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PART 1

Women’s Health and Disease Although past epidemiologic studies and
clinical trials have often focused predominantly on men, more recent
studies have included more women, and some, like the Women’s Health
Initiative, have exclusively addressed women’s health issues. Significant
sex-based differences exist in diseases that afflict both men and women.
Much is still to be learned in this arena, and ongoing studies should
enhance physicians’ understanding of the mechanisms underlying
these differences in the course and outcome of certain diseases. For a
more complete discussion of women’s health, see Chap. 6e.

General Considerations in Clinical Medicine

Care of the Elderly The relative proportion of elderly individuals in
the populations of developed nations has grown considerably over the
past few decades and will continue to grow. The practice of medicine
is greatly influenced by the health care needs of this growing demographic group. The physician must understand and appreciate the
decline in physiologic reserve associated with aging; the differences in
appropriate doses, clearance, and responses to medications; the diminished responses of the elderly to vaccinations such as those against
influenza; the different manifestations of common diseases among
the elderly; and the disorders that occur commonly with aging, such
as depression, dementia, frailty, urinary incontinence, and fractures.
For a more complete discussion of medical care for the elderly, see
Chap. 11 and Part 5, Chaps. 93e and 94e.
Errors in the Delivery of Health Care A 1999 report from the Institute
of Medicine called for an ambitious agenda to reduce medical error
rates and improve patient safety by designing and implementing
fundamental changes in health care systems. Adverse drug reactions occur in at least 5% of hospitalized patients, and the incidence
increases with the use of a large number of drugs. Whatever the
clinical situation, it is the physician’s responsibility to use powerful therapeutic measures wisely, with due regard for their beneficial
actions, potential dangers, and cost. It is the responsibility of hospitals
and health care organizations to develop systems to reduce risk and
ensure patient safety. Medication errors can be reduced through the
use of ordering systems that rely on electronic processes or, when
electronic options are not available, that eliminate misreading of handwriting. Implementation of infection control systems, enforcement of
hand-washing protocols, and careful oversight of antibiotic use can
minimize the complications of nosocomial infections. Central-line
infection rates have been dramatically reduced at many centers by
careful adherence of trained personnel to standardized protocols for
introducing and maintaining central lines. Rates of surgical infection
and wrong-site surgery can likewise be reduced by the use of standardized protocols and checklists. Falls by patients can be minimized by
judicious use of sedatives and appropriate assistance with bed-to-chair
and bed-to-bathroom transitions. Taken together, these and other
measures are saving thousands of lives each year.
The Physician’s Role in Informed Consent The fundamental principles of
medical ethics require physicians to act in the patient’s best interest and
to respect the patient’s autonomy. These requirements are particularly
relevant to the issue of informed consent. Patients are required to sign
a consent form for essentially any diagnostic or therapeutic procedure.
Most patients possess only limited medical knowledge and must rely on
their physicians for advice. Communicating in a clear and understandable manner, physicians must fully discuss the alternatives for care and
explain the risks, benefits, and likely consequences of each alternative. In
every case, the physician is responsible for ensuring that the patient thoroughly understands these risks and benefits; encouraging questions is
an important part of this process. This is the very definition of informed
consent. Full, clear explanation and discussion of the proposed procedures and treatment can greatly mitigate the fear of the unknown that
commonly accompanies hospitalization. Excellent communication can
also help alleviate misunderstandings in situations where complications
of intervention occur. Often the patient’s understanding is enhanced by
repeatedly discussing the issues in an unthreatening and supportive way,
answering new questions that occur to the patient as they arise.
Special care should be taken to ensure that a physician seeking a
patient’s informed consent has no real or apparent conflict of interest
involving personal gain.
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The Approach to Grave Prognoses and Death No circumstance is more
distressing than the diagnosis of an incurable disease, particularly
when premature death is inevitable. What should the patient and family be told? What measures should be taken to maintain life? What can
be done to maintain the quality of life?
Honesty is absolutely essential in the face of a terminal illness. The
patient must be given an opportunity to talk with the physician and ask
questions. A wise and insightful physician uses such open communication as the basis for assessing what the patient wants to know and when
he or she wants to know it. On the basis of the patient’s responses, the
physician can assess the right tempo for sharing information. Ultimately,
the patient must understand the expected course of the disease so that
appropriate plans and preparations can be made. The patient should
participate in decision-making with an understanding of the goal of
treatment (palliation) and its likely effects. The patient’s religious beliefs
must be taken into consideration. Some patients may find it easier to
share their feelings about death with their physician, who is likely to be
more objective and less emotional, than with family members.
The physician should provide or arrange for emotional, physical,
and spiritual support and must be compassionate, unhurried, and
open. In many instances, there is much to be gained by the laying on
of hands. Pain should be controlled adequately, human dignity maintained, and isolation from family and close friends avoided. These
aspects of care tend to be overlooked in hospitals, where the intrusion
of life-sustaining equipment can detract from attention to the whole
person and encourage concentration instead on the life-threatening
disease, against which the battle ultimately will be lost in any case.
In the face of terminal illness, the goal of medicine must shift from
cure to care in the broadest sense of the term. Primum succurrere,
first hasten to help, is a guiding principle. In offering care to a dying
patient, a physician must be prepared to provide information to family
members and deal with their grief and sometimes their feelings of guilt
or even anger. It is important for the doctor to assure the family that
everything reasonable has been done. A substantial problem in these
discussions is that the physician often does not know how to gauge
the prognosis. In addition, various members of the health care team
may offer different opinions. Good communication among providers is essential so that consistent information is provided to patients.
This is especially important when the best path forward is uncertain.
Advice from experts in palliative and terminal care should be sought
whenever necessary to ensure that clinicians are not providing patients
with unrealistic expectations. For a more complete discussion of endof-life care, see Chap. 10.
THE PATIENT-PHYSICIAN RELATIONSHIP
The significance of the intimate personal relationship between physician and patient cannot be too strongly emphasized, for in an extraordinarily large number of cases both the diagnosis and treatment are
directly dependent on it. One of the essential qualities of the clinician
is interest in humanity, for the secret of the care of the patient is in
caring for the patient.
—Francis W. Peabody, October 21, 1925,
Lecture at Harvard Medical School
Physicians must never forget that patients are individual human beings
with problems that all too often transcend their physical complaints.
They are not “cases” or “admissions” or “diseases.” Patients do not fail
treatments; treatments fail to benefit patients. This point is particularly
important in this era of high technology in clinical medicine. Most
patients are anxious and fearful. Physicians should instill confidence
and offer reassurance but must never come across as arrogant or
patronizing. A professional attitude, coupled with warmth and openness, can do much to alleviate anxiety and to encourage patients to
share all aspects of their medical history. Empathy and compassion
are the essential features of a caring physician. The physician needs to
consider the setting in which an illness occurs—in terms not only of
patients themselves but also of their familial, social, and cultural backgrounds. The ideal patient-physician relationship is based on thorough
knowledge of the patient, mutual trust, and the ability to communicate.
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