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Technology, Reform, and Personal

Medical Care

Norman Makous
Coatesville, Pennsylvania, USA

During the latter half of the last century,
medical knowledge and technology advanced
more than in its entire prior history. Individual
health has improved and many lives have been
saved, but there have been unintended con-
sequences. The cost of care has soared and is un-
sustainable, which has caused medical care to
become dehumanized. I have personally observed
this trend during the 60 years I was a solo practi-
tioner delivering primary care as a board-certified
cardiologist and internist in several parts of the
US. My observations and interpretation of their
significance summarized here are detailed, with
many case examples, in my book, Time to Care:
Personal Medicine in the Age of Technology.l']

1. The True Cost of Technology

The medical advances from technology are
marvelous but, overall, technology costs more
than it saves in lives or money. This has been
amplified by the attempts to make medical care
more universal, which began with the expanded
coverage of care upon the introduction of Medi-
caid and Medicare in the US in the 1960s. The
current effort at US healthcare reform, which has
been focused on broader coverage for a greater
number of people, will not save money, despite
claims to the contrary.

As medical care coverage and entitlement has
expanded, so has the demand for the fruits of
technology in the pursuit of, not only freedom
from disease and all the discomforts of aging, but
also longevity. A few examples of popular tests
and procedures are genetic screening and treat-

ment of incipient diseases that may or may not
develop, organ and tissue replacements, wonder-
ful bionic prostheses, new drugs for the treatment
and cure of every individual variation from
the norm, as well as severe conditions such as
cancer. As a consequence, technological costs will
continue to increase. The unintended victim of
the attempts to rein in the rising costs of care
has been and will continue to be personal medical
care.

The cost of care has also risen as people have
become separated from direct involvement in the
financial responsibility for their own specific
medical services. They have removed themselves
from deciding on the affordability of their own
care. They have turned the medical purse over
to third parties that determine the affordability
of care for groups. Removed from direct financial
responsibility, patients’ expectations and de-
mands have become greater.

The third parties, the insurance companies
or the government, in turn, are concerned with
the medical care of not one individual but of
the group, the ‘herd.” The high costs of technol-
ogy are met in part by limiting the access to
technology and services through various ration-
ing techniques. Limited services include the office
services provided by doctors and other providers,
tests, and lengths of stays at hospitals. These
rationing methods, implemented through the
healthcare underwriting process, are largely hid-
den from patients.

The third parties negotiate provider fees that
are so low that the delivery of time-consuming
personal care is impaired or actually in danger of
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elimination. Personal-care doctors, if they choose
to care for patients with that particular insurer,
must limit their own involvement with each
patient for the sake of care volume. They are not
reimbursed for the full time required to manage
one person’s specific medical problem. Much of
the involvement and the reassurance that the
doctor’s personal involvement provides is turned
over to subordinates.

A poorly recognized consequence of third-
party involvement in medical care is that it con-
tributes to doctor deprofessionalization. Ethically,
the well-being and interests of the patient should
precede those of the doctor. This is obscured
when the patient has turned the negotiations for
care over to a third party that negotiates the
limits of care with the doctor for a price, or worse,
a third party that the doctor actually serves and is
indebted to as an employee.

In the absence of doctor input and the re-
assurance that only a trusted personal caregiver
can provide, patients have become more and
more dissatisfied. Without the trusted personal
doctor, patients’ technology-oriented expecta-
tions and demands increase. Patients are more
apt to bypass the primary-care practitioner and
go directly to specialists.

Specialists, in turn, are not inclined to devote
the time needed to become acquainted with a
particular patient, which would allow them to
provide the comprehensive reassurance that
many people require. Even those specialists who
are capable in providing personal care methods
are not reimbursed for their time. As a result,
they often perform the diagnostic or surgical
procedure within their specialty without learning
much about the patient. A significant amount of
the applied expensive, technology-based specialty
care is unnecessary.

Because of the trend toward reduced caregiver
reassurance, patients today have less confidence
in their caregivers and, as a result, have become
more litigious. From the specialist’s perspective,
an unnecessary procedure done properly but with
a complication can be more readily defended in
court than can a rare complication of a condition
or disease for which a procedure that was in-
dicated was performed. In addition, the proce-
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dure generates income, providing an economic
incentive for unnecessary treatments. Litigation,
much of which is avoidable, has added another
layer of cost to medical care.

For all of the above reasons, having a primary,
personal-care doctor in the center of the medical
delivery system, not only reduces the cost of care,
but also improves health outcomes and decreases
mortality. This has been demonstrated both in
the US and elsewhere.?

What is it exactly that a doctor delivering per-
sonal care can give that a medical system deliver-
ing impersonal, technology-based care cannot?

2. The True Role of Personal Medical Care

If not for individual differences among pa-
tients, medical care would be a science. Because
of these individual variations, however, “The prac-
tice of medicine is an art based upon science,”]
as stated by Sir William Osler, the highly re-
garded physician of a century ago. The science of
medicine is based on objective, measurable data.
It identifies group norms derived from shared
genetic, biochemical, physiological, and anato-
mical characteristics. Groups are segmented by
such readily measurable factors as age, sex, weight,
blood pressure, blood sugar, and cholesterol
level, to name just a few. The importance of a
disease is based not only on the nature of the
disease but also on the degree of deviation the
disease produces in the individual as compared
with the norm for the group.

As most medical practitioners know, science
can be overly simplistic. The multiple conditions
that many people experience are rarely factored
into statistically based treatments. For example,
treatment varies for those with combinations of
hypertension, heart disease, diabetes, cancer, and
gastrointestinal disease of differing severity. Ad-
dressing all of these differences in a given person
is the basis of individual medical care.

Personal medical care goes beyond individual
care. It considers the important individual medi-
cal differences and adds many other factors that
are difficult to quantify but significantly affect
disease manifestations and responses to treat-
ment. Every person has his or her personal theory
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