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We would like to present several recent
real cases where inappropriate care may have been
rendered by a specialist.

Case 1.

An NGO sent a young man with no known
health problems to a local private hospital for a rou-
tine pre-employment physical examination. He was
seen by a physician in the OPD who examined him
following which he referred him to an ophthalmo-
logist and ENT specialist for the requested routine
vision and hearing test. The patient was also found
to have an asymptomatic hemorrhoidal tag for
which he was referred to a proctologist. The head of
the NGO was amazed but not amused since, in his
European home country, this examination would
have all been performed by one general practitioner.

Case 2.

One of our friends, the college educated
owner of a store near King Chulalongkorn Memorial
Hospital, has a 2-year old niece who developed an
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ear ache. She took the child to a nearby private hos-
pital in the evening and asked to see an ear specia-
list. When told there was none available at that
time, she went to an other private hospital at the
other end of town where the child was seen and
treated by an ENT specialist. When asked why she
did not see a generalist or pediatrician, she looked
amazed and asked whether such a doctor should
know what the best treatment should be for an ear
infection.

Case 3.

An expatriate living in Bangkok had his
50th birthday. His wife insisted on a complete phy-
sical examination since there was a family history of
ASHD and colon cancer. He dutifully, though feel-
ing well, proceeded to a local private hospital for
such a general examination. He was seen by a doctor
in the OPD who took his blood pressure, asked him
if he was feeling well, listened to his heart through an
"open window" in his shirt and filled out a battery of
test requests and a consultation request with a car-
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diologist and gastroenterologist. The patient had a
stress test and a colonoscopy. None of the doctors
took a full past and family history nor did they ask
about life style risks. The patient and his wife com-
plained to their friends that medical care was incom-
plete and commercial in Thailand.

What are the reasons for this new trend in
medicine which is increasingly becoming mecha-
nical, impersonal and also driven by profit motives?
One, of course, is that we have too many doctors in
the cities, too many private hospitals equipped with
expensive unpaid for apparatus that are not fully
utilized, and a public which has been taught that
specialized care must be better than that provided
by a generalist. It is also a worldwide fact that the
generalist or specialist who takes a proper history and
communicates with the patient afterwards, is not
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well compensated for his time and efforts; compared
to surgeons and invasive diagnosticians. This also
leads to short visits and ordering of expensive diag-
nostic studies in lieu of time spent with the patient
that may have been more effective in problem
solving.

What can we do to counter this malignant
trend? Physicians professional fees should be
adjusted to allow a fair charge when a full history is
taken a complete physical examination is performed
and the findings and recommendations have been
discussed in detail with the patient. The public needs
to be educated about the advantages of having a
primary care family doctor for rather than travel
from specialist to specialist resulting in disjointed
and incomplete care.

(Recetved for publication June 13, 1999)
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