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Medical Practice Management: An update

A.C. ANAND

SD and | started private practice around the same time, about 2
yearsago. Our practising chambersareinthe same area, lessthan
30 metres apart. | can see his clinic from my window. There is
alwaysacrowdinfront of hisclinic, whilel sitidlefor most of the
time. It makes me feel inadequate.

| worked for 38 years in public sector hospitals and started
private practice after superannuation from service. He too, came
from a public sector hospital but had moved to practice after 6
years experience as registrar and assistant professor.

| do redlize there is a huge difference in our approach to
practice. | was used to a situation where patients would
automatically come to me for consultation. My consultation was
free and the patients had no choice! | expected that patients will
comein same numberswhen | moved to fee-for-service practice.

SD is more grounded and he made efforts to make patients
cometo him. Heis open about his strategy with me and has often
advised me to follow his methods. He has often joked that he is
just following my suggestions.! Having served in the Armed
Forcesfor 38years, | havebeenreluctant totry anything out of the
way in my second innings.

Soon after starting in private practice, SD made friends with
many pharmaceutical industry representatives (Pl reps). With
their help he started organizing ‘dine and wine’ talks in elegant
regional hotelsfor practising physicians of that area. These were
fortnightly academic talks where he networked with practising
physicians, giving them someknowledge about gastroenterol ogy,
with presentations prepared by pharmaceutical companies.

Once, | asked him, ‘You have great organizing capability.
Every second Saturday you organizeadinner. How doyou doit?

Helaughed and said, ‘ Sir, | don’t do anything! It isthe Pl reps
who organize these meetings. They invite the physicians/
practitioners of that areaon my behalf. Sometimes, itisan Indian
Medical Association (IMA) meeting sponsored by them. My job
isto go and speak. Plus, it is agood idea to know the practising
fraternity.’

In his talks, he aways includes his own focus area. He
emphasi zeson theuseful nessof endoscopic procedures, especially
the situations in which physicians should be referring cases to
him. As we all know, a gastroenterologist earns predominantly
from hisendoscopy procedures. Informally, hewouldal somention
theconcessionshecanmakefor themin pricing of theseprocedures
because they are closefriends. He often leavesit for the audience
todecideif they want to passon those concessionstotheir patients
or not.

For these dinners, his own special invitees are the young
marketing guys from the hospital where he admits his patients,
and theinterpreterswho will shepherd in foreign patients.? There
aretimeswhen he arrangesasmall ‘surprisereturn gift’ for those
who cometo these parties; of course, courtesy the pharmaceutical
industry.

With help from Pl reps, his articles have started appearing in
local newspapersalong with his photographs. He has confided in
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me that these articles are written by medical departments of
pharmaceutical companies and sent to him for endorsement. He
also appearson tel evision channel severy now and then to discuss
common seasona health problems, where he shares anecdotes
about how he has managed to cure difficult patients.

Early in 2016, soon after new drugsfor hepatitisCvirus(HCV)
infection were launched, he tied up with three pharmaceutical
companiesto arrangesurveysinsuburbantownsandvillages. The
Pl reps arranged for him to meet local authorities for convincing
them about a * no-cost-to-them’ feature and told them about the
benefitsof early diagnosis. From hereon, everything wasdone by
Pl reps. He was only the face of the survey. He would go on a
follow-up visit to announce the results and prescribe drugs. In
fact, he had printed prescriptions already prepared by Pl reps, for
those personswho werefound to have HCV infection. Hetold the
authorities as well as newly diagnosed patients that he has
arranged for them subsidized medicines below the maximum
retail price (MRP). He rewarded the pharmaceutical company
arrangingthesurvey, by prescribingtheir brand of medicinestoall
the new patients. Since margins for pharmaceutical companies
were huge, they were earning profits at a price even below the
MRP.

His popularity is soaring. | ask myself whether this approach
isright or not. It has been shown that around 16% of patientsin
Indiawould be pushed below the poverty line when they decide
to get treatment for HCV infection.® | keep wondering whether
such sponsored surveyswerereally beneficial for theimpoverished
public in India.

