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Summary

Family Practice is seen as having two
dimensions: the job and the work At the
level of the job the doctor is assured of
an income; at the level of work his input
and his reward come indirectly and
tnvolve a great deal more.

The changes in American medicine are
discussed, considering the costs invelved
the role of hospitals, the excess of
physicians, the influence .-:uf compelifion
and corporale capitalism in medical
care. Finally, it is argued that medicine
should confinue to be a moral discipline
else it becomes the exercise of raw
power, ultimately inhuman and demonic.
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The work of the family physician

A job is what you force yourself
to pay attention to for money.
With work you don’t have to
force yourself. Work is paying
attention to what matters most

“Only o handful of people have ever seen the snow leopard in
its natural habitat, It hides so well that one might be
staring at it from within a few yards and vet not see it
Curiously, the ones who have seen the beast are those who
hawve mot directly gone kooking for it, but nstead have most
carefully engaged in simply studying the blue sheep. Since
the leopard principally feeds on these sheep, it can hest be
seen by those who painstakingly devote their attention to
that animal’s movermnents. The gift of mystery then comes
indirectly a5 a function of plodding, mglorous labour. “The
vizion is distinet from the job, it happens of s own sccord
But it comes in the very process of attending to the job,
with all its aching drudgery.”

Right at the beginning, | wish to establish a distinetion between
the b and the work

The parameters of our joh are well knowne We are pre
dominantly an ambulatory specialty though American FPs
gpend about 25% of their work week in bospital seftings,
Americans make more than % bilbon office visits to doctors
anmually and visits to general and family physicians seeount for
one-third of this total Cur practices are brosd in that we see
33-40¢% of the patients in every age category from childhood to
old age. We are the langest single source of care for the elderdy.
More than half of us practice obstetrics and we share with
general internists and general surgeons the boadest specimm
of diagnosiic entifies,

This is our job, one that 15 not unfamiliar to you, but it 5 not
about this that [ wish to speak Important as it is, thers &
something more mportant and that i3 our work. What is the
difference?

Important as the job is ﬂwﬂ
something more important
that is our work.

In ehscidating this difference, I am dmwing on an article that
caught my sttention recently m a mon-medical joumal and
suthored by a non-physician, a teacher in a seminary.

This guthor refierred to a book that may be familiar toyou, “The
Snoir Leapard” by Peter Matthiessen and George Schallen',
Their job was studying the habits of Himalavan blue sheep,
bt im the course of that study, one of them saw one of the
rarest and most besutiful of the great cats, the snow leopard.
Studying and following the blue sheep became a cover for a
more elusive reality. The job legitimized a deeper and more
meaningful activity. The author wrote

* & joh is what you force voursell to pay attention o for money.
With work you don't have to force yoursell, Waork is paving
attention to what matters most. A job ean e only tangential to
that . . . There is always a dialectical tension betwesn the
dull ordinarness of one’s job and the vivid encounters
somght m one's work L L. "

What are the *snow leopards™ of family practice? What s it
that we have the opportunity to discover or expenience in the
course of our daily joh?

There iz the tust of a child who discovers with surprised relief
that an encounter with a doctor need nof be pamful or
threatening. There 15 the relief of 8 mother in labour wheo feels
that the doctor will see her through, no matter what happens.
There is the gratitude of the elderly person who fimds that life
can become more comfortable and that death can sometimes
be postponed. There is the joy of understanding that
emerges when o psychologically distressed person gains
insight into his problem behaviour. There is 8 new meaning
to professional friendship in a person who gains control
over a debilitating habit of drugs and/or aleohaol,

A transformation occurs in the bife of a physician from “life
saver” or“ diseaze fighter” to healer and carer. We all know the
magical moments and more, bat the problemn is that we have
not heen able to talk about them effectively within the broader
profession of medicine,

We all know the magical
moments but we have not been
able to talk about them effecti
vely within the broader pro-
fession of medicine.
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The work of the family physician

Is General Practioe hard or sofi? 1s Family Practice —

— difficult or easy;

— hard or soft;

— trivial or significant;
— superficial or deep;
— minor or major”

The answer in each caze s~ Both” and is contingent upon who
asks and who answers. The time 1= long past when we canallow
others to pose the question n s way that prejudpes the answer,

We are the only ones who can
cheapen owr work by failing to
see it's deeper dimensions or by
withholding our moral commit-
ment to our task.

It i5 we who must query ourselves and decide how we wish the

question to be answered. What do we understand our work to
he? How do we think we are performing it?

