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Editorial

Everyone who might read this editorial will mentally assent 
to the question in the title. Of course we value empower-
ment. But patients may not feel that way, and their assess-
ments offer a useful reality check. Looking at our practices 
from the point of view of the target population is a useful 
exercise.

Consider the medical home concept. Some presentations 
on this subject couch the medical home as an approach to 
primary care practice that empowers the patient. The fol-
lowing mock dialogue between a consumer advocate and a 
primary care provider (PCP) illustrates this point.

Advocate: What are we empowering patients to do?
PCP: We empower them to take responsibility for 

their health.
Advocate: What do we mean by taking responsibility 

for their health?
PCP: We mean they will monitor their health indi-

cators by “knowing their numbers,” and they will 
take action to improve their numbers via healthful 
lifestyles and being screened on schedule.

Advocate: What if the patient does not want to change 
his or her behavior? Would true empowerment not 
allow for this scenario?

PCP: Theoretically, this is true, but most people will 
choose to be healthy.

Advocate: Granted that most will choose to reduce 
some of their health risks, most will not choose to 
adopt perfectly healthful lifestyles. Do you have a 
perfectly healthful lifestyle?

PCP: We are not here to talk about me.
Advocate: It appears that the real agenda here is to 

get patients to change behavior, not to empower 
them. Twenty years ago, PCPs advised patients 
about health risks and then let them choose. What 
is behind the change?

PCP: We care about our patients and know that fol-
lowing the guidelines and protocols will improve 
health outcomes.

Advocate: The guidelines are based on science, but 
suffice it to say that they only affect probabili-
ties. Some people will have the same health out-
comes even if they do not do everything exactly 
on schedule according to the guidelines. In fact, 

some guidelines have been controversial because 
they might be a bit too aggressive in promoting 
early use of medications.

PCP: The guidelines we follow in this clinic are set 
by objective expert bodies and endorsed by the 
government.

Advocate: What happens if your patients do not reach 
the standards set by the guidelines in regard to 
screenings?

PCP: We might lose some reimbursement to which 
we would otherwise be entitled.

Advocate: Did you just say you want patients to follow 
the guidelines so you can get paid more?

PCP: Yes, but we are most interested in our patients 
being healthy.

Advocate: So, you are only interested in empowering 
patients if they use their power to follow the guide-
lines?

PCP: I’m late for my next patient. You are due for 
a colorectal cancer screening this year. Please 
schedule that on your way out.

The same issues arise in community health. We want people 
to exercise, avoid tobacco, minimize drinking, and eat plant-
based diets. Public health educational campaigns have 
assured that almost everyone knows that these are elements 
of a healthful lifestyle. Getting people to adopt healthful 
lifestyles is easier said than done. Environmental changes, 
such as banning smoking even in the parking lot, are more 
effective than education alone in changing behaviors. The 
problem with environmental protections aimed at promot-
ing healthful lifestyles is that they are dis-empowering 
rather than empowering.

Lest the reader think I am proposing that we cease our 
efforts to promote health in clinics and in the community, 
let me state clearly that is not my intention. This dilemma 
can easily be solved. We can avoid disempowering people 
by setting thresholds instead of blindly assuming that our 
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standards should be set at 100% compliance. When it comes 
to rating medical care providers, would 80% or 90% com-
pliance not be acceptable? If the baseline is low, the target 
should be adjusted downward. In any group of patients, a 
substantial percentage is likely to choose to be uncoopera-
tive, even if it is to their disadvantage. They should be 
allowed to make that choice.

This, in fact, is the approach followed in public health. 
The Healthy People 2020 health indicators, for example, 
have set an adult obesity rate target of 30.6%. The current 
rate is 34%. The plan calls for a 10% improvement.1 The 
colorectal cancer screening rate for adults aged 50-75 is 
54.2%. The target for 2020 is 70.5%.2

In the real world of clinical practice, PCPs do not intend to 
badger their patients unmercifully so that they can reach 100% 
compliance with screening rate standards. However, providers 
are promoting adherence to guidelines with steadily increasing 
pressure. Case managers have been hired to call patients and 
promote compliance. Reminders come in the mail. Primary 
care providers bring up the same overdue screenings at each 
visit. Some patients are grateful. Others want to be left alone.

In the field of medicine and community health, respect 
for persons is an ethical requirement. Empowering people is 
how we respond to that ethical imperative. We need to 

respect each individual patient enough to allow him or her 
to call a halt to our well-intentioned efforts to increase com-
pliance with preventive services standards.
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