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The Frustration of Fallibility

Hilton P. Terrdl, M.D., PhD.

“... Ye shall be as gods, knowing good
and evil,” the serpent promised Eve
Mankind wanted godhood and beieved
Satan's hdf-truth. As eternd existence
without the power to have eternd hedthis
no blessing, so is knowledge of good and
evil without the power to enforce the good.
Pretenders to God's throne must have dl
the divine qudities in ful measure. One of
God's atributes is infdlibility. Anyone who
wants to be God will be pressed toward
this unettainable goal and will redize only
frugtration. Medica practice today reveds
frusration aigng from a pretense of
infalibility.

Our nation has progressively disowned
God and legitimate humen authorities
whom He has appointed. Thus, we come
under increedng pressure to manifest
God's powers persondly. Though we want
His autonomy, we lack the ability and
despise the respongibility which goes with
it. An escape fromour dilemmaisto anoint
some human inditution with improper
authority in order to displace responghility
from ourselves! But no sooner has an
entity been charged with authority than we
rebel. We resent authority whether it is
legitimete or not. Medicine is an
inditutiond target for today's rebelion
because of its legiimae and illegitimate
authority.

Physicians actual authority over free
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patients is quite limited and iswholly
derived from our patients
responsibility for themselves. Our duty
IS to encourage patients accountability to
God as it rdates to hedth. We should not
accept responshility for the patient's sdif,
governance nor can we properly be hdd
by patients to possess God's powers on
thar behdf. There is a difference between
being the patient's adviser, educator and
assigant and beng his warden. "Am | my
brother's keeper?' Cain asked God. Cain's
question was wrong because it was a
devious answer to God. Had Abd
caelesdy or ddiberately injured or killed
himsdf despite Cain's advice to the
contrary, Cain's question would indeed
have been a defense. We phyddans are
responsible to hdp the helpless within our
means but we lack the power to be
ultimatdly accountable for the illnesses or
deaths of others unless we deliberately
harm them or commit grosdy ignorant or
careless acts. As helpers, we represent a
facet of Gods naure. There is a
difference, though, between being God's
representative and being God. Our
patients wat us to be thar keeper
whenever their own autonomous acts have
gotten them into difficulties They often
want us to provide the godiike powers
they lack while yet safeguarding ther
autonomy. Chrigtian physdans mud learn
to regject this contract.
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Though the medicd professon is not
uniqudy a recipient of this generaion's
rebdlion agang God's authority, the
physician does provide a persond focd
point onto which patients project ther
frugtration with the results of ther own
autonomy and fdlibility. Focusng blame
away from one's Hf is an andent practice
.Z Ogensbly possessing great knowledge
and the power of life, supposedly dways
avalable, physdans are increasngly
required to be error free. Both the public
and physdans often behave as though the

professon's dandards ought to be
omniscience, omnipotence ad

omnipresence. The power of the state is
used by patients to pressure physcians
toward divine infdlibility.

Decisons bearing on treatments near the
end of life, for example, were once It to
patients, thar families €eders and
phydcians. This arangement made for
some errors even though these are the
proper authorities for such decisons. Since
man is infdlible, such errors should be
tolerable within broad limits before state
authority should have access to the
decison. Should these proper authorities
decide to shoot the patient to "put him out
of his misery,” for example, this improper
decison would gve the state legitimate
access. Since abortion is murder, this, too,
is a state concern. Most medica decisions,
however, do not enter the state's domain
of authority and erroneous decisons made
by patients, thar physdans and other
advisers do not automaicaly open the
case up to the dtate. Only if authority
granted by God to the state is usurped by
the patient and his advisers is the date
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legitimetdly involved. The generd view,
however, has progressed to the postion
that state authority must be injected
whenever fdlibility of any sort by other
authorities is disclosed. Someone must be
cdled to task for errors, usng state power;
it is often the physician.

Ethics committees and courts review end
of life decisons. Tregtment decisons
regarding any pdient are reviewed by
ganding hospital committees. The need for
hospitalization is reviewed by those third
parties who pay the hill. With so many
eyes on us, actud or imaginay mistakes
are sure to be exposed. If man is required
to be infdlible discovery of eror is
tantamount to proof of guilt. Ordinary
erors are not disinguished by any sure
criteria from gross negligence, patterns of
carelessness or exercise of inappropriate
authority. Fallure to return a telephone cdll
is held to have caused a late diagnosis, for
example. Treatment is delayed. The patient
auffers. Since God does not forget
telephone cdls (and can diginguish the
crucia ones from the trivid), the physcian
god mugt account for himsdf. It is of no
consequence that the injured person has,
equaly often, forgotten phone cdlls.

