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Pre-publication Praise for Secrets…

“The Secrets of Medical Decision Making is an important book. It should be read by everyone, because all of us are sometimes in need of medical care. It is an eye-opener, a call to arms and a guide.”

—Robert Rich, Ph.D., MAPS, AASH, author of Cancer: A Personal Challenge

“Dr. Reznik candidly exposes the conflicting interests inherent in contemporary medical practice. He encourages patients and their family members to be knowledgeable and pro-active healthcare consumers by asking questions, evaluating research, trusting personal preferences, and understanding the limitations of modern medicine. This empowering and insightful book is a must read for healthcare professionals and the patients they treat.”

—Beth Maureen Gray, R.N., B.S.

“The Secrets of Medical Decision Making awakens the reader rather quickly with startling revelations about the lack of seriousness the health care industry has towards a society of wellness. Patients in today's society resemble an assembly line as they are pushed through a healthcare system that seeks to serve and protect the medical industry at the expense of the patient's health, safety, and welfare. If this book at least motivates its readers to become more involved in medical decision making when seeking treatment, it will have succeeded as a critically needed public service.”

—Rev. James W. Clifton, Ph.D., LCSW

“This is a profound book for the layman. Many times a doctor never levels with their patients because the doctor wants to spare us the pain of dealing with the illness or disease. I know, from personal experience, I'm more hurt and suspicious of my doctor when they behave this way rather than telling me plainly. I recommend The Secrets of Medical Decision Making to all patients interested in their health and keeping healthy.”

          —Lillian Cauldwell
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Foreword
by Colin P Kopes-Kerr, MD, JD, MPH

Where has Marcus Welby, MD, gone—that prime-time hero of the 1969 TV medical drama starring actor Robert Young? We really need him now. Sadly, this image of a gentle friend and neighbor to his patients, who relied more on his caring and belonging to his community than upon bioengineered pharmaceuticals and high-resolution computerized imaging techniques, is nowhere to be found in the early 21st century. This is disappointing, even to physicians, many of whom entered the non-specialized area of primary care with this gratifying model very fresh in their minds. What happened to the home town physicians who based their diagnoses and treatments on personal knowledge of patients and their context? They have quietly disappeared through retirement or disillusion with the social changes (of which there are many—managed care, malpractice crises, federal regulation, etc.) that have transformed medicine. They have not been replaced.

Everything in medicine has changed. The social and cultural context in which patients live has changed dramatically—with less job security, higher unemployment, less insurance coverage, higher deductibles, and a pervasive mistrust of civic leaders. US society now tolerates a clear and widespread social division between the medical “haves” (those with good health insurance) and the “have nots” (those without medical insurance). Both groups have profound medical problems, but they are very different. Medical education now limits the vision of “family doctors“ by recruiting mostly those who are destined to be specialists wielding high-technology diagnostic devices or state-of-the-art intrusions into the body for various repairs. The content of medical education has become highly research-based, specialist-oriented, and focuses almost exclusively on secondary prevention (what to do after a disease has already become manifest, and directed only towards those with good health insurance), rather than on the truly life-saving, life-prolonging strategies that comprise primary prevention (steps to avoid the disease in the first place). Conveniently forgotten is the fact that improvements in sanitary conditions are responsible for most of the longevity we have achieved, and that the most impressive, cost-effective, and high-yield medical interventions are still simple things like diet, exercise, vitamins, and aspirin.

The landscape for physicians to find opportunities to practice has been radically altered by governmental and legal constraints. The only physicians who will be financially rewarded are those who seek to deliver high-margin services to the well-to-do (meaning at a minimum those with good health insurance), in popular living centers where new physicians are least needed. They will generally work for large, impersonal organizations that are rich enough to manage legal risk, monitor compliance with all applicable local, state, and federal regulatory constraints, insure aggressive risk management practices and maintain adequate malpractice coverage in order to insure the ability of the enterprise to continue participating in the potential profits of medical practice. Patients have to turn to relatively soulless, mega-corporate enterprises, being conducted by warring behemoths—large insurance companies (Aetna, US Health, United, etc.), pharmaceutical drug companies (Pfizer, Merck, Lilly, etc.), medical and biotechnology engineering companies (GE, Johnson & Johnson, Hewlet Packard, Genentech, Medtronic, Guidant, etc.), and very successful political lobbies for all these groups plus additional special interest groups like AARP and the Trial Lawyers Association. This landscape should be readily recognizable to all of us; some part of it gets a new headline everyday. Conspicuously absent from the widespread media coverage of the modern American health miracle is a concern for the “average” citizen's healthcare experience or the patient outcome that really matters—the number of preventable years-of-life-lost. We should urgently be asking, “Where do we fit in?” as both patients and physicians. Survival is not particularly easy in this world, but it can be graceful.

