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People like to quote George San-
tayana, who said that those who
forget history are doomed to repeat

it. Few realize he was referring to the
treatment of cutaneous fungal infections.

OK, he wasn’t exactly referring to ring-
worm, but he could have been.

In complex matters like politics and hu-
man relations, history is hard to learn
from because no two situations are exact-
ly the same.

Scaly skin rashes, howev-
er, are not complicated at
all. There are only a few pos-
sibilities, the most common
of which are fungus and
eczema. Two simple tests
can distinguish them: a
potassium hydroxide (KOH)
prep and a culture. Even
without testing, simple ob-
servation of clinical response
should do the trick. A steroid
cream makes a fungus worse
and eczema better; an anti-
fungal cream makes fungus better and
does little or nothing for eczema. 

Yet generations of nondermatologists
continue to treat inflammatory rashes—
nummular eczema, balanitis, submam-
mary intertrigo, and so forth—with anti-
fungal creams. My question is not how
they can make that mistake; anyone can
make a mistake. My question is why they
keep making it. Why do so many experi-
enced clinicians, decade after decade, nev-
er seem to get any better at making this
straightforward, clear-cut distinction? 

A close analysis is needed. The mecha-
nism for perpetuating this simple mistake
may shed light on the persistence of errors
of greater consequence. I will map the in-
tellectual progress of a doctor I’ll call XY,

to avoid gender bias. There are four steps:
1. Childhood training. Along with

everyone else, XY learns early that skin dis-
eases are connected with dirt. The germs
presumed to cause rashes are dirty too, es-
pecially fungi. Tell Jane she has eczema
and she protests, “But I shower every
day!” Joey can’t fathom why he breaks
out—he washes so often. And of course
everybody wears flip-flops in the locker

room, since we all know
what you catch there.

2. (Non)education. In
medical school, XY learns
nothing about managing or-
dinary skin problems. The
occasional slide presentation
may provide passing mastery
of discoid lupus or acantho-
sis nigricans, conditions of
interest to the presenter. XY
departs medical school with
the same assumptions about
the rash-dirt nexus with
which he or she entered.

3. Pavlovian reinforcement. When XY
encounters skin problems during residen-
cy, the rash is always incidental to the pa-
tient’s true problem: heart disease, cancer,
and other illnesses of real importance. If
the skin issue is noted at all, senior staff will
instruct XY that it is probably fungal and
treat accordingly. Should XY have the
temerity to suggest otherwise and propose
treatment with a topical steroid, faculty will
exclaim, “Steroids weaken the immune
system—you can’t put them on an infec-
tion!” XY won’t make that mistake again.

4. Indifference. Clinical practice will
provide XY with few stimuli to unlearn de-
fault fungal assumption. When the disease
at hand is actually fungal, antifungal
creams make the patients better. More of-

ten, such creams are irrelevant except as
emollients, but the patients don’t call to
complain. Perhaps the rash never bothered
them that much, or the eczema remitted
on its own. XY therefore never discovers
the error. More severe rashes may gener-
ate a dermatologic consultation. The der-
matologist’s referral letter is read with lit-
tle interest, if any. XY expects no collegial
pats on the back for getting rashes right,
fears no lawsuit or public ridicule at grand
rounds for getting them wrong. 

The mistake therefore does not correct
itself, and life goes on.

Santayana notwithstanding, history
lessons are hard to learn. When matters
are complex, its lessons may be nuanced
and ambiguous. What history teaches may
be hard to understand or painful to accept.

Then again we may not learn because
of simple indifference; we just aren’t mo-
tivated to bother. Glory and shame are
good motivators. Professional integrity
and intellectual curiosity should work
too, but the evidence suggests they often
don’t. XY is not interested in learning the
distinction between fungus and eczema,
XY’s educators are not interested in teach-
ing it, and XY’s patients aren’t bothered
enough by the problem to bring the issue
to a head.

We all make mistakes. Scaly skin rash-
es are just an example of the process by
which we can go on making the same
ones. It might be useful now and then to
stop and investigate how many errors we
make every day because we can’t be both-
ered to find out that we made them. ■

DR. ROCKOFF practices dermatology in

Brookline, Mass. To respond to this column,

write Dr. Rockoff at our editorial offices or e-

mail him at sknews@elsevier.com.
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Feds Shouldn’t Have Health Care Role
Predictably, neither of the commentators
in the health savings accounts debate made
an effort to correctly diagnose the prob-
lem; they just want to treat symptoms, an
approach that we physicians should know
is not optimal (“Will health savings ac-
counts leave people vulnerable to bank-
ruptcy?” Pro & Con, July, 2005, p. 11).

Diagnose first, if possible; then prescribe.
The “symptom,” obviously, is the high

cost of medical care. Neither Dr. Steffie
Woolhandler nor Greg Scandlen diag-
nosed the reason why medical costs are
high. They just argued about how to help
people pay them. One is left to assume
that they think that high costs are in-
evitable, perhaps because of the technol-
ogy involved, the length of time and costs
incurred in medical training, etc.

In fact, medical costs are high for a
completely different reason: government
regulation and restriction of the supply of
medical resources for the consumer. The
combination of the Food and Drug Ad-
ministration and state licensing provisions
increases the cost of making medical re-
sources available, and naturally the costs

are passed on. They also act to restrict the
supply of medical resources available,
which increases costs through the law of
supply and demand.

These government regulations tend to
be self-perpetuating in a subtle, but per-
nicious manner. Once granted a partial
monopoly on the legal ability to supply
medical resources to consumers, both
physicians and drug companies have an in-
terest in maintaining that monopoly. We,
therefore, will object when proponents of
limited government propose to do away
with the FDA or medical practice acts.

The government should have no role in
the provision, licensing, regulation, restric-
tion, or any other aspect of medical care,
save quarantine in the case of communi-
cable diseases that threaten public safety.

One citizen should be free to pay an-
other citizen for any medical advice or pro-
cedure that the latter agrees to perform for
the former. Any citizen should be free to
purchase any medication from any citizen
who wants to sell it. It is inappropriate,
and immoral, for the government to in-
volve itself in these matters. What makes
anyone think that the government is com-
petent to tell citizens who is a good physi-
cian and which medicines are safe and ef-

fective to use? It certainly wasn’t what the
founders of this nation thought that gov-
ernment was designed to do.

Many people would view the abolition
of such regulations with horror, but it is
by no means clear what would happen if
such regulations were abolished. For more
than half of this country’s history, there
was no federal involvement in medical
care and little state involvement.

It is likely that, were all these regulations
abolished, medical care would be so plen-
tiful and cheap that there would be far few-
er underserved people than there are now.

Jeremy Klein, M.D.

Louisa, Ky.
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