About 15% to 50% of adults who are infected with HCV will
eventually clear thevirusspontaneously.* Spontaneousclearances
are reported higher if the patient is younger and a woman.
Evidence has suggested that the viral damage does not occur over
days, weeksor months, but takesdecadesto devel op. It reportedly
takes 17—20 yearsto cause significant hepatitis.>® In astudy, only
2% had developed cirrhosis in this time frame; serious liver
disease developed in one-third of persons 20-30 years after
infection, and no progression was noted in another third for
30 years or longer.” In a study involving 45-year follow-up of a
cohort of military recruits, who had serum drawn and stored
between 1948 and 1955, the mortality rate among confirmed
HCV-infected persons was not significantly different from that
observed among thosewho wereHCV -negative. Only two of seven
deaths over 45 yearsin HCV group were due to liver disease.®

| have often talked to him about published natural history,
‘SD, do you advise treatment to all those found positive or do
you select patients with high risk for disease progression?

Both of usknow that factorsthat increasetherisk of progression
of fibrosisin HCV infection include alcohol intake, an older age
at infection, male sex and coinfection with other viruses. Persons
withafavourablerisk profileoften may not haveprogressiveliver
disease until 30 or more years after infection.®

‘Sir, Pl reps get the HCV-RNA done for those who are anti-
HCV -positive. Wedo not go for fibroscan or genotyping of virus,
which isexpensive. Most people do not want to spend money on
additional investigations, so we advise them treatment. Those
who can afford it, do undergo further evaluation.’
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‘But are you not, in away, pushing poor people to prioritize
their meagre resourcesfor buying these drugs? How do you know
that many of these patients are not diverting their money which
wasmeant for their children’ seducationto HCV treatment, while
they may in fact be at avery low risk for progression?

‘But that is their decision!” was his reply.

I wonder if itisinlinewith theethical principleof beneficence.
If, forasurvey, onegoeswithavillageauthority andtellsavillager
that HCV infection means cirrhosis followed by either cancer or
death due to liver failure, no villager can dare to postpone
treatment. While the fact remains that those who have no fibrosis
can wait for several years safely for treatment as was the policy
when pegylatedinterferonswerebeing used. For economicreasons
alone, such sponsored surveysmay not beideal whenwecould not
provide free medicines!

A few days back | told him, ‘SD, | hear that the Haryana
government is planning to provide free treatment to all HCV
patients. Y our surveys will now become really beneficial to the
public at large.’

He answered, ‘ Sir, actually | find it very tiring. | plan to stop
the surveys. Now that the government has woken up, let them do
their own surveys.’

Oneday, SD phoned me up to introduce aperson who, hesaid,
could help meinmy practice. | had plenty of time, sol said, ‘Why
not?'

After sometime, ayoung manin smart shirt andtiewalkedin,
‘Sir,  am VS, and | represent Nozoi!”

| was perplexed, ‘What is Nozoi ?

Hesat comfortably inthechair oppositemine, smiledinnocently
andsaid, ‘ Sir, weareauniqueonlinehealthcare solution provider.
Wefulfil thecompletehealthrequirementsof patientsand empower
doctorswith several innovative productsincluding computerized
patient records.’

| tried to understand, ‘1 do not need any help with patient
records yet, | can do it with my own hand.’

He smiled and said, * Y ou are going to need one, because your
practicewill zoom upwithinashort timeif you associatewith us.’

He had struck the right note, so | remarked, ‘Y ou sure know
how to please people!’

He hastened to add, ‘ Sir, software is just a small part of our
service. Inthe past 2 years we have revol utionized the healthcare
industry by bringing patients and doctors together on a common
online platform.’

| was still confused, ‘What do you mean?

He said, ‘One word that describes Nozoi is convenience! We
value each individual’s time spent on searching for the right
options when it comes to healthcare requirements. Our services
areabsolutely freefor patients. We help themin searching for the
right specialist, right diagnostic centre and right pharmacy.’

| said, ‘ That's good. But where do | come into the picture?

Hewenton, ‘ Sir, coming Wednesday you have an appointment
with a patient called Mrs Rekha. Y ou can check your diary!”’

| asked my receptionist and she confirmed that there indeed
was an appointment booked on phone by one Mrs Rekhafor the
coming Wednesday.

