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Be optimidtic. In the long term, the fundamentals are
with us

Medical care has been misconstrued as the trestment of
diseases by drugs, surgery, and other means. More
properly, it is the treetment of persons who may have
diseases, usng avalable means. There is a huge
difference.

What are some of the optimigtic fundamentas? | would
liketo look at some fundamentasin three aress;

-the individuality of our patients,
- the economics of medicine, and

- the way pharmaceutical science asks and answers
questions.

I. Theindividuality of our patients.

There is a personal aspect to what we do that
produces optimism.

a The persons we serve areimage-bearers of God.

'‘And God said, let us make man in Our image,
according to our likeness; let them have dominion
over- the fish of the sea, over the birds of the air,
and over the cattle, over all the earth and over
every creeping thing that creeps on the earth.' So
God created man in His own image; in the image of
God He created him" (Genesis 126- 27 a).

This image cannot be our physical make-up, snce God
isagpirit.

"God is Spirit, and those who worship Him must
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worship in spirit and truth” (John 424).

The persons we sarve have a spirit. That Sirit is
inimately connected to their bodies and the allments of
those bodies. Only personal contact by nurses,
pharmacists, doctors, and others can effectively touch
that oirit and its resources. We serve persons and we
use bags of chemicds as part of the means. We do not
serve bags of chemicals.

b. The persons we serve are individuals. The story of
Joseph in the Old Testament is not the story of Joseph
of Arimatheainthe New Testament. God does not deal
with us by smple diagrammable rules. Though He is
operating according to His immutable nature, in which
we can discern principles, He is doing so by
engagement  with the rich, intimate detals of our
persondity. Matthew is cdled from his tax extortion and
Zaccheeus from a tree. Peter is cdled from fishing for
fish to fishing for men. Paul, who thought he could see
an dearly, is cdled in blindness from a murderous trip
and sent on missonary trips. There is a sameness inthe
cdl, but aso wondeful differences in its particular
adminigtration.

Those people we serve have ther individud stories and
circumstances. They have idiosyncrases. Sometimes
their idiosyncrasies are annoying. Y et, no mega-system,
no agorithm, no MichadisMenton

equation can capture these individud differences. No
classfication scheme  of  persondity  types,
temperaments, genetics, or DNA patterns adequately
describes the rich individud differences God has
determined. Only individual practitioners can take into
account the individudity of our patients. Remove us
from the system, overly burden us with regulations from
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some Organizationon-High, or require us to dea with
people only as they are described by a few categories,
and this vital personal aspect will be logt and the care of
the Sck will belogt withit.

At this point, as a favorite hobby horse, I'd like to say
that out-of-state pharmacies are handicapped. Such
pharmacies can deal only with voices on the telephone
and dips of paper from the mal or FAX. The dcohol
on the breath, the fear in the eyes, the poverty of the
dress, the obvioudy blinded eyes, and so forth, are
going to be missed.

About ten years ago some family practice researchers
reported on the factors associated with recovery from
seven sets of common symptoms. These were such
things as abdomina pain, back pan, chest pan, fatigue,
headache, and so on.- They measured the technical
aspects of the care:

Did the physician take a good history?

Did the physician keep a problem list in the patient's
record

Was the doctor's examination of the patient
appropriate?

Were appropriate drugs prescribed?
Was the follow-up appropriate?

They dso checked on the recovery from the symptoms
one month later and three months later. The things they
rated are the sort of things which physidans are judged
on by our overseers to see whether or not we are good
physcians. The researchers looked to see which of
these technical aspects of care related to recovery.

Zip. Zero. Nothing technica that the physician did
related in any important way to recovery, though most
of the patients recovered. There was only one thing
which related to recovery, as far as physician behavior
was concerned: If the patient and the physician agreed
as to the nature of the problem, that agreement was
related to recovery. Some other things did relate to
recovery, such as the amount of stress in the patient's
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life, and the duration of the symptoms before the patient
came to see the doctor, but those were not features
invalving physician behavior. Mutua understanding.
How smple. How non-dgorithmic. I've never seenit in
any assessment of "good medica practice.

