ON BEING A DOCTOR
Doctor (Latin, docere) simply means “to teach.” Throughout their careers, physicians will learn with and teach their fellow physicians, medical students, and patients. The alleviation of suffering by physicians requires a vast skills-set involving the most advanced technical, scientific, and clinical knowledge, as well as the attributes of empathy and compassion for their fellow humans, as set forth by Hippocrates, “the father of western medicine,” in 400 BCE.
The practice of medicine is dependent on the accumulation of an enormous fund of medical knowledge. Advancements in the medical field are achieved primarily through academic and clinical research, as well as anecdotal case histories and reports. In order to acquire and maintain the highest level of current knowledge and expertise, physicians must read and absorb vast quantities of current medical literature, both through attendance at conferences, searching the internet, and consulting with their fellow physicians. This lifelong commitment to learning is essential to becoming the finest physician.
Furthermore, the inquiring physician will vigorously investigate the various mysteries of nature, which have engaged scientists in all ages, in the hope of finding the causes of disease, and developing the means to prevent and cure diseases into the future. Physicians all over the world share these lofty goals.
When taking care of a patient, empathy, understanding, and sympathy are expected of the physician, for the patient is clearly more than the sum of his various symptoms, dysfunctions, and emotions. The ill patient is frightened and vulnerable, and in great need of hope and reassurance from their physician. The strength or weakness of the relationship that is formed between physician and patient will significantly help determine the ultimate outcome of the diagnosis and treatment of the patient’s presenting illness. In other words, the physician’s support of and caring for their patient, when the patient is most vulnerable, is critical to the patient’s sense of well-being throughout their diagnosis, treatment, and recovery.
At each step of the process of caring for their patient, the questions most often asked by astute physicians are “Of what benefit are my various interventions to the patient?” and “Will any of these tests or treatments be potentially more harmful than the condition being treated?” With adherence to the Hippocratic Oath, the physician’s most essential obligation is to “do no harm.”
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Prologue
What is Wrong With Health Care in America?
Medical care in America has never been better. Americans are living longer and healthier, happier and more productive lives. They are more industrious and have more time to realize their dreams. However, with that said, it is clear that the once great service and pleasant courtesy that existed between doctors and patients has never been worse. At the same time, the cost for Health Care in America is spiraling out of control.
How do we as Americans -- with our great heritage and penchant for “doing the right and honorable thing” -- implement and deliver excellent Health Care to all inhabitants of our Nation and still hold Health Care costs at bay?
The perfect “pie in the sky” plan would be to place the problem in the hands of doctors and patients. A solution that would embolden, empower, and motivate Health Care suppliers (doctors) and recipients (patients) to solve medical problems while at the same time reduce Health Care costs. That plan is easier said than done. As the daily principles of civility, punctuality, and professional thoroughness put forth by doctors and insurance carriers, and the cooperation and compliance required of patients, often fall short: a condition that promotes conflict in Health Care delivery at a professional, business, and financial level.
Doctors world-wide in American Medical Schools and medical schools abroad are trained for 7-15 years in the same principles of ethics, compassion, and caring for patients. They are taught astuteness for disease and treatment as put forth by Hippocrates, the father of western medicine, in 400 BCE. This instruction goes hand-in-hand with the goal of producing physicians who can successfully practice state-of-the-art medicine and who -- because of their training, expertise, skill, and efficiency -- should be able to provide excellent medical care for all at the least possible cost. Likewise, patients are constantly being educated in the art and science of personal health maintenance with the daily bombardment of information from television, radio, internet, and newspaper sources: a voluminous Health Care “literature,” that teaches us how to take better care of our self and challenges us to be more proactive when it comes to our personal health. The adoption of a take-charge attitude -- that doctors must expect of their patients -- should result in regular physician visits, compliance with directions regarding prescribed medication, and the pursuit of preventative Health Care. However, these simple practices have not evolved to the point of becoming routine because of the continuous interjection into the Health Care mix by insurance and prescription medication carriers whose bogus and redundant requests for authorizations, miscommunications, and denials of care “gum up the works.” The atrocious smoke and mirror tactics of medical insurance carriers have caused more than enough chaos in our contemporary Health Care system to make it impossible for the doctor-patient relationship to develop in America in a direction that could result in the continued delivery of better care for all at reduced costs.
Now, let us ask the big question that concerns us all.
Why is it that Health Care in America, when the ability to take care of patients has never been better, is hobbled by lousy service, poor delivery, and out-of-control costs: costs that have never been higher? Why is it -- while the technology, pharmacology, and medical training of our physicians is outstanding -- that the Health Care system in America “stinks.”
The present Health Care system in America promotes doctor-patient polarity, which fosters divergence from the primary goals of patient care; miscommunication with regard to doctor’s instructions and patient’s appointments resulting in medical errors, and litigious concerns and fears. The reason is, in large part, due to the conflict that exists in a Health Care system controlled by insurance companies, public and private business administrators, lawyers and other non-medical participants with no “skin in the game” other than financial gain. A state-of-affairs that ends up awarding minimal control of -- and authority for -- patient care to doctors and patients. In a country that prides itself on being a “free enterprise,” “supply and demand system,” Health Care in America has become a severely restricted system that excludes many doctors and patients from developing a more healthful doctor-patient relationship. The primary reason for all of this is that Health Care in America is delivered in a vertically integrated Health Care system, which fosters carelessness, overwork, neglect, and greed. Costs increase because of poor motivation by supplier and consumer, and because of fixed, inelastic prices set by those “non-medical participants.” Essentially, a “vertically integrated Health Care system” is a “monopoly” that charges what it wants, sees who it wants, and does what it wants with no regard for the simple concepts of cost, excellent service, ethical responsibility, and the caring and compassionate doctor-patient relationship that would, otherwise, be present in a supply and demand system.
