
Dangerous Caring:  
Why having a Good Doctor may be 

bad for your health 

Dee Mangin 

University of Otago Christchurch 

New Zealand 





 drew blood from his body  
forced him to vomit violently  
gave him a strong laxative  
shaved his head  
applied blistering agents to his scalp  
put special plasters made from pigeon droppings 

onto the sole of his feet  
fed him gallstones from the bladder of a goat  
made him drink 40 drops of extract from a dead 

man's skull  
 





Sacred Monsters 



Bax:  Some of the witnesses we have had have described these 
guidelines as a framework, within which to work... Does that fit in 
with how you saw the guidelines? 
  
That:   They are exactly what they say, guidelines, they are not the 
law.  They are guidelines. 
  
Bax:   Did they have to be followed? 
  
That:  Of course they have to be followed, but they are not strict law.  
That is why they are guidelines and not law and, of course, they have 
to be applied according to the relevant circumstances. 
  
Bax:  They are expected to be followed? 
  
That:  Of course they have to be followed.  They need to be followed 
for what they are, guidelines 



Hypothetical 79 year old Woman 
 
 

– COPD 

– Type 2 diabetes 

– Hypertension 

– Osteoarthritis 

– Osteoporosis 

Boyd et al Jama 2005 



Applying Guidelines 

 

• 19 doses of 12 different medications 

• Taken at five times during the day 

• 14 non pharmacological activities 

• 10 different possibilities for significant 
medicine interactions either with other 
medicines or other diseases 

 



Dangerous Caring: the new pandemic 

• Hospitalisation die to medicine adverse events in 
older adults 17%  

• Adverse drug reactions 4-6th most common cause 
of death (US)  
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1000 older adults 

• Annual healthcare costs of ADR’s US $65,631 

• US $27,365 of this associated with preventable 
events – that is US $27 million for every million 
older adults in the community 

 

 



    By 2025 there will be 1.2 
billion people >65  

 
 Half of people over 65 have at 

least 3 coexisting chronic 
conditions 

 
 About one in five have 5 or 

more 
 
 Average number of drugs 

taken by this group = 7 
 





The basis of the ‘evidence’ base 

• Commercially constructed data  
– Biased data - trial data hidden 

– Designs biased towards efficacy rather than safety 

• Largely exclude older populations and those 
with multiple diseases  

• Only 10% of guidelines recommendations 
based on level A data 

• Guideline groups captured by industry – 4/5 
members have a conflict with the treatments 
under consideration 

 



Research  

evidence 

Clinical state and circumstances 

Patients’  
preferences  
and actions 

Improved health outcomes 





The focus of medical care has shifted from 
patients and the diseases that make them 

suffer, to the diseases themselves and their 
measurement within the patient  



Focus on the disease 

  Guidelines converted to targets and pay for 
performance structures are designed to drive 
care along single disease lines 

 

  Aim for standardisation and adherence 

    

    

 

 



Paying for performance 

   “I find myself considering whether to start an elderly 
female patent on a fourth antihypertensive in order 
that she will fall as I predict she will and I can then 

exception report her in order to maintain the target” 

UK Professor of General Practice  



Infectious diseases 

Heart disease 

Cancer 

Proportion of 

total deaths 

 

 



Patient priorities: Perverse incentives and 
unethical outcomes 







  

Hazard ratio (95%CI) 

 
 

 

Cholesterol drugs over age 70 

Shepherd J, Blauw GJ, Murphy MB, Bollen EL, Buckley BM, Cobbe SM, et al. Pravastatin in 
elderly individuals at risk of vascular disease (PROSPER): a randomised controlled trial. 
Lancet 2002;360:1623- 
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The Empty Mailbox  

               T Moffitt 



OK Grandad, You Look Out the Window and I’ll be Back in 3 Hours 

         T. Moffitt 



‘I can’t say I’m particularly bothered about heart disease. To a certain 

extent I’d rather go with a heart attack than drag on.’ 

 

‘certainly something you dread, you know (cancer)... 

a really unpleasant way to go ... I wouldn’t wish it on anyone’ 

 

 
C. Emslie, K. Hunt, G. Watt.  Coronary Care 2001 (5) 25-32 



   



The Art of Not Doing, Well 

“It is an art of no little importance to administer 

medicines properly: but, it is an art of much 

greater and more difficult acquisition to know 

when to suspend or altogether to omit them.”  

 

Philippe Pinel Treatise on Insanity 







Overall mortality and morbidity 

 

Garfinkel D (2007) Isr Med Assoc J  



Arch Intern Med. 2010;170(18):1648-1654 



• 311 medications in 64 patients (58%) of drugs 
discontinued  

• 4/5 didn’t have to be restarted 

• 80% reported a global improvement in health 

• No adverse events from the discontinuations 



Comparative Safety 

 





Sans…. 

Ask your doctor  

if this drug is not worth it for you 



To improve the individual’s experience of 
healthcare we must not define people by their 

sicknesses but rather treat them as a sick person  