Y ou explain to some of your customers about the drug
you are digpensang. Excdlent, clear explanations. Yet
some of themyou know didn't"get it." You cantdl it at
the time. Y ou can try again or find someone ese in the
household who can grasp it. For some others, you are
wading your time, because they aready know what
they need to. Good practice mug dlow this kind of
individudization.

c. The pesons we save are accountable. 1
Corinthians 3:1(-17: "Do you not know that you are
the temple of God and that the Spirit of God dwells
in you? If anyone defiles the temple of God, God
will destroy him. For the temple of God is haly,
which temple you are." Later in 1 Corinthians we are
reminded that we are "not [our] own" and that we are
"bought at aprice." 1 Corinthians 6:19-20. In the book
of the Revelationwe are told that thereis a judgment of
dl. A managed care organization may regard its
subscribers as a number, an account, or some other
kind of cipher, but we know them as persons with
faces, who have certain habits (like showing up drunk
or two minutes before dosng time, or trying to get one
child's medicine on another child's Medicaid). To the
insurer they are amply "a risk" which can be managed
by the averaging power of large humbers in a palicy-
holding group. No one in Insurance Command Central
is answerable before God for the hedlth of the insurance
policyholders. Those of us who know the patient can
remind the patients of ther persona responsbility.
When the occasion permits, which in these days is, |
think, rather rare, we should remind our patients.

It is unhedthy to be irresponsble. Hedth is not a
commodity which can be purchased from "providers.”
Insofar as we have control over hedth, it flows from our
beliefs and our behaviors.

We have "hedth food" stores frequented by people
who are sometimes very particular what goes into ther
mouths. Y et, some of the same people take little heed
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what they feed thar minds. "For as he thinks in his
heart, so is he" (Proverbs 23:7 a). This verse occurs
in a context of what happens when someone s egting.
Have we not turned our priorities upsde down? For
example, how do people today think and behave with
respect to rasng thar children? A promise of hedthis
attached to the Ffth Commandment. The New
Tedament cdls it the “fird commandment with
promise.”

"Children, obey your parentsin the Lord, for thisis
right. Honor your father and mother," which is the
first commandment with promise: “that it may be
well with you and you may live long on the earth "'
(Ephesians 6:1-3 ). The father, not a school-be it
public or private-is ultimatdy the one responsible for
how his children are trained. It matters for hedth,
among other things, how those children are taught.
Deuteronomy 6: 2-3, and 6-7 says. "that you may
fear the Lord your God, to keep all His statutes and
His commandments which | command you, you and
your son and your grandson, all the days of your
life, and that your daps may be prolonged.
Therefore hear, O Isradl, and be careful to observe
it, that it may be well with you, and that you may
multiply greatly as the Lord God of your fathers
has promised you..." "And these words which |
command you today shall be in your heart; you
shall teach them diligently to your children, and
shall talk of them when you st in your house, when
you walk by the way, when you lie down, and when
you rise up." If we love God, we are to keep His
commandments. "If you love Me, keep My
commandments. " sad Jesus, as recorded in John
14:1 "Those who forget not God's law...will have
length of days, and long life, and peace.”

Proverbs 3:1-7 says, "My son, do not forget my law,
but let your heart keep my commands; for length of
days and long life and peace they will add to you.
Let not mercy and truth forsake you; bind them
around your neck., write them on the tablet of your
heart, and so find favor and high esteem in the
sight of God and man. Trust in the Lord with all
your heart, and lean not on your own
understanding; In all your ways acknowledge Him
and He shall direct your paths. Do not be wise in
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your own eves; Fear the Lord and depart from evil.
It will be health to your flesh, and strength to your
bones."

Does a child despise authority? When the school cdls
and reports Sgnificant misbehavior, is the parent set to
see to it that the child respects the school's [delegated]
authority? Or, is the parent irate that his little angdl has
been sorely tempted by cardess teachers and is guiltless
of misbehavior? Among other things, this kind of
Studion is a health issue, even though it doesn't ook
like one. Pharmacists and nurses and doctors are not
involved.

A father tdls hisfour year old to go into the house. The
four year old hestates, then trundles off in another
direction. The father does nothing. Mistake not.
Leaning has just taken place, and the leaning is
contrary to good hedlth. Multiplied episodes of that sort
have far more to do withthe ultimate hedlth of that child
than edting meds laden with cholesterol or devoid of
fiber.

The Ffth Commandment contans within it
accountability to dl legitimate authorities established by
God. As the fifth, it stands as a hinge between the first
table of the law, the fird four commandments, which
summarize our accountability to God, and the second
table, the lagt five commandments, which summarize our
accountability to men. Falure to heed legitimate
authority is deadly.

