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for the first time. Her problem of tension headache was a no-

brainer, but when she revealed the underlying cause, I knew

that the analgesics I had intended to prescribe were not going

to help very much. Edith’s mother had been a patient of mine

for years. She had consulted me for various minor ailments

over the years but three weeks ago, I recalled seeing her for a

prolonged fever. Despite my treatment, the fever was

unremitting and she had to be admitted. During the

admission, initial suspicion of dengue fever gave way to acute

cholangitis when she became deeply jaundiced. The

investigations revealed a stone in the common bile duct

causing obstruction and complication of jaundice and

infection. The first ERCP failed to relieve the obstruction and

caused significant bleeding. The general surgeon was

approached but declined to operate on her because of her

age, diabetes mellitus and thrombocytopenia. She was in a

coma and moribund. A second ERCP was scheduled.

Edith wanted to know if there was any possibility of

mismanagement. She also enquired if she ought to transfer

her mother out of the government-restructured hospital to a

private one. I took time to explain the situation and dissuade

her from transferring her mother. After she left, I found it most

difficult to smile for the rest of the day.

As if the day had not been bad enough, the night session

ended with a referred case from the neighbourhood family

social service. Madam Hasnah complained of a right chest

pain that had also caused weakness of the right arm. A clinical

examination quickly revealed a 4cm hard mass in her right

breast. I was almost certain that it was a malignant lump I

had felt. I was even more astounded when I found out that

she had already felt the lump four to five months ago.
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exasperation.

She sheepishly admitted that she had no money and was

worried of being admitted to the hospital since she was a

single parent with three school-age children. I called the social

worker responsible for her case to insist that she be brought

to the polyclinic for a referral to the surgical department for

definitive treatment. I had a hunch that what was an early

stage curable disease had since progressed to an advanced,

incurable stage.

That day left me drained and depressed. It would take a

few days before I regained my usual cheerfulness.

THE REALITY OF MEDICAL PRACTICE

What is the point of this lament? I need to disclose the

unglamorous side of clinical practice. I admit that I was drawn

to medicine by the success stories of lives saved, limbs salvaged

and bodies healed. It is the natural drift of society to choose

to tell only success stories.

However, the reality is that a doctor’s daily experience

is a mixture of laughter and tears – the sweetness of the

conquest of disease, and the agony of being stumped by the

same enemy to the point of feeling helpless. I submit to the

younger doctors that the duty of care extends to the burden

of bearing the sadness, anxiety and despair when medical

solutions are found wanting. After the initial shock and denial,

patients and family members will come to accept the inevitable

outcome of a grave illness. What can buffer the pain is the

doctor who can empathise with their suffering. The burden

of care is uncomfortable to the doctor, I must confess, but it

is certainly a necessary medicine for the sufferer when all

else fails.  ■

i’m in pain, doc. there came a cry
so help me now or let me die.

the man in white took a quick look
and saw how the poor woman shook.

with haste he stopped  to quickly prescribe
a drug to ease her body’s plight.

hurrying off after a while,
without a caring word or sincere smile,

or a tender touch to show loving care
which could easily dispel spirit’s despair.
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