ien t  population"? Are  physicians going t o  

t r e a t  every  pa t i en t  properly according t o  h is  o r  he r  needs, o r  will t h e  mode of p r a c t i c e  

b e  de te rmined  by admin i s t r a to r s ,  s e t t i n g  minimum pa t i en t  quotas  and maximum hospi ta l  

s t a y s ,  o r  by t h e  clarnor of p a t i e n t s  f o r  an appointment? 

More t i m e  cannot b e  taken unless it is made f r e e  f &s-t. Th i s  is r e a l i s t i c  and can 

by  achieved i f  a basic  change in t h e  philosophy of pract ic ing medicine i s  i n s t i t u t ed .  

Physicians m u s t  decide t h e  absolute  minimum t i m e  t h a t  m u s t  be spent  with each p a t i e n t  

t o  provide him o r  h e r  with p rope r  medical care .  Every  pa t i en t  seen  would be  al located 

such t ime ,  r ega rd l e s s  of t h e  number of people seeking help. I t  t a k e s  t h e  pa t i en t  a few 

momen t s  t o  overcome his  f e a r s  and t o  mobilize his  courage s o  t h a t  a minimum of t r u s t  

is developed. He should not  be rushed through be fo re  he has  a f a i r  chance t o  do so. Only 

t r u e  emergency c a r e  would be available without  delay. Many p a t i e n t s  would have t o  wai t  

months  f o r  a regular  appointment .  

Physicians'  incomes need not  change f o r  t h e  worse. The  uni t  of change f o r  medical  

s e rv i ces  has  alicrays been t ime.  I t  still is. The highly skilled t i m e  of physicians, coupled 

wi th  t h e i r  willingness t o  a s s m e  t h e  heavy responsibi l i ty  f o r  t h e  very l ives  of o t h e r s  

is what  t hey  a r e  compensated fo r .  The concern and i n t e r e s t  shown by physicians h a s  

no p r i ce  t a g  a t t ached  t o  it. 

Some physicians will charge more  and some  will charge l e s s  p e r  un i t  of t ime ,  

depending on t h e i r  skill, experience, p res t ige ,  r epu ta t ion  and special ty .  S t i l l  and all, 
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only a l imi ted  number of hours  is rea l i s t ica l ly  available, and only a l imi ted  number of 

p a t i e n t s  can rea l i s t ica l ly  be taken  c a r e  of properly. We m u s t  l i m i t  our p r a c t i c e s  not  

only t o  t ypes  of p a t i e n t s  we see ,  b u t  a l so  t o  numbers of p a t i e n t s  we can t r e a t  without  

mi s t r ea t ing .  

P a t i e n t s  come again and again wi th  minor symptoms  and with m o r e  ser ious  problems, 

no t  only f o r  spec i f ic  t r e a t m e n t  b u t  a lso in search  of something else.  What t hey  seek is 

a meaningful c o n t a c t  wi th  another  person  t o  r e a s s u r e  t hem t h a t  in s p i t e  of g r e a t  f e a r s  

t h e i r  continued ex is tence  is not  in danger.  Most  p a t i e n t s  s u f f e r  f r o m  much anxiety, 

e i t h e r  of a p r imary  n a t u r e  o r  secondary t o  physical symptoms.  When reassurance  is not  

for thcoming f r o m  t h e i r  otvn doc tor ,  they  go t o  another .  When they  do not  g e t  it on t h e  

f i r s t  v i s i t ,  t hey  come f o r  more,  e spec id ly  if t h e  c o s t  of such v i s i t s  is largely borne 

by someone o t h e r  t han  t h e  p a t i e n t s  direct ly .  Assembly-line medical c a r e  promises  

m o r e  than  it can  deliver. The pa t i en t  is not seen a t  all, only h is  pathology. IIe leaves 

hungrier and angr ie r  t han  he was before .  

