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Heart Failure - Preface

by Michael Greger, MD 

To all the students who went to bed crying
or woke up screaming.

To all those who needed to leave their hearts at the door.

Besides medical school, there is probably no other four-year experience - unless it be four year's service 
in a war - that can so change the cognitive content of one's mind and the nature of one's relationships 
with others.
- F.D. Moorse, Harvard Medical School

This is the School of Babylon
And at its hand we learn
To walk into the furnaces
And whistle as we burn.
- Thomas Blackburn

I just graduated with honors from Tufts University School of Medicine, the class of 1999. I don't feel 
honorable, though. I have become disillusioned - disgusted even - by medical training and medicine as a 
whole. I want to help others dispel their illusions as well.

Medical school is four years long. The first two years are basic science lectures, more like an extension 
of college. The last two years, however, third year and fourth year, involve rotations through hospitals. 
"One of the few statements with which most physicians would agree," one doctor writes, "is that the third 
year, the year on the wards, is the critical year in medical education." [2] "In no year of their adult lives," 
another contends, "do students change so much as during the third year of medical school."[3] This is my 
story of third year, the worst year of my life.

For many students, who - like me - have had no prior clinical experience, third year is the first real 
contact with medicine, the first taste of what doctors really do, what doctors are really like. I saw 
medicine as a humanistic career of intimacy - helping people, sharing, caring for people. But what I 
found was a profession that didn't even seem to care about people. No one around me seemed to question 
what was happening to them, to the patients, to all of us. As Michelle Harrison wrote in her book A 
Woman in Residence, "I came to feel I had been fighting a war which no one else even knew existed."[4] 

The unusual format of this book is a result of its origins. It started out as excerpts from my diary, a 
compilation of notes I scribbled to myself in the dark - fragmented snippets, flashes of images. Disjointed 
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and chaotic, it is a reflection of my life and mind at the time.

The sharing of anecdotes can be emotionally powerful, but often cannot give a sense of perspective. For 
example, I witnessed doctors do terrible things to people. But was it just that doctor, that department - or 
was it most doctors, most hospitals? Finding myself so often in hospital libraries, I started searching out 
evidence that I was not alone, evidence that others had seen what I saw, felt what I now feel.

I discovered thousands of studies of medical education. There were whole journals dedicated to studying 
medical training. I extracted what I found to be most poignant and relevant from this vast literature and 
assembled these broader perspectives into appendices which I refer to throughout the book. I rely on 
these expert witnesses - prominent figures inside and outside of medicine - to supplement my personal 
experiences.

Why did I write it all down? Catharsis surely, a way to get medical school out of my system, but also as a 
way to not forget. Author and doctor Martin Shapiro wrote a similar book called Getting Doctored (in his 
words), "in response to a consuming anger that I felt towards the process of medical education." [5] 
Writing also helped me not be consumed. 

Another reason was that I wanted to share, especially with premeds - those who are considering a career 
in medicine - a version of medical education that they will not find in medical school brochures. Steve 
Bergman, author of the reigning classic of the genre, The House of God, described in an interview a 
kindred motivation, "I just didn't want anyone else to have to go through that cruelty." [6]

As best-selling author/MD Robin Cook wrote, prefacing his The Year of the Intern, "This book is 
dedicated to the ideal of medicine we all held the year we entered medical school.... All the events 
described here are real."
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Heart Failure - Failure to Thrive

by Michael Greger, MD 

I. PEDIATRICS - August 18-September 26

Failure to Thrive

I arrived in Maine today, my first time in the state. Eastern Maine Medical Center is a Tufts affiliate, and 
supposedly the best place to do pediatrics. It's in Bangor, the home of Stephen King, complete with 
moose crossing signs, Paul Bunyan postcards and billboards for lobster ice cream. I'm a long way from 
home.

The hospital is hugged by a wide sparkling river. Unfortunately, the building's only smokestack obscures 
my view of the water. We live in a make-shift dorm which connects right to the hospital. A classmate 
complains about the grime in the bathroom, but all I care about is the kitchen - no stove, no sink for that 
matter. Stuck with the cafeteria, I leave all my cookables in the car.

I drive Susan to the bus station. She boards a bus home. I watch her go and think about how bad a time 
third year is to be starting a relationship.

I put away my clothes. It feels like college, but the shirts have collars. I just throw all the ties in a drawer. 
It was Thoreau who said, "Beware of all enterprises that require new clothes." I sit at the edge of the bed 
and lay out all the toys I brought for the kids. For tomorrow. I lie down and lay awake.

All authority of any kind, especially in the field of thought and understanding, is the most destructive, 
evil thing.
- Krishnamurti

My year's biggest fears center around the rigid hospital hierarchy. Authority and I don't get along very 
well - since kindergarten, actually. I had a habit of "talking back" to teachers, principals, adults. I cannot 
stomach the arbitrary power - what to do, what to wear, where to be. Because I said so, they would say.

