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you say, but it’s a fluke. A rare combination of
factors. We see it in no more than one out of
every ten thousand patients.

Patients don’t realize that there’s strength in
numbers. They let themselves be ushered into
my office one by one. There I spend twenty
minutes with them, convincing them that there’s
nothing wrong. My office hours are from eight-
thirty to one. That adds up to three patients an
hour, twelve to thirteen a day. For the system,
I'm the ideal family doctor. General
practitioners who think they can make do with
half the time per visit see twenty-four patients in
a working day. When there are twenty-four of
them, there’s more of a chance of a few slipping
through the cracks than there is when there are
only twelve. It has to do with how they feel. A
patient who gets only ten minutes’ attention
feels shortchanged sooner than a patient who
gets the same song and dance for twenty
minutes. The patient gets the impression that his
complaints are being taken seriously. A patient
like that is less likely to insist on further
examination.

Mistakes happen, of course. Our system
couldn’t exist without mistakes. In fact, a
system like ours thrives on its mistakes. Even a
misdiagnosis, after all, can lead to the desired
result. But usually a misdiagnosis isn’t even
necessary. The most important weapon we
general practitioners have at our disposal is the
waiting list. The mere mention of the waiting
list tends to do the job. For this examination
there’s a waiting list of six to eight months, I
say. With that treatment your symptoms might
be a little less acute, but there’s a waiting
list ... Half the patients give up as soon as the
waiting list is mentioned. 1 can see it in their
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