In the final analvsis, we are the only ones wiho can cheapen and
trivialize our work by fadbing to see itz deeper dimensions
or by withholding our moral commitment to our task If we
are careless, indolent and preoccupied with self-interest, we
eannot then be surprised when others judge us adversely,
Even then the work would not he diminished, rather it would
remain undone or left o others

REACTIONS TO THE TIMES

What impresses me most about conversations with colleagues
nowadays 15 the eamest comaction we all seem to share that
we are living in a time of unprecedented changs m the medical
profession and the conditions of medical practice. Some view

the changes with regret and a certain sadness at the passing of

an era that, while far from tranguil, presented calculable
problems that they have dealt with more or less on even terms,
These face the future with a guarded optimizsm, founded on
their past suceesses but tempered by their declining energy in
the face of greater uncertamty. (Mhers are alarmed at what
they believe to be signs of the Apocalyse and plan to retire as
soon as they can A few see the changes as opportunities to be
grasped and are busily engaged m dizcovering the best handles
to assure their future security,

Most of the people I talk with, however, seem mainly
bewildered about what is happening and what is about to
happen. They read and listen to the media, they po to meetings
anil hear both the sirens and the doome-sayers, but they don't
quite believe either. They wormy some and they hope some as
they try to make sense out of what they see and hear. Thev are
neither panicked nor in despair, but they do not overestimate
the future, They are baffled more than defeated.

In this time of apparently
unprecedented change collea-
gues “worry some and hope
some” as they try to make sense
out of what they see and hear.

WHAT'S NEW?

Several years ago a demmatologist of my acquaintance used to
give an annual CME lecture tithed, “What's New and What's
True About What's New in Dermatology? T will bomow this
theme for what follows,

My perceptions may not be the same as vours, but let me see if
I can summarize & few widely held opinions without, for the
moment , arguing them.

1. Health care costz are disproporionately and unacceptably
high and mist be cantrolled, if not reduced; else the system
and pesssbly the country will become bankmpt.

2. Hospital use and costs must he the focal point of control,
and if possible about 10% of the nation's hospital beds
should be eliminated.

3. There s a growing excess of numbers of physicians n all
but a few specalities

4. There is widespread extravagance, waste, inefficiency
and lack of cost-effectiveness in health care,

Home of this can be reduced by greater emphasiz on
outpatient and preventive care, lifestvle change, and
increased ndividual respansibility for personal health

f. Federal health policy curvently is o promote competition in
the medical market place to provide seonomic incentives
for cost-consciousness among  both  providers  and
CONELIMETS.

B. Comporate capitalism is entering the medical eare arena in
an unprecedented order of magnitude.

7. There remain impaortant inequity and injustce in the
distribution of health care services, notably to the poos
the medically indigent, the unemploved and the aged
This item is not new but its continued reality iz of such
impartance that it needs to be kept before us,

8. The “eottage ndusiry” phase of individual entrepreneur-
ship in medicine is dving if not already dead.

Undoubtedly each of you would have constructed such a list
differenthy but | assume that mast of the items would be
included in some way.

WHAT'S TRUE?

What's true about what's new? T doubt that anyone would be
willing to take this, or any other list as either complete or
completely true. These Hems represent my perceptions of
tremds snd developments in a highly dynamic field of
dyvsequilibrium.

Some of these changes may actually be fisory or their
magnitude may be exagperated. Philip Rief® wrote:
“MNowvelty & not necessarly truth, although in a
commercial culture, admindstered by zalesmen, it
may seem so (p 160)

In a time of apparent rapid change the news of change has a
way of magnifving our sense of change out of proportion. Our
media are g0 capable of over-kill, our sense of chaos is so
poweerfil and our fears so hormifyving that we mistake news for
reality and journalism for history, We are 5o ready to believe
the worst that merely mentioning it gves a quality of "fait
aocompli.
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The work of the family physician

Some changes may actually be
illusory or their magnitude may
be exaggerated.