The 14th Century, English Franciscan friar and philosopher, William of Ockham, proposed a simple strategy for solving problems that scientists still apply today. It is the principle known as Occam’s razor. Occam’s razor states the following: “All things being equal when evaluating two or more competing theories attempting to explain the same phenomenon, it is best to accept the simpler one.” Although Occam’s razor was originally used to advance our understanding of nature’s physical laws, it works just as well to help us deal with many everyday problems: no matter their level of complexity.
Therefore, the simplest solution would be to create a Health Care system in America that utilizes a horizontally integrated Health Care approach based on free enterprise: a system that would fit more comfortably into the economic fabric of the United States of America.
Introduction
What Can We Do About It?
Since the inception of America in 1776, the American People -- empowered by the ideal and desire to enjoy “life, liberty, and the pursuit of happiness” -- have brought about advancements in the field of medicine the likes of which the world has never seen. During the past two hundred years, these advancements have included the improvement and proliferation of the skills of physicians to accurately diagnose and successfully treat their patients. This pursuit of medical knowledge and technology has accelerated exponentially in the past sixty years. In lockstep with those advancements have come the rising costs of Health Care.
Today, those costs amount to nearly $3,000,000, 000,000 ($3 trillion): more than one-fifth of our gross national product. These prohibitive and insurmountable expenses have made it necessary for “We The People” to rekindle our desire to act boldly in our efforts to keep and secure the American dream by reducing those costs. At the same time, we must do it without sacrificing our liberty. In order to accomplish this task, we must stop all the distracting and useless bickering and focus on the real causes of the incessant rise in Health Care expenditures.
Prior to the 1950’s, the major focus in medicine was acute injury and illness. At that time, the modes and practices of surgical techniques, the limited availability of technology and medications such as penicillin, and an inability to provide long-term care, made it practically impossible for physicians to concentrate their attention on chronic disease and, its corollary, chronic disease prevention (preventative medicine). However with the coming of the 1960’s, there was an explosion in medical research and technology. Early treatments for such diseases as hypertension, hyperlipidemia, obesity, and diabetes mellitus -- collectively known as metabolic syndrome -- made it possible to curtail the development of vascular diseases of the heart and brain, kidney and other major organs. In addition, the increased use of cancer screening tests such as chest x-ray, colonoscopy and mammogram, have reduced the impact of those devastating malignant conditions. Indeed, the use of these tests have become commonplace. Furthermore, with advancements in the treatment of acute illness such as infectious disease, and the diagnosis, treatment, and probable prevention of chronic disease, we have been blessed with better health and longevity. More importantly, the outcomes achieved by these advancements have become predictable, reproducible, and repetitive. Of course, this progress has come at a huge price tag.
We should not be surprised to find, when monetarily quantifying diagnosis and treatment, that only 10 to 25 cents of every dollar spent on medical care is physician related. While 75 to 90 cents is technology driven: such as, expenditures on medical tools and equipment associated with the diagnosis of illness, surgery interventions, and the use of pharmaceuticals. Once more, it is also unfortunate that these figures suggest a more ominous turn in the way we practice medicine today. They imply that modern medical care in our country has become synonymous with technology. This reality portends the undesirable prospect that we are slowly, and perhaps altogether, “phasing out” the involvement of our physicians in our medical care. Health Care “without physicians” is, ironically, the way medicine is being practiced in modern America. To an enormous extent, attending physicians are being replaced by paramedical nurse practitioners and medical technicians, who perform diagnostic and treatment procedures that only physicians were once licensed to do. And, our overuse of that technology has increased the overall cost of medical care.
Today’s monolithic system of Health Care Organizations (HCO’s), ranging from PPO’s (Private Physician Organizations), HMO’s (Health Management Organizations), and the more recent IPA’s (Independent Physician Associations) tend to foster a manner of “health care” that is incongruous to the delivery of “quality medical care.” These corporate organizations are frequently described as vertically integrated health care systems that can best be depicted as “top-down delivery medical care organizations.”
What all vertically integrated organizations possess in common is their practice of serving populations of patients who must “choose” health care providers from provider networks formed by insurance carriers who control those networks. And to protect the profits of those insurance carriers, HCO’s must strive to reduce costs by implementing “evidence-based standards-of-care.” These standards, which set specific physician “rules and guidelines” that doctors are obligated to follow, often translate to lesser degrees of direct medical care and even less accountability. Under such guidelines, physicians find it difficult to behave in ways they ought to behave and all too easy to hide their inadequacies. In many cases, they are discouraged from consulting with other qualified physicians who are not “part of their network.”
Economically speaking, Health Care in America has become a price inelastic service, in which medical practitioners are forced to accept whatever the insurance carriers are willing to pay for medical services. In addition, physicians in “solo practice” may be denied access to the vertically integrated health care system because other physician groups have already obtained “exclusive rights” to patient/provider contracts. Thus, the patient choice of physicians is restricted, and the result is -- more often than not -- poorer care for patients.
In addition, these organizations foster a climate of “cognitive dissonance” among physicians by requiring them to make decisions on extraneous matters: such as, the necessity to account for the legal and financial consequences of providing or withholding treatment. These distracting considerations invariably interfere with the competent physician’s ability to focus on providing excellent care. These daily “states of perplexity” create dangerous situations in which doctors may underestimate their limitations and overestimate their abilities.
