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Descartes and the
Per ception of the Doctor's Role

If the human body is regarded as a mechine that can be
andyzed interms of its parts, and disease is seen as a
mafunctioning of this machine, then the doctor's role is
to intervene on a biologicd leve ether physcdly or
chemicdly, to correct the mafunctioning of the specific
disordered mechaniam.

George Engel’? has pointed out that three centuries
after Descartes, the science of medicine is gill based on
‘the notion of the body as a machine, and of the
doctor's task as repairer of the machine. The medicd
professon and the public now have aview of the human
organism as that of a machine which is prone to
congant falure unless supervised by doctors and
treated with medication. This concept probably
underlies the well-documented reticence of doctors to
discharge patients from their medica care on their own
recognizances and to decrease or stop treatment. (The
lav  even dischages aiminds on thar own
recognizances, but we in medicine do not bdieve that
the patient can take responghility for the management
of his own condition).

The notion of the organiam's inherent heding power and
tendency to stay hedthy is not part of medica thinking,

nor is the relation between hedth and living habits an
integrd part of medica thought. The doctor's role in
illness is therefore that of a technical manipulator to
repair adisordered machine.

Kuhn (1970) has pointed out that the dominant
paradigm within a science determines what the scientific
community considers worthy of research and what
methodology it accepts as vdid. Because of the
mechanidic and enginering type framework within
which medica thinking takes place, drugs have become
the key to dl medicd therapy while the study of the
complex interactions of mind, body and environment
that affect the resstance to disease and heding are not
consdered to be worthy of research. The cure of illness
requires some outsde intervention by the physcdan,
which can be ether physcd (through surgery or
irradiation) or chemicd (through drugs). The whole of
life and living has thus become medicdised. Doctors
have become the high priests who pontificate on
everything from what we should have for breakfast to
what we may or may not do in bed.

In the same manner medicine has logt its appreciation
for the patient as a responsible individud who can play
a participatory role as an equal partner in the whole
process and who can initiste and maintain the process
of getting and daying wel. Within the biomedicd
approach, dl authority and responghility is delegated to
the doctor, or appropriated by the doctor.13 Because
dl knowledge about hedth is thought to be rationd,
sdentific  knowledge “objective’ dinicd data (eg.
laboratory tests and other technologica measurements
of physca parameters) are generdly considered more
relevant to diagnoss than the assessment of the patient's
life experiences, emotiona state, socid or economic



Journd of Biblica Ethicsin Medicine—Volume 3, Number 3

Situation or other non-measurable parameters.

The phyddan's authority and responghility make the
doctor assume a paerndigtic role. Although he may be
benevolent or dictatorid, depending on his disposition,
his positionis clearly superior to that of the patient. This
conceptua  background dso  encourages and
perpetuates sexidt attitudes in medicine with respect to
both women patients and doctors. Medicine is
characterized by patriarchal patterns of power in which
the ful potentia of other hedth professonas in caring
and hedling cannot come to thelr full fruition.

The much mooted concept of the Hedth Team
Approach will never get off the ground while we adhere
to this philosophy. While the task of medicine is
conceptudized manly in a technicd sense, the other
members of the team will remain subsarvient because
the doctor's training ensures that he has more technica
knowledge. It is therefore not surprisng that nursang
education is moddling itsdf more and more on medica
education and is mainly concerned to improve the
technica knowledge and training of the nurse to enable
her to compete with the doctor in the so-caled hedth
team.

The distinction between illness and disease and between
heding and curing is never discussed in medica
education. The posshility that curing may not
necessrily involve heding and that heding can take
place in the absence of curing makes no sense within
this paradigm. Therefore the role of the doctor is limited
to that of technicd intervention with the am to cure. If
this does not take place, the doctor is frustrated and
sees no further roles for him or hersdlf.

The wel documented inability of the medica profession
to give adequate support to chronicdly ill patients and
to the dying patient, is also related to the fundamenta
paradigm within which medicine is understood.