As an example of this phenomenon I refer to an article, *The
Mavtag Repamman Syndrome” by Harvey M. Sapolsky? from

MLT.
“Far at least the last decade, predictions have
heen frequent that our health care system
would soon collapse under the burden of rising
costs, And vet the system keeps perking right
plong, grinding out ever larger numbers with
which to amaze s . . .
As a consequence we who are trained in CPR
(Comprehensive  Policy  Restrueturing)  have
nathing todo. .. We have not been called upon to
apply mouth-to-meouth resgscitation to the bealth
care system or even the Heimbich Manoesvre at
one of its frequent banguets. And it is getting to
[k as if we never shall™ (p 139)

Sapolsky analvzed two often repeated dramatic statements

about the costs of health care to industry:

. that General Motors buve more health care than steel
b that 52 (00 af the base price of a new Ford represents
the costs of health benefits to the manufacturer.
His comments are that while General Motors does buy more
from its health insurers than from U5, Steel it also buys
steel from more than 1000 suppliers so that “there is =il a
lot mume steel than heslth care™ in a GM car Further, the
2 (00 represents the anmusl cost of compam-paid health
care services for the sverage auto worker and famaly, m line
with the 5-6% aversge inn for health care in relation
to  wage'benefite  packages paid throughout  American
industry. “The average cost of health care in a new car is
F200 to 3300, depending on the model, not 2 000,”
He and hes associates interviewed executives from 69 major
firms emploving more than 6 million workers and providing
health benefits to more than 12 mallion people, and came to the
folkowing conclusions
1. Finms were not apoplectic about health care costs.
2. For many firms health benefits in particular and labor costs
in general are not simnificant costs,
3. For firms with important labor costs there are other options
for economy besides cuttng benefit costs
Moreover only 4 of the fimns interviewed were attempling Lo
save costs through redesigming health benefits ntending to
merease the cost of health coverage to emplovees, Few of the
firms attempted tight clamms control for fear that this would be
mterpreted by emplovees as management harrassment; also
they did not want o nsk offending health care providers wiho
may also be customers for the firm's products. Few finms
expected that HMO s would provide great savings.
Sapolsky concluded, “Based on that study, | am convinced
that high costs alone are not likely to precipitate the crisis
necessary for systems reform very soon” (p 143)
[ do not conclude from this reference that the costs of health
rAre are not an impostant factor in the curment maelstrom of
change, rather that they may be overrated, This i= one
example of llusory change,

INVISIBLE CHANGE

In addition to dlusory change there is another phenomenon

that is always present in society which I will call invisible

change. This refiers to the deeper, more hidden changes, often

meore powerful than the apparent changes,

Keith D. Martir®, in a mecent article, *Setting Econornic

Policy in the Real Wordd”®, described seven characteristics

of today's emerging political economy “that appear to be

imvisible to those now setting our course.” (p L30)

1. A Ginbal Economy
It i 1 bonger feasible to imagine that any nation can attend
only 6o its owm internal economy. A “worldeconomy' is
emerging that demands the recognition of national
mterdependencies. U5 interest rates affect developing
nations and the balanee of trade in ways that threaten the
solvency of some of our leading hanks.

2, Inerensing Concentration of Corporate Pover
Inn the U5, 400 of the largest multinational firms account
for about halfl of our gross national product and 800 of our
14 million businesses control 70 percent of the market,
“making something of a mockery of traditional free
enterprise vahies such as consumer sovreignty and a self-
regulating economy that serves the public interest.”

1, The Quakty and Grearsity of Economic (Growih
Growth must be seen &3 occumng within the limits of the
earth's rescurces. Currently, growth per e is all that seems
to matter, whether it is in the number of video arcades or
hospices. * Robert Kennedy once observed that our grmas
national product measunes everything except that which
makes life worthwhile.”

4. The Condentiots Sociely
American society today is charseterized by contenticon
rather than commumity. Instead of ulibzing govermment to
develop methods of cooperation to create new wealth we
have made it into a referse in the fight to divide the wealth
that already exista. “Merger mania” is one of the evidences
of “paper enmepreneuralizm”™. “We are losing the
eompretitive struggle becanse we cannot work together.”

5. Inequality
The economic and technological changes we are
experencing threaten to exacerbmte, nol narow, the
difference between the wealthiest strata and the rest of
society, MclDomald' s now emplovs more people than ULS.
Steel, and at much lower wages. “High-tech”™ ndusstries will
provide less than one half the manufacturing jobs kost m the
last 3 years. Much of the work in “high-tech’ is actually low-
tech and not well compensated. Jobs can no longer be
viewed as simply by-products of a market system. Are we
mcapable of producing adequate emplovment for our

population?
coviinned overlen)
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The work of the family physician

Invisible change, though hid-
den, is often more powerful
than the apparent changes

6. Starvation of the Public Sector
“ ... especially in times of transition, only government can
prowicle the right things that are necessary to cope with
rapid change: education, physical infmstructures, & com-
passionate and comprehensive system of economic
security. All the private capital investment in the world will
do litthe pood if the societal base i made of sand . . . We
continue to pursue policies based on the misguided
assumption that only the private sector invests while the
public sector does nothing but consurme,”

. A Morally Defictert Vision
“The real crisis of our times B not economic bt ethical
The sad truth is that we are captives of a morally deficient
social vision. Poor-mouthing has become so much a part of
our national rhetoric that we tend to forget the reality. We
remain an incredibly wealthy country with plentiful uman
and natural resources™ Somebody meeds to take the lead in
liftimg up the moral content of the sconomic decisions that
must be made in this decade and bevond.