In a country that has the highest technological expertise for diagnosing and treating disease, and a multi-billion-dollar-a-year industry to deliver patient care, as many as 100,000 patients die every year from completely preventable physician errors. And those are just the deaths in hospitals where statistics are available. Another 100,000 patients die each year from medication errors. The fact that patients have less choice of the physician who will care for them -- physicians who know neither their patient nor their patient’s medical history -- increases the likelihood of literally dying from going to a doctor. This pattern is perpetuated by passive behavior on the part of both doctors and patients. The Food and Drug Administration (FDA) reports that nearly 90% of adverse drug events go unreported by physicians, perpetuating drug-related complications for patients; and that, 75% of Americans report that they do not take their medication as directed, while 33% never fill their prescriptions at all.
While only 7% of all yearly deaths in the United States are not illness related (accidents and homicide) more than 93% of deaths are disease related. Of that 93%, 5% are caused by acute disease and 95% are the result of chronic disease. When evaluating the total annual cost of Health Care, expenditures for treating acute diseases are 39% and the cost of treating chronic diseases is 61%.
The overall quality of medical care in America has never been in question. This is largely attributed to the ingenuity of American scientists that continues to drive research and technological advances in the fields of medical diagnosis, surgery, and pharmacology. At the same time, the cost of federally funded Medicare and Medicaid programs (a total of $743 billion in 2010) has grown more than the costs of Social Security ($695 billion) and National Defense ($664 billion). Together, the cost of Medicare and Medicaid is second only to the combined costs of all other “discretionary” federal programs and “non-discretionary” payments on the National Debt.
When critically evaluating Health Care costs in America, two cost-drivers become apparent: acute disease and chronic disease. An acute illness presents itself as a sudden onset of symptoms. In such cases, cures are affected by the ability of a physician to effectively diagnose and treat a patient. As much as 87% of the Health Care cost of acute disease is attributed to the clinical astuteness and knowledge of the physician. The “father of western medicine,” Hippocrates, described the attributes of clinical skill (empathy and caring, morality and altruism) more than 2,400 years ago. These attributes have been the foundation of Health Care in America since the creation of our Nation. These essential personal qualities directly translate into physician behaviors that include effective and accurate history taking, physical examination, and efficient diagnosis and treatment with minimal dependency upon laboratory tests and technology. Such actions greatly reduce medical care costs. In present-day medical schools all over the country, the attributes of caring, empathy, morality, and altruism -- as put forth by Hippocrates -- as well as the clinical skills of diagnosis and treatment are taught and cultivated. So as to mature completely throughout the career of every well trained physician. However, the present vertically integrated health care system “puts a drag” on the implementation of these physician characteristics, and instead promotes carelessness, oversight, and greed. Again, it is the clinical astuteness and knowledge of the physician -- or lack thereof -- that drives the cost of treatments in cases of acute illness.
In stark contrast to acute illnesses, chronic diseases are those afflictions that last a long time: at least three months or longer. Similar to acute illness, the outcome for the patient is initially influenced by the ability of the physician to effectively diagnose and treat the most common chronic illnesses such as arteriosclerotic disease and cancer. However, much less impact on a patient’s chronic disease is “physician-related.” As little as 12% of the cost of chronic diseases can be attributed to the clinical astuteness, skill, and knowledge of the physician. The primary goal in these medical situations is to prevent the development of chronic illness with high quality preventative health care. By engaging the motivation, proactivity, cooperation, and compliance of the patient -- to pursue long-term follow-up and preventative health measures such as routine cancer screening tests -- we can better treat predisposing subacute conditions like metabolic syndrome. Patient behavior accounts for at least 28% of the cost of chronic diseases. The impact of patient behavior is clearly an enormous factor in warding off long-term illness. No matter how well suited a doctor and their technological tools may be to the implementation of successful medical care, patient behavior is more paramount.
Health Care expenses in America can be significantly reduced by improving treatment of acute diseases by astute physicians and treatments of subacute diseases that lead to chronic disease by changing patient behavior with physician guidance through preventative medicine. Behaviors that arise in the form of cooperation, compliance, proactivity, desire and optimism are essential to -- what we the authors call -- the triad for Health Care. A triad that consists of “the clinically astute physician, the best medical technology, and the motivated and proactive patient.”
But in the present-day vertically integrated health care system, there are too many players, participants, and entities calling the shots in the medical game (government, hospitals, insurance companies, physicians, and patients). Yet the simple fact is that in any good medical care system it is the skilled physician who delivers care to a willing patient. Medical care that can be provided more efficiently and cheaply without interference by “nonessential players.”
It is our conviction, that Health Care in America can be improved at much reduced cost, and made more efficient and effective for both we and our posterity. We will make the case in this presentation that huge reductions in Health Care costs can be achieved by establishing and protecting a fair and free market, horizontally integrated health care system. A system in which Health Care in America is a price-elastic service in which every patient has access to every physician and the free-market determines the price of care. Where patients have “health care savings accounts” that motivate them to “shop around for the best bang for their buck,” a system in which doctors provide the most cost-effective service at less cost to patients, and a system in which those individuals who consistently live healthy lifestyles are rewarded.
With that said, let us evaluate the state of Health Care in America, the mushrooming cost of that care, the dilemmas we must face to fix our current system, as well as the strategies that will make it possible to do it.
Chapter 1
“America, we have a problem.”