We in the heding professions, therefore, need to
support, not undermine, legitimate authority, We should
not usurp to oursaves authority which God has lodged
elsawhere. I've used an example of children. For adults,
our hedlth is not something that can be passed on to a
cadre of hedth priests who, for a fee, will keep us
hedthy no matter what we think or how we live
Holding the people we serve reasonably accountable
for thar own participation in thar medica care is one
way to do this. There is a physcian in the West who
has patients keep ther own medica records! Think of
the benefits. No worry about confidentidity. The patient
has control. Reduced costs to the patient, snce thereis
no need to employ medicd records personne. No
mydtique. The patient canread them. Participation. The
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patient has a section to write in them. So can nurses and
pharmacists and therapists of various sorts.

| hear the objections. They may dter the record and sue
you. They are careless and lose them. The dog may eat
them, if heis not too full fromthe children's homework.
As to the firg objection, there is a presumption in law
that the person who has control of the records may
indeed dter them. The practitioner is actudly freer to
assert what he/she actudly did thanif the records arein
our control. Of course, patients will lose records. Who
doesn't? If the patients carelessness is a reason not to
tender to thar custody a sheaf of paper, how is it then
that we hand to them potentidly lethd chemicds by the
bottle full? 1sn't there a contradiction in our reasoning?

| appreciate the way pharmacies do drug labels today.
The rfills, right across the bottom. Who is accountable
not to let a chronic medicine lapse? Not me. Not you.
You've told them. Will we help them if they run out? Of
course. But, if a patient begins to "crawl my case"
because | didn't cdl the pharmacy ingantly to refill his
thiazide, or whatever, | remind him that | cannot and
will not promise to be indantly avallable for anything,
especidly not foreseegble events. | am Dr. Teflon. It is
not just sef-protective. It is hedth promotion. If |
routindy do for them what they can and should do for
themsdves, | am acting against ther hedth. 11
Thesdonians 3:10 says. For even when we were
with you, we commanded you this: If anyone will
not work, neither shall he eat. " Requiring patients to
be responsible for such things turns off a few of them,
but | probably cannot hdp them anyway. That clan
wants to have me as ther paid private priest, rescuing
them perpetudly from the medica consequences of
their own lapses. Tha is not a workable modd for
medicine. It is not a Biblicd modd. As a doctor | am
accountable to patients as thar adviser and assstant. |
am not your mother. | am not your father. | have no
authority over a pdient. | want none, though the
"managed care”’ organizations induding Medicad and
Medicare want me to control the patients like so many
cattle.

You want to send your prescriptions off to an out-of-
state pharmacy? | advise you, you are going to miss out
on asarvice, not the least of whichis the availability of
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a loca pharmacy. You are going to forget to send for
refills in time for them to arrive. Y ou are going to move
and they are going to send your Corticodigomycin to
your old address. When that happens, understand that
neither am | going to promise to be indantly available to
make the drug locdly avalade for you. | prefer the
local pharmacy.

[I. Thereisan economic aspect to what we do
that produces optimism.

Like everything ese, economic redities are redities
provided by God. Chrigians too often toss off money
as "mere money," as if Godliness is in some way never
concerned with money. Not so. In fact, our wilfull
ignorance of God's provisons in economics has led us
to the misconception that basic medicd care, induding
the pharmaceutica provisons of it, can be managed by
insurance. Not. Cannot be. Laws and regulators and
insurance companies cannot make it so any more than
they can revoke the law of gravity. Medica insurance is
not an answer to the problem of medicd costs. It isone
of the principa reasons for the high costs. We need not
more insurance, covering more people for more things,
we need far less insurance, covering far fewer things,
and for fewer people. Biblicdly consstent provisons in
insurance were stated wel centuries ago. See how they
conform to a Biblicd underganding of falen human
nature.

a Basc medicd careisan uninsurable risk
Tobeaninaurablerisk arisk must be:
Unable to be faked . Can you fake a bdlyache? The

very word "hypochondriac" derives from the fake
bellyache. Falen humans bear false witness sometimes.

Subgantially outsde of the control of theinsured . Ismy
heart attack unrdated to decisons that | make? They
inaure a farmer's crops agang hal, but not agang
weeds The former he cannot control. The later he can.
With basic medica insurance, we encourage people to
alow hedth weeds to grow up in thar lives, then use
the insurance to remove them. Falen humanbeings can
be poor stewards of things God has put under our
control. Therefore, we need sysems that encourage
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good stewardship, not ones that

stewardship.

reward poor

Sonificant_in _dgze, not economicdly trivid . Does
anyone sl dry deaning insurance? Big surgicd hills
might be insurable, but not vidts for ankle sprains or
sore throats. Agan, the principle here is stewardship. A
surgeon's hill for $3000 for brain surgery may incur $50
in costs to handle the hilling. That is about 1.5%. The
physician's bill for an office vigt for atitis media may be
$45. The hilling costs will be about the same, making
the hilling cost 110% of the cost of the service. That is
the sysem we have in place now in some insurance
plans.

