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The medial world has under gone a sea
change in the last fifty years. There are

loads of investigations, there are 4-5-6 star
hospitals and there is medical insurance that
pays well. Number of doctors has increased,
and specialities and super specialities have
come in. In a vertical speciality there are
horizontal divisions like in cardiology: clinical
cardiology, investigative cardiology and
interventional cardiology. Similarly we now
have organ specialists like hepatologists,
nephrologists and so on. The super specialists
specialize in smaller fields has fewer patients,
and charges more. Although the standard of
work has improved, the cost is becoming
increasingly unbearable. Also people are into
overlapping specialities. A simple tissue
biopsy may be done by a surgeon, or a
Radiologist (CT guided), or a Pathologist
(FNAC). All this has led to a very
anachronistic situation. The patient does not
know where to go. A chest cold can be treated
by a general practitioner, general physician,
allergist or a pulmonologist. Some of the
specialities are doing well, e.g. cardiology and
some not so well, e.g. allergy. No wonder
there is peer jealousy, patient piracy and
hijacking of patients.

Medical etiquette has changed. It has
become so rare for one doctor to speak well
of another doctor. Patients referred to major
hospitals by outside doctors never come back.
Hospital doctors openly criticize private

practitioners for sending the patient late.
Attempts are made to deliberately misguide
the patients, e.g. so and so is out of town.
Even if he is not. So and so has retired from
practice. Even if he has not. So and so has
become very old. So his ideas are not relevant
today.

It is also in the Indian psyche to go window
shopping. For example, if a patient needs an
operation, he may look around for two or
three opinions. Although considerations like
near the house, clean hospital and polite staff
matter in decision making; much depends on
how the surgeon markets himself. There is a
tendency for offering a lower price in an effort
to bag the patient.

A clinically interesting case might meet a
similar fate. Although fully investigated by
one doctor he may land up with another doctor
who is academically inclined. The latter may
publish the case in a journal on his own name.

Patient piracy is not new but the changing
values, sense of ethics and greed for money
has brought in new players who are more
ruthless than ever.

These are several reasons for the increase
in patient piracy:

1. Too many specialists, often overlapping
in areas.

2. Too much expendable money in patients'
hands.

3. Poor image of doctors painted by the
media. The newspapers are galore with
doctors involved in kidnapping of babies,
house breaking, molesting of patients and
even in terrorism. Violence against
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doctors by irate and disgruntted relatives
rarely wins public sympathy for doctors.

4. Widely rampant and widely known, the
practice of dichotomy (fee splitting) in the
profession.

5. Many play up on the suspicions of gullible
patients and re-route them. Some times
TPA’s do that; suggesting that patient go
to “recognized” hospitals, if they wish to
be reimbursed.

6. Bad and criminal doctors are rarely shown
as weird, long nosed and shifty eyed
crooks, but as savvy and handsome
doctors who easily win the trust of people,
and then let them down.

The medical profession has of course,
never addressed the problem seriously.

Medical ethics is not taught as a subject in
the MBBS course. Many medical colleges don’t
even administer the Hippocratic Oath to fresh
graduates.

There is no grievance cell in any medical
association where the aggrieved doctor can
complain and expect justice.

The Medical Council of India must seriously
contemplate on a new code of ethics, required
by modern times.

Every large hospital must have an Ethics
Committee, who must clear clinical trials,
publications and arbitrate between patient-
doctor and doctor-doctor disputes. Medical
profession with all its faults still remains a
noble profession. Even the busiest doctor does
some charitable work. No other professional
does.

`NORMAL' SEX IS THE METABOLIC  EQUIVALENT OF LIGHT HOUSEWORK

Sexual activity with an established partner is compared with other common daily activities in terms
of metabolic equivalents of the task (METs) - sexual activity is equivalent to light housework (2-4
METs), light gardening (3-5 METs) or walking a mile in approximately 20 minutes on level ground
(3-4 METs).

However, the guidelines caution that `avoidance of vigorous sexual activity, particularly with an
unfamiliar partner, may be advisable in some men'.

Jonathan Rees, The Practitioner, 2008; 5 : 1841-65.


