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“Snakes, Bugs and Us. ” Odd title, wouldn’t you agree? Meaningless?  Possibly.  In any case, thanks for considering the possibilities, and how we “proceed” when there are no answers.  Recently, after making a similarly-titled oral presentation,  I was invited to put “aspects” of it on paper.  My attempting to do so ironically validated one of the talk’s underlying themes . . . having to do with stumbling, if not falling flat on one’s face.  Imagine the audacity, then,  it would take to ask for your continued consideration. But, I’ve sought your indulgence before, and you’ve always been kind.  So, how about a deal?  Immediately below is the above-mentioned, aspect-containing publication of August, 2003,   . . . and, on June 4th,   in Las Vegas, the  broader oral presentation - - spiced with music, and  “this and that” - - will follow.  I’ll do my best to make that Nevada morning worth your while (and fun).   In the end, you be the judge of it all.  Thanks for the chance. 

What Matters Matter?

(p-values, h-values, leadership and us)

Précis:  As overwhelming as the dismay, anger and resignation are, is there really no meaningful difference individual physician-leadership can make for patients, health care, society, and doctors themselves?

Abstract:   SEQ CHAPTER \h \r 1Framed by the question, what matters matter, the essay considers today’s tired physicians, their needed leadership, the historic, principled-road they embarked, and the reasons to continue.  Taken as a whole, the vast problems of health care are insolvable; but approached in small tangible steps, if not cure, could direction, even inspiration appear?  When sick, people look to physicians.  From their distinctive tradition of being present with patients, physicians have earned trust and learned, scientifically and artfully, about life in ways distant-others cannot.  Homage to rational proof has separated physicians from alternatives, as homage to irrational human-values has distinguished them from “pure” scientists.  Both perspectives have proven vital since meaningful patient-centered care occurs at the brackish junction of logical science and tenuous human needs, “p-values” and “h-values” long compelling of physicians.  Along with the privileged understanding gained privately with patients, comes the responsibility to stand publicly for the rights of all patients to private moments.  Standing up in these ways can never be easy, then again, it never was.  It’s the continued journey towards historic ideals, somewhere in the paradox of mathematics and mystery.  It’s an imprecise place of struggle where caring “leadership” has always been most needed, fulfilling and defining of physicians.  And it’s “there,” despite today’s insurmountable everything else, each physician will find ways to re-energize around what matters matter.  Here’s one way to consider… 

What is more important, science or art?” the admired senior physician was asked near the end.  The “I’m not sure” startled the junior protégé.  Why merely consider the reduced suffering brought by vaccines, antibiotics, anesthesia, surgery, Watson and Crick and randomized trials, and the answer is quickly apparent the young doctor surmised.1,2,3,4  The old physician was less certain, instead quietly hoped for the sake of patients and the morale of doctors that a choice between the two would not have to be made.  

Science or art?  Sometimes equal sometimes not, doesn’t it all depend?  But in this assuredly finite world, real limitations everywhere, the opportunity not to choose “either/or” is increasingly rare.  In health care then, the germane question becomes: in choices of “science or art,” who chooses what matters matter?  Many it would seem. Joining the fabled “third parties” are administrations, administrators, lawyers, medical bureaucrats, biostatisticians, consultants, regulators, fraud investigators, agencies, and numerous odd self-appointed multi-initialed certifying groups.5 Flaunting threats and ever-pending missing-the-point inspections, “they” choose, and worse, they dictate, though each is further and further removed, physically and experientially, from actual caring.6  

But what about physicians, do they influence the debate on what matters matter too?  While resisting a simple answer, today’s convoluted health care “system” makes it easy for doctors to feel (and self-righteously cop) - - “me,” the individual physician, up against giant, powerful “them;” why that’s a futile mismatch even Dr. Don Quixote would demur.7  From such a demoralized mindset a fatal spiral  naturally follows.  Yet, as overwhelming as the dismay, frustration, anger and resignation are, is there really no meaningful difference individual physician-leadership can make for patients, heath care, society, and their own essential direction and self-worth?  Remarkably, among the small-steps-possibilities emerge values-based ruminations, like those perplexing the senior doctor, about “science or art” and “what matters matter.”

Few are drawn to being a physician intending to forego art for science, or vice versa.  Rather, physicians have  offered what meager they’ve known about both, at difficult occasions of tandem medical and human need.8  Suddenly, however, does maintaining “modern relevance” require physicians to proceed differently?9  Or, business school axioms on “ the essentialness of continuous change” aside, are some things, framing questions among them, timeless? 10   

Silently asked each step along the way, introspective-questions like “What would you want done for your loved one under those circumstances?”  have guided physicians to patient-centered recommendations evidence-based medicine alone never could/will.11  Found confronting life’s truly threatening health problems, most want the best of medical science and more.12  The “more” might be best understood as “art,” in any of its wide expressions including: unscientific life-experience, intuitiveness, caring, touch, even weakness, failure and poetry -- all part of elusive human values.  Homage to inexplicable “h-values” has distinguished physicians from “pure” scientists, just as homage to rational proof and evidence-based “p-values” has separated physicians from alternative practitioners, philosophers, and bureaucrats.13, 14   Both perspectives have proved invaluable, for the best patient-centered care seems to occur at the imprecise balance of “p-values” and “h-values,” a brackish tenuous junction of logical science and less logical human needs long compelling of physicians.15
Few have been so honored to share in humanities’ uncertain moments, as have physicians.  From the eons of days and nights of being directly present, just there, just then, physicians have gently earned trust. And from “observational science” physicians have come to learn about life, death, suffering and the importance of time, in ways that the others who-would-choose-about-health-care-on-behalf-of-patients cannot.  Surely it’s not the case that only physicians see, or for that matter all of any one group does.  There are, of course, kind and vital people of all stripes working to make a difference.  Seeking them out is part of  individual physician leadership. 

