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The Standards of Standard Care

Any number of studies or exposés might be cited to make the case that you must be a vigilant and assertive patient to get the best possible care.  But we may satisfy ourselves with just recent headlines:  one study in JAMA demonstrating that axillary lymph node dissection in early stage breast cancer, though routinely done, does not improve survival; and another study, published in the The American Journal of Surgery, showing that excisional breast biopsies are routinely done when far less invasive, and far less potentially disfiguring needle biopsies would suffice.
As a doctor, I would love to be able to say that these and numerous other such examples (some pertaining to men, too, by the way- although it may well be that medical mediocrity imposes a greater overall burden on women, more’s the shame) are statistically trivial and rare exceptions to the rules of engagement.  I would love to say that, but I can’t.
I can say- and hasten to- that some of the smartest, most dedicated people I know are in the medical professions, and that many docs are tireless in their pursuit of the very best they can give their patients, and the best they can get for them.  Altruism truly does rank among the qualities that entice people into the medical field, when they could surely make more money faster and get a lot more leisure time into the bargain doing something else.

But several factors conspire mightily against the relentless pursuit of perfection we all like to imagine motivates every moment of medical practice.  Prominent among such factors are: human fallibility; the surprising standards of standard care; and the moving target principle.  
Human fallibility is self-evident.  Doctors, and other health professionals, are people.  People who get tired, fight with their spouses, get discouraged, fall behind schedule, get distracted, and so on.  Much of what goes awry in medicine comes down to this: to err is human.  To doctor, and to nurse, is human, too- and alas, they overlap all too often.
As for the surprising standards of standard care, while we hear about the ‘standard of care’ or ‘the standard of practice’ as if they represent some kind of pinnacle, what they actually represent is…what’s standard.  The surprise is that the expression is entirely honest.

We are all prone, not unreasonably, to think that the standard of medical care, with life and death on the line, must be at the pinnacle.  But that really can’t be; standard is average.  If average were at a pinnacle, then there would have to be a higher pinnacle representing above average- and that would be the pinnacle we would all want, and expect.  Standard is, inevitably, well below the pinnacle about which we all fantasize.
Don’t assume that standard is good enough.  Apparently, excisional breast biopsies are standard when fine needle biopsies would suffice.

Third, and finally, is the moving target principle.   This is not about the fallibility of any given human- it’s about our collective fallibility.  Much of the science we now know to be true would have been seen as heresy at some point in the past.  And some of what we think we know presently will prove to be primitive at best, heretical nonsense at worst, at some point in the future- perhaps tomorrow.  The study demonstrating what we thought we knew about lymph node dissection being wrong is an example of a moving target.
Biomedical science evolves, and that is good.  But it also means we need a good dose of humility in medicine, because often- we’re not sure.  Even when we think we are.

The best way to deal with all of this, in my opinion, is for you to be the boss.  Don’t get carried away- it’s improbable you know as much about your condition as your doctor; it’s almost certain you know less about medicine overall; and there’s a pretty good chance your doctor is at least as smart as you.  But it is your body, your health, and your life.  You ARE the boss- so act like it!
Do not just go with the flow.  Be courteous, but always assertive.  I recommend the following questions as a matter of routine in response to any recommended test or treatment:

Is this the lowest risk option?  If not, does this approach add benefit that more than offsets the risk?  Is this the test or treatment you would have if you were in my shoes?  Is this the test or treatment you would prescribe for a loved one in my shoes?  Is there another option with less risk, more potential benefit, or both- that we should consider?  Are you sure I need another test, and will the results change my treatment options?  Can you tell me how?  Are you sure I need a treatment, and will it reliably change my results for the better?  Can you tell me how?  How confident are you in this recommendation you are making?

A lot of truly good information can be gleaned from such an exchange, but actually- it serves another purpose too.  It slows down a doctor who may be harried and hurried, and forces her/him to deal with you as…a person, rather than a patient.  It may be that an emphatic introduction of the human element into the medical equation is the best defense against human fallibility.  
The standard of care is just…standard.  Make your standard better than standard.  Be the boss.
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