individuals should, if they wish, be provided
with the opportunity of selecting a screening
program from a menu of options chosen after
discussion with their primary medical carer.

1. Bolin TD, Lapsley HM, Korman MG. Screening for
colorectal cancer: what is the most cost-effective
approach? Med J Aust 2001; 174: 298-301.

2. Winawer SJ, Zauber AG, Ho MN, et al. Prevention of
colorectal cancer by colonoscopic polypectomy. The
National Polyp Study Workgroup. N Engl J Med 1993; 329:
1977-1981. u]

Should radiologists and
pathologists talk to patients?

Josephine C Wiseman

Physician in Nuclear Medicine, Hornsby and Ku-ring-
gai Nuclear Medicine, Unit 16, 100 Balmoral Street,
Hornsby, NSW 2077

jwiseman @ ozemail.com.au

To THE EDITOR: I am writing in response
to the letter from Zardawi in the 19 August
2002 issue of the Journal.!

Zardawi suggests that radiologists and
pathologists should not talk to patients, and
that their contract is with the referring
doctor, not with the patient. On both
counts he is mistaken. Patients who are
worried and anxious are certainly in need of
some communication with the doctors
carrying out their investigations. Most
doctors of experience will know what is
appropriate by way of conveying any results
and what should be left to the patient’s own
doctor. Only those in bondage to corporate
medicine will require a formula to instruct
them in correct behaviour. That there is a
contract with the patient is attested by the
many cases of litigation against radiologists
and pathologists.

Of course, it is more efficient if the doctor
does not speak to the patient, as valuable
time is saved, and even more efficient if the
doctor’s staff do not speak to the patient
either. This is common practice, as
reported daily by patients and confirmed by
my own recent experience. Nothing was
communicated to me except that if I wished
to rewrite my physician’s referral to indicate
that I had a palpable lump (which I did not)
there would be a Medicare rebate, and that
otherwise there would not, and I would thus
have to pay the full amount. I declined the
offer. I then waited two weeks to know that
my results were normal.

Some patients report that they will travel
20 km across the city to visit a practice
where the staff look up and speak when
patients enter, and where the doctor is not
too busy to speak to them. No doubt such
“inefficient” practices will disappear in
time.

The case of nuclear medicine differs in
that the Health Insurance Commission
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schedule of fees requires the physician to
see and assess the patient and to supervise
the procedure in order for a benefit to be
legally payable. The nuclear medicine
physician is therefore in a position to know
what is appropriate to communicate to the
patient. Most patients are grateful for the
opportunity to discuss the findings and to
understand the implications of what has
been found. In the case of serious abnor-
malities, such as pulmonary embolism, it is
imperative that the patient be made aware
of the importance of the findings and the
need for immediate treatment.

1. Zardawi IM. Should radiologists and pathologists talk to
patients [letter]? Med J Aust 2002; 177: 222. a
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