I t  is possible t h a t  if physicians took a l i t t l e  e x t r a  t i m e  with each pa t i en t ,  t h e  

t o t a l  need f o r  v i s i t s  t o  d o c t o r s  might  b e  reduced enough t o  compensate  f o r  it. Computers  

and new technologies help t h e  physician in evaluating t h e  pa t i en t ' s  s i t ua t ion  m o r e  

e f f i c i en t ly  and in reaching a n  a c c u r a t e  diagnosis more  quickly. They a r e  of no direc- t  

help t o  t h e  p a t i e n t  tvho will always need a sympa the t i c  and understanding human being 

t o  s t and  b y  him a t  momen t s  of s t r e s s  and f e a r .  By seeing a sma l l e r  number or- p a t i e n t s  

p e r  day and by taking a l i t t l e  e x t r a  t i m e  with each, t h e  t o t a l  number of ca l l s  upon 

d o c t o r s  everytvhere might  tvell be  decrezsed. 

Bu t  even i f  t h i s  is not  t h e  case,  physicians m u s t  still b e  t r u e  t o  themselves,  t o  

t h e i r  p a t i e n t s  and t o  t h e  old and honored t r ad i t i on  of Medicine. So many p romises  have 

been made t o  s o  many of our  c i t izens  t h a t  disappointment is bound t o  occur. I r responsible  

pol i t ic ians seeking off ice  have exploi-ted t h e  collective yearn i rgs  of a discontented 

cit izenry. A col lect ive insani ty preva i l s  as  impossible expec ta t ions  repea ted ly  c r a s h  



agains t  hard rea l i ty .  Are  physicians no t  du ty  bound by the  Il ippocratic Oath  and by 

t h e i r  own humanity t o  t r e a t  each individual properly,  r a t h e r  than  a t t e m p t  t o  m&e up 

and fu l f i l l  p romises  made by o the r s ,  a t a s k  in  which no one can succeed anyway? 

Each physician m u s t  eventually choose. I s  he t o  p rac t i ce  in a sane  way t h a t  allows 

not  only f o r  t h e  making of a reasonable l i v i ~ g ,  b u t  a l so  f o r  living reasonably, o r  is he, 

too ,  going t o  b e  swept  i n t o  t h e  whirlpool of insani ty t h a t  is threa ten ing  t o  engulf- all? 

A physician should be able t o  s t o p  long enough in h is  p rac t i ce  t o  conternplate,  think and 

eva lua te  choices. To  not  do s o  t u r n s  t h e  physician i n t o  a highly e f f i ~ i e n t ~ d i a g n o s i n g ,  

dispensing and money-making machine, f l i t t i n g  f r o m  one examining room t o  another ,  with- 

ou t  making human contac t .  As p a t i e n t s  a r e  rushed through, hurr ied and impersonal  c a r e  

is given t o  all. With increased p r e s s w e ,  t h e  qual i ty  of c a r e  proport ionately decreases .  

More and b e t t e r  medical c a r e  may n o t  b e  possible. I t  may have t o  be  m o r e  - o r  b e t t e r .  

Such is no t  a new choice f o r  Medicine. Physicians in ba t t l e f i e ld  conditions have had 

t o  make s imi l a r  choices s ince t h e  e a r l i e s t  days of Man. The Triage s y s t e m  of s o r t i n g  

p a t i e n t s  is c rue l  b u t  necessary.  I t  minimizes casual t ies .  I t  is based on t h e  principle 

t h a t  those  who a r e  beyond hope g e t  only symptomat i c  re l ie f  of pain, and those  who 

have only minor complaints  a r e  fo rced  t o  s h i f t  f o r  themselves.  The l imi ted  availab1.e 

r e s o u r c e s  a r e  d i rec ted  t o  those who s t and  t o  benef i t  m o s t  f r o m  such e f f o r t s .  These  

p a t i e n t s  a r e  given t h e  a t t e n t i o n  t h a t  is medically indicated t o  save l ives ,  avoid crippling, 

i f  possible, and minimize suf fer ing .  

Physicians m u s t  s t a t e  c lear ly t h a t  t h e i r  response t o  t h e  ocean of demands ~ v i l l  

b e  d i c t a t ed  by r a t iona l i t y  and reason,  not  by gui l t  )(or by greed. We have not made t h e  

promises ,  and - we cannot keep them.  The complaints  will have t o  b e  r ed i r ec t ed  a t  those  

who deludcd t h e  public i n to  thinking t h a t  more  - and b e t t e r  medical c a r e  %$%!provided 

by  pol i t ical  f i a t .  

1. Ear-Levav, R. : P a t i e n t s  Need More of Thei r  Doctor ,  Michigan Mediche ,  February,  
1975, pp. 106-108. 

- 4 -  


