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There's a well-known story in medical circles that goes like this: 
A new arrival to heaven is ushered into the cafeteria. Suddenly, 

he sees God standing in the cafeteria line dressed in a white lab coat 
with a stethoscope around his neck. Puzzled, the new arrival asks 
St. Peter, "Why is He dressed like that?" To which St, Peter replies, 
"Sh. He thinks He's a Doctor!" 

Now, while I'm not certain God ever plays at being Doctor, there 
is little doubt that many of us Doctors too often think of ourselves 
as Godlike. Or that our patients sometimes tend to see us as far 
removed from ordinary mortals. Yet, since we are considerably less 
than divine, those same patients must learn to deal with us the same 
way they deal with everybody else, They must learn to question us and 
our decisions just the same way they question any other purveyor of 

goods 
goal. 

and services with whom they deal. This issue of my Newsletter is devoted to that 

I'm afraid my doctor will be angry if I question every drug he pre­
scribes, yet because of the things I've been reading in newspapers 
and magazines, I'm afraid NOT to ask him questions. What's the proper 
way for me to deal with my doctor?--F.R. 

If you have a doctor who has proven his value to you over many years, 
I don't see any reason for changing the way you relate to him. 

On the other hand, if you're trying out a new doctor, it cer­
tainly will take time to build up a relationship of trust, You may, 
of course, question him directly, but you can also read many readily 
available books and publications to help you check his advice. 

There's nothing wrong with your becoming better informed about 
your own body and about the medications you may take, and I don't see 
any good reason why a well-informed patient would anger a doctor. 
People who buy cars are likely to read the automobile manual as well 
as to listen to the salesman. While the analogy of a physician to an 
automobile salesman is no't entirely accurate, doctors ARE fond of 
comparing the human body to a machine. 
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A doctor who has been treating me for a lung condition has referred me 
to another doctor. This second doctor has followed through with x~rays 
and tests that may help me avoid an operation. I would like to switch 
to this doctor, but he won't take me as a patient because I am the 
patient of the referring doctor. What are the ethics of this situation? 
Why should any one doctor have such a hold on you? How do you free 
yourself from a doctor in whom you have no faith?--A.H, 

The field of medical ethics changes daily, and the changes run the 
gamut from A to Z. 

Concentrating only on the A's, let's look at two issues: abortion 
and advertising. When I was in medical school, abortion not only was 
medically unethical, it was also a criminal act. Today's medical 
student must make a special request if he wishes to be EXCUSED from 
participating in an abortion. Going on to advertising, that practice 
by physicians certainly no longer carries the same taboo it once did. 

I know of no contract in which a patient signs himself over to the 
exclusive control of one physician; even the marital relationship can 
be dissolved by divorce! 

Perhaps if one compares modern medicine to religion today~ it 
becomes possible to answer your final question: You can free yourself 
of a doctor in whom you have no faith just as you change clergymen, 
churches or religion when, after serious consideration, you feel you 
have lost faith in them. 

I had my tubes cut one year ago when I was 28 years old. Before that, 
I had taken birth-control pills for five years. Ever since the surgery, 
by breasts have become quite large and very painful for about two weeks 
before I begin my menstrual period. 

I saw my doctor a few months after the surgery, and I told him 
about the painful problems I was having. He said the only way to stop 
these symptoms was to take birth-control pills. But I had the surgery 
so that I wouldn't have to take the Pill! 

Isn't there anything else that can be done? Shall I go back to 
him and tell him I still have these problems?--N.W. 

Yes, you should go back to your doctor. But this time, take your 
husband or another close relative with you. Doctors often pay more 
attention to women's problems when they see the husband sitting 
alongside. 

If your doctor's advice remains the same, I would suggest that 
you seek another opinion. 

I was greatly angered by your answer to ''N. W." who was having pains in 
her breasts following tubal ligation. You told this woman to take her 
husband or other close relative to her doctor because "doctors often 
pay more attention to a woman's problems when they see the husband 
alongside." 