"The real crisis of our times is
not economic but ethical We
are captives of a morally
deficient social vision’.
I'take Martin's seven points to represent, in botha positive and
anegative way, the terms of the larger national dehate in which
the health sconomy debate is embedded, On one hand is the
view that the Amercian economy can prosper in splended
iscdation from the rest of the world and that big business mther
than hig govemment iz the proper vehicle to bring about a
sparkling recovery. On the other, there is concem about
international relations, equity, ecclogy and matters of the
human spift. | do not take these views to be the exclusive
property of either major Amencan paolitical party. They are
equally iszues in the rest of the waorld—-on both sides of the iron
Curtain.

Harvey Cox' sees the debate in world perspective as
between what he terms modem and post-modermn
understandings of human culture. Modemism s the
child of the industrial revolution and the enlightenment
and has heen working itsell out in all Gelds of humean
endevacur for 300 vears. Its validity rests on what he
calls the 5 pillars of modermity,

1. “sovereign natonal states as the legally defined units of the
glohal political svstem;

2, science-hased technology as the ‘moderm” world's principal
source of its images of life and its possibilities,

4. buresucratic rationalism as its major mode of organdzing
and sdministering human thought and sctivity;

4, the guest for profit maxmization, in both capitalist and
alledgedly socalst countries, as its means of mofivating
work and distnibuting goods and services; and

5. the secularization and trivialization of religion and the
hamessing of the spiritual for patently profane purpozes,
ita most characteristic attitude towards the holw.” (p 183)

=]
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It 15 not difficult to see how Martin's and Cox's statements are
reflected in the changes that are now occurving in American
medicine, Medicine perhaps more than most professions
dials in the most personal way with how ideology impacts
indivicieal lives. It represents a final eommon pathway for the
demonstrtion in practice of political and economic theores

and policies

Medicine deals in the most
personal way with how ideo-
i sy oo

Cerman theologians have a concept of “Heilsgeschichte', the
history of salvation, fo refer to that thread of hstoncal
development that represents God's acts and will I you
don't like a theological analogy perhaps an evolutionary one
will do. In the age of dinosmrs who would have thought
that the future belonged to the small mammals seumying
aroimnd i the undertrush at ther feet?

In Cox's terms nationalism, scentism, bureaucracy, profit-
maximization and seculanzation are the contemporary
dinosaurs, they appear unimaginably huge and permanent but
they are already passée. Changes are already at work in the
winld that will undermine, subvert, transform or replace
them. How ironical that modemn medicing should be taking
ofy forms that are already out-moded and that cannot solve
the problems being addressed! How can anvone helisve
that industrial capitalism will do better in health care than
it has done in energy, lwrming, newspaper publishing or
even automohiles?

THE UNCHAMNGED

I have deslth with apparent change, illusory change and
invisible change. Mow I want to say something about wht
has not changed.

The Human Predicament

While the external circumstances of hurman life have changed a
kat the conditions of human existence have not changed at all
Life has always been lived under the sentenee of death and
pairg sickness and suffenng are the lot of evervone. We are
govermed by chance and necessity and everywhere we are
victime of evil and shsurdity. We are unjust, viclent and
expioitive. But we are also the only animal that laughs and
cries, the only maker of myths and the only bearer of hope.

The Condition for Ceure and Ceare

Pellegring® has written that the fundamental characteristic of
chinical medicine 15 wounded humanity seeking cure at the
hands of a physician. This is not the same as a consumer
purchasing a commaodity. The therapeutic relationship has
never been equal Woundedness makes the difference, The
contract is not encugh, there must be a covenant thal goes
heyond what anvone has a right to demand and that cannot be
compensated with momney,

Flpfuisius o4y
never been “ . It goes
beyond what anyone has a
right to demand: it cannot be
compensated with money.

-



The work of the family physician

Cure and care always occur
within the context of a
comumunity.