This is the starting point for Dr. Oleg Reznik's new book, The Secrets of Medical Decision Making: How to Avoid Becoming a Victim of the Health Care Machine. Dr. Reznik is a recently trained (at a prestigious northeastern university hospital) physician, now in the small-town practice of Family Medicine in the US Northwest; he has had previous careers as a nurse and as a patient. He knows what he is talking about. While there are numerous recent books that critique various parts of the current health care in the US; they focus on the major external forces coming to bear on the system— pharmaceutical industry, the malpractice crisis, the regulatory environment, the biotechnology revolution, the failure of health insurance, and many more. Dr. Reznik's book is different. He elucidates the interior psychodynamic processes that go on in both physicians and patients that have made these outside forces so incredibly and regrettably successful. He tries to demonstrate that the only way to get effective health care is to get inside the heads of the individuals who operate the system, the doctors and the patients, and find out how they think, and, in fact, how they make the decisions they do. This is both a challenging and a hugely rewarding process. It turns out that neither group is making logical decisions, if you define “logical” as meaning rationally related to their best outcome. It is worth spending some time with an exploration of “Why not?”

On the physician side you find the paradoxical result that the elaborately specialized, research-based, system of educating physicians is actually inimical to original, creative, and individualized problem solving. Medical students are being taught that some technical marvel or pending drug development is the answer to all medical problems, they are led to believe that the root of all problems is a biochemical or anatomical problem amenable to biotechnology or surgery. They are taught that “good medicine” does not involve creativity, or relationship-oriented compromises with technical standards, but that it consists merely of following rules, guidelines, “care maps,” and “standards of care.” All of these plunge the patient into ever-increasing medical testing and medical interventions. The role of the generalist physician is only to refer the patient to the appropriate technician (i.e., specialist). Of course, no status-conscious student wants to go into the generalist field; the few Marcus-Welby-minded exceptions are usually relatively quickly disillusioned by low-status, low-income, or mere boredom. All of this represents a derangement. The history of medicine, starting with Hippocrates, has taught that it is the person who has the illness, who defines what is needed for care and how a “successful” treatment should evolve. The modern limited, technological vision of medicine is a temporary aberration, and an enormous act of hubris by corporate, governmental, and medical leaders.

This book is not just for patients. It is appropriately dedicated to physicians as well. It reminds them of the contemporary medical training process and how it acts on common patient examples. It will not take much self-reflection for most physicians to recognize how confined they are within the modern “medical box” that Dr. Reznik describes—confined by the financial and time pressure of modern organization of heath care delivery, the prevailing, mechanistic model of human illness and disease, the technology- and pharmaceutical-oriented bias of most contemporary medical “expert” guidelines for care, and finally by the feeling of devastating financial vulnerability for a bad outcome, should they practice anything but main-stream care. How else to explain why our national healthcare expert and consensus guidelines are so much stricter, and our costs so much greater than any other industrialized country, without anything better in the way of results to show for it? Physicians need to acknowledge, even though they are not responsible for the system, that they do, in fact, as Dr. Reznik points out, have “a vested interest in patients undergoing all of the recommended screening procedures [and that] fear and convenience drive doctors to try to impose the guidelines upon their patients, without verifying whether the recommendations are really good for those patients.” The traditional elements associated with our vision of a ‘family doctor‘ have taken a remote back seat to these forces. Gone are the most valuable aspects of real caring, as Dr. Reznik puts it—”genuine compassion, a desire to do what is in the patient's absolute best interest, and the courage to take necessary risks.” For most physicians, the question of why don't they slow down, perform fewer tests, and spend more time with their patients presents a persistent, painful dilemma. How do we get back to what we were after in the first place? Dr. Reznik offers some answers. The first element required is simply courage—the courage to stand apart and just to be willing to think for oneself about what a patient needs, because we know all the social, financial, emotional, and spiritual forces acting upon her better than any other expert in the whole medical system. “It is far more comfortable for a general practitioner to send a patient for multiple studies and to multiple specialists than trying to shoulder the responsibility alone.” The answer to this dilemma is a frank discussion with patients, acknowledging the limits of both the research base of modern medicine and the way in which it has been implemented in practice, and honest education about our very limited ability to produce spectacular results. We must first disclose to patients that we are not omnipotent in the realm of health and that the “health care machine” lacks any real cure for most disease, despite the glamour and much publicized stories of a few exceptions. This is a very humbling role for physicians. It requires a great deal of courage.