This is the most degrading, ridiculous advice I have ever seen. 
Why should a woman with a medical problem be required to take along a 
husband in order to get serious attention paid to her problem? 
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Your answer seems to me to betray an unconscious (and, in some 
doctors, a conscious), pervasive attitude that I and many other women 
will no longer tolerate. When a woman visits a doctor, she should 
expect to be treated seriously and sincerely. Unfortunately, this 
often is not the case. I and many other women have too long been the 
objects of second-class medicine, practiced by physicians who do not 
take us seriously. 

You should have told this woman that if she is not satisfied with 
the service given by her doctor, she should see another doctor. 

I hope that at the soonest possible time you will apologize to 
her and to all your female readers for degrading their worth.--P.S. 

I always try to distinguish what SHOULD be from what IS. You and I 
agree that women should not be treated as second-class citizens by 
doctors; we also agree that that's generally the way they ARE treated. 

While I uphold the principle of equality of the sexes in a 
doctor's office, I am enough of a realist to know that principle is 
often violated, and I do not believe the interests of any patient 
should be sacrificed to an abstract principle. 

When faced with a real question from a real patient, I will con­
tinue to give advice based on reality. So, my advice remains, "Fight 
against sexual discrimination, and in the meantime, when your doctor 
refuses to take you seriously, bring your husband along to his office." 

My mother is critically ill and hospitalized in an intensive care unit. 
I'm allowed to visit her for only 10 minutes once every two hours. 
The nurse tells me that it's too much of a strain for my mother to see 
me for longer periods of time, but I feel that she needs me to be with 
her. What is your advice?--T.D. 

Tell the nurse you think your visits are soothing to your mother and 
not a "strain" on her. After all, who is in a better position to 
evaluate your mother's mental state--her daughter or a stranger? 

If the nurse then claims that in her "professional judgment," 
you are wrong, challenge her to produce evidence. She may then 
strategically retreat to a new position, namely that "these are 
hospital rules." If so, ask her for a copy of those rules in writing. 
If the nurse can't produce them, it won't be the first case of 
"invented" hospital regulations. 

Such a challenge to produce written rules is best given as you 
are standing at your mother's bedside at the end of the 10-minute 
visit. Since you are already there, it is the nurse who must take 
action if she is to remove you from your mother's side. 

The nurse may then move to yet another strategic position--that 
of calling the intern or resident. Your countermove, of course, is 
to ask the physician the same questions you've already asked the 
nurse, namely, "How do you know that my presence here causes a strain 
on my mother? How do you know that the presence of hospital profes­
sionals is automatically good and the presence of family members is 
automatically bad for the patient?" 

If all this sounds like a chess game, that's just 
You must plan each move carefully, and you must decide 
willing to risk to stay in the game until the finish, 
CAN be called to evict you physically.) 
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How can you resist unnecessary exposure to radiation once you've 
committed yourself to medical care? 

I went to a highly reputable teaching hospital in Detroit for 
a hernia operation. After I had had an electrocardiogram that showed 
everything to be perfectly normal (I have no history of heart or lung 
afflictions)~ I was subjected to six x-ray exposures of the chest. 
Although perfectly ambulatory, I was hauled to the x-ray premises on 
a cart. 

The surgeon explained that they had "discovered an elongation of 
the aorta." From the conversation of the roentgenographers, I got the 
impression they were sort of experimenting with me on exposures. 
Should I have refused to be x-rayed at all, and run the risk of 
irritating the surgeon? 

I recently went to a local dental school to get a crown replaced. 
I sought out this school because they were reputed to do such careful 
work. To date, they have given me 30 x-rays. Each time I think, 
"This must be the last, so I won't object." 

What can one do? How does one draw the line between protesting 
against excessive and unnecessary exposure without seeming obstreperous? 
--A.C. 

The question you are posing boils down to, "How can I manipulate my 
surgeon and my dentist so that I will receive proper care without 
being harmed at the same time?" This is an age ... old problem that 
informed and intelligent patients have great difficulty resolving. 