Recuctionism and Research

It would seem useful, and as intdlectudly chdlenging, to
study the complex interactions of mind, body, and
environment that affect resstance to bacteria and other
diseases, but because of the biologicd paradigm, these
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aspects are not researched. The mgor research effort is
directed towards identifying disease-causng micro-
organiams and developing medicines to kill them or
identifying mafunctioning mechanisms and medicines or
techniques to correct them. There is no dimulus to
study either the ecology of disease nor to study and
enhance the natura resistance of individuas or societies
to disease and illness. Therefore funds are not made
available for thistype of research.

Emphasison Technology and Soaring Costs

The mechanidic view of the human organism and the
resulting engineering approach to hedth has led to an
excessve emphass on medical technology which is
perceived as the only way to improve hedth. At the turn
of the century the raio of supporting personnel to
doctors was one to two; now it isfifteen to one.

The exisence of high technology becomes its own
indication and its (often unwarranted) agpplication
therefore is not only accepted and unquestioned but its
application actudly becomes unquestionable. The
increesng dependence of medica care on complex
technologies has accelerated the turn towards
specidization and has thus reinforced the tendency to
look at particular parts of the body, forgetting to deal
with the patient as awhole person. 14

The practice of medicine has shifted from the home and
the office of the generd phydcianto the hospitd. There
it has become progressvely depersondized, if not
dehumanized. Hospitds are  lage professond
inditutions emphaszing technology and sdentific
competence rather than human contact with the patient.
In these environments patients tend to fed helpless and
frightened. This Stuation is not fundamentaly affected
by having amies of litle old ladies running around
dressed in pink or ydlow (depending on the color
preference of the particular hedlth authority!) with cups
of tea in thar hands. Nealy hdf of present
hospitdizetions are thought to be medicdly
unnecessary, but dterndive services that could be
therapeutically more effective and economicaly more
efficdent have dmog disappeared. The modem hospital
is desgned for the convenience and benefit of the
doctor more than for that of the patient!
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The costs of medica care have escalated in line with the
development of technology. The excessve use of high
technology in medicd care is not only uneconomic but
aso causes an unnecessary amount of pain and suffer
ing. Accidents in hospitas now occur more frequently
than in any other industry except mining and high rise
condruction. Ten percent of iatrogenic illness is due to
diagnostic procedures.

The Relation of Medicineto Health

To what extent has modern sdentific medicne been
successful in curing disease and dleviding pan and
auffering? "The best edimates are that the medica
system (doctors, drugs, hospitas) affects about 10% of
the usuad indices for messuring hedth'.15 Since
biologicd mechaniams are very rady the excdusve
causes of illness underganding them does not
necessarily mean making progressin hedth care,

The biomedicad modd is superb in deding with
individud medica emergencies, but, dthough such
medica care can be decisve in individud cases, it does
not seem to make a significant difference to the hedth of
populaions as a whole. The great publicity given to
spectacular medica procedures such as open heart
aurgery, tends to make us forget that many of these
patients would not have been hogpitdized in the firg
place if preventive measures had not been severdy
neglected. | sometimes think that one could say that the
medica profession has conned the public into building
great big hospitals by sdling them the mistaken idea that
the provison of hospitads will incresse ther (the
public's) life expectancy!

The sharp decline in infectious diseases took place
more or less smultaneoudy with the rise of modem
sientific medicing; this has led to the widespread belief
that it was brought about by the achievement of medica
science. This is however erroneous. There was a
griking dedline in mortaity since the 18th century due
manly to improvements in nutrition, hygene and
sanitaion, purification of water, sewage disposd,
provison of safe milk and improved food hygiene. The
magor infectious diseases had dl peaked and declined
wdl before this firg effective antibiotics and
immunization techniques were introduced. Most 15th
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century public hedth reformers did not bdieve in the
germ theory of disease but assumed that bad hedth
originated from poverty, manutrition and filth, and
organized vigorous public hedth campaigns to combat

these conditions. 16

This lack of correlation between the change of disease
patterns and medica intervention has been confirmed in
several experiments in - which modern  medica
technologies were used unsuccessfully to improve the
hedlth of various so-called underdevel oped populations.
Biomedica intervention therefore has little effect on the
hedlth of entire populations. The hedth of human bangs
IS predominantly determined not by medicd intervention
but by ther behavior, ther food and the nature of ther
environment.