In trying to get into the mind of patients, Dr. Reznik's only assumption is: “When we enter the system as patients, we are simply hoping that a physician will take good care of us.” What he shows us, in some harrowing detail, are the steps by which this simple, basic human motive gets betrayed by the very same system of healthcare that we are so proud of in the U.S.—the fabled heart-lung transplants, cancer cures, and the unparalleled array of advanced technology to throw at any problem, i.e., “the health care machine.” It is a system that all of the players—both patients and physicians—desperately want to believe in. They all need to take note and listen to Dr. Reznik's description of how and why it is not working. He vividly supports his hard-earned conclusion with poignant and persuasive examples from real patients’ lives. He also professes his other major assumption, that “emotional, mental, social, moral, and spiritual aspects of a human being may be fundamental in developing and maintaining health.”

Dr. Reznik's account is so specially valuable because it reveals the inner workings of a physician's mind, not only to the physician who is capable of self-reflection, but to the patient as well, so that he or she can remove the halo from their personal physician and allow him or her to be a mere human, much like oneself, again. He cites numerous examples of how patients and families make their medical decisions, and, specifically, of how they often lose track of their original goal of the longest life possible with the greatest degree of comfort, and become constrained by the four corners of the physician's ‘medical box’ and by their own need to impute “omnipotence” either to their doctor, or even where there is obvious contrary evidence to this, to the “health care machine.” The critical impact of Dr. Reznik's work will lie in enabling both sides of the ordinary medical encounter to see and understand how their routine, well-intended, very human behaviors conspire together to produce a result that achieves neither quality life nor quality healthcare. Change can only come from enlightened joint participation in the process. The case examples that Dr. Reznik provides are real, timely, typical, and should in their broad outlines be familiar to everyone. Their message is coherent, and compelling. Blind or automatic deference to the “health care machine” is only the pursuit of an illusion, which directly results in more suffering, not less. Achievable health lies far more in consciously living one's own life, pursuant to one's own values, and in partnering with a supportive advisor, who has no bias other than to see that you get as much of your self-defined healthcare needs met as possible. “Be your own authority, or be someone else's agenda”—is as true for the physician as it is for the patient. For both more courage and more autonomy is prescribed.

Dr. Reznik has the uncommon wisdom not to label various persons and pressures as merely “evil.” In every case they represent what started off as a good intention, but which has, through very understandable human failings, gone wrong. The process is always rational, understandable, and sympathetic; it is just flawed. He reminds us that each of us have numerous instances of similar failings in our own history. We need to start out in empathy and compassion and respond to the system in ways that foster respect and civility. But the key is to start with a staunch and immutable respect for yourself and confidence in your ability to determine your own needs.

In addition to painting a detailed portrait of the current health care delivery interface, Dr. Reznik has a rich supply of very practical, common sense tips. A good physician has to overcome approval seeking and prospectively manage appropriate expectations. Physicians can manage their legal fears by realizing that “lawsuits are not about bad outcomes. They are not about bad relationships. They are about expectations.” The higher we set patients’ level of expectations for outcomes, the greater the legal risk we assume. The most effective way to mitigate this is by educating patients and partnering with them in the pursuit of their objectives. This requires adapting medical knowledge to specific consumer needs. A physician should, for example, be able to tell a patient, in ordinary lay language, whether they are at high- or low-risk for any condition that is the target of a screening program, before advising his patient to participate. It is also appropriate to tell your patient honestly whether it is a screening program that you participate in yourself.

“When nothing seems like a good option, it is better to do nothing, than to rush in”—should be a mantra for both physicians and patients.

Dr. Reznik tells patients to be prepared to make decisions in the face of uncertainty because the medical system is simply unable to provide certainty. “The patient,” is the one, however, who “has to take the initiative about a decision to stop.” Often all that is needed is for her to give the physician permission to stop the pursuit of certainty. “Just stopping and accepting some uncertainty and some possibility of disease and death will almost always save one from additional unnecessary suffering.” As for testing, he says, “If a physician in the U.S. did not offer it himself, you probably do not need it.” In treatment of a medical condition, patients should realize that, “if the doctor who offers you the treatment cannot give you the likelihood of benefit, it is best not to proceed with the treatment.” “Do not go along with what you are asked to do just to be nice to your doctor.” “…If you feel you're being convinced, sold, or pressured—[the] doctor's motives are probably questionable. When being pressured, do not give in.” Patients would do well to heed his advice, “[I]f a doctor makes you feel afraid, recognize it as a signal not to follow his advice, and smile.” Patients should also listen to Dr. Reznik when he shows how too much of a ‘good thing’—health insurance—can lead to some very bad results; in particular, stay away from “routine” tests. “It is better for a patient not to undergo a screening test at all rather then undergoing one without understanding it.” In one of his final chapters he has compassionate and down-to-earth tips for families coping with terminal decisions for their loved ones and good advice on how to avoid unnecessary medicalization of the normal process of dying.