**********
Abstract
The cost of Health Care in America has gotten out of control. And despite all the party politics and media propaganda that aggravate discussions of what to do about the problem, it is we -- the American people -- who must find a way to slow those rising costs to a stand-still. As individuals in a free and democratic society, we have historically worked together to enhance the quality of life for all our citizens. And since our Founding Fathers bequeathed to us the right to “life, liberty, and the pursuit of happiness,” we have enjoyed unprecedented improvements in that quality of life. We have become a Nation that shares its bounty, due in part to the fact that many of the authors of the Declaration of Independence and our Constitution were scientists who welcomed and endorsed the industrial achievements of engineers and other innovative thinkers across the globe: including skilled and talented physicians who advanced the practice of medical diagnosis and discovered new ways to treat disease. Recently, however, the cost of those advances -- the development of new diagnostic and treatment technology, the capacity to more accurately diagnose and deliver proper treatments, and the business of managing and administering services to patients -- has skyrocketed. In addition, there are the mounting costs of litigating actions against medical industry providers accused of damaging the health of their patients. Together, between 1998 and 2008, these Health Care expenditures rose from $920 billion to $1.75 trillion! This is not the kind of the kind of “progress” we should to expect from our government and business sectors? There are, in fact, too many players in the game: organizations that drive up medical costs without ever getting directly involved in the medical care of patients. Instead, the achievement of excellent and affordable Health Care for all inhabitants of this country depends -- as it always has -- on the abilities of (1) well trained and knowledgeable, clinically astute and compassionate physicians, (2) scientists and engineers capable of designing and producing new medical technology, and (3) patients who are motivated and proactive in defense of their own good health to do their jobs well. Our success at solving the Health Care crisis facing America will also depend on our ability remove interlopers currently part of our Health Care system whose nonessential presence inflates the cost of care.
**********
Most Americans agree that Health Care in America has become increasingly if not exorbitantly expensive. Recent estimates put the number of bankruptcies resulting from insurmountable medical expenses at more than sixty percent; and, costs continue to rise at the same time incomes of average Americans stagnate. While politicians, economists, and industry players (insurance companies) debate the multiple causes of ever-increasing Health Care costs, none of them seems able -- or at times even willing -- to help reduce those costs. It is our opinion that this failure is caused by the tendency of politicians, economists, and industry players to view the Health Care Crisis from their own political, economic, and business viewpoints. Biased perspectives that limit their capacity to find a solution to a problem that lies dangling right under their noses. It is our conclusion that government and business leaders have dropped the ball as a result of their never having laid eyes on it. However, when the practice of medicine is simplified to its most basic level -- the delivery of excellent medical care by a physician to their patient -- the solution to the problem of rising Health Care costs becomes apparent. It is the objective of this book to bring that solution to light.
Let us offer at the outset that this book is neither a dissertation on party politics nor the media hype that accompanies and exacerbates it. Nor is it a book about economic forces, nor Wall Street shenanigans, nor the impact they have on national budgets and taxpayer woes. Instead, it is a straightforward and honest analysis of a citizenry dealing with -- and attempting to solve -- health problems. It is a brief look at how we as a Nation got into this mess and how we as a Nation can get out of it. It is a book about how to renew the American Dream in the hearts and minds of our fellow citizens by focusing on the only individuals instrumental in dealing with health problems, the two individuals closest to those problems: the patient and their physician.
As individuals in a free and democratic society, we have historically worked and struggled together to enhance the quality of life for all our citizens. Since our Founding Fathers set down on parchment the basic principles that insure our freedoms -- the right to “life, liberty, and the pursuit of happiness” -- Americans have enjoyed unprecedented improvements in that quality of life. Since the signing of the Declaration of Independence in 1776 and the ratification of the Constitution in 1787, we have taken our people -- and the rest of the world -- on a ride that few of our forebears could have imagined. And, despite differences with our global neighbors in appearance, culture, politics, and religion we have invited the world to join our rich experience. Bequeathed the freedom to act and explore, and true to the conviction that life and individual liberty are precious, we have sought to share our advancements and substantive knowledge with the world.
It was no accident that America grew to share its bounty. Sharing is part of our creed. It is our custom to trade not only goods but also ideas. This is due in no small part to the particular circumstance that many of the authors of the Declaration of Independence and our Constitution were, in spirit and fact, scientists. They were inquisitive investigators who honored the natural philosopher’s habit of inviting others to review and critique their investigations. History records that Thomas Jefferson was an acknowledged paleontologist who, like so many of his educated contemporaries, embraced the study of the natural world. The mysterious evening lights that swept over the swamps of the estate of George Washington intrigued him, and prompted him to experiment on the illumination of the curious swamp gas. And of course, there was Benjamin Franklin who is known throughout the world as one of the greatest scientists of his age. Every school child learns of his achievements in the study of the 18th Century phenomenon called “electricity.” Just as it was Franklin’s temper to disseminate his political views, he was quick to discuss his scientific experiments with his European colleagues: Joseph Priestley (the discoverer of oxygen) and James Watt (the inventor of a practical steam engine). These men all embraced what was then called the “natural philosophies.” They neither feared nor shunned serious criticism and competition.
Our Founding Fathers’ appreciation for the natural sciences stirred them to reject forms of government ruled by aristocratic relationship and whim. In a new Age of Enlightenment, they were driven to find a fresh brand of leaders: men and women of reason and common sense who could inspire a nation. They sought to procure a body of intelligent and compassionate government officials, enlisted by the populous, who would be responsible to a people willing to entrust those officials with the task of governing. Men like Jefferson, Washington, Adams, and Franklin strove to create a government “... of the people, by the people, and for the people ...” A people who cherished freedom of thought and valued the products of experimentation and innovation.
The United States of America has frequently been described as “an experiment in democracy.” So it has been and still is today.
