The name's the game
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Original Text

D Kernick 
“Next patient please…” 
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Until quite recently, medicine was straightforward and it was clear who was who. The doctor was the one in the white coat sitting in the big chair behind an impressive desk. The patient was the one who shut up and did as he or she was told. There were limited therapeutic options, and death was an unequivocal outcome.

But things soon started to become less certain. Against a backdrop of accelerating social, economic, and technical change, the golden age of the professional was coming to an end as medicine became health-care—a confusing amalgam of competing disciplines. Outcomes became uncertain in the shifting medical milieu as the relation between health and health-care became more tenuous.

At the same time, a society based on hierarchy and respect was being replaced by a more horizontal egalitarian structure in which existing values and frameworks were being questioned. Patients had begun to ask serious questions and expect sensible answers. A fundamental clash of cognitive mode and value system heralded the first metamorphosis of the liberated patient.

 “Next client please…”
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But with the inevitable demands on limited resources the emphasis was soon to shift to one of economics. With the purchaser-provider split of the early 1980s in the National Health Service, competition in the market place was to direct health care. The client transmutated into surrogate agent of the state, in a plan to maximise health gain according to the directives of the market.

“Next consumer please…”
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The basis of consumerism is consumption, and few had noted that until the 19th century “to consume” was used in its negative connotations of destruction and waste. Tuberculosis — the consumption. Consumers began to be sold products that they could not possibly be without; avidly devouring all that could possibly be of benefit. Immunisation, screening, endless offers of eternal life, as medicine meddled in the lives of those who did not need it. And with consumerism came a new ersatz religion—healthism as a path to surrogate salvation—the promise of indefinite postponement of the inevitable.

But, with the evolving perspective of co-operation replacing organisational natural selection, the focus had already changed again: both parties forming a new health-care team to make joint decisions on the basis of full information; evidence-based medicine calling the shots; health-care manipulating the odds against a background of inferential statistics. Probability and speculation now direct the intervention as the raised cholesterol weighs up the odds for and against life-long treatment. The mismatch between the judgments and decision-making processes of researchers, consumers, and practitioners becomes resolved in elegant decision-analytical frameworks.

“Next punter please…”

[image: image5.jpg]



Or more accurately;
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But there may yet be one more twist to the story: unfortunately, God does not play dice. Chaos and complexity theory is beginning to unravel the way we think about the system in which we live—a non-linear system within which we are mere parts in a complex, interactive, emergent, multidimensional phase space. Even the nihilism of postmodernism becomes but a limited gaze.

Perhaps Shakespeare was right: all the world's a stage, albeit complex and non-linear. Doctors and patients are merely actors tentatively performing their uncertain roles, struggling in the hope that by taking a broader view they may be able to retain some predictive power.

Enter surgery door right: “Next player please…”
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