Dr. Reznik is even informative for situations in which the doctor-patient relationship has broken down. “Do not threaten the physician who is still taking care of you. This will usually just lead to an increase in defensive medicine… If you must threaten, save it for the time when this doctor is no longer caring for you or your relative. Switch to a different doctor first.”

While much of the case that this book presents is discomforting, e.g., that we haven't really beat cancer, that we don't really practice “best evidence” uniformly in medicine, that vested interests of large corporate entities have directly and adversely influenced ordinary doctor-patient encounters, that we aren't going to live forever no matter what we do, and that our doctors are not omnipotent, he has adduced a sensible prescription for change. Each physician and each patient needs to change, one by one. This starts just by becoming conscious and informed in each medical decision that we make; we could have a far better health care system than we do now. This is Dr. Reznik's message.

In the end this is a very affirming book. It is affirming for physicians because it brings a lot of automatic and unconscious behaviors into focus for conscious inspection. It clearly illustrates a number of paths that can lead physicians out of the “medical box.” It can have the result of relieving the average physician of the huge burden of “omnipotence.” Very interesting things can happen when you don't have to be perfect anymore, where “good enough” is, well, good enough.

The bottom line he offers for patients is revolutionary—a new paradigm: “I would argue that, as in matters of personal safety, in the matters of personal health an individual has to have a choice, and no one has the right to judge this choice…When the true limits of medicine are realized and accepted, there is a possibility of more preparedness, clearer decision-making, and peace of mind. …As a physician, when I'm dealing with a patient who is comfortable refusing what I offer, I know that this person is not likely to become a victim of the system. They preserve their integrity by not putting me (and the institution of medical care) above themselves. They are more likely to live and die free.”

Dr. Oleg Reznik is a very good physician. I know because I supervised his training as a family physician. He had the unusual conviction and ability to question what the “medical machine” was doing even as an intern, which created a few problems for me. In fact, this created a fair number of headaches for both of us, but that is his point. Good medicine can only occur when we acknowledge the exceptions, the unique personal circumstances and needs inherent in every situation, and deal open-mindedly with the headaches that ensue. In his training he was diligent and conscientious in support of the style of practice he aspired to, and this met my needs. This book now shows a wisdom that is very rare for a physician so early in his career. It is a brief, but accomplished synthesis of current medical data and all too common medical practices. His perspective is undeniably somewhat contrarian. To that concern I can respond, if you've been successful in all your medical encounters and have the health that you want, you probably don't need to listen to him. In all other cases it will definitely be worth your while to spend a couple of hours with this articulate and perceptive physician, accompany him as he accomplishes his rounds in the office and at the hospital, meet real patients, and share his reflections on what he has observed. In fact, I believe that you will be significantly more autonomous and healthier for it.

     —Colin P Kopes-Kerr, MD, JD, MPH


Vice Chairman, Department of Family Medicine, and Program Director of the Family Medicine Residency Program, at University Hospital and SUNY Stony Brook School of Medicine, Stony Brook, NY.
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Health care is becoming increasingly complex, with multiple factors affecting decision making. You may have heard about or experienced some of the shortcomings of this system first hand. People of all ages and all degrees of health are affected by the current way of medical practice. It starts with infants, who are put through a variety of tests by overzealous physicians responding to their own or their parent's fears. Young women become unnecessarily worried from their Pap smear screening, prenatal testing, and encountering a wall of defensive medicine during childbirth. Middle aged men are enticed into a highly questionable practice of prostate cancer screening and ending up with surgeries that, instead of prolonging their life, leave them deprived of their basic human capacities. There are a slew of breast biopsies and mastectomies as a result of screening mammography in women, without concomitant prolongation of life but with an enormous mental and physical toll. Finally, the elderly are put through testing and procedures in the last six months of life—the evidence now clearly shows that this actually slightly shorten their lives when compared with those who did not have the option of utilizing health care system to the same extent (due to living in regions of the US with lower Health Care funding).

When we enter the system as patients, we are simply hoping that a physician will take good care of us. We also sometimes hope that health care will prevent us from getting sick, discover and diagnose any hidden illness, cure or treat it, and possibly make us live longer. The physician of course tries to live up to some of these expectations.
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