Hippocrates Would Be
Turning in His Grave
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In a recent survey, 70 per cent of Canadian medical oncologists admitted they were not giving
ideal treatment to patients with advanced colorectal cancer due to lack of public funding or pri-
vate insurance!l.

Sadly however, they are not standing up as a group and advocating publicly for access to the best
treatment. This, in contrast to their gynecologic oncology colleagues (www.g-o-c.org), their radiation
oncology colleagues, or their American counterparts.2

It is in their best self interest to advocate publicly for greater access. By doing so they will produce
improved treatment results and their perceived value as professionals will be enhanced.

Instead of advocating, their association surveyed them to see what value they place on human life
vs. costs of new drugs. Hippocrates would be turning over in his grave if he saw the survey questions.

The physician’s first duty is to the patient. In the privacy of the examining room, a patient being
advised of treatment options has every right to think that the doctor is giving the best treatment
advice. The patient must be confident, in a time of such distress and suffering, that the sacred trust
between patient and doctor is being honoured.

The law reinforces this 5,000 year old dictum. Physicians are obliged to describe to their patients
ALL therapies from which they may benefit. By not doing so, oncologists expose themselves to law-
suits (failure to obtain fully informed consent prior to instituting treatment3). The Royal College of
Physicians and Surgeons of Canada training guidelines* explicitly indicate they should have “knowl-
edge of the law as it applies to ethical decision making in medicine particularly law on consent”. It
seems that may not be happening.

But there is a second duty to the public. The document continues: “As health advocates, physicians
[should] responsibly use their expertise and influence to advance the health and well-being of indi-
vidual patients, communities, and populations.”

Canadian medical oncologists, individually, are among the most compassionate of physicians,
spending an inordinate amount of valuable time advocating for their individual patients. However, as
a group, they have failed to advocate openly for equitable access to care for all their patients.
Colleagues, speak out!
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CACC believes in advocacy and is committed to speaking openly about cancer issues,
to highlight the concerns of patients and families, and to press governments for a more
effective response to the enormity of the cancer problem in Canada. We forego charitable
status to retain this freedom. Through the generosity of sponsors and donors, we use unre-
stricted grants to collect information, consult with cancer experts and families, and lobby
governments for improvements. Sponsorship guidelines can be found on our web site.

If you are one of the millions of Canadians concerned about the state of cancer care,
tell your federal MP and your provincial MPP/MLA. Make sure the people you elected to
govern know that cancer is a priority to you and should be for them.
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