As American citizens, like our Founding Fathers, we have -- throughout our history -- tried to make a habit of practicing reason and fairness. The result has been the liberation of millions of inventive minds. The effect has been the unprecedented prospering of a nation through the free exchange of goods and ideas. Our Constitution made this possible by limiting the functions and powers of government officials to three restrictive tasks: “... insure domestic tranquility, provide for the common defense, and promote the general welfare.” The Constitution’s legacy has been the unleashing of a peoples’ ingenuity. More than two centuries of inspirational creativity have led us to the development of a free economy: a system of trade that thrives on fair competition, invention, and the application of new and useful technology.
Within decades following the ratification of the American Constitution, the Industrial Revolutions in America and Europe -- the Old World having been unshackled by the New World’s revolutionary example -- gathered steam. The advance of scientific technology gave the world railroads, the telegraph and telephone, the automobile and airplane. Of course, the science of mechanical engineering was not the only discipline to bestow new marvels on humankind. In both hemispheres, physicists, chemists, and biologists also contributed to the advancement of the medical arts.
In the mid-19th Century, the germ theory of the French chemist and microbiologist Louis Pasteur provided physicians with an entirely new perspective on the causes and treatment of disease. His work, and the works of thousands of other dedicated doctors and scientists here and abroad, led to the development of antiseptics, and laid the groundwork for immunology and the practice of vaccination. More than a century of research and clinical trials culminated in 1955 with the invention of the polio vaccine by the American medical researcher Jonas E. Salk. Since then, a host of new vaccines and medicinal treatments, anesthetics and analgesics, have been developed to relieve the pain and suffering of billions of Earth’s inhabitants. The search for new and successful applications has continued, advancing medical technology for more than two hundred years. That progress has accelerated exponentially during the past 60 years.
Prior to the 1950's, the major focus of medical practitioners was the diagnosis and treatment of acute injury and illness. Early surgical techniques, limited medications such as penicillin and an inability to provide more long-term care, made it impossible for physicians to focus on chronic disease and chronic disease prevention. After the 1960's, however, an explosion in medical research made preventative medicine a reality. The diagnosis and treatment of diseases such as hypertension, hyperlipidemia, obesity, and diabetes mellitus became a major priority. When identified together in a single patient, these diseases are collectively known as metabolic syndrome. This physiological condition is responsible for a variety of medical disorders: including but not limited to vascular diseases of the brain (stroke), heart (heart attack), and kidney (kidney failure). In addition, cancer-screening tests (chest x-ray, colonoscopy, mammogram) have become useful and commonplace procedures. The development of new drugs have advanced the treatment of acute illnesses as well as the diagnosis and treatment of chronic diseases, making it possible for us to experience superior health and longevity of life. From 1998 to 2008, life expectancy at birth in the United States increased from 72 to 75 years for men, and 75 to 80 years for women. Despite what some in the news media and political arena would have us believe, the quality of medical care in America is quite extraordinary. Successes have become reproducible and repetitive.
Recently, however, the cost of medical care has skyrocketed. Among the causes for these mounting costs are (a) the increased cost of laboratory research required by the development of new diagnostic and treatment technology, (b) the cost of providing accurate diagnoses and delivering proper treatments, (c) the business cost of managing and administering services to patients, and (d) the cost of litigating actions against medical industry providers accused of damaging the health of those who seek their help.
Together, these costs have grown inordinately when compared to the costs of other market services. Between 1998 and 2008, Health Care expenditures -- including private health insurance costs, personal out-of-pocket expenses, Medicare (federal) and Medicaid (state) costs -- rose from $920 billion to $1.75 trillion! As a percent of our Federal Budget, the total costs of Medicare and Medicaid in 2010 superseded those of either Social Security or National Defense. After a single decade, we now pay nearly twice as much for the same level of care.
Is that kind of the kind of “progress” we can to expect from our government and business sectors? Is our journey toward a better and more democratic future about to hit a rut in the road and toss all our previous achievements into a ditch? Shall a great nation be struck gravely ill by the price of staying healthy? At what price Health Care?
Part of the problem is that, in the present-day Health Care environment, there are simply too many players in the game: players who drive up medical costs without ever lifting a finger to improve the health of patients or lessen the burdens of the physicians who treat them. As mentioned earlier, at its most basic level, matters of personal health are most important to two individuals and two individuals alone: the patient and the physician. The decisions made by these individuals, as matters of life and death, are the only decisions that matter!
Yet, in our present Health Care system, both patient and physician must constantly deal with bureaucratic institutions and individuals empowered to make decisions that have nothing to do with the well-being of patients. More often than not, these unnecessary players actually impede the prompt and proper delivery of medical services deemed appropriate by competent physicians, their interference physically and emotionally diminishing the well being of patients. Wouldn’t it be smarter and economically advantageous to eliminate these superfluous players from the field of medicine?
But, there is much more to the problem of rising Health Care costs.
When critically evaluating Health Care costs in America, two major cost drivers become apparent. They are the expenses incurred by the diagnosis and treatment of acute disease and chronic disease. An acute illness or disease is a condition that presents itself suddenly -- such as appendicitis -- and is usually overcome by an intelligent physician who effectively diagnoses the condition and competently treats the patient. Costs accrued by the effective clinical supervision of patients by their physicians, in the diagnosis and treatment of acute disease, amounts to as much as 86% of the direct costs of acute medical care. As in the case of acute illness, the outcome for the patient having a chronic illness -- such as arteriosclerosis or cancer -- is initially influenced by the ability of the physician to effectively diagnose and treat the illness. However, in stark contrast to acute illness, chronic disease may take at least three months or more to develop and can afflict patients for decades. Unlike the costs of acute diseases, the direct costs of medical care attributed to the physician’s effective management of chronic disease are only 12%. The responsibilities of physicians and patients with respect to the treatments and costs of acute and chronic diseases differ significantly.