V'S was beaming now, ‘ Sir, we have referred that patient to
you. Sheisone of our patients.’

‘But why me?' | asked.

He replied unemotionally, ‘Just to demonstrate how we
can guide our patients. In our database we have registered over
200 000 patients who use our services. We help them in the
selection of capable doctors, economic diagnostic centres,
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pharmacists who will give maximum discounts, etc. Wealso help
them in keeping their medical records online. We are in the
process of tying up with insurance companiesto offer achoiceto
our patients. And all thisis free service for them.’

| wasimpressed, ‘ That’ svery niceindeed. But my question has
not been answered.’

Hewasatrained salesman, ‘ Sir, Nozoi istheanswer toall your
problems!’

‘How? | asked.

‘We provide a practice management software called
MedPractice. There are many practice management tools in the
market but the service we provide is unique.’

| laughed, ‘Dear sir, | aready told you that my practice is not
all that busy. | can keep manual records.’

Hepersisted, * Sir, | havea so mentioned earlier that thingswill
change once you join hands with us.’

| looked at him with disbelief, ‘ Can you explain?

He continued, ‘As| told you, Nozoi is working to bridge the
gap between healthcare service providers and patients, i.e. to
eliminatethelast milegap. Wecanbring patientstoyour doorstep.’

Now he had my full attention. * And how will you do that?

He knew he had me where he wanted, ‘ Across lakhs of our
registered patients, you will belisted asone of the most prominent
gastroenterologists of Delhi. We have ways to convince patients
to cometo you rather than anyone else. Not only that, if someone
searches for best gastroenterologist in Delhi on Google, your
name will be shown listed on top.’

‘Can you influence Google? | was unsure.

‘Believe me sir, we have means for that!’

| wasstill skeptical, ‘ Do you dothat for everyone? Why would
you do that for me?

Helowered hisvoice and said, ‘ Sir, while we are free for our
main consumers, i.e. patients, it isapaid service for doctors and
healthcare providers who will earn because of us from our
patients. Y ou have to pay usasmall proportion of what you earn
because of us.’

‘I am still not clear,” | quipped.

Hesaid, ‘ Sir, wewill makeyou the most desirabledoctor inthe
eyes of patients and will ensure that you get a good number of
additional patients.’

I smiled, ‘ So you will declare me as the best doctor because |
pay you?

Hewasalittle louder now, ‘No Sir, wewill not declare you as
the best, but we will create and showcase your profile in such a
way that patients will find you the best. And we also offer subtle
advice for patients to choose you.’

| asked him, ‘Will it not be aform of advertising?

He looked up towards the ceiling and said, ‘Maybe in an
oblique sort of way. But practice picks up only when patients
know that you are there.’

| asked, ‘But our Medical Council of Indiasaysadvertisingis
unethical. Do you want me to do something unethical ?

He laughed. ‘' SD sir had warned me that you will say that. |
want to ask you something.” Hebent downtotake out apaper from
his backpack. ‘ Sir do you recognize this person?

| looked at a newspaper cutting that he thrust in front of me.*°
It wasan advertisement by acorporatehospital announcingarrival
of anew cardiologist in their fold.

Thefacewasvery familiar and famous. | looked up sharply at
him.

The Nozoi guy smiled gently, ‘Sir, if | am not mistaken, this
person has been the face of your Medical Council of India till
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recently. And what do you think heisdoing in this newspaper?Is
this not advertising?

| knew it wasathird-party advertisement. But hehad effectively
supported hisargument. It shut me up for thetimebeing. | saidin
aweak voice, ‘Okay let me think over your proposal. You can
leave your card with me and | will giveyou aring.’

After he left, | opened my computer and googled: ‘Best
gastroenterologist in Delhi.’ Google search showed severa
corporate hospitalswho had listed their gastroenterol ogistsasthe
best. On top were several independent websites who gave results
for ‘their choice of best’ gastroenterologists. These included
websites with names such as Lybra+e, Practo, credihealth,
Qmedicine, zffi, Lazoi and so on. The last one even offered
servicessimilar towhat Nozoi was offeringwith aclear display of
charges.t
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What shocked mewasthat | saw afamiliar gastroenterologist’s
name appearing first on thelist of best gastroenterologist in more
than one website. | said ‘familiar’, because he was thrown out of
one corporate hospital for immoral conduct afew years ago.