M edical Education

The implications of the mechanigtic view of life and its
consequent engineering view of hedth and disease for
medicd education must by now be obvious. If
biologica mechaniams are the basis of life and disease,
mentd and socid events become  secondary
phenomena, not essentid for the understanding of either
life or disease or for understanding what it means to be
humean.

With this philosophicd bass medicd education
becomes completely dissociated from socid concerns.
Within this perspective it becomes quite clear why the
medica professon did not object to segregation in
hedth services. As long as the same machines were
made avalable for doctors to use, the deeper ethicd
ISsues were not seen as being fundamental.” If biological
mechanisms are considered to be primary in the
understanding of hedth and disease, then public hedth
interests are esstidly isolated from the medica
education and practice, and this skewed emphesis
cannot be redressed smply by introducing Community
Hedth into the generd curriculum. Issues that are
cruciad to hedth such as nutrition, employment,
population increase, housng, how to change people's
lifestyle etc., cannot be discussed in medical schoals in
any meaningful manner.
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When physcians tadk about disease prevention, they
often do so within the mechanidic framework of the
biomedicad modd. It is therefore quite understandable
how the Department of Health can daim that it is giving
adequate attention to these measures while spending
only S% of its budget on such measures. At the same
time the Depatment (and the Hedth professons in
gengd) can acquiesce in segregated hedlth services,
because within the biologicd modd it smply cannot
understand how segregation and socid class in
themselves can causeill hedth.17

The image of the body as a machine aso leads to the
avoidance of the philosophica and exigentid issues that
arise in connection with illiness, hedth and hedlth care.
The quedtion "What is hedth?' is genegdly not
addressed in medicd schools, nor is there ay
discussion of hedthy attitudes and life styles. These are
considered to be philosophicd issues that belong to the
Spiritual realm, outsde the domain of scientific medicine.
Medicine is supposed to be an objective science, not
concerned with moral issues.

The graduate of the medica school will therefore fal to
comprenend the aubtle culturd, psychologicd and
Spiritud aspects of illness, and that "complete freedom
from disease and druggle is dmogt totadly incompatible
with the living process' (Capra, pl44).

Within the engineering model of hedth and disease, the
task of the doctor becomes that of curing. The ultimeate
exigentid issue, namey death, cannot be accounted for
within this mechanigic framework. Medicine therefore
becomes desth-denying and technologicad medicine
becomes devoid of soiritudity. "The digtinction between
a good death and a poor death does not make sense:
death becomes smply the total sanddtill of the body
machine, and is afalure of medicineg (Capra).

The age-old art of denying is therefore no longer
practiced in our culture, mainly as a result of the impact
of the biomedica moded. Death is seen as falure and
doctors seem dgnificantly more afrad of death than
other people, whether sick or hedlthy.

The image of the body as amachine and the consequent
enginering approach to hedth leads to a negation of
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the relation between hedth and lifestyle. Both the public
and doctors are encouraged to assume that doctors can
fix anything, irrespective of lifestyle. It is quite ironic that
physdans themsdves are the ones who suffer the most
from the mechanidic view of hedth by disregarding
sressful circumstancesinthar own lives Physicians life
expectancy is therefore less than that of the average
population and they have high rates of physical illness as
wdl as of dcoholism, drug abuse, suicide and higher

rates of divorce and other forms of socid pathology. 18

Medical education itsdf is a highly stressful experience.
The unhedthy compstitive vdue system that dominates
our society has found its most extreme expression in
medical educationin whichmedica school are the most
competitive of dl professona schools, and represent
high competitiveness as a virtue emphassng an
aggressve approach to patient care usng the language
of warfare. "Thus medicd education and practice
perpetuate the attitudes and behaviour patterns of a
vdue system that plays a Sgnificant role in causng many
of the diseases medicine seeksto cure" (Capra, pl47).