Moreover, cure and care always occur within the context of
a community of belief, trust, grace and reconciliation. It is
only within a commumity that people can be known by their
names and that their actual historical exstence can be
taken into aceount. It s only a community that defends
each of us from the loss of selfhood and the despair that
accompanies such a loss

No matter how the system is organized, who pays the bill or
how it is paid there must be a relationship of intimacy between
doctor and patient, else medicing becomes the exercise of raw
power, wtimately inbman and demaonic,

Medicine must continue to e a moral discipline because it has
intrinsic connections with substantive human values, There
can be no good life without cure and care,

Martin Buber’ descrihed an event in his oam experience that
shows the fateful consequence of an impersonal encounter.

“What happened was no more than that one
forenoon [ had & visit from an unknown young
man, without being there in spint. [ certainly did
not fall to let the meeting be mendly, 1 did not
treat him any more remissly than all his
contemporanes who were in the habit of seeking
me ourt about this time of day o= an omcle thar is
ready to listen to reason, | comversed openly and
attentively with hirm--only I cmitted o guess the
questions which he did not put. Later, not long
after, T leamed from one of his fiends--he himself
was oo longer alive-the essential content of these
questions, | leamed that he had come to me not
casually, but home by desting, not for a chat bt
fior a decision, He had eome tome, he had come in
this hour, What do we expect when we are
dezpair and vet go to s man? Surely a presence by
msans of which we are told that nevertheless there
s meanmg.” (o 13)

Whar does all this have to do with Family Medicine as an
scademic disciplne and as a vocation of practice? | have
already wamed you that T have no erystal ball [ simply do not
knew what = going to happen | suppose that one way or
another we are all poing to work in a medical supermaret and
that is not a happy prospect, But my reading of the past tells
me that the supermarket will not be the final stage in the
evolution of medical care. Besides, [ think that even the
supermarket may not be completely bevond redemption,

It 15 time to remember our own development. We comprise a
diseipline today because we responded to social change. Now
it appears that we were only dimly sware of the magnitude
of change that was poing on around ws, While we were
precceupied with gaining academic legitineacy we were heing
upataged by the development of urgent care centers, While we
were leaming about family care and behavioral medicine the
coumiry became entranced by heart transplants and advanced
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techmigques of imaging. While we were wormed about cost-
effectiveness our  specialty  colleagues  were  becoming
millicnaires.

Dioes this mean that we were wrong, misguded o nabve? 1
dea't think so. Let us not be stampeded into giving up what we
know 1o be true about doctoring. It seems to me that our
higgest problem is not lack of money, money for traming ar
compensation for services. Neither is our problem the lack
of need for ug and those who will come after.

We B S
because we responded to social
change.

Perhaps cur role in medicine and in society is that of salt or
weast. Perhaps we can be the bearers af the public servant
mradition in medicine, Can we find better ways of serving the
umderserved-which is what we started out dodo? Canwe keep
our commilment to the poor, the handicapped, the raral, the
irmer city, the azed? Can we move the front door of the House
of Medicine closer to the people? Can we become patient
advorates within or against the system? Can we be trusted with
intimacy and necessary dependency? If we can stay close to
people, avoid elitism and upper classism I believe that the
psciple will sustain us. Who else have they got to tum ta?

I di it helieve that people’s needs for care and cure can be
bought and sold, waded and leveraged in corpomtion board
rooms and stock exchanges.

Health care is mow a bull market, the high tech investment
darling of the 1980s, promising windfall profits, like TBM in
the 0’z and OPEC cartels n the T0Fs The vision is
exhilarating of consortia, holding companies and networks of
hospitals, insurance companies, HMO's, TPA's FP(Fs, etc.,
ete. Corporation medicing is licking its chops at the prospects
of & medical bonanza based on ever more spectacular repairs
of broken and aging human machines.

Ironically, modern medicine
seems to be taking on forms
that are already out-moded.

Part and parcel of this vision is the physician as expert, buman
engineer, dispassionate, mstrumental and mterchangeable;
commuting to the vory palaces from the swimming pool
auburbs and hot-tub-country estates in fantastic cars to wiskd
the amazing equipment of repair,

It i= a heady vision, a high tip, far removed from the squalor
that beeeds dsesse and the konely horror of death thar sooner
or later comes to all, even to the experts and their corparate
masters

On the contrary, healing is not done by hattalions, bt one at
a time, and [ choose to helieve that there will abwavs be a
place in medicne for the doctor who chooses to share the
brokenness and suffering of persons, who knows that death
& ot the worst enemy, that suffering can be redemptive and
that healing can only oecur within community, [ hope that

somne of you share thed vision ;
Hefenernees an mge 2048
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