The techniques one can use range from "playing dumb" (Do I REALLY 
need all those x-rays, doctor?) to persuasion and cajolery. Sometimes 
these work, though an increasing number of patients seem to be resort­
ing to direct challenge and confrontation. 

A pregnant woman or one who thinks she might be pregnant can make 
her condition clear by speaking up loudly to anyone who trys to aim an 
x-ray in her direction. However, since you and I are males, we cannot 
make use of this ploy. 

The fact that you were unnecessarily placed on a cart to be 
wheeled to x-ray represents a typical move on the part of professionals 
to humiliate, depersonalize and demean perfectly capable men and women 
so that they are transformed into docile, cooperative, accepting~ 
manageable patients. If it ever happens again, jump off that cart and 
stand on your own two feet, exercising responsibility for your own health. 
Any disability you might suffer from your leap from the cart will doubt ­
less prove less damaging than the cumulative effects of years of x-rays. 

Despite all the publicity about x-rays, people still report many 
abuses to me. So, I have begun to advise anyone who receives them 
frequently to ask his doctor how much of a dosage he is receiving 
and what type of equipment is being used. In this way, an x-ray record 
can be kept, just as doctors keep immunization records. 

How can I protect myself and my family against unnecessary surgery?--D,M. 

The following five rules should help you avoid unnecessary surgery: 
1. Unless you have known your doctor long enough so that he has 

gained your absolute confidence and respect, get a second opinion, 
Don 't get your second opinion from a doctor in the same group practice; 
in fact, don't even get it from a doctor on the same hospital staff. 
You may even have to go to another city to secure a truly independent 
opinion. 
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2. Spend some time reading up on your kind of case, Books, medi­
cal journals and magazines available at the public library should 
provide you with a wealth of information. 

3. Be especially wary if you're advised to have one of the most 
common operations, such as tonsillectomy or hysterectomy, Even a 
trusted family physician may sometimes prescribe such surgery too 
routinely. 

4. Even when surgery definitely seems indicated, as in the case 
of breast cancer, ask several doctors what type of surgery should be 
done--radical, modified radical, simple mastectomy or lumpectomy, Such 
consultations can usually be arranged within a matter of a few days, 

5. Report conflicting opinions to your first doctor and give him 
a chance to respond to them. 

If a person MUST have surgery, how does he pick a surgeon?~~H.K . 

If a person really MUST have surgery, he seldom has a chance to pick 
his surgeon. Host "must" surgeries are emergencies, and then you take 
any surgeon you can get. I feel that most likely you'll have good 
surgery, because trauma surgery and surgery for such acute conditions 
as appendicitis represent the highest development of American medicine, 

But elective (non-emergency) surgery is another matter, You 
should talk to several surgeons, and you might ask them how many times 
they've done a procedure such as the one you need. You might also ask 
them about their success rate and how that rate compares to that of 
other surgeons. One of my favorite questions to surgeons is, "If you 
were out of town when the surgery was needed, who would you recommend 
to me?" 

In your shopping around, do not fail to ask your general practi~ 
tioner, internist or a specialist in another area. I've also developed 
a healthy respect for the average clergyman's ability to choose a 
physician. 

If the surgical procedure is extremely complex, you might wish to 
call the office of whatever surgeon happens to have an outstanding 
reputation for that procedure. If he works in another city, see 
whether he can recommend a surgeon in your home town. If not , it may 
be necessary for you to travel elsewhere. 

I am a 30-year-old mother of two children, ages 6 and 2. My gynecolo­
gist says I have a distended uterus, and he wants to perform surgery 
to correct it (tighten the vaginal muscles, tie up the bladder, do a 
posterior something or other, and perform a hysterectomy). He calls 
this a third-degree distention and says that if I don't have the 
surgery soon, my condition could worsen to the point where no muscles 
would be left, making reconstruction impossible, and the entire uterus 
could drop through the vagina. 