Remarkably, the ancient Greek physician, Hippocrates, first categorized acute and chronic disease more than 2,400 years ago. Considered -- to this day -- to be the “father of modern medicine,” Hippocrates recognized and differentiated between acute, chronic, endemic and epidemic diseases. He and his followers diagnosed and described the symptoms of dozens of familiar infirmities: such as respiratory infections, lung cancer, and heart disease. Most importantly, the great Greek identified the qualities required of any competent physician: personal attributes that could best aid that physician in diagnosing and treating illnesses. He summarized these traits in his famous Hippocratic Oath, the oath still taken by most every astute and knowledgeable physician: compassion and clinical skill, a sense of morality and empathy, and a personal commitment to honesty and altruism. These qualities have been the foundation of Health Care in America since its inception. Without them, the practice of good medicine is of no greater value to the soul of the body politic than the repairing of roller skates.
As they did in the time of Hippocrates, these indispensable human qualities directly translate into the physician’s ability to effectively care for their patient. They make it possible for the physician to (1) ascertain through physical examination and personal interview a patient’s medical history and condition, (2) accurately diagnosis and effectively treat the debilitating condition, and (3) do so with minimal dependency upon tests and technology that add unnecessarily to Health Care costs.
Of course, the primary goal of all physicians is to abort the development of chronic illness with high quality preventative health care. But in all practicality, this goal is impossible without the motivation and proactivity, co-operation and compliance of the patient. In order to best insure personal health, the patient must be vigilant in pursuing long-term follow-up and preventative health measures prescribed by their physician. Failing to do so predisposes them to subacute conditions such as metabolic syndrome. A person’s dereliction of duty in advocating for their own health (by neglecting to treat hypertension, obesity and hyperlipidemia, and diabetes mellitus, or by evading routine cancer screening tests such as colonoscopy and mammography) drastically undercuts their physician’s good will and treatment options. More than 28% of chronic disease cost can be attributed to patient behavior. Should we ever hope to reign in the rising cost of Health Care, that behavior must be changed.
The achievement of excellent and affordable Health Care for all inhabitants of this country is, therefore, dependent upon our willingness to nurture and reward the positive behaviors of three essential groups of individuals collectively known as the triad for Health Care: (1) physicians who are well trained, knowledgeable, clinically astute and compassionate, (2) scientists and engineers able to design and produce new and innovative medical technology, and (3) patients who are motivated and proactive in defense of their own good health. In addition, it will be necessary to remove interlopers currently part of the Health Care system whose nonessential presence inflates the cost of care. Any hope of reversing the trend of ever-increasing Health Care costs is doomed to fail for lack of accomplishing any of these compulsory tasks.
This is by no means an insurmountable challenge, as the people of this Nation are at their greatest in the face of adversity. And, the best of us -- proud citizens of both the past and present -- never shirked, or will ever shirk, from a challenge.
When the oxygen tank aboard the ill-fated Apollo 13 exploded on their way to the moon, and the vacuum of outer space began to suck the life out of their craft, the astronauts aboard her didn’t panic. Mission Commander, Jim Lovell, calmly reported to Mission Control: “Houston, we have a problem.” Neither he nor his crew wasted a second whining or casting blame. They -- and their fellow Americans at Mission Control -- set to work solving the problems that would save the astronauts’ lives.
Well, “America, we have a problem.”
And, in the current political, economic, and business climates it is likely to take a revolutionary effort to save our country from bankruptcy. However, when we succeed it will surely have been a struggle that will make us worthy of the legacy left us by the men and women who founded this great country.
Having said that, it is time to take an honest and in depth look at how we got here and what we must do to confront and solve the Health Care Crisis facing America.
Chapter 2
The Hippocratic Oath and The Essence
That Defines a Physician
**********
Abstract
Hippocrates, the father of modern medicine, set forth the time-honored principles that should govern a proper relationship between a physician and their patient. Sadly, these codes of behavior have been “sidelined” by a system of Health Care that fails to actively support their continued observance. Being human, and through no fault of their own, the well-intentioned efforts of many good physicians have been compromised by a system in which less than competent medical practitioners can “slip through the cracks” to the detriment of patient care. Despite the enormous progress made by practitioners of the medical sciences, many of our best physicians worry that an increasing number of their colleagues, as well as too many marginally trained physician assistants, have abandoned the ideals that once graced their time-honored profession and become partly responsible for some of the problems that plague our Health Care system. They also express concern over having lost much of their authority and decision-making power with regard to their patients to third parties (government bureaucracies and health insurance companies) and the legal infrastructures that serve them. These institutions have intruded upon a decision-making process that must remain sacred and of sole concern to the physician-patient team. In addition, doctors remind us that “it takes two to tango,” and that the dance performed by the physician and their patient requires not only a caring and competent healer but also the diligent considerations of the person who desires to be healthy.
**********
When we are young, we think we can live forever. We take our good health for granted and challenge our bodies to keep pace with our dreams and aspirations. Until, the realities and responsibilities of adulthood glare at us from the horizon and affront our brash innocence and treasured illusions. We grow older and finally old, grateful for the waning strength we have left yet fearful that our health will fail us. Who among us cannot remember the words of an elderly aunt or uncle, grandmother or grandfather, who has blessed us with this wise affirmation: “All is well. As long as you have your health.”
When we do become ill, or care for someone who is in pain, the last thing we need is distraction. We find no comfort, and have no patience, for anything -- or anyone -- that diverts us from the task of regaining our health. We don't want to think of money or having to seek financial assistance. We have little time to fill out forms, or wait in exasperation for judgments made by unfamiliar third parties having the power to decide whether or not we can “afford to be healthy” again. All we seek is the care of a kind, compassionate, and competent physician. They, and they alone, are the only people worthy of our attention and trust. In them, we see the virtues we wish we all possessed.
