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Stop playing
‘House, start
playing doctor

Physicians fixate on diagnosis, neglect
treatment, says Darshak Sanghavi

hen doctors are freed from commercial
s ; s ; pressure, how well do they perform?
We've grown accustomed to seape-

goating pharmaceutical companies for health care
ills. The implication is that if left alone by money-
grubbing drug companies and health insurers,
physicians make the right decisions on behalf of
their patients.

- Not so fast. It turns out that improving the qual-
ity of health care has only a little to do with drug
companies. The real trouble is that doctors — some-
what paradoxically — are simply not focused on
actually treating disease.

Akeyindicator of this problem emerged last year,
when a team of researchers led by Rita Mangione-
Smith reviewed chlldren 's medical reeords from 12 J

archers asked basic questions such as:
Did doctors properly inform mothers to continue

Jeeding infants who had diarrhea? Was HIV testing |
offered to all adolescents diagnosed with a sexually
transmitted disease? These were all simple things
doctors should have been doing yet weren't.

mysicians are some of the
most hypereducated professionals around. They

must pass some of the most exacting and complex
licensing exams ever written. What is going on?

There are at least two explanations. First, clinical
training in primary care — including pediatrics,
internal medicine and family practice — excessively
focuses on the diagnostic hunt rather than the more
routine rounds of treatment that follow.

~ It'stempting to most doctors are detectives
nailing baffling diagnoses, like Hugh Laurie’s char-
acter on House. In almost every educational venue,
medical trainees spend hours learning about how to
diagnose rare ailments. And then, abruptly, dis-
cussion ends, as though treatment were an after-
thought. The not-so-subtle subtext: Medicine is
about the exciting search for a diagnosis, and any
doctor can write a prescription once the real work is
done.

Second, medical education today fixates on
acquiring knowledge that is largely unrelated to
patient care. Consider the college prerequisites to
attend medical school (for example, physics and
organic chemistry) and the morass of molecular
biology, anatomy and pharmacology that follows.

M&pﬁv&m-equity—hacked, subscription-
only site. Eighty-seven percent of U.S. teachi

Of course, a general foundation is important.
However, the sheer abundance crewds out an im-
portanit skill that matters in treating a patient: how
to critically appraise published clinical trials. Few
doctors ever read them, In effect, medicine has
become a priesthood of practitioners who never
review or learn to interpret the Bible to minister to
their flock; they instead rely on secondhand wis-
dom. Or, worse, on Google.

That is why, for example, the average 1ntermst
can describe the branchm patterns of th

iling the I:rauung vacuuim, an unregulated
for-proﬁt industry of mformatmn peddlersis emerg-
ing tointerpretclinical trials and guide treatment. |
These groups essentially write Cliffs Notes for
doctors, and theirinfluence on medical care cannot
be overstated. The most widely used servicei

hospitals subscribe.
On the site are thousands of recipe-like entries on
everything from toddler ear infections to drug thera-

pyfor heart failure. UpToDate.com has beccm.

fundamentally, atment, doctors
have outsourced it to private contractors who don’t
answer to anyauthority.
Even if perfect treatment guidelines were to
appear magically, it takes a lot of work to teach

An an b:t:ous three—yea: program to educate
local pediatricians about proper ear-infection treat-
ment. They explained how to talk to patients, con-

trol symptoms without antibiotics and create educa-
tional handouts for patients.

only sticking point is that it all took a big investment

of time and money.
'Iteatment neglect has big consequences beyond

' g octors on actual treatment, instead
of pomty—headed diagnostic puzzles, will take seri-

ous effort. In the meantime, patients should ask a

simple question“Canyon desribe theevidnee o (D
o For worse, the answer will tell you alot
about the care you're getting.

Darshak Sanghavi is assistant
professor of pediatrics at the Uni-
versity of Massachusetts Medical -
School. He is the author of ‘A Map
of the Child: A Pediatrician’s Tour
f the Body.” His e-mail address is sanghavi@
post.harvard.edu.
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(A) The number of physicians in the U.S. is 700,000.
(B) Accidental deaths caused by Physicians per year are 120,000.

(C) Accidental deaths per physician is 0.171.

Statistics courtesy of U. S. Dept of Health Human Services.

DEIDDSDOEOEOEEOOSOE>

Now think about this:

Guns
(A) The number of gun owners in the U. 8. is 80,000,000. (Yes, that's
80 million)
(B) The number of accidental gun deaths per year, all age groups, is 1,500.
(C) The number of accidental deaths per gun owner is .000188.
o

Statistics courtesy of FBI

PODZSD ZEEEEIIIIIISDO>>

So, statistically, doctors are approximately 9,000 times more
dangerous than gun owners.

DSOS

Remembef@ kill people, doctm

SOSEOEESEEEOEOIIOIDOIIDIEIDSS

FACT{ NOT EVERYONE HAS A GUN, BUT ALMOST EVERYONE HAS AT LEAST ONE DOCTOR.

SOSSEEDDEEEOEEOEOOOOEZ OS>

Please alert your friends to this alarming threat.
We must ban doctors before this gets completely out of hand!!!!!

DSESOOOSIEEEOIIOEIIOIIOIII>D

4/22/2008



	9D-DOCTORS KNOW HOW TO DIAGNOSE, BUT NOT HOW TO TREAT.pdf
	12-ACCIDENTAL DEATHS-DOCTORS v GUNS.pdf