Since a hysterectomy at my age seems like such a drastic step, I 
have consulted another doctor. This second gynecologist asked what 
symptoms I wanted to alleviate by surgery, and he mentioned several, 
including loss of urine and poor sexual relations. When I told him 
I had none of those symptoms, he said he saw no need for surgery either 
now or ever, as long as I remain symptom-free. He says that the 

5 



A 
What if 

two doctors 
disagree? 

Q 

A 
How can 

people get 
answers from 
their doctors? 

chances of the distention worsening to the severe point the first doctor 
foresees are practically nil. 

How could two doctors disagree so totally. What is your advice? 
--s.s~ 

You have had two opposite opinions regarding whether to keep your 
uterus or take it out. In my opinion, you have the following options: 

1. Go back to each gynecologist and ask him what he thinks of 
the other's opinion. 

2. Ask your general practitioner to hold an old-fashioned consul­
tation meeting at which all three doctors are present with you and 
your husband. 

Some may say that this procedure is too time-consuming to be 
practical, yet a snap decision made by a young woman on the basis 
of two widely differing opinions may lead to a lifetime of regret. 

You have no problem with sexual relations now, but this may 
not be the case after your uterus has been removed. In a recent 
article describing reactions to hysterectomy, Niles Newton, Ph.D., 
professor at Northwestern University Medical School, reports that a 
number of investigators have determined a surprisingly high rate of 
TOTAL abstinence from sexual intercourse following hysterectomy. 
Before you assume this risk, as well as others that may result from 
the surgery you are contemplating, I think you need a broad consensus. 

I am a regular reader of your column and have respect for your medical 
op~n~ons. I am worried and frustrated over what I consider not just 
inadequate but dishonest answers from the urologist who performed 
prostate surgery on my husband almost four years ago. 

At that time, my husband's physician had told him he had high 
blood pressure, and diuretics were prescribed. Urologic tests were 
ordered as were tests of the pituitary. After these tests, sur5ery 
was ordered for an enlarged prostate. 

After the surgery, the surgeon said there would be some bleeding 
that would last for a while. When my husband still reported bleeding 
after two years, the surgeon said this was perfectly normal. Last 
summer, the bleeding became so profuse that he had to wear pads. 

At my persistent urging, my husband again consulted the surgeon, 
but, as he had predicted, the surgeon said there was nothing to worry 
about because the tissue that had been trimmed from the prostate had 
probably grown back, and the new fragile blood vessels can rupture 
easily. 

Perhaps, in my medical ignorance, I am being unfair to the 
surgeon, but I am concerned over the physical and psychological aspects 
of my husband's health. 

We belong to a health plan through our union, and we feel that any 
other urologist at the hospital would give us the same answers to 
protect the hospital from a possible malpractice suit. 

How do people get answers?--Mrs. H.B. 

Not long ago, everybody trusted doctors; now, almost the opposite is 
true. For a variety of reasons, suspicion of physicians runs rampant, 
but I think it's time to reach a middle ground. Perhaps you and your 
husband can try another urologist. You might challenge him at the 
outset with questions about his personal bias, such as: 

1. Can you give us an honest opinion even though you belong to 
the same hospital staff? 
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2. Would you give me an honest op1n1on even if it were to result 
in a malpractice suit against your hospital? 

Depending on the doctor's answer, you can decide to trust him or 
ask your union officials to send you to a urologist at a different 
hospital. In either case, neither patients nor physicians should 
allow medical politics to interfere with proper treatment of disease. 

You ask how people can get answers. People get answers by asking 
questions, as evidenced by the following letter: 

DEAR DR. t1ENDELSOHN: A few weeks ago, I wrote you concerning my 
bouts with neuritis and muscle spasms. Just yesterday, I had a long 
talk with my M.D. and he clarified all my questions. 

Thus, if it is possible and not too mean a task, I'd like to 
cancel my original letter.--Mrs. J.S. 

I often wonder why people are willing to write me with questions they 
are reluctant to ask their own doctors. Does the aura of busyness 
and inaccessibility that surrounds physicians inhibit meaningful 
face-to-face dialogue? Maybe patients ought to write letters to their 
own doctors or consider sending their own doctor a copy of the letter 
they write me. Or perhaps the very act of writing to me will enable 
them to leap the communications gap between patient and physician. 

