
Avogadro’s number, leaving nothing behind but their
memory. The homoeopathic version of bottled water,
which has had negative memories removed and
replaced with beneficial energy patterns, is called “Blue
Water” and sells for £11 a litre.

But consumers can only take so much purity. Bottled
water has also become an “aquaceutical,” the ultimate
health food. It is now fortified with additives and
produced using special processes claimed to improve
health. Nestlé, the maker of Contrex bottled water, says its
product contains traces of calcium and magnesium that
help reduce weight, eliminate toxins, and reduce fatigue.
Penta H2O is claimed to have a unique structure with
smaller clusters of H2O molecules that ensures more effi-
cient absorption of its health giving properties. Super-
oxygenated waters claim to increase energy levels and
concentration by increasing the concentration of oxygen
in the blood. Lakeland Willow Spring water, voted best
designer water in 2003, contains traces of salicin, which is
claimed by the company to be useful for “eliminating tox-
ins.” In California, a company is now selling chemical-free
bottled water specifically designed for pets.

Water can also make people feel very vulnerable
when they think it has been tampered with. Water con-
tamination incidents are associated with particular dis-
ruption and morbidity, which cannot be explained on
toxicological grounds.2 General Jack Ripper, who
believed that fluoridation was a communist plot to poi-
son our “vital body fluids,” was a product of Stanley
Kubrick’s imagination, but his views are only an
exaggeration of a widespread concern. The continuing
fluoridation controversy confirms that adding any-
thing to public supplies of water causes anxiety.

The public is particularly unforgiving when
companies produce water that is less than pure. When
high concentrations of benzene were found in Perrier,
sales plummeted and the company has struggled to
regain its market share. The example of Coca Cola is
instructive. Bottled Coca Cola was associated with a
health scare in Belgium, which was almost certainly an
example of mass hysteria.3 The brand was temporarily

withdrawn, but sales eventually recovered and the
company has not been affected in the long term. On
the other hand, when Coca Cola’s Dansani water, pro-
duced through a process labelled as reverse osmosis
developed by NASA, was found to contain concentra-
tions of bromate above the legal limit, the company
faced hostility from consumers. Despite the multi-
million pound marketing campaign, the company
withdrew the product completely from the market.

Bottled water is another of the modern paradoxes of
health—a product born out of our success at reducing
waterborne disease. In the developing world such
diseases cause over two million deaths a year, most of
them among children aged under 5.4 In these countries,
adding chlorine to water is viewed as a health interven-
tion with the potential to save a huge number of lives. In
the developed world, bottled water owes part of its
popularity to the view that tap water is impure, contami-
nated, and hence risky. Bottled water is seen as natural,
clean, fat-free, and with traces of health giving minerals.
In fact tap water is as safe as bottled water and about
1000 times cheaper. The marketing of bottled water
exploits people’s worries about what affects their health
in the modern world. There is a message in that bottle.
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In my chosen doctor I trust
And that trust transfers from doctors to organisations

The season of goodwill provides the occasion to
consider the importance of trust in facilitating
social intercourse and a well functioning society.1

Trust provides the glue that makes cooperation possible
without costly and intrusive regulation. Trust has
declined in all social institutions in recent decades2 and
medical leaders in the United States elicit as little public
confidence as leaders in government and business.3

Trust in doctors has also diminished with the explosion
of public information on betrayals of trust, failure to fol-
low evidence based standards, and poor quality care, but
patients remarkably retain much trust in their personal
doctors.4 Such trust encourages sharing of intimate feel-
ings, cooperation in treatment, and adherence to medi-
cal advice.5 Patients may have assimilated some of the
negative media images of doctors and health organisa-
tions but they typically believe their doctor is different.

Choosing one’s doctor and care settings, continuity of
care, and good communication contribute importantly
to such trust and to the quality of health care.

