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The future is an empty waiting room.

Thesis: We need to reconnect with the basic principles of medicine to ensure we 
have a say in the future.

The following opinion piece is based on the modern version of the Hippocratic oath;

I swear to fulfill, to the best of my ability and judgment, this covenant:

1. I will respect the hard-won scientific gains of those physicians in whose steps I walk, and gladly 

share such knowledge as is mine with those who are to follow.

2. I will apply, for the benefit of the sick, all measures [that] are required, avoiding those twin 

traps of over treatment and therapeutic nihilism.

3. I will remember that there is art to medicine as well as science, and that warmth, sympathy, and 

understanding may outweigh the surgeon's knife or the chemist's drug.

4. I will not be ashamed to say "I know not," nor will I fail to call in my colleagues when the skills 

of another are needed for a patient's recovery.

5. I will respect the privacy of my patients, for their problems are not disclosed to me that the 

world may know. Most especially must I tread with care in matters of life and death. If it is 

given to me to save a life, all thanks. But it may also be within my power to take a life; this 

awesome responsibility must be faced with great humbleness and awareness of my own frailty. 

Above all, I must not play at God.

6. I will remember that I do not treat a fever chart, a cancerous growth, but a sick human being, 

whose illness may affect the person's family and economic stability. My responsibility includes 

these related problems, if I am to care adequately for the sick.

7. I will prevent disease whenever I can, for prevention is preferable to cure.
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8. I will remember that I remain a member of society, with special obligations to all my fellow 

human beings, those sound of mind and body as well as the infirm.

9. If I do not violate this oath, may I enjoy life and art, respected while I live and remembered 

with affection thereafter. May I always act so as to preserve the finest traditions of my calling and 

may I long experience the joy of healing those who seek my help.

I. Respecting the teacher; “I will respect the hard-won scientific gains of those 

physicians in whose steps I walk, and gladly share such knowledge as is mine 

with those who are to follow.”

Medical students have not changed significantly in the last fifty years. They are often 

the most successful students of their school, or undergraduate degree. They are 

competitive and motivated. Sometimes they are also arrogant, entitled and naive. 

Many are multi-talented when they commence medical school, but their abilities are 

often funneled rather than expanded.  Teaching of medical students is almost 

entirely conducted by fellow doctors. We need to look more widely and to learn 

from historians and economists. To share training with our nursing and allied 

health colleagues, so as to foster a more collaborative atmosphere.

Once graduated, and certainly within the general practice, junior doctors are 

expected to share the work load, and the emphasis can be on getting things done, 

rather than education. Once a doctor has the FRACGP, they are often on their own. 

Doctors will sometimes share experiences with trusted peers, but are reluctant to 

expose themselves more widely as the fear of ridicule is often greater than the 

desire to learn. Insecurity and paranoia often prevent genuine exchanges which can 

become an excuse to prove knowledge, not gain it.

II. The fundamental principal of the well being of the patient being of utmost 

importance. “I will apply, for the benefit of the sick, all measures [that] are required, 

avoiding those twin traps of over treatment and therapeutic nihilism.”
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A. Over treatment  Over treatment is essentially intervention when none/less is 

necessary. With experience, we learn that sometimes the best thing to do is 

nothing, or rather, watchful inactivity. This is best seen in children. When a sick 

child presents to an ED, they are scared, the parents are stressed, they present 

badly and are hard to examine. Half an hour, some toys, a hospital regulation 

biscuit, and they go from septic shock to viral urti. Obviously this isn’t always the 

case.

  Some excesses of intervention could be prevented through a single record of 

medical care. There is much discussion over the problems with implementing a 

single health record ( mainly privacy and accuracy), there is less 

acknowledgement of the weaknesses in the current system.  

Ultimately, as in education and many other industries, we will have external 

bodies commenting and publishing our successes and failures. Self regulation 

can only ever fail, there is too much self interest, and too many parties involved.

 Putting aside the problems in measurement, which are well beyond the scope of 

this article, eventually awareness of errors and waste will increase. Government 

will intervene through financial necessity, and patients will, and should be, 

encouraged to seek help from those with good record of success. 

The knowledge is already there to fix the system;

•  We need a single e-health record ( probably held in the cloud) accessible 

by all involved most importantly by the patient. The patient can then take 

over some of the care that is currently undertaken by nursing staff, for 

example home BP measurement could be directly entered.