I read that, "Medical school isn't really geared towards teaching students. Even in the clinical years, there 
is more emphasis on learning the caste system than in learning medicine."[7] "Medical school," my 
brother said, "It's not a job - it's an indenture." Martin Shapiro writes in his book Getting Doctored, "All 
too willingly, [medical students] submit before the authority of the institution of medicine, submerging 
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themselves in it, but inescapingly forfeiting part of their own identities in doing so."[8]

Not me, though. I vow not to sell out. Not to give in. To refuse to be treated less than human, to stand up 
against injustice, to stand up for myself. "To thine own self be true" - Shakespeare.

In my readings I find out that such idealism is common among beginning third year students. A quote 
from an article in the Journal of the American Medical Association (JAMA): "To say that a junior clerk* 
is idealistic upon entering the floors is tantamount to professing that one's spouse is an acquaintance - it is 
a glorious understatement."[9] "Youthful idealism cannot last," another doctor wrote in JAMA. "This is 
true in medicine as in a monastery, the military, or the ballet."[10] 

* "Junior clerk" is another name for third year medical student. My Webster's tells me the root of the 
word "clerk" is akin to the Greek word klan meaning "to break."[11]

Frederick W. Hafferty, former chair of the Medical Sociology Section of the American Sociological 
Association:

Although generations of students have embarked on their medical training tightly clutching 
the vow 'it will never happen to me,' early ethnographic studies, early autobiographical 
accounts of medical training, and long-standing concerns held by the public about 
impersonal and unfeeling physicians stretching back almost 40 years underscore the power 
of a process that is: (a) built around the altering of values and perceptions, (b) operates in a 
largely invisible and nefarious manner, and (c) embeds rationales in this process so that 
newly acquired norms, values, and identities appear unproblematic and 'just,' as well as 
objective, unbiased, and commonsensical to insiders and insiders-to-be.

We start the year without orientation, without an explanation of our role or responsibilities, only to be 
yelled at later for not knowing what to do. LA Law's Jimmy Smits in the (terrible) 1989 movie "Vital 
Signs" had one good line. "Third year," he said, "is like being an 18 year old rookie being called to pitch 
the seventh game of the World Series - blindfolded."

From an article published in JAMA: 

We throw students and interns into the pool and expect them to dog-paddle in July, 
sidestroke in September, do the crawl in December, and butterfly in April. [This] system of 
laissez-faire/sink-or-swim is outmoded and amounts to educational malpractice.[12]
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I read a lot about third year - the horror stories. What's the difference between a third year medstudent* 
and a piece of sh_t? The line goes. You don't go out of your way to step on a piece of sh_t.[13] 

* Medstudent is common hospital parlance for medical student, just like medschool for medical school.

From the Journal of Medical Education: "Starting third year is like going to a foreign country... 
analogous to prewar Germany with many fiercely warring provincial duchies, and you are a simple 
pawn.... You don't speak the language, you don't understand the customs, and the natives are not 
necessarily friendly."[14] "Our nonmedical peers, family members and friends are appalled at how we 
treat one another," writes one doctor. "They are aghast at the mean-spiritedness, fierce competition, back-
biting, shaming, blaming, and rationalizing that increasingly characterize our medical centres."[15]

I had a prophetic dream about pediatrics before the year even started. I was a third year student on call, 
sleeping in a room to watch over a sick child. I am awakened by the child who is wheezing. He cries that 
he is having trouble breathing. I jump up and start to run out to get a nurse, but then I stop. I figure I need 
to collect my wits and figure out what to say. "Noted progressive loss of respiratory function in child." I 
rehearse that for a moment then start down the hall. D_mn, I stopped again. I can't just say that. I forgot 
the kid's name. It would sound better if I started out like, "John Smith started to experience trouble 
breathing at 3:15 a.m." I don't want to sound stupid. I ran back. OK, copied the name, marked the time. 
Said it over to myself one last time. Smooth.

I again ran out to grab the nurse. Wait. I can't just say that; what the hell does progressive respiratory loss 
mean? They're not going to accept that. I ran back to quantify. One one thousand. Two one thousand. 
OK. OK. "Christopher Regland awoke at 3:15 a.m. complaining of an shortness of breath. Respirations 
25 with expiratory wheeze." Oh, beautiful. Oh, sh_t. What's the kid's age? And the room number? Got it. 
Got it. Ran for a nurse, gave my schpiel, rolled off the tongue. The nurse runs to the room, and of course, 
the child is dead.

I lost 6 pounds in the first eight days.

My mom warns me to choose my battles. I had a feeling though, that the battles were going to choose me.

There is an atmosphere of deceit. We are told to tell the parents that the reason we are the third person to 
ask the same questions and perform the same physical exam - pressing on all the same sore spots - is 
because we are making sure nothing is missed. Bullsh_t. The veneer of this-is-in-your-child's-best-
interest is nothing more than you-and-your-family-will-be-respected-only-so-far-as-you-can-be-exploited 
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as tools for our education. Self-interest disguised as selfless service.