Physicians are our first line of defense against the enemies of health. They are obliged by their profes-sional commitment to have a moral, ethical, and fiduciary responsibility to their patients. They have an obligation to foster the well being of their fellow conscious beings. They are the guardians of the corpus humanus. And, the virtues they possess -- virtues the rest of us so admire, personal traits that embody the essence that defines a physician -- lay at the core of their lifelong commitment to their craft.
To demonstrate how all Americans can have excellent and affordable Health Care, we need to examine the first essential prerequisite enumerated at the end of Chapter 1: that is, the education and maintenance of a skilled population of knowledgeable, clinically astute, and compassionate physicians. To do this, it is necessary to ask where -- or rather from whom -- early American physicians got their cherished ideals: ideals that to a sorry degree have been “sidelined” by many practitioners of modern American medicine. As mentioned previously, it all began in the 4th Century BCE with the father of modern medicine: Hippocrates.
Until and during the time of Hippocrates, people believed that matters of life and death could not be greatly influenced by human beings. An individual's well-being was thought to be a matter of fate, and faith and trust in the gods were favored by manifest good health. Caring for the afflicted was considered a supreme act. The citizenry of Ancient Greece elevated the deeds of those who cared for the sick and infirm to a godlike level.
Earlier civilizations had similar beliefs. In Asia dating back more than 47 centuries to 2700 BCE, Chinese officials regulating the practice of medicine also believed that the power to heal was in the hands of the gods. They called upon their revered spirits in time of need. In ancient Egypt around 2650 BCE, a physician named Imhotep -- who is credited with building the first pyramid -- was himself deified by his fellow Egyptians as “the god of healing.” Even in the most advanced ancient civilizations, a person's health and well-being were thought, ultimately, to be in the hands of deities. The gods' messengers and heralds -- the physicians -- were praised as godlike. Still, matters of health were considered largely beyond the control of mortal man.
In their attempts to better serve their gods, consistent with their efforts to develop a more just and democratic society, the ancient Greeks expanded their quest to understand the world their gods had made. They embarked on a closer study of the workings of nature: including the workings of the human body.
The first Greek medical school opened in Cnidus around 700 BCE. The author of one of the earliest known works in anatomy, Alcmaeon, practiced there. Temples dedicated to Asclepius, the “healer-god,” served as centers where healers diagnosed medical conditions, labored to heal the infirm, and gave medical advice along with their prognoses for recovery. At conjoining religious shrines, patients might be induced -- with the help of soporific substances such as opium -- to enter a dream-state known as enkoimesis. During this treatment, which was not unlike anesthesia, patients received guidance from their priests and gods. Some patients underwent invasive surgery that, not uncommonly, resulted in a cure. Healers at Asclepeia also recognized the value of better hygiene, and kept carefully controlled treatment spaces for the administration of therapies. They kept records on large marble boards, dating to 350 BCE, in which they preserved the names, complaints, case histories, and successful cures of scores of patients. Some of these surgical cures, such as the piercing of an abdominal abscess or the extraction of obviously “foreign material,” were described and catalogued. It is most worthy to note that it was at Asclepeia where physicians first practiced the art and technique of observing patients and carefully examining their physical condition. It was at Asclepeia where ancient Greeks physicians developed one of the first theoretical explanations of the causes of illness: humoral theory.
According to this theory, illness developed as the result of an imbalance of the body humors. These bodily fluids -- discovered in the course of anatomical investigations made on meticulously dissected cadavers -- included black bile originating in the spleen, yellow bile dispensed by the gall bladder, phlegm exuded by the brain and lungs, and blood produced by the liver. The physicians of Asclepeia, including Hippocrates, believed that afflictions of these organs were the result of an imbalance of the humors. In addition, these ancient Greeks surmised that the particular balance of the bodily humors in any individual determined that person’s personality traits and dispositions. To this day, someone who is calm, sluggish, or apathetic may be described as “phlegmatic.” So as a matter of simple logic, the goal of every ancient Greek physician was to keep the body’s humors in balance. In Hippocrates’ efforts to achieve this goal, and thereby alleviate some of the discomfort and anxiety of his patients, the great Greek personally manifested a compassionate bedside manner that he deemed necessary to the practice of his art.
In a collection of volumes known as the Hippocratic Corpus, the empirical discoveries and reflections of Hippocrates were recorded for posterity. This body of work included seventy medical texts. In his greatest work, Hippocrates inscribed his deliberations on what he considered to be the obligatory duties and personal qualities of every good physician. In just eight short paragraphs, Hippocrates set forth these obligations and individual attributes in an oath. That oath -- until it was replaced in 1964 by a modern version deemed “better suited” to the times -- became the guiding opus shared by every American physician. The universal, ethical, social, and economic values set forth in the original Hippocratic Oath are rich and complex. Together, these values -- which embody the essence that defines a physician -- serve as the most important key to unlocking the door that bars our way to the solution to America’s Health Care Crisis. Adherence to the values laid out by Hippocrates can serve to hasten our achieving the goal of excellent and inexpensive Health Care for all.
Read the following translation of the original Hippocratic Oath and reflect upon an America that has lost its way.
The Classical Version of The Hippocratic Oath
I swear by Apollo Physician and Asclepius and Hygieia and Panaceia and all the gods and goddesses, making them my witnesses, that I will fulfill according to my ability and judgment this oath and this covenant:
To hold him who has taught me this art as equal to my parents and to live my life in partnership with him, and if he is in need of money to give him a share of mine, and to regard his offspring as equal to my brothers in male lineage and to teach them this art -- if they desire to learn it -- without fee and covenant; to give a share of precepts and oral instruction and all the other learning to my sons and to the sons of him who has instructed me and to pupils who have signed the covenant and have taken an oath according to the medical law, but no one else.