Whether many or few, physicians can gratefully team with kindred-spirits from nursing, social work, administration, trustees, CPAs, business leaders, “third parties,” politicians, and yes honest lawyers, to confront the “macro level” problems of health care.  Only a team with shared ideals and diverse expertise could hope to contend with such vast complexities, be they cynical or unintended. One ailment ensnaring health care might analogously be dubbed “f-values.” Seemingly remote and less honorable than “p” and “h” values, financial-values are in reality critical to both.  Without appropriate distribution of resources, including currently misaligned “f-values,” even the grandest ideas will remain just that. 

What would physician leadership bring the health care problem-solving team, skeptics will ask? Absurd on its face, the question must still be answered: With proud tradition physicians bring the core that others cannot; the distinctive alternative of having learned scientifically and artfully from patients—not from the abstract.  Turning the question, is it conceivable that the best leadership of any great human endeavor could come from “outside” cum laude theorists, unbalanced by those rooted to the front-line? Can a journeyman trade be learned from books? Since the heart of health care is with patients, roots from that front-line are fundamental to its best leadership.  Roots alone, however, are not enough.    

“Lineage,” in itself, is of perversely little value, if those so fortunate to have it are otherwise swept away by the flow of popular currents. For example, in the momentary stream of medicine, it is difficult not to be overcome by a mathematical, biostatistical reverence so forceful as to submerge common sense.  Could this obfuscation explain why: knowing the literature, not the patient, is that most revered, rewarded and taught by academia. Another example of wayward political currents drowning reason is the “one size fits all” educational philosophy being advanced with an appeasing-arrogance by bureaucratic medicine.  No matter that Socrates himself was unable to do so, today’s medical organizations, unbecomingly dancing to the off-key music of outside fears, have obviously defined (and formatted) what “education” and “work” are - - including how long is too long.  Such silliness not withstanding, more concerning is that the unique value of “lineage” can be so easily nullified, with consequences remaining to be seen.

All the wounds in health care, however, are not self-inflicted.  Entering the negative mix largely from the outside are the, I’m-not-sure-where-you’ve-hidden-it-but-I-know-you-did-it-wrong-and-I’ll-find-it, groups.  These politically sensitive rampaging agents believe in inscrutable and sanctimonious “regulation first and foremost.”  More dubious yet is their zealous sense that “fraud” is the stealth overarching motivation for everything doctors do.16 Admittedly, these perspectives occasionally have their place.  But, more often, when linearly applied by CME’s, IRB’s, HICFA/CMS, HIPAA or as “physician behavior policies,”17, 18 without context or exception, slowly passion, creativity, health care and society lose. And, in the midst of it all, is it any wonder why physicians are tired, confused and demoralized in ways they can’t fully understand.  A call to action seems clear.  

Always having been ready to stand privately with patients during their sacred moments, more than ever physicians today are called to stand publicly for the sanctity of those same moments.19  Though a one-dimensional analysis reflexively judges such moments too expensive, more fairly physicians know them to be extraordinary human-instances defying economic quantification.  They are incredible occasions where science and art imperfectly come together in service to people.  Concerns about costs are dwarfed by the amazing good that can ripple from even a “short time” focused on life’s most meaningful things - - usually otherwise deferred.20, 21  Medicine, flawed as it is, can facilitate (for patients and families) the opportunity to reflect and take stock.  Often this invokes a “coming home” to old roads and rusted station wagons unwittingly traded for superhighways and slick turbos finally encountering toll booths, speed traps and flat tires. The special-chance to return, regardless of age, to say “I’m sorry” or “I love you” is an elegantly simple, if unscientific, uneconomic, example of expenses justified. But is an insight society only comes to have in time, one at a time.

Advocating for the rights to “simple things,” like life’s special chances, is powerful physician-ship and in the reach of each physician. Standing against shrill unseeing voices espousing armchair-conclusions deduced from trendy “cost: benefit formulas” will never be easy however.  But “easy” was never promised as part of the high road physicians chose to embark.  An incredible road it is nevertheless, where fortune holds that doing what’s right is, at the same time, uncommon (individual) leadership.  Where humbly going forward, in service to others, in a world which can never be fully understood, is the most earnest advocacy, and surely that’s worth of celebrating.22
Naïve?  Jousting at windmills?  Possibly so. But even in failure comes good, or so say the poets. They remind us that, win or lose, real peace resides in the meaningfulness of choices made and values stood for. For physicians the current paradox is one of ethical, hard work and science beyond business; of mystery and non-rational “ordinary virtues” elite statistical universities - - and the young doctor protégé - - cannot abide.23  It is a commitment to something bigger than self, bigger even than math or sculpture, where ironically and without fanfare all the “little things,” scientific and not, add up as what matters matter.