I have yet to see truly informed consent, the keystone of medical ethics.[16] The process usually consists 
of, "Sign here; it gives us permission to take care of you." In the recent medical literature informed 
consent has been described as, "securing the cooperation of patients for procedures [physicians]... wish to 
pursue." Even more critically: "'Consent' does not exist. Instead what we find is 'acquiescence,' the 
absence of 'objection,' or occasionally a 'veto.'"[17]

"Later in the day," one doctor writes in an anthology called Bedside Manners, "we had a Russian patient 
who didn't speak English. Giving him informed consent... oh boy. So I clutched at my throat to indicate 
risks of death. And I fanned myself rapidly to show hot flushes. I don't know whether he got it or not. 
That just goes to show you what a lot of bullsh_t this informed consent business is."[18]

My first week here I'm finding that I'm lucky if I'm introduced as a "student doctor" (as if I take care of 
students). Most of the time I'm "Dr. Greger" (No, I want to say to the patient, your doctor just lied. To 
your face). 

For more on this common deception - calling students "doctors" - Appendix 21

He is young, five maybe. I don't really know him as a person; he is a teaching exercise. I am instructed to 
tag along with the team - my first spinal tap.

We start to carry him away in our white coat sleeves to the "treatment room." He's sobbing; you can tell 
he's been crying for a long time. The mother asks to go. She is told, "We'll be back soon, everything's 
going to be OK." What he meant was, "If you do that then you'll find out that we're using your son as a 
pin cushion." And if the resident was truly honest, he'd have to continue, "We respect your autonomy so 
much that we're not even going to give you the opportunity to decide whether you want a medical student 
tapping your child's spine - not to mention that it's the student's first time."

The mother insists, however, to be with her baby. She takes him from us, coos at him, wipes hair from his 
sweaty face. One of the doctors rolls his eyes. Once in the room we take him back to lay him on a metal 
table. We order mom to fold up her child. She is to bend him into a fetal position, head to knees. 
"Tighter," she is scolded, "tighter." "Do you want someone else to do it?" No, she shakes her head. Now 
she's crying too. The little boy is on his side facing away from us. The room is filling with people.

* The tiers of the hospital hierarchy are confusing. After four years of medical school you get an MD, but 
to practice medicine you still have to complete at least a year of a residency which - in all - can be 3-5 
years long. An intern is a first year resident. The "real" Doctors are called "attendings"; they are the 
attending, supervising physicians. So the kick-the-dog hierarchy, as far as I can tell, starts at dean, then 
department chairperson, attending, resident, intern, nurse, fourth year student, third year student, 
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professional support staff, nonprofessional staff, and then last - and treated the least - the patient.

The resident whispers an apology to me. With the mother in the room he's going to have the intern do it. 
"I don't want to make it look too suspicious." But it's August and the intern has only been a doctor for a 
month*. "Have you done any of these?" The resident asks the intern. The mother looks up at the hushed 
tones, eyes darting to each of our turned faces. The intern said that he had. The resident reminds us, "See 
one, do one, teach one."

The intern carefully snaps on a pair of sterile gloves. The child's back is prepped with iodine. The sponge 
is cold and the curled child sobs faster. It's obvious that the intern doesn't know what to do with the tray 
of needles and bottles in front of him. The resident sets him up. The mother looks worrisomely about.

The needle is four inches long, and so thick that a metal stylus has to be inserted inside the needle so as to 
not core out a column of flesh. The intern feels along the bony ridge of the child's spine - position is 
everything. The five-year old - I wish I knew his name - starts to squirm. "Hold him still!" the resident 
yells at the mother. She tightens. He places the needle on the skin between two knobby vertebrae in his 
lower back. I tug on the sleeve of the resident and point to the unopened vial of lidocaine on the table. He 
looks up at the mother, but her eyes are fixed on the needle. "Shush!" he responds under his breath.

The intern pushes the needle into the boy's back. The child screams; mom and I cringe. She holds him 
tight, squeezing him open to us. Tears roll down her cheeks. "It'll be over soon," the resident states. But 
he's wrong.

The needle is inches into the child's spine. The intern anxiously yanks out the stylet, hoping for a drip of 
amber fluid - cerebrospinal fluid - signaling he's tapped the right place. Nothing comes out. The stylet 
goes back in as he repositions the needle. Again, nothing. The child is moaning. Frustrated, the intern 
pulls the whole needle out. A drop of blood appears at the hole. 

Resident and mother look nervously at each other. The intern feels again with his fingers, trying to gauge 
position. He grabs for the needle again and makes a new hole. The kid is panting and whimpering. The 
mother closes her eyes, squeezing out two more tears.

The second attempt fails too. The resident no longer seems to care what the mother thinks. "Try a 
different angle," he instructs the intern. "Hold it like this." Each try takes minutes - needle in, stylet out, 
wait for fluid, stylet in, reposition, stylet out.... Nothing in hole number three. I learn later he was sticking 
the needle in the wrong place.

