
You know Your primarY 

care doc should test 
your cholesterol and vitals; 
you’re aware your gyno 
should do a breast exam 
and ask about your cycle, 
and you realize your 
dentist should clean and 
examine your teeth. But 
there are other things an 
internist, a gynecologist or 
a dentist does (or doesn’t 
do) that can set her apart as 

listen,” says Glen Stream, MD, 
board chair of the American 
Academy of Family Physicians.  

  Be up on the latest 
testing recommendations. 
For instance, last year the 
Centers for Disease Control 
and Prevention broadened 
its recommendation for 
hepatitis C testing to everyone 
born from 1945 to 1965, since 
deaths from liver disease 
and liver cancer caused by 
hepatitis C are on the rise. 
That age group has the 
highest rates of infection, 
and most people who have 
hepatitis C don’t even know it. 

  Stick you with a shot or 
three. In addition to a flu 
shot, if you never got a Tdap 
vaccine—which has been in 
use since 2005 and protects 
against tetanus, diphtheria 
and pertussis (whooping 
cough)—then your doc should 
be on you to get one (along 
with any other vaccines you 
might need).  

                   Scrutinize a new doctor  
before you go: She should  
             be board certified in her  
        specialty and ideally affiliated  
                             with a good hospital.

Use our checklists to see if your 
              health is in the best hands.   
                                  B y NaN cy roNes

  How Good  
Is Your  
  Doctor? 

a truly great caregiver. Rip 
this out and reread it 
before your next visit.
  

A GREAT PRIMARY 
CARE DOC SHOULD...

  Chat before you change. 
If you’re not wearing that 
awkward gown, you’ll likely 
feel more comfortable letting 
your physician know what your 
concerns are. “Discussing 
things with you while you’re 
clothed shows that the doctor 
is taking the time to really 

SHOULD YOU 
fIRE YOUR 
PHYSICIAn?

 If your MD skipped one 
of the items on this list, 
there’s no harm in asking 
her why, says Leana 
Wen, MD, emergency 
physician at George 
Washington University 
and co-author of When 
Doctors Don’t Listen. 
“But if she doesn’t listen 
to your concerns, that’s 
a red flag that you’re not 
getting the best care.”
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  Have good follow-through. 
As you’re wrapping up, your 
doctor should ask if there’s 
anything else you want to 
discuss, Dr. Stream says. She 
should also contact you with 
the results of any tests.  

  Say bye till 2015 or later. 
“There’s no evidence that 
going for yearly checkups is 
any better than less frequent 
visits,” Dr. Stream says. If 
you’re between 30 and 50 and 
have no medical problems or 
risks, you may be able to wait 
as long as three years between 
visits—two if you’re over 50. 

A GREAT GYnO 
SHOULD...

  Get personal. your 
gynecologist should ask (and 
you should be honest!) about 
what’s going on in your personal 
life, like changes in your sexual 
habits and your state of mind. 
After all, these can be important 
indicators of your physical 
health. Mood changes, for 
instance, could be related to 
your cycle, menopause or other 
hormonal factors.  

  Make suggestions for 
bone health. A good gyno 
will dispense advice about 
keeping that skeleton 
strong—like eating right 
and doing weight-bearing 
exercises—as you inch toward 
50. “The more bone you have 
at the start of menopause, 
the better your chances of 
fending off osteoporosis,” 
says Peggy norton, MD, chair 
of the American College of 
obstetricians and Gynecologists 
(ACoG) Committee on 
Gynecologic Practice.

  Talk mammograms. 
There’s disagreement on when 
to start getting screening 
mammograms and how often 
to get them, with some medical 
experts recommending 
them yearly, starting at 40, 
and others every other year 
starting at 50. What’s essential, 
though, is that your doctor get 
the conversation going by the 
time you’re 40. She should 
discuss your personal risk and 
go over some of the trade-offs 
of getting screened earlier, like 
the risk of a biopsy that turns 
out negative versus the risk of 
missing a cancer by waiting, 
says Jennifer Griffin, MD, co-
author of the ACoG guidelines 
on breast cancer screening.

  Skip the yearly pelvic 
exam and Pap test—maybe. 
Surprise! If you’re symptom-
free, “there isn’t good evidence 
that a routine pelvic exam picks 
up on much, including ovarian 
cancer,” Dr. norton says. If 
you’re healthy, your doctor may 
discuss waiting between pelvic 
exams. And per last year’s 
ACoG guidelines, women 30 
and over who previously have 
had negative test results can 
safely get a Pap and an hPv 
test once every five years, or a 
Pap test alone every three.  

A GREAT DEnTIST 
SHOULD...

  Keep track of gum 
recession. nearly half of 
Americans 30 and older have 
gum disease, and the risk 
for women increases during 
times of fluctuating hormones. 
The dentist or hygienist will 
check your periodontal health 
by measuring the distance 
in millimeters between the 
top of your gum and where it 
attaches to the tooth.

  Take X-rays only when 
needed. expect full-mouth 
X-rays every five years, 
depending on your individual 
risk factors, says Kimberly 
harms, DDS, national 
spokesperson for the American 
Dental Association. If you have 
a history of decay, you might 
have bitewings (the X-rays you 
bite on with your back teeth) 
every six to 18 months, while 
those with great oral health 
may wait two or three years.  

  Screen for oral cancer. 
your dentist palpates your 
neck, checking for lumps, then 
eyeballs the exterior of your lips 
and the inside of your mouth 
and throat. Most head and 
neck cancers begin in the oral 
cavity, so this hunt for unusual 
lesions is important for early 
detection—and allows you to 
rest easy knowing that you have 
a savvy dentist on your side. 

TESTS TO 
THInk TwICE 
AbOUT
You may assume your doc is 
being thorough when she runs 
a gazillion tests, but there’s 
a downside to being too 
proactive. New studies show 
that many people don’t benefit 
from costly screening tests 
that come with pitfalls such as 
false positives and excessive 
radiation. So doctors tend to 
do fewer of them. Here are 
some tests you may be able 
to skip (for a full list, go to 
choosingwisely.org):

  Bone-density test Aside 
from those who are at high risk 
for weak bones, women should 
wait until they are 65 to have 
their bone density measured. 
Younger women are unlikely 
to have outright osteoporosis, 
and while the scan may detect 
mild bone loss (osteopenia), 
the risk of a fracture is low 
and the drugs that may 
be prescribed to treat this 
condition carry side effects 
and haven’t proved to be highly 
beneficial in these cases. 

  CT scan or MRI, for 
headaches Most of the time 
a careful medical history and 
a neurological exam (e.g., 
measuring reflexes) can 
diagnose the problem. And  
CT scans involve a hefty  
dose of radiation. 

  EKG or exercise stress 
test Hooking up to an 
electrocardiogram (EKG)  
and/or taking an exercise 
stress test makes sense if you  
have symptoms of heart 
disease or are at high risk, but 
those at low risk who are just 
looking for reassurance may 
get inaccurate results that 
can lead to further testing and 
overtreatment with drugs.

  Imaging for lower-back 
pain You don’t want to skip an 
X-ray, CT scan or MRI if there 
are signs of a severe problem 
(a history of cancer, fever or 
pain that lasts several weeks), 
but lower-back pain often gets 
better in about a month. 

  PET/CT for cancer 
screening in healthy people 
The likelihood of finding 
cancer in healthy adults using 
these screening methods is 
extremely low, according to the 
Society of Nuclear Medicine 
and Molecular Imaging. 

          Are you less than an 
A-plus flosser?  
                Be honest about it:  
“Dentists are there 
           to help you, not to 
    judge you,” says  
                       Dr. Harms. 
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