I will apply dietetic measures for the benefit of the sick according to my ability and judgment; I will keep them from harm and injustice.
I will neither give a deadly drug to anybody who asked for it, nor will I make a suggestion to this effect. Similarly, I will not give to a woman an abortive remedy. In purity and holiness I will guard my life and my art.
I will not use the knife, not even on sufferers from stone, but will withdraw in favor of such men as are engaged in this work.
Whatever houses I may visit, I will come for the benefit of the sick, remaining free of all intentional injustice, of all mischief and in particular of sexual relations with both female and male persons, be they free or slaves.
What I may see or hear in the course of the treatment or even outside of the treatment in regard to the life of men, which on no account one must spread abroad, I will keep to myself, holding such things shameful to be spoken about.
If I fulfill this oath and do not violate it, may it be granted to me to enjoy life and art, being honored with fame among all men for all time to come: If I transgress it and swear falsely, may the opposite of all this be my lot.
The spirit of the Hippocratic Oath is just as germane today as it was at the founding of our Republic. In the Oath, every physician swears to honor in partnership the mentors who taught him/her the skills required of a medical practitioner. They swear to give of themselves -- without primary regard to monetary considerations -- all they have learned of their art. They vow to apply their knowledge, to the best of their ability, for the benefit of the sick in an effort to protect them from harm and the ill treatment by others. A modern physician today may adhere to the oath by swearing to counsel those contemplating suicide or abortion and to withhold such treatments that run contrary to the well-being of such individuals. They would pledge to never invade the integrity of the human body in any way unless the life of the patient is threatened or put at unreasonable risk. They would promise to respect the people whose homes they visit, in pursuit of making them well, and refrain from all distracting mischief. They would swear to keep to themselves what they see or hear in the course of treating the weak and infirm, and to respect the confidentiality of all those they serve. And, should they fail to abide by the Oath, they would vow to accept just punishments due them to the same degree they would have favored reward for having fulfilled it.
For centuries following the death of Hippocrates in 377 BCE, until the Dark and Middle Ages when laws of reason were abandoned in favor of irrational superstition, physicians abided by his precepts. It wasn't until the start of the Enlightenment in the 18th and 19th Centuries that those precepts were, once again, discovered and adopted in high regard. Yet, during the American Revolution -- despite the good will and true intentions of many an able healer -- colonial physicians still had little influence over the frailties of life and portents of death.
Viewed as a cooperative effort among dedicated individuals who serve the needs of the sick, Health Care is not even mentioned in the Constitution. The idea was nonexistent in the 18th Century. For lack of proper knowledge and an efficient “physician's infrastructure,” George Washington died of a simple sore throat that flared into an infectious peritonsilar abscess. Over the next two centuries, diagnosis and patient care as well as medical advancements and treatment were made ever so slowly. Nevertheless, small advances were the direct result of creative and tedious scientific research that continues unabated to modern times.
During the 19th Century, Joseph Lister and Louis Pasteur spoke and published about bacterial infections, antiseptics, and vaccination. In the 1940's, Alexander Fleming developed penicillin, and Alfred Blalock did the first heart surgery. In the 1950's, Jonas Salk developed the vaccine for polio that most Baby Boomers remember receiving. The ability to successfully diagnose and treat patients is still evolving. And, consistent with the oath they took as graduating medical students, physicians of that time ascribed to Hippocrates’ edict to “do no harm.”
At the middle of the 20th Century, physicians often felt exuberant about their ability to not only tend and care for their patients but also to treat and heal. During that time being a doctor felt good. And, for the most part, being a patient wasn't much of a horror either: nor was the price of competent medical care.
Most Baby Boomers can recall the first medical dramatizations on television. They may remember a TV show called Medic, starring Richard Boone. His opening statement for every episode, described his character as possessing the “Eye of an Eagle,” the “Heart of a Lion,” and the “Hand of a Woman:” traits that still ring true today for many a physician. Those of us, who grew up in that era, still retain an enduring image of a doctor as a caring person, a dependable friend, who would leave their own family to come out at night to help their fellow man. Whether or not we could pay for that help. Medic was followed by other riveting medical series which also portrayed doctors as caring, moral, and trustworthy people who did their very best to help others: many times at risk to their own life and well being. Ben Casey, Doctor Kildare and Marcus Welby, MD was there to lend a helping hand. And later, in their efforts to demonstrate that the time-honored qualities of a physician were gender neutral, Hollywood gave us Dr. Quinn, Medicine Woman. These television shows were spellbinding for viewers and, at the same time, emphasized the relationship between a truly caring and compassionate doctor and their patient. That patient, in return, showed an honest respect and admiration for the healer who cared for them. There was no questioning: “Who is in charge?” Clearly, the physician and patient were a team: a team dedicated to pursuing the optimum healing and longevity of the individual patient.
In the 1970's, '80s, and '90s, viewers were glued to MASH, St. Elsewhere, ER, and House. These teleplays dramatized many of the personal complexities and sacrifices made by modern physicians. As in days gone by, today's physicians experience long working hours, marital stress, lost relationships, the pain of losing patients, as well as the distress of ethical conflicts surrounding organ transplants and the withdrawal of care from the terminally ill. For their sacrifice, the general public came to appreciate doctors all the more.
Visit: http://www.smashwords.com/books/view/204563 to purchase this book to continue reading. Show the author you appreciate their work!