A physcian fals to inquire of a pregnant
patient the detalls of her husband's "rash”
during her prenatal vigt. The physcan's
lapse leads to falure to predict a serious
gendic disease in thar unborn child,
"preventable’ by abortion. God knows
every rash and the dgnificance of every
utterance of every patient (though in this
indance He mugt forget the unborn child's
life). The hapless physician-god is required
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to answer in court for his fdlibility before
State offigds (who in the very act are
rejecting their own proper responsibility to
protect the unborn childs life). Patient
autonomy is preserved by the technique of
sting one divinity (the dtate) agangt
another divinity (the physcan). We
physcians are a convenient addition to
humanism's pantheon.

Nationdly, we are dewying God's
sovereignty across the board. A maitime
loss is blamed not on the storm but on the
wegtherman's carelessness in forecasting.’
We are dhortening the lig of occurrences
which are "acts of God" by adding themto
the lig of human acts (any humen but
ourselves). We, at least in the Bible belt,
have heard families after aloss console one
another with, "God doesn't make any
mistakes" A trite datement it is but
theologicaly correct. More often now we
fed in the families comments a search for
some human agency to blame. Acts of
God are transformed into acts of physician
demigods. Consgent with the patient's
desre to escape blame, there is no
recogniton of hs own fobbed
responsbility. An autonomous patient can
have apad scapegoat when his fdlihility is
revedled. A pdaiet who routindy
undertakes a voluntary hedth risk such as
gmoking, working in a coad mne or
overegting can hald a physcian ligde for
falure to recommend an anua PAP
smear, if harm comes of the omission. The
three voluntary risks liged above are,
repectively, 560, 245 and 260 times more

dangerous than missing the PAP tet.*

Why have we physcdans adlowed ourselves
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to be hooked into demigod status? We
have risen to the baits of power, socid
esteem and money. It feds good to be
approached as a god. Inrecent yearsit has
aso pad wel. We can complain about the
unfar expectations of infdlibility but we will
not be free until we release the baits. We
like the autonomy and perquisites of divine
power just as muchas our patients. Only if
we return to our proper limits of authority
and power will be ale to hdp divest
oursaves of expectations of infdlibility.

In order to avoid the issue of the patient's
and physcian's responghility to God, our
professon has  been  accepting
respongbility that should adhere to the
patient. 1t is quicker and more profitable to
inject penidllin than to explore erroneous
bdiefs which led a fornicating patient to
contract gonorrhea. Even introducing the
issue of dn into the medical encounter is
now considered "judgmentd.” In a sense
we thus tacitly pretend with the patient that
the disease is the only judgment and the
medicne the full atonement.
Antidepressant medication is abused when
it subgtitutes for a search for underlying
anful life habits. We have chewing gum to
hep you quit smoking. It is supposedly an
adjunct to a behaviord modification
program to break the habit. Such
programs are probably honored in the
breach but even if they aren't, wha do we
teach our patients with programs limited to
technicd interventions?

We teach the eror tha there exis
technological solutions for problems of
mora import. Technologica "answers' are
a characterigic of our naion. We have
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breath-andyzersto detect drunken drivers,
as if detection were the problem. We have
burglar darms, dead bolts and security
ligts in lieu of courts that righteoudy
manage thar God-given authority to punish
evildoers swifty. We have birth control
pills for adolescent femdes whose parents
have abandoned discipline and supervison
to teachers who do not know God.

The public looks a phyddans as those
who have the power to deflect the
consequences of thar own autonomy. To
the extent that we physicdians alow such a
beief to go unchdlenged, we are
undertaking responghility that belongs to
our paients. We shoulder a burden
properly theirs whenwe dea only with the
physca features of the problem and
reinforce misconceptions that there are no
other features, no connection to spiritua
choices. We dress the wounds of our
people as though they were not serious. If
we do not relate disorders to patient's
autonomous dns, as we hae the
opportunity, we can expect potentia
retiation whenever the consequences of
autonomy aren't deflected by us. What is
the purpose of a humanist's god but to gve
out goodies on demand and humbly take
blame when the goodies cause trouble?

TELL-IT-LIKE-IT-ISMEDICINE

Physdans mud  correct  patients
expectaions tha we can bear
reponsbility for the consequences of
origind dn or of ther paticular Sn. We
mugt learnto insart this correction as a part
of diagnoss and trestment. We must be
willing to say such things as, "you are
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axious and depressed because you: (1)
are pursuing the possession of too many
things, (2) neglecting your wife, (3) holding
a grudge agang your co-workers, (4)
directing your thoughts toward the
cdamitous, (5) shirking the preaching of
the Word, the sacraments, prayer and the
fellowship of the saints, (6) etc.

These habits may have produced a nest of
crooked molecules somewhere in your
bran that has become the chemica
expresson in your flesh of your
disobedience. Giving you an antidepressant
chemicd may dtraighten out the crooked
molecules but unless we address the life
patterns we will only encourage you to
believe tha the consequences can dl be
chemicdly nullified. Confess these ans and
let us get about a plan to reconstruct your
life according to God's outline. . ." A plan
may include a chemicd, surgery or awy
other physicd modality.

