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The Doctor, by Sir Luke Fildes, was once one of the most recognized of all Victorian 
paintings, in part because reproductions of it hung in many doctors’ offices. To this 
day, the painting is often used to portray the core values of what it means to be a 
good doctor [1]. 
 
The parents depicted in the painting are powerless to help their sick child. The truth 
is that there was little the doctor could do to alter the course of this patient’s illness 
either. At most, the doctor could be wholly present, tend to his patient’s needs to the 
best of his abilities, and comfort the family when the time came. This professional 
commitment to do whatever one can in the patient’s best interest remains a central 
ethic upheld by modern-day physicians. 
 
While much remains constant in the artful practice of medicine, much has changed in 
the clinical and scientific basis of medical practice since Fildes painted The Doctor. 
With dramatic advances in biomedical knowledge and technology over the past 25 
years, there is no shortage of diagnostic tests and therapeutic modalities that 
physicians can employ to intervene for the benefit of their patients’ health and 
welfare. The increased capabilities of modern medicine to treat and cure has seemed 
inextricably linked to the escalating financial cost of providing care to patients. 
Consequently, there is growing pressure on physicians to be more cost conscious and 
better stewards of health care resources and on policymakers, at national and local 
levels, to get more value out of every dollar that is spent on medical care. 
 
How does this relatively new obligation of medical stewardship fit with physicians’ 
long-standing ethic of doing whatever is in the patients’ best interest regardless of 
personal discomfort or financial cost? Through focus groups and a nationally 
representative survey of physicians conducted in 2011, the American Medical 
Association (AMA) sought to better understand what physicians thought about the 
idea of medical stewardship, its relevance in the practice of medicine, and what may 
facilitate and hinder cost-conscious clinical decision making. 
 
In web-based focus groups, most physicians reported having heard or used the term 
“stewardship” in other arenas, but not as it relates to health care. 
 

Stewardship is a word I hear at church. [Being] responsible, 
taking ownership, looking out for the best interest of the majority, 
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doing what is right—not necessarily what is popular—careful use 
of resources [2]. 

 
While physicians’ response to the term “stewardship” was mostly positive or neutral, 
there were some skeptical reactions as well. 
 

My obligations—professional, legal, and ethical—are to my 
individual patients. While there are not unlimited resources in any 
community (including the country as a whole), I don’t see my care 
as a zero-sum game—giving care to one patient does not take 
away care from another [2]. 

 
AMA survey data also revealed that physicians are evenly split about whether they 
take cost into consideration when making treatment decisions on individual patients 
(AMA, unpublished data, 2011). Preliminary analyses of qualitative and quantitative 
data collected by the AMA suggest that physician stewardship of health care 
resources is accepted as a professional obligation by many physicians, but whether 
stewardship is a core ethical value in medicine remains an open question. A 
significant number of physicians believe that taking cost into consideration when 
making clinical decisions would be antithetical to being a “good” doctor. 
 
In light of this evolving values landscape in medicine, a variety of policymakers and 
stakeholders are moving ahead with initiatives designed, in part, to bend the cost 
curve and to get more value out of every dollar spent on health care. These initiatives 
range from proposing new ways for physicians to be reimbursed (such as pay for 
performance or value-based purchasing) [3] to considering how patient care could be 
delivered (such as the medical home or accountable care organizations) [4, 5]. In 
addition to fundamental changes in financial incentives and the work environment in 
which care is delivered, there are educational efforts designed to help physicians 
make better cost-conscious decisions. Some have even recently advocated for a new 
stewardship “competency” to be included as part of the core set of competencies that 
residency programs should be responsible for imparting to the newest physicians [6]. 
 
A lack of professional consensus about the ethical status of physician stewardship 
may hinder educational programs and policy efforts to lower costs. By engaging in a 
professionwide conversation about the relevance and appropriateness of stewardship 
as a core value in medicine, can we hope to reach reasonable consensus on this 
matter of ethical import? If that does occur, an alignment between professional 
values and health care value will increase the likelihood that we can build an 
economically sustainable health care system. 
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