•  Specialized centers of excellence are required for treatment of single 

system problems ( e.g. breast ca), we know the outcomes are better this 

way.
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•  Chronic care needs systematized management with incentives for 

successful outcomes not for repeated visits, tests and scripts( fee -for -

service), this care should be undertaken by one team. A doctor should be 

involved, but is not essential for each visit. Groups of patients with the 

same condition can help each other through peer support, exercise 

programs, education sessions etc. Already done with IBS, arthritis.

And the role of the GP? I think we will play a supervisory consultative role. 

Fewer of us will be required, which will be more affordable, and health 

outcomes for individuals will probably be better. Doctors will see those who 

are most difficult to help. As it should be.

B. Therapeutic nihilism. Imagine the obese, depressed, hypertensive smoker with 

diabetes.  The chronic care GPMP was intended to provide patient centered 

management, to improve health literacy, to empower the patient, with the help of 

a central GP.  Many doctors feel hopeless when faced with such patients, with 

good cause. They are difficult.  The answer, though, surely is not to create a 

meaningless document and to bank the proceeds. That is not medicine, it is 

nihilism and possibly greed, and we should not presume to treat people this way 

and keep their respect.

III. “I will remember that there is art to medicine as well as science, and that warmth, 

sympathy, and understanding may outweigh the surgeon's knife or the chemist's 

drug.”

A.  The Age and The Australian both recently carried stories that address this issue.  The 

Australian contained article on the appropriateness or otherwise of chiropractors 

seeing children.  The article focussed on a family, whose matriarch sought chiropractic 

assistance for her family on a fortnightly basis.

 She said two things of interest that as doctors we should heed; the first was that she 

felt she could no longer feel reassured by her doctor, that she felt “ fobbed off with 
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antibiotics”  (sic), and the second, that she thought her doctor should have been 

pleased that she no longer attended. 

 The first point speaks to quality, kindness and empathy, none of which can be 

provided in a 7 minute consultation, nor is time alone the remedy, as there needs to be 

a genuine level of interest and respect from both parties.

 The second speaks to the current feeling in medicine that we are all incredibly busy, 

that we hate seeing patients and that we would be happier seeing fewer people. Thus, 

this woman found her care elsewhere, sadly putting her children at risk.

 An antagonistic attitude is also  found in ED. Nursing staff and doctors see the 

presenting patient as “ wasting their time” and the clinician sometimes adopts this as 

the initial presumption.  The onus is on the patient to prove they are unwell and 

deserve the attention of the busy experts. This is unkind as well as foolish.

B. Placebo effect. This can be as high as 40%. We often have a dismissive attitude to the 

placebo effect, acting as if it somehow relates to intelligence, and we doctors, if we 

were patients,  of course would not be affected by it.  We should accept that the quality 

of our approach, is sometimes enough and all that is required.

IV. Prevention

Prevention is better than cure, but our talk of prevention is sometimes skewed towards 

preventing the worst consequences of a disease, and not the disease itself. 

True prevention, such as vaccination, early parenting intervention, early health 

education, exercise, diet, smoking prevention and alcohol minimization. These are the 

cornerstones of health and massive change can be brought about when we tackle these 

issues.

 Public health remains the non-sexy part of modern medicine. Preventative health 

remains uninteresting to most doctors. Patients will try to stop smoking if they are 
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listened to and helped, they will work with their doctor/team to look at dietary problems 

and discuss ways to incorporate regular exercise. Most patients understand the need for 

vaccination, and if they don’t, can be educated about the diseases we are trying to 

prevent. There are the inveterate smokers, drinkers, the paranoid anti-vacc brigade..I 

could go on, but this is our bread and butter. This is what people want,  and it is what is 

necessary.

 We should strive to have an empty waiting room, because our patients are well, and care 

for themselves. If we don’t change we may well have an empty waiting room because we 

no longer have a primary role in health care.

By adhering to these principals we can experience the joy of healing. This is something 

that we often no longer see in our colleagues. People complain that things aren’t as they 

used to be. We aren’t respected, patients no longer listen and aren’t grateful. I think that 

we need to look more critically at our performance and accept that some of the fault lies 

within. We are part of a tradition stretching back beyond Hippocrates, but we need to 

maintain the integrity of our craft or we will become pushed aside by others willing to 

provide what we do not.
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