In comparison with the latest gorillacillin or
proshetic organ, this kind of medicine
seems plodding and unfruitful. It is more
dfficllt and less sdentific in the narrow
sense. Much  preevangdism and
evangdigm is involved. Money does not
flow in, snce this kind of practice is not
procedure-oriented and is time-consuming.

One of the firg responghilities a physician
should encourage is that the patient be
reponsble for medica costs. Physcians
who themselves deal directly with third
parties regarding payment should consider
whether they are tredting ther competent
patients as objects rather than as the
architects of their own hedlth. Patients have
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learned to be financid objects in one
generation; phyddans are now beng
taught this same lesson and finding it
painful.

In addition to an assured payment
physcdans mus surrender other godlike
perquisites if the infdlibility trap is to be
escaped. We mug dter our notions of
"keeping up" with medicine. While we
would not be so brazen as to dam
knowledge of dl that isin our medicd fied,
we like to fed that we keep abreast of dl
that could be important. We subscribe to
modified omniscience for ourselves.

Consider. . . that over two million
articles related to medicine are

published annually.® If we assume that
99% of these can be ignored because of
redundancy, irrelevance to our field or
discernible inaccuracy, we ill have a
full-time job mastering the remainder.
If we could manage that task we would
be ignoring our work and other
priorities. We should not cease learning
in despair over this limitation but
should recognize that a life of learning
will not establish our infallibility.

ISSUBSPECIALTY MEDICINE AN
ANSWER?

Subspecidization in medicine receives part
of its impetus from the frudrations of
incomplete knowledge. If you don't know
evaything then you will make errors.
Errors are impossble for a god. As
subspecialigts, of us may obtain satisfaction
knowing more in our narrower fidd than
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other locd practitioners. Rdaive mastery
can be mistaken for actua magery. Even
inan ultra-subspecidty, however, there will
be facts or ills that a sngle individud
lacks. The gap can only widen as
knowledge inevitably expands faster than
anyone could keep up. Our arts ad
science are so inferior to the power of God
that a doubling of knowledge every day
would not move us perceptibly closer to
His power. Our so-called facts have utility
but are not defengble as the absolute
representation of nature our patients take
them for. We mus be careful lest we
tacitly concur with our patients this fdse
conception. "Facts' in medicine have a
short hdf-life. There is a definite place for
medica subspecidization but too lage a
representation may revea our professon’'s
anxieties about incomplete knowledge
more than it relieves our patients ills We
need to examine our personal motivation
for entering subspecidized medicine.
Frustration with incomplete knowledge is a
non-durable motive for entering a
subspecidty.  Specia to  interests and
opportunities are more enduring reasons.

The sdf-saving promotion of medicings
potency aso needs correction if we will
escape the shackles of infdliblity. We
cannot cure a common cold. The usud
maximum life span of people in
developed nations is litle different from
what it is in third world naions or in our
own country three generations ago.6 The
increased average life expectancy of
devel oped nations would dmost disappear
if we counted dl those people conceived
but not dlowed birth. Economic
advancement of a nation correlates at least
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as wdl with improved life expectancy as

does medica care.” Wide vaiaions in
medicd practices among developed
nations do not result in life expectancies
equaly divergent.”

New treatments carry new complications
and prices which are naiondly
unaffordeble, if widdy applied. We
physcians should be more often humbled
by our own impotence in the face of
disease than exdted by our control of it.
News media carry dories routingy
extalling treatments, phyddans or
hospitdls. Those reports that citicize
adverse effects, costs or effectiveness fall
as a counterbalance. Thar tenor is more of
a persona or inditutiond falure to keep
pace with the supposed inexorable
advance of medicd science than an
expaosure of our genera ignorance.

One medicd practice which pushes us
closer to godhood than mogt others is that
of psychiatric tetimony in crimind court.
Psychidric testimony is given specid
credence as if our training afforded us a
window into the spirit of man. Psychiatrists
are dlowed to express opinions in court as
to the state of an accused felon's mind
when a aime was committed. Lacking
even the buttress of a physical leson on
which to lean speculations, physdans thus
intrude on authority given by God to the
date. The date is thereby asssted in
dodging its responshility by such highly
doubtful advice. Chrigian physcians (and
judges) should try to remove psychiatric
tetimony from specia privilege of this
kind. Courts mugt judge on physca
evidence and the tedimony of actud
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behavior in relation to the dleged crime.
Interpretations that track back into the
nonmaterid part of man are not provable
by our medicd arts. The generd condition
of the heart of man is wel described in
scripture,9 if the court wishes to know. A
partticular qoirit is opaque to science and
medical expertise *° and physdans should
refran from beng pad spiritua Peeping
Toms.

We have mentioned only a few of the
functiond manifestations of infdlibility in
medicine. We can hdp our patients and
our professon if we work to restore a
more limited role for medicine in these and
other aress.
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