Medica schools not only generate stress but neglect to
teach the students how to cope with it either in ther
own lives or in that of their patients. The emphasis that
the patient's concern comes firg is thought to be
necessary to produce commitment and respongbility
and to foster such an attitude the medicd traning
congsts of extremey long hours and very few bresks®

Many physdans continue this practice in ther
professiond lives The excessve dtress is aggravated by
having to deal with people in states of high anxiety or
deep depression. On the other hand they are trained to
use the modd of hedth and illness in which emotiond
forces play no role, and hence they tend to disregard
them in their own lives.

Implicationsfor Christian Doctors

If the bads of the criss in medicine is a philosophica
crigs i.e. a sedfic view of what conditutes vdid
knowledge and a consequent mechanigtic view of man
(the clockwork imege), then Chrisian doctors are
cdled not only to be willing to work in the rurd areas
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(which often seems to be seen as the only didinguishing
feature of the Chrigian in medicing) but aso
fundamentdly to critique the philosophica basis of the
medica enterprise.

We have seen how within the clockwork image of man
emotions become subjective and unred, how scientific
rationdity becomes the only vaid form of knowledge,
how medicne becomes a naturd science and not a
socid science, and how the doctor then becomes the
medica scientist and can no longer play the role of the
loving carer.

| am convinced that we cannot humanize the present
framework, without a fundamentd citique of its
philosophicd basis. This must be a hard-nosed critique,
not a lot of wishy-washy stories. | am referring to the
type of hard thinking that is going on in many
outstanding departments of Family Medicine dl over the
world.

It must dso be a dinicdly rdevant critique which will
show that an dternative methodology based on different
assumptions about man lead to a different type of
dinicd practice (where technology will ill play a role,
but will be used within a different philosophica
orientation), which leads to better patient care and
greater patient satisfaction. It mudt lead to solutions of

problems that the biomedical model cannot solve 2

We will need to show that love, respect, forgiveness,
joy, sorrow and death, are dl essentid human
experiences that have to be taken into account in
understanding hedth and illness and that they can be
utilized in medical care in both hedth and illness We
need to show that to talk about man's relation to God,
however conceived within the various rdigions of our
patients, is rdevant to ther and our hedth. This is the
role CMG will haveto play if it redly wants to humanize
medicine - it is not enough to hold conferences inwhich
we exhort one another to be a litle more friendly and
humane. We cannot project the image of Chrigt while
dinging to a framework in which the clockwork image
of man is the dominant one.

Chrigian physdans must go for the academic posts,
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and not only for the rurd outposts. They need to
demondtrate in the medicd schools a rdationship to
sudents based on love and not only on academic
excelence. They need to demondrate to medicd
sudents a rdaionship to patients in which love, joy,
friendship, humility, understanding of human frailty and
human suffering, as wdl as an appreciation of the
greatness of ordinary individuas, becomes manifest.

My argument is not meant to be an unbridled attack on
technology as if it were possble to return to a pre-
technological paradise. That is not the point. | am
arguing that we need to understand the philosophica
roots of the reign of technology and the naturd science
paradigm in modem medicine.

This will enable us to see not only the posshbilities, but
aso the limitations of this modd and thus hopefully to
see new options that will enable us to transcend those
limitations.

Tournier expresses the problem very succinctly when he
says. "We have a technicd task and we cannot neglect
it without a keen feding of guilt. But we dl fed that our
task is broader, less narrowly defined, and we dso fed
quilty in evading it."21 It is this broader task that needs
adequate formulation, but for this to be done we need
to look a the philosophical foundations of our
discipline.

We need to critique oursalvesto see to what extent we
are driven by the biomedicd paradigm and to what
extent our professond practice expresses a view of
man as the image of God.

If we do this we may be ade to make our litile
contribution to uncle's transformation through a kiss of
love rather than shooting him.
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