When trust erodes, public authorities may appoint
expert commissions and introduce new rules and
regulations to control substandard and unethical
behaviour. They do this to assure the public that health
services meet high standards, and that doctors can be
trusted. These measures may help, but rarely do they
have the high credibility that trusted doctors have in
guiding and reassuring patients.6

Trust in doctors is built on patients’ beliefs that
doctors are technically proficient, on interpersonal
competence, and on indications that the doctor is their
ally.7 Typically, patients cannot judge technical compe-
tence but assume that educational and certification
requirements ensure this. They also use interpersonal

Editorials

BMJ 2004;329:1418–9

1418 BMJ VOLUME 329 18-25 DECEMBER 2004 bmj.com

 on 26 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.329.7480.1418 on 16 D
ecem

ber 2004. D
ow

nloaded from
 

http://www.bmj.com/


cues to judge competence, such as how the doctor
questions them, communicates about their illness, and
answers questions. Some patients judge competence—
sometimes incorrectly—by the course of their illness
and their responses to treatment. Central to patients’
trust is how doctors communicate and whether they
listen and are caring. Patients do not expect intimacy
but they do seek respect and responsiveness. The kinds
of communication skills patients value are teachable
skills. Finally, patients want to know that their doctors
are committed to protecting their interests. Patients in
varying contexts may be more or less aware and willing
to accept that their doctors are allocators as well as giv-
ers of care, but they must feel that their doctors are on
their side. The availability of choice reinforces trust in
the doctor as agent.8

We still know little empirically about the transfer of
trust between personal doctors and managers, consult-
ants, hospitals, and the larger health system. Doctors
are the gateway to organisational trust. Health plans in
the United States elicit trust through the qualifications
and reputations of affiliated doctors. Whether the fail-
ures of these larger organisations diminish their
doctors as well is less clear. In instances where the
organisation is held in high public regard, as is the case
with the Harvard Medical School, Johns Hopkins
Medical School, and the Mayo Clinic, affiliated doctors
may also gain in reputation. Doctors and managers
stand to benefit by collaborating in building trust in
clinicians and in larger systems.

Most patients view medical care in terms of the
personal doctor-patient relationship and are not
sophisticated about organisational structures and
strategies, such as managed care, and how they work.
But they want their own doctors, not managers, to
control their medical care. This creates a dilemma for
managers seeking to reduce variations in care,
eliminate inefficiencies, and introduce evidence based
standards of care. Managers have to tread carefully,
sensitive to the importance of the doctor-patient
alliance and the value of trust on which it is often based.

Patients may trust blindly when some scepticism is
warranted. Much care that is needed is never provided,
and ineffective and inappropriate care is common.9 As
more information is available for patients in the media
and on the internet they often encounter conflicting
advice. Patients have many questions about their care

and, in the United States, advertising of pharmaceuti-
cals and medical treatments directly to the consumer
leads to even more questions.10 Few primary care doc-
tors have the time to respond adequately and to make
the patient a true partner in care.

Health administrators and managers attempt to deal
with such challenges by providing accessible and reliable
information to patients, by putting in place disease man-
agement programmes that make effective use of nurses
and other health professionals, and work with doctors to
help them improve their practices.11 Electronic informa-
tion systems offer opportunities to improve communi-
cation, avoid errors, and help patients become proactive
in their own care.12 Managerial interventions carelessly
introduced can diminish trust among both health
professionals and patients. But if pursued collaboratively
they offer potential to promote quality and trust and
contribute to satisfaction of both patients and clinicians.
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Lifting the fog of uncertainty from the practice of
medicine
Strategy revolves around evidence, decision making, and leadership

Despite the exponential growth of medical
information, the effects of healthcare interven-
tions are often uncertain or controversial.w1

This unreliability or uncertainty of all information is
what the military philosopher Clausewitz called the fog
of war.1 Clausewitz maintained that the key to a
rational approach to warfare was understanding the
impact of chance and the laws of the probability and its
interplay with the other factors in war—such as people,

governments, and, in particular, the commander in the
field. This approach may also benefit health care.

Recently, McNeil argued that the major hidden
barriers to better health care result from a lack of dis-
cussion of the impact of uncertainty in medicine.2 She
enumerated several sources of uncertainty that cloud

Additional references w1-w8 are on bmj.com
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