You recently asked why people write to you rather than ask questions 
of their own doctors. Here are my own reasons: 

1. I trust your judgment. Your answers indicate a vast technical 
knowledge, well tempered with experience and common sense. 

2. I am at ease with you. When I write you, I am fully clothed 
and sitting in a comfortable chair. I am not perched on the edge of 
an examination table, shivering in a paper dress. I am not embarrassed 
because my thoughts may formulate slowly or because I do not know the 
proper technical terms. You do not frown and show impatience if I tear 
up 10 sheets of paper before I finally get it all together. 

3. You have time to listen. You do not stand in a corner with 
one eye on the door and one ear on the telephone, making notes while 
I try to make sense. You are never called away for another (and pre­
sumably more important) patient. 

4. You talk to me in language I understand. You even recommend 
books I can consult at the library, as well as places where I can 
write for more information. 

It may be that you are a composite of many assistants and secre­
taries, but that doesn't matter to your readers who see in you the 
physician they wish they could have.--Mrs. N.C. 

After 
to me 
P. S.: 

your wonderful letter, I will never again ask why 
rather than ask questions of their own doctors. 

I am not a composite, but one bonafide M.D. 

people write 

Your questions about the medical problems that trouble you most, will be answered by Dr. Mendelsohn. 
Please send your questions to : The People's Doctor, 664 N. Michigan Ave., Suite 720, Chicago, /11. 60611. 
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When our son-jn-law Jim injured his knee last spring, he ~11ent to 
see a highly recommended orthopedic surgeon. After taking an x~ray 
and examining him, the doctor started to leave the room, commenting 
that it looked as though the knee would be all right, and Jim should 
come back in a few weeks. But Jim stopped him, saying he had a few 
questions to ask. He wanted to know exactly what was wrong with his 
knee, whether he would be able to use it normally in the future, and 
if there was any way of preventing this from happening again. 

"Listen, if you want to know so much, you'd better enroll in 
medical school," the doctor replied as he disappeared into the hall. 

Clearly, good doctor-patient communication doesn't just consist 
of our questions being answered. We also have to know what questions 
to ask •. Take, for example, a breastfeeding mother who brings her 
baby in for a checkup and is told that the baby isn't gaining well 
and should be put on a cow's milk formula. When this happens, the 
mother might ask just how much, in the doctor's estimation, the baby 
has to gain to "gain well?" And how did the doctor arrive at that 
figure? (All the growth charts I've seen have been plotted on surveys 
of formula-fed babies.) If the mother is convinced that growth is 
slow and is reasonably sure that the baby is not simply reflecting a 
genetic growth pattern in her or her husband's family, she might then 
sit down with her physician and carefully review those factors which 
could be inhibiting the baby's growth. After all, both mother and 
doctor want a healthy, happy baby, so switching to formula would not 
be a good solution. 

As patients, we no longer view our doctors as father figures who 
will make things all right. Instead, we look for someone who will 
welcome our cooperation in decisions affecting our health. But in 
order to accomplish this, we must help the doctor understand us and 
how we feel about things. Fairly frequently, a mother will phone the 
La Leche League office in tears. Without even asking, I know she has 
just been to the doctor and has been told to wean her baby. "If only 
you had cried in his office," I want to say. "Then he would have known 
how important breastfeeding is to you, and perhaps he would not have 
been so quick to advise a bottle." 

It's not that doctors don't care; certainly caring must have 
counted heavily in their choice of professions. It's just that they 
are busy people too, and, as our own super special family doctor admits, 
have so many things on their minds that they don't always give proper 
attention to the patient in front of them. So it is really our respon­
sibility to keep at it until we get the help we need. 

As I see it, our son-in-law Jim asked legitimat·e questions, and 
I'm sure he did so in a very respectful way. Where he slipped up, 
though, was in not first getting off the examining table and, 
unfurling himself to his 6'4" height, standing in the doorway as he 
questioned the doctor. 
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