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The phrase "Drs differ" acknowledges the inherent uncertainty and variability in medical
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updates practice. This paper explores the complexities of medical decision-making through two
case studies, highlighting the importance of patient-centered care and the need for
nuanced understanding of medical knowledge.

Received 12 December 2024
Accepted 02 January 2025
Published 15 January 2025 Medical Uncertainty, Patient-Centered Care, Medical Decision-Making,

Corresponding Author Variability in Medical Practice

Dr. Kamala Kant Bhoi,

DOI

Funding: This research received no
specific grant from any funding agency in
the public, commercial, or not-for-profit
sectors.

Copyright: © 2024 The Author(s).
This work is licensed under a

With the license CC-BY, authors retain
the copyright, allowing anyone to
download, reuse, re-print, modify,
distribute, and/or copy their
contribution. The work must be
properly attributed to its author.

1. INTRODUCTION

The phrase "Drs differ" acknowledges the inherent uncertainty and variability
in medical practice. Different healthcare professionals may have varying opinions,
interpretations, and approaches to diagnosis and treatment.

1.1. CASE STUDIES

Case 1: Personal Experience

A personal experience highlights the complexities of medical decision-making.
The author's mother experienced headaches at elevated blood pressure levels of
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130/80 mm of Hg from the base line of 110/70 mm of Hg, despite being within
normal ranges. Initially, it was thought to be a migraine, as it sometimes responded
to anti-migraine medication. However, she had a mild heart attack two months
prior, which necessitated blood pressure medication.

Case 2: Clinical Experience

A clinical experience further illustrates the uncertainty and variability in
medical practice. A patienty had a sugar level of 400 mg/dl, which decreased to 200
mg/dl, resulting in unconsciousness. Consequently, the decision was made to
maintain higher sugar levels. The patient passed away due to a head injury, without
experiencing kidney failure or a heart attack.

2. PHILOSOPHICAL REFLECTIONS

The primary goal of treatment is to prevent severe complications and prolong
life without excessive suffering. This raises important philosophical questions about
the nature of medical knowledge, the role of expertise, and the importance of
patient-centered care.

2.1. KEY PRINCIPLES

1) Justice: Ensure that punishment is administered correctly, and
wrongdoers do not escape.

2) Medicine: Minimize harm to both normal and diseased individuals.

3. REVIEW OF LITERATURE

Research highlights the inherent uncertainty and variability in medical practice
[Charles et al. (1997), Fox (1957)]. This uncertainty can lead to variations in care,
emphasizing the need for patient-centered approaches [Gawande (2002)]. Medical
decisions are influenced by personal experience, cultural background, and social
norms [Institute of Medicine. (2001)]. The increasing complexity of medical
knowledge and technological advancements contribute to uncertainty and
variability [Kleinman (1980)]. Effective communication and shared decision-
making are crucial [Timmermans & Berg (2003)].

4. DISCUSSION

The case studies demonstrate the complexities of medical decision-making and
the importance of patient-centered care. Uncertainty and variability exist in medical
practice, highlighting the need for nuanced understanding and effective
communication. Healthcare professionals must consider individual patient needs
and circumstances when making medical decisions. Furthermore, the increasing
complexity of medical knowledge and technological advancements contribute to
uncertainty and variability. Therefore, healthcare professionals must stay up-to-
date with the latest medical knowledge and technological advancements while
acknowledging the limitations and uncertainties of medical practice.

The importance of patient-centered care cannot be overstated. Patient-
centered care approaches prioritize individual patient needs and values, and involve
patients in the decision-making process [Timmermans & Berg (2003)]. This
approach can help reduce uncertainty and improve health outcomes.
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Moreover, patient-centered care promotes a collaborative relationship
between healthcare professionals and patients, leading to better health outcomes
and increased patient satisfaction.

In addition, the role of expertise in medical decision-making must be
acknowledged. Healthcare professionals must balance their expertise with the
unique needs and circumstances of each patient. This requires effective
communication and shared decision-making, as well as a willingness to adapt to
changing circumstances.

5. CONCLUSION

In conclusion, the phrase "Drs differ" acknowledges the inherent uncertainty
and variability in medical practice. By adopting patient-centered care approaches
and acknowledging uncertainties, healthcare professionals can provide high-quality
care prioritizing individual needs.
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