Objective , not covert. How objective is a backache?
Human beings cannot see into the spirit of another and
therefore cannot make and enforce contracts which
pretend that we can do so.

Unlikely to occur to many in the insured group . What
proportion of the population does not become ill? The
Bible assures us that trouble comes to us as surdy as
gparks fly upward, and that it is appointed unto man
once to die. Insurance makes sense for unlikdy losses
with a high cost, such as your house burning down. For
nealy certan expenses, it amounts only to a
redistribution over time of the expenses you are likdy to
occur, overseen by third parties at a charge by them of
about 20%.

Basc medicd care fals to saify ay of these
fundamental requirements. Therefore, dl public or
private schemes to create an insurance payment system
will fal. It is as certain as gravity, which cannot be
repealed by law. Neither government nor the insurance
indugtry has the power to overturn human nature. They
have to accede to it just the way everyone accedes to
gravity or bresks something.

The present craziness in medicd and pharmacy
payments defies basic falen humannature. The book of
Genesistels us of humankind'sfal from our snless sae
into a state of hatred of and rebdlion againg God and
what He has indtituted. The teaching is cdled "Origind
Sin," and we dl have it. Anyone who bdieves in the
innate goodness of mankind has falled to observe two
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and three year olds very closdly. The economic, socid,
political, and medica structures—-every inditution of
mankind-needs to take into account this fdlen state.
The chief difference between a politicd liberd and a
politicd consarvative is that the liberad believes in the
basc goodness of people, and the latter believes in the
basic falenness of people.

(Continued in next issue)

Notes

1. David Asch and John Hershey, in afascinating articlein the
Annals of Internal Medicine, discuss "Why Some Health
Policies Don't Make sense at the Bedside., [ Ann Intern Med,
Vol. 122 June, 1995, pp. 84(r 8501 They point out that "cost-
effectiveness, asitisordinarily calculated, aims at defining
what isthe best practice for aherd and may not at all be best
for any particular cow in the herd. [They actually use the herd
analogy.] if for example, aveterinarian knew that administration
of aparticular drug in the feed of aherd of cowswould
preserve 1% of the herd from dying, but would kill 0.3% of the
herd, the choice veterinary practice would be to administer the
drug. If most of the animals which were susceptible to dying
from the drug could be identified ahead of time, but only at a
cost that exceeded the market value of animal the veterinary
choice would still be to administer the drug in the feed. In
human medicine, however, there are obvious problems with
such a decision, since human beings do not have, or should
not have, agovernment-determined "market value."
Interestingly, acommittee of the Centersfor Disease Control
and Prevention recently recommended resurrection of the
injectable, killed, polio vaccine because the approximately eight
cases of paralytic polio per year in the U.S. that are caused by
the live oral vaccine are no longer tolerable. To quote the
advisory committee: "We cannot face, as many of us do, eight
sets of parents each year whose children are on ventilation
support or [wearing] braces because they have received a
vaccine for a disease [the parents] have never ever seen.”
[fromvaccine Policy Digest Vol. 11, which cited the Oct. 19,
1995, New Y ork Times and the journal Infectious Diseasesin
Children for November, 1995.] Just last month we saw the
recommendation, soon to be alaw, that certain common foods
inthe U.S., such as bread, be required to have fol ate added.
Now, | am not aware of any side effects of folate and heartily
recommend the vitamin to young women who are, or are likely
to become pregnant, in order to reduce the chance of neural
tube type birth defects, ranging from anencephaly to spiny
bifida. I am reminded, though, of the fluoride in drinking-water
controversy, which raged in the 1950s, where the
ultraconservative "crazies' were aligned against the liberal
"enlightened.” Let us assume that the widelybelieved benefit
of fluorine against tooth decay is correct, though I am not
really convinced. Other evidence hasit that fluorinein
drinking-water, even in moderate concentrations, increases the
risk of hip fractureslater inlife, sinceit weakens cortical bone
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and strengthens only cancellous bone. [ See Jacgmin-Gadda,
H.,etd., in JAMA March 8, 1995, Vol. 273, pp. 775-776, and
bibliography cited there.] When public health policymakers
mandate folate in food or fluoride in water or rubella vaccines
ininfant boys, are they not acting as veterinarians over a herd
Did God grant them that authority? If so, wherein Scriptureis
the grant recorded?

2. Bass, Martin J,, et a., "The Physician's Actions and the
Outcome of llInessin Family Practice,” Journal of Family
Practice, Vol. 23, pp. 43-47, 1986.
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