P-values, h-values, leadership and us…what can the individual physician do?  

Contrary to any dark sounds, by its nature the potential for caring is undiminishable.  How lucky physicians are to be able to believe in that future as well as the patient-centered good they do now.  Though the fog will never lift to clearly show the illogical curves ahead, this twisting road is nothing new for physicians.  Differing nuances era to era, sure, but in the greater sense today’s road is the extension connecting physicians in time. Sensing this struggle as an experience in common is helpful, but even such profoundness can’t totally ameliorate disorienting pain.  Especially then, and for everyone’s sake, physicians need a simple means to remain grounded.  

While tugging at the juggernaut of “macro” health care, it remains at the “micro” level, directly involving doctors and patients, where caring leadership will always be most needed, fulfilling and defining of physicians. It is “there” where physicians will always find space to take measure and re-energize. Though ethereal in nature, this nourishing location can be made more cognizant with paper and pencil, a dear colleague or two, a beautiful space, (and likely a glass of wine). Here’s one way how …

 On a large sheet of paper create a “ledger” - -  of a type most antithetical to “the Enrons.”  Title the ledger “what matters matter” setting up two simple columns, one headed “p-values” the other “h-values.”  Then, from your mind-of-science and heart-of-art, under the corresponding column “fill in the blanks” with those theorems, elements, data sets, therapies, trials, treatments, techniques, skills, procedures, principles, concepts, values, ideals, metaphors, kindnesses, pills and poems you would wish to bring the patients and families entrusting you with their care.  Sounds silly, it’s not.  To the contrary, approached sincerely the experience is hard, if not at times scary and painful (but in the end gratifying).  Its completion will be drawn from the totality of what you have come to know scientifically, and from what you have come to believe truly important in life. When you are finished, along with some new, much of what is discovered may be that which brought you/physicians here in the first place.  Either way, it is likely that if “ledger sheets” are compared, the “p-values” listed will differ by medical discipline, but the “h-values” will hold much in common and reinvigorating of us all. 

                      SEQ CHAPTER \h \r 1Snakes,  Bugs & Us

Why do we do what we dooooo

stars in the sky, more than a few.

Logic, science,  proofs in season, 

mostly though others the actual reasons.

Encouraged today to quietly think,  

of why we doo and possible links.

Snakes and bugs here said to be

much like us (you) but surely not me.

For I am human,  elite and evolved, 

in charge of the issues each easily solved.

And too my choices,  well those I’m seeing, 

don’t ask of the others affecting my being.

Mysterious instincts, inkling, genes, 

intuitions contribute, but what does this mean?

To knowledge amazing built by mankind, 

to vaccines and astronauts born of our minds.

Intelligence vital,  impressive for sure, 

but also explaining why humans are bores.

More than blind to matters of fun, 

are we fooling ourselves on what makes us run?

Biology, hormones, stealth pheromones make

all creatures in common thus you like a snake.

Or is it bug-like,  fall/summer nights same, 

dancing, no choice has drawn to the flame.

Scaly reptiles, with scary, forked-tongues, 

scientists, doctors all suddenly one.

Each on their journey cross unchosen rhymes, 

few concrete answers at just the right time.  

Okay ... grand  drama, hyperbole here, 

but differences major would also seem clear.

For humans have free-will their choices can make

less bothered by vagueness propelling the snake.

How sorry the species that knows not its role  

worse yet to imagine a lack of control.

But ask not the end of my why-do-I stew ? 

or through me to others in that that I do.

I’d rather seem certain - let mighty me reign - 

Bravado life’s opera heir surgeon still feigned.

Less lofty, such reasons in public, my fame

I wonder if others would cause me shame?

My wishful eyes see me not easily ruled, 

pray others not witness an obvious fool.

But what purpose crude questions which push to the brink

suggesting a kindred or possible link.   

Exploring for common what good could then come, 

from seeing us similar under one sun? 

Or could being aware of more things that affect

bring humbling insight, best choices expect.

Thus rather than fearsome could forked-tongues be seen

as searching for answers about what life means.

Each probing forked-tongue just trying to learn, 

what this world is and which way to turn.

Armed with kind-knowledge, Isaac Newton august,

still mysterious forces link snakes, bugs, and us.

With fear, inch inch forward, dark skies should not bar,  

good service to others as metaphor stars.

Incomplete answers, the most we can know, 

yet stars out this night, so each must still  go.

For what now is here, over that which seems not, 

for what now is clear and that which we’ve got.

For each need, all creatures, so real on this day

in darkness, few answers forked-tongue show the way.

Then as to the question, why do we dooooo ... 

stars in the sky, choices known left to you.

                                             C. O. Granai, MD  12/13/2000

     Copyright 2000 by Women’s Oncology
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