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Looking for a Silent Revolution in Medicine

Amid today's warm April breezes, who remembers the SARS epidemic?

   On 24 April 2003, with no prior warning, Taipei Municipal Hoping Hospital was sealed off. Doctors, nurses, patients, relatives--all were forbidden to enter or leave. The hospital became a living hell, and the people of Taiwan discovered what a heavy burden doctors bear, in addition to their exalted status. In the epidemic of the century, they had to share life and death with patients, with no option of escape or refusal.

   Not long after the hospital was sealed off, 28-year-old resident physician Lin Chung-wei died there of SARS, which he had caught from a patient. Dr. Lin was the first Taiwanese health-care worker to die of SARS, but his case was far from unique, for in the three months of the epidemic 12 health-care workers gave up their lives, and over 90 more were snatched back from the jaws of death. Beating the scars of fibrosis in their lungs, but unbowed by their ordeal, most bravely returned to their posts.

   We cannot discuss the "doctor-patient relationship' today without remembering this traumatic period in Taiwan's medical history. Two years on from the SAPS epidemic, despite a series of reviews and critiques of Taiwan's health-care environment, we continue to face many intractable structural problems. Due to inadequacies in its design, the ten-year-old National Health Insurance system is on the verge of bankruptcy; health-care institutions both public and private are tending more and more toward the naked pursuit of profit, and their finances are in crisis; younger doctors generally rely on cold technology for diagnosis, displacing the traditional dose relationship between doctor and patient; there are frequent reports of medical malpractice and disputes; and many members of the public use medical resources wastefully.

   Repeated scandals, from incorrect medication and falsification of medical records, to an injured child being refused emergency treatment, are making medicine a high-risk profession full of pitfalls for practitioners, and are rapidly eroding health-care personnel's status in society.

   Medicine has traditionally been a vocation, a calling to heal and save. But today doctors and patients seem to stand at opposite ends or a market transaction, as "service providers" on the one hand and "consumers" on the other, separated by countless other interfering actors and calculations that lead to increasing distance and conflict between doctor and patient.

   For example, when the NHI hospital excellence program was recently introduced, with controls on the total amounts payable to hospitals for treatment, people began to ware each other not to get ill in December, for fear that hospitals, having used up their annual "quota," would lose interest in treating patients. A new version of the plan comes into effect in April, and hospitals large and small have been scurrying to recalculate their finances and reoreint their business plans. But in this numbers game, patients' tights often draw the short straw.

   Fortunately, Taiwan's medical profession has long been built on good foundations. Perhaps because medicine has always been young people's first choice as a field of study, the profession is home to many of Taiwan's most able people, and therefore it should naturally have a deeper ability for self-reflection and greater expectations of itself. As the state of doctor-patient relationships has &dined over recent years, the doubts and accusations aimed at doctors from all quarters are finally prompting a movement for reform from within the medical world itself.

   For this month's cover feature "What's up, Doc?--Taiwan's Medical Malaise," Sinorama deputy editor Chang Chiung-fang interviewed many medical professionals of vision who are engaged in a gentle revolutionary movement. For example, Dr. Andrew T. Huang is promoting a "patient-doctor agreement" that reaffirms the unique and sacred relationship of care between physician and patient; Professor Lai Chi-wan encourages young doctors to stick to their principles, and not to too easily give in to an unreasonable system or adverse circumstances; and Professor Huang Kun-yen stresses the importance of doctors' values and attitude. We hope that ideas such as theirs, along with improvements to the design of our health-care system, can help medicine in Taiwan free itself from its present malaise, and create a new start for doctor-patient relations.