If | did not know that information, as most patients will not,
then | would consider him the best on the basis of these Google
results.

Then| looked up about advertising. Theethicsrulesat theMCl
website had clear statements (see Box).2 It appears that Nozoi’s
offer canbeclassified asan unethical act. But thereisaconcession
toamedical practitioner to make aformal announcement in press
about hisjoining practice. What aninstitutionrun by abusinessman
can dotowelcomeacardiologistisnot coveredin ethicsand such
codes may not be binding on corporate hospitals.

With changing times, apatient’ swaysof searchingfor adoctor

Chapter 6 Unethical acts:

(1) On starting practice.

(2) On change of type of practice.

(3) On changing address.

(4) On temporary absence from duty.
(5) On resumption of another practice.
(6) On succeeding to another practice.
(7) Public declaration of charges.

unethical.

Chapter 7: Misconduct

facilities offered and the fees.

work.

EXTRACTS FROM MCI CODE OF MEDICAL ETHICS REGULATIONS*?

6.1.1 Soliciting of patients directly or indirectly, by a physician, by a group of physicians or by institutions or
organisationsis unethical. A physician shall not make use of him/her (or his/her name) as subject of any form or manner
of advertising or publicity through any mode either alone or in conjunction with others which is of such a character as
to invite attention to him or to his professional position, skill, qualification, achievements, attainments, specialities,
appointments, associations, affiliations or honours and/or of such character as would ordinarily result in his self
aggrandizement. A physician shall not give to any person, whether for compensation or otherwise, any approval,
recommendation, endorsement, certificate, report or statement with respect of any drug, medicine, nostrum remedy,
surgical, or therapeutic article, apparatus or appliance or any commercial product or article with respect of any
property, quality or use thereof or any test, demonstration or trial thereof, for use in connection with his name, signature,
or photograph in any form or manner of advertising through any mode nor shall he boast of cases, operations, cures
or remedies or permit the publication of report thereof through any mode.
A medical practitioner is however permitted to make a formal announcement in press regarding the following:

6.1.2 Printing of self photograph, or any such material of publicity in the letter head or on sign board of the consulting
room or any such clinical establishment shall be regarded as acts of self advertisement and unethical conduct on the
part of the physician. However, printing of sketches, diagrams, picture of human system shall not be treated as

7.11 A physician should not contribute to the lay press articles and give interviews regarding diseases and treatments
which may have the effect of advertising himself or soliciting practices; but is open to write to the lay press under his
own name on matters of public health, hygienic living or to deliver public lectures, give talks on the radio/TV/internet
chat for the same purpose and send announcement of the same to lay press.

7.12 Aninstitution run by a physician for a particular purpose such as a maternity home, nursing home, private hospital,
rehabilitation centre or any type of training institution etc. may be advertised in the lay press, but such advertisements
should not contain anything more than the name of the institution, type of patients admitted, type of training and other

7.13 Itis improper for a physician to use an unusually large sign board and write on it anything other than his name,
qualifications obtained from a University or a statutory body, titles and name of his speciality, registration number
including the name of the State Medical Council under which registered. The same should be the contents of his
prescription papers. It is improper to affix a sign-board on a chemist’s shop or in places where he does not reside or
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are aso changing. No listing will place all doctors on the same
platform. So, private players are bound to exploit it for their
advantage. How badly onewantsto earn, determineshow aperson
will react in this environment. It seemsthat in this game, doctors
who follow ethics will always find it difficult to find patients.

Asl look out of my window, | seeacrowd of patientsgathering
infront of SD’sclinic. | have plenty of timeto ponder over ethical
aspects of our practice, but sitting idle makes mefeel inadequate.

My thoughts are interrupted by my receptionist who rings up
to say, ‘ Sir, you had enquired about Mrs Rekha' s appointment? |
just received her call to cancel that appointment.’

Note: The names are fictitious, but the environment and
conversation isreal.
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