On the fourth try, the intern was so flustered he accidentally just sticks the stylet into the child's back, 
without the needle. I looked around the room. No one says anything. When the intern realizes what is 
wrong, he acts as if it was part of the procedure, a studious look on his face. "Get me a pair of gloves," 
the resident ordered to a nurse. The resident dug hole number five.
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And still nothing. "We'll just have to try again later," the resident says nonchalantly as he snaps off his 
gloves. Mom grabs her child towards her. "No," she cries, hardly able to breathe. "I want my doctor." The 
resident throws his gloves to the floor and walks out. We follow in line like ducklings, leaving the nurses 
to deal with mom and the mess.

The resident can't believe her audacity to refuse to let him have his way; how dare she advocate for her 
child. This meant the attending physician would actually have to come in from home. The resident placed 
the call. Minutes later, the attending stormed in and started yelling at the mother. You could hear him 
down the hall - maybe as a lesson to the other parents, I think to myself. Our turn was next.

Our first mistake, he told us, was to let mom in the room in the first place. When I started to protest, I was 
taken off the case. Further, I was forbidden from talking to anyone in the family - for my own good, of 
course. 

I didn't get to say I was sorry for how we treated her son. Or how we treated her. I didn't get to tell her 
that she was right. And I didn't get a chance to stop her from apologizing to everyone the next day. 

* Unfortunately this scenario is the rule, not the exception. See Appendix 2a.

Tufts offers a 9 hour course in Ethics in the preclinical years which include about 2000 hours of 
instruction.[19] Half a percent.

This morning my Glasgow* was a little shaky. Responsive only to harsh alarm clock. 

* The Glasgow coma scale rates depth of coma in part based on responsiveness to a hierarchy of stimuli.

I am told Maine is beautiful. I realize today that I have not been outside for six days. Someone on the 
elevator this morning complained about the weather. A shaming flash of anger - you think I get to go 
outside? It was raining. I'd do anything to be out in the rain. Would I do anything to be out?

The head of the pediatrics department keeps winking at me. No, I'm not like you. He has a sign in his 
office, NO WHINING (WHINING with a slash through it). And he's a pediaf_ckintrician! It took me 
weeks to understand that my smile was independent of him.
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Michelle Harrison, in her book A Woman in Residence, wrote, "Staying sane in school meant saying to 
myself, 'I'm not like them. I do care. I am different....' But those thoughts also left me very isolated. I 
walked a thin line between what I believed I should be doing as a human being and what my role as 
medical student required."[20]

A very thin line. See Appendix 3a.

God only knows, I don't, 
What keeps me laughing. 
The stem of a flower 
moves when the air moves - Rumi 

I force everyone to smile at me. I'm amazed at how far I can get with a sticker on the forehead; I am 
transformed into a clown guru. From my fluorescent orange hippo to my plush purple platypus, on every 
white coat button hangs a beanie baby clone, in every button-hole a stuffed animal's foot is stuffed. From 
fuzzy pink rabbit ears on my head to plastic rainbow slinkys trailing at my feet. And it's not even really 
for the kids.

True it's for everyone. True it tones down The Coat. But mostly it's for two reasons. One, I am not like 
you. Nor you, soul-snatcher, I am me. Not another white coat, and certainly not another MD. I'm me, 
d_mn it. And this means I don't care if you think I'm silly; it means I don't care what you think.

And two, wherever I go, whenever I look up, people are smiling at me. I infect smiles from hallway to 
elevator; they can't help it. It doesn't matter that they're just smiling at my coat. The world interfaces with 
me with smiles. And so I smile back. All day.

It's the non"professional" hospital staff with whom I have most bonded. They're not even used to being 
looked at in the face. To the team at the information desk downstairs I am the "sunshine doctor."

My early mornings are spent meditating on the employee gym Nordic Track, eyes closed, half asleep, 
rhythmic. I listen to my walkman with goose bumps, inspiring to the songs of the civil rights movement. 
This little light of mine; I'm gonna let it shine. Let it shine. Let it shine. Let it shine.

I remember my first interview for medical school. It was at Cornell. I had asked if the school offered a 
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nutrition course. "Nutrition is superfluous to human health," the interviewer replied. He was a 
pediatrician. I should of just gotten out while I had a chance.

People off the street may know more about nutrition than doctors. See Appendix 4.

Food in Bangor? Chinese menu in the Bangor yellow pages: "Vegetarian Delight (served with pork fried 
rice)."

Arguably the most influential pediatrician of all time, Dr. Spock wrote Baby and Child Care, the second-
best-selling book in U.S. history, next to the Bible. Active to the point of civil disobedience during the 
Vietnam War, he remained true to his motto "Pediatrics is politics" to the end.[21] Before he died at age 
94, Spock advised in the edition published posthumously that all children be raised vegan - no meat, dairy 
or eggs.

Medicine has a surprisingly rich history of radical activists, see Appendix 5.

From an interview in Redbook, Dr. Spock on medical students: 

[The sociological study] showed, discouragingly, that the level of interest in patients as 
people was high on entering medical school, went down precipitously during the four years 
of school and the years of internship and residency and reached a low point at the start of 
practice.... Unfortunately, when departments of psychiatry tried to teach students in the 
third and fourth year of medical school about people's feelings - including their own - they 
found that many students had already developed such a deeply impersonal attitude that it 
was difficult or impossible to warm them up.[22]

The bathrooms in the hospital are segregated. There are bathrooms marked "Patient's" and bathrooms 
marked "Nurse's." Worse - the two OR locker rooms; one's marked "Doctor's" and the other is marked 
"Women's."

Why do all the surgeons look like drill sergeants?
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COMFORT MEASURES ONLY

Brennon is old enough to realize that life is draining away. In fact, he seems older than all of us. His body 
is slowly giving up; it's starting in his joints. I don't think he can walk anymore. Friends from school visit. 
His parents want to take him home. I try to imagine the storm that is raging in his mind.

Childhood leukemia cure rates approach 85% these days. Brennon is in the 15. He's been through it all - 
the chemo, the radiation, the transplant. And now he's just Brennon. Terminal care, Do Not Resuscitate. 
Which means I don't have to poke him, or wake him up to ask how he's feeling. It means it no longer has 
to be doctor-patient (did it ever have to be?). And so we have a symbiosis. I make his day with daily 
comic book drops and he makes me feel consequential.

Confronting the death of one child, I force myself to think of the millions more. Appendix 6a.

There are little black ants all over my dorm room carpet. When I concentrate I can see them everywhere. 
And see the struggling one I just stepped on. So when I step I pretend they're not there. I am above them 
and as long as I don't think, I don't care.

I used to be a different person every year. I used to grow, not shrink.

The frosted metal of the elevator door reflects back only the headless, faceless blur of a white coat.

Fall and surgery are coming; it's going to get cold soon. I go back to Boston for the weekend. Fogged, 
sleep-deprived, I don't even feel part of the world anymore. People bustle around me. "In solitude the 
lonely man is eaten up by himself, among crowds by the many" - Nietzsche.

The leaves are changing; the breeze sounds different. The hospital starts to seem safer. I have a regimen, 
a schedule. Life outside is complicated - too many questions, people freezing in the parks. In the hospital 
I'm insulated.

My life is not my own. I miss doing things that matter. I want to be happy because - not despite.
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I hear stories. These students dropped out after failing the boards; this one lost it and got expelled; this 
one just went back to his family in Shanghai. About ten percent of medical students drop out every year. 
Why do we stay? Why do I?

Why do you stay in prison
When the door is so wide open? - Rumi

The swollen river around the hospital knows how fast it needs to go, while I rush and rush and rush and 
rush. How long will it take to regain the slowing of my life?

Today I looked at my watch and had three hours to myself! I am on the toilet setting sapphires in earrings 
for our eight month anniversary. Time, it seems, is of the essence.

The high point of my week should not be feeling wind in my face. Do I want a tree to feel that good? Last 
night I sneaked from call to a toy store to buy Brennon a suction dart gun and was transfixed by the 
waving of weeds in the parking lot breeze. It shouldn't take something like this to notice something like 
that.

The first two words a doctor used to describe a new patient today, before age, gender, "chief complaint," - 
certainly before name - were "no insurance."

I feel like an anthropologist in a strange world; a fake jotting down notes.

The wall above the desk that I'm never at is covered with cards and pictures from friends. One contains a 
quote from Edna St. Vincent Millay. "You are loved. If so, what else matters?"
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A supermarket stop between clinic and hospital to fill Brennon's food coloring request. I flew up and 
down the aisle in full regalia, slinkys dragging. I bent to give stickers of rabbits holding flowers to a little 
girl. It's the first time I've seen smiles on a checkout line. 

Today I watched a baby get strapped down to a Circumstraint. And get brutalized. Not awake enough to 
be angry, I'm just disgusted. 

Circumcision is one of the most controversial subjects in pediatrics. Appendix 7.

I wish I were in a forest. I want to walk barefoot on the moss; I want to feel human all the time.

From A Woman in Residence: "It's when you know there is no relief that coping becomes possible. 
Maybe that's the secret of how I survive."[23] If I do survive this year it will be because I asked every 
patient if they were thirsty and because I got them a drink.

Just a year, I hear. How many do you think I have left? We only have so many breaths. "Enjoy yourself. 
It is later than you think" - Bernie Siegel.

I tell friends and family to stay healthy. I've seen the next generation of doctors and it ain't pretty.

When I got back from the comic book store today for Brennon, a classmate asked, "Did he give you 
money?"

IN A CLASS BY MYSELF

A few classmates are doing their Ob/Gyn rotations in Maine. They think it's OK to practice pelvic exams 
on anesthetized women. After all, it's a teaching hospital. "When you're on Medicaid," one classmate tells 
me over lunch, "of course you're going to have less rights." I wonder if they started out this way. 
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Personality changes in medical students - Appendix 8.

My fellow classmates recoil in fear to uncapped needles, but scoff at the cleaning person who complained 
that we left an uncapped razor in our bathroom. I hear the excitement and enthusiasm with which my 
classmates describe the saddest horror; no death is "neat." Their self-esteem and life's meaning is tangled 
up in procedures, trivia oneupsmanship and approval from "superiors." 

I smile as I remember something I made in kindergarten. I had gotten out my crayons and made a book 
called Dumb Doctors. The first page, if I recall, is me sitting on a doctor's table being told that the blood 
draw would feel no worse than a mosquito bite. The next page had me strapped into a chair with a 
gargantuan blood-sucker and the caption, "Yeah, maybe a 12 foot mosquito!" Remember, Mom?

I whimsically wonder to this day whether my love for spicy food can be traced back to my second grade 
teacher's cayenne peppering of my tongue for talking too much. I can still remember the knot in the wood 
of the door in the principal's office I stared at while he beat me with a ping-pong paddle. 

Pediatricians and family physicians continue to condone corporal punishment. Appendix 9.

Everyone around me has a story, something I could learn. I don't care, though, I'm so tired I'm nauseous.

Then I met an angel in the hall named Tracy, an RN turned traveler. I don't have time for the trial 
superficial niceties period of new friendships; I'm in survival mode. I pour out my heart to everyone and 
see which ones don't run away from real feelings. She said I was a beautiful human being. I said, "I try." 
She said, "That's why."

AND THAT SAYS IT ALL

Missy had leukemia - now in remission thanks in part to yellow bags of methotrexate that follow her as 
she rolls around the floor. When I fall to my knees she runs to hug me. I sit on the floor and we play you-
look-in-my-ear-I-look-in-yours. She drew a smiley face on my hippo and named the stethoscope beanie 
rooster "Elvis." She paints me pictures and signs them "FROM MISSY." I paint her nails and she paints 
mine - a lovely purple-brown. I wore them to rounds this morning.
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My senior resident took me aside. "Your fingernails are getting in people's way," he said. Huh? "The 
attendings are complaining; this is a conservative profession." Defensively, I tried to explain that I didn't 
paint them myself, mad that I even felt the need to explain at all. He knew. He knew that she had done it. 
He replied, "Medicine is also an anti-emotion profession."

She gets to do my toenails tonight.

There is a "general disdain for normal emotion in many residency programs."[24] Appendix 10a.

The next day, head down, I went to Missy's room. "I'm sorry; the doctors made me take it off." I held up 
my hands to show her. She inspected my hands and with great indignation said, "If you can't wear it then 
I'm not going to either!" And she made me acetone hers away too. Solidarity from an 11 year old.

Medical school is such a regression from the freedom of undergrad. It's like back to high school - junior 
high even. "Medical school faculties," writes the director of medical education of the American 
Psychiatric Association, "tend to regard students as people who are out to beat the system, so they set up 
a regressive, elementary-school format."[25]

I want a residency where you can stick your tongue out at the attending.

Even the language is starting to get to me. The patient "denies" this or "complains of" that. Studies show 
that physicians treat patients' stories as, "subjective accounts with only tenuous links to reality." While 
"Physicians 'note,' 'observe,' or 'find'; patients 'state,' 'report,' 'claim' 'complain of,' 'admit,' or 'deny.'"[26] 
Robin Lakoff: "Language uses us as much as we use language."

Life changes from disappointment, upon hearing I have no phone messages, to relief.

OSLER
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Sir William Osler, professor of Medicine at McGill, Johns Hopkins, and Oxford Universities.[27] True, a 
eugenics advocate and true, he advised that all persons over sixty should be, "painlessly and unfussily 
exterminated,"[28] but there is a warming story of him attending to a dying child in the influenza 
epidemic of 1919, the last year of his life:

He visits our little Janet twice every day and these visits she looked forward to with a 
pathetic eagerness and joy. There would be a little tap, low down on the door which would 
be pushed open and a crouching figure playing goblin would come in, and in a high pitched 
voice would ask if the fairy godmother was at home and could he have a bit of tea. 
Instantly, the sick-room was turned into a fairyland, and in fairy language he would talk 
about the flowers, the birds, and the dolls, who sat at the foot of the bed who were always 
greeted with, 'Well, all ye loves.' In the course of this he would manage to find out all he 
wanted to know about the little patient...

The most exquisite moment came one cold, raw, November morning when the end was 
near, and he mysteriously brought out from his inside pocket a beautiful rose carefully 
wrapped in paper, and told how the rose had called out to him as he passed by, that he 
wished to go along with him to see his little lassie. That evening we all had a fairy tea 
party, a tiny table by the bed, Sir William talking to the rose, his 'little lassie,' and her 
mother in the most exquisite way; and presently he slipped out of the room just as 
mysteriously as he had entered it, all crouched down on his heels; and the little girl 
understood that neither fairies nor people could always have the color of a red rose in their 
cheeks, or stay as long as they wanted in one place. The little girl understood and was not 
unhappy.[29]

I went home last weekend. The bus stopped in Portland and I got off to smell a little tree on the side of 
the road. My hand still smelled like latex. I crushed a cedar needle and have kept it in my white coat for 
whenever I need it.

I am not home until I've smelled Susan's neck.

In the book To Do No Harm, a doctor describes how, as a medical student, "The shock of realizing just 
how low I was on the rungs of the medical ladder (best described as a hole several feet below ground) hit 
me hard."[30] My own back hurts from this submissive gorilla-type bowing that I find myself doing. No 
more. La Bruyere: "A slave has but one master; an ambitious man has as many masters as there are 
people who may be useful in bettering his position."
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The chairman of the department had a talk with me. It seems a number of attendings are concerned. I am 
"Too enthusiastic." "Too dramatic." "Too sensitive." I think of Patch.

I was told by a fourth year student last year that I would do great in third year because I was so 
enthusiastic, but he misunderstands. It's not enthusiasm for life that they value (in fact quite the opposite), 
it's enthusiasm for them.

It's all in how you wear the slinky. Susan thinks they've just got slinky-envy.

Missy is back for her last round of chemo. SOAP*. Assessment: 11yo girl finishing maintenance 
chemotherapy. Plan: Disney World.

* A SOAP note is a daily progress note broken up into four sections - Subjective, Objective, 
Assessment, and Plan.

I made a pact with myself. Throughout third year I was going to wear a QUESTION AUTHORITY 
button on my coat. And I have.

I will be telling this with a sigh 
Somewhere ages and ages hence 
Two roads diverged in a wood, and I - 
I took the one less traveled 
And that has made all the difference. 
- Robert Frost. 

The new residents rotate onto the pediatrics floor. And the senior has a button too! People speaking their 
mind, wearing their hearts on their sleeves. And right on her lapel! I squinted. NO WHINING.

This Autumn morning - home - I pace the apartment. Windows open, cold feet on cold tile, lovely purple-
brown toenails and a smile, because I'm still me.
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Appendix 21a - Racism

by Michael Greger, MD 

The FYBIGMI anthropologists note in their conclusion that, "The Senior's representation of patients 
makes their conception of their new professional identity clear by focusing on, and stigmatizing, patients 
who are ignorant, poor and Black."[273]

Ninety-Seven Percent

In one study, one third of non-white medical students report hearing racial slurs in medical school.[274] 
Reported in the article, "Perceptions of Racism by Black Medical Students Attending White Medical 
Schools," while only over a half of the students interviewed experienced racism during their high school 
and college education, 30 out of 31 reported racist experiences in medical school. Twenty-nine of them, 
"spoke of suppressing anger or being in a state of shock at the environment they found."[275]

Class Standing

According to a new report by the Pew Health Professions Commission, unless medical schools 
encourage diversity by developing new admissions policies that take more factors than test scores into 
account, tomorrow's healthcare providers will be ill-equipped for the future. Commission Chair George 
Mitchell:

There's a straightforward solution to increasing diversity among medical students: 
determine what aptitude score assures that an applicant will be able to complete a school's 
curriculum successfully, then use other criteria - not simply who got the highest test score - 
to choose among all applicants who scored above that level.[276]

One doc disagrees.

The application of the principles of affirmative action to medical education is significant, 
implying, as it does, that their proponents' ideological commitment makes them willing to 
risk the graduation of incompetent physicians. Affirmative action affects the intrinsic 
structure of curriculum, since it provides a strong motivation for an administration to lower 
standards in order that as many as possible of the students admitted with inadequate grades 
can graduate.[277]

More on the test score based selection process - Appendix 21b
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Appendix 2a - Taps

by Michael Greger, MD 

When it comes to doing invasive procedures like spinal taps, the majority of 1500 medical students 
surveyed (63%) seldom or never obtained specific permission.[25] At the same time, "72% of patients 
indicated they would be upset to find out they had been the unsuspecting subject of a novice's first spinal 
tap."[26] Another study with 1600 medical students found the same result; when asked, "Do you 
specifically ask permission as a medical student to perform invasive procedures [like spinal taps]?" Fifty-
six percent said "Never."[27]

The doctors don't ask permission either. Only 4-6% of clinical departments in the country specifically 
inform patients that the medical student will actually "push the needle" for invasive procedures like 
spinal taps. Only about 1 out of 20 hospitals obtain consent.[28]

What about spinal taps performed on children? Sixty-five percent of the chairs of pediatrics departments 
across the country surveyed self-reported that they do not inform the patients or parents that students are 
actually doing the procedure. That means most pediatric departments in the country are involved in this 
unethical and arguably illegal practice. From Academic Medicine: "Although this is, of course, 
understandable from the student's perspective, it seems particularly perverse with respect to the patient's 
interests."[29] Quoting from one of the researchers involved in these studies, "Patients admitted to 
teaching hospitals do not... by the mere act of admission relinquish their human rights...."[30]

"Beginning one's career lying to patients is hardly a strong ethical foundation."[31]

One survey of patients found that 70% of patients were not informed of the students' status,[32] but what 
if they were? Even if one does find a physician respectful enough of human autonomy to actually 1) 
explain the risks of a procedure, 2) tell the patient who's doing it and 3) ask permission, a number of 
potential problems still remain.

First of all, what if the doctors themselves don't know the risks involved? More specifically, what if you 
tested the knowledge of family physicians and general surgeons about the risks associated with common 
surgical and invasive diagnostic procedures? This is what researchers found:

Only 27% of the total risk estimates fell within the order of magnitude reported in the 
literature.... For every complication, many physicians made underestimation or 
overestimation errors by several orders of magnitude and a few consistently denied 
existence of any risk.... [For example] substantial percentages of physicians 
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underestimated the risk of death due to [hernia repair]... by a factor of 100 or even 
1000.[33]

Secondly, the patient has to understand that they have the right to say no. In a survey of patients in a 
general internal medicine practice, a third of the patients preferred not to have medical students 
participating in their care.[34] But do they feel in a position to refuse? In one Swedish study, 46% of 
patients who had medical students involved in their care agreed with the statement, "I understood that 
medical students were present but did not feel that I had any possibility of declining to participate."[35]

And finally, the doctors and students have to keep their end of the bargain. What if the patient 
specifically refuses to give consent; do students honor their wish? In one study, medical students were 
presented with a situation in which their chief resident asks them to perform an intubation on a sedated 
patient awaiting surgery. The student is told that the patient had earlier specifically informed the medical 
team that she did not want students to perform any procedures on her. Despite this, 30% of the students 
said that they would have "definitely or probably intubated the patient" if this situation had actually 
occurred during their clinical rotation anyway.[36]

The barber learns his trade on the orphan's chin - Arabic Proverb

The problem is not limited to medical students. What if a resident has little or no experience performing 
a particular procedure? How many residents in a national survey intentionally chose to not inform a 
competent patient of their inexperience? Sixty-two percent (243/389). For 29% this wasn't even 
considered an ethical dilemma. For those who were aware that what they were doing was wrong, excuses 
for their actions included, "to avoid looking bad," and a quarter said it was because they were, "imitating 
the behavior of role models." 

More on such dilemmas in Appendix 2b.
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Appendix 3a - Desensitized

by Michael Greger, MD 

What shall it profit a man, if he shall gain the whole world, and lose his own soul - Mark 8:36

From the British Medical journal Lancet:

The familiar complaint that medical education erodes the students' sensitivity to patients as 
people, turning nice kids into doctors who 'sweep in, grab the chart, and ignore the patient,' 
is usually attributed to poor teaching, Spartan training schedules and systems that reward 
doing procedures rather than talking with patients.[45]

Commentators explain how trainees take this out on their patients:

Feeling exploited, they often projected their perceived dehumanization on the only group 
who was less powerful - the patients.... 'The goal of every single day for the intern is to just 
finish it - complete it - and go on to the next day. That meant there was one less day having 
to do that, that's part of the trenches mentality....' 'They're slabs of meat and you're here to 
process.'

[Interns] themselves believe that they have been degraded; they lose control over their 
personal lives, which become dominated by work.... Such degradation breeds resentment. 
In their isolated subculture they manifest resentment for nearly everyone with whom they 
come in contact; however, it is the patient who becomes a major target for the young 
doctors' disgruntlement.[46],[47] 

From an article in the trade journal Medical Economics: "Patients are the perfect victims, after all - sick 
and supine and in ridiculous gowns. It's the kick-the-cat syndrome."[48]

The idealism and concern for the patient with which house staff [interns and residents] may 
have begun internship were quickly effaced in the trauma of that year.... What they see for 
the most part is overall exploitation and apathy and a general disregard of most patients by 
almost everyone, including themselves. 

Apathy, as Victor Frankl said, in which one achieves, "a kind of emotional death."[49]

Toxic Shock Syndrome
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Quoting from an article called "Mental Health of Medical Students," "Perhaps, as students and house 
staff, exhausted, suffering from social deprivation, adaptively denying our own needs in order to survive, 
we even unconsciously envy the patient who lies passively in bed while people cater to him."[50]

One doctor diagnosed herself with what she calls "toxic intern syndrome," which she says was brought on 
by abuse. A toxic intern, she writes, "interrupts patients during long, rambling, historical recounts, forcing 
them to get to the point... becomes oblivious to pain elicited during procedures... and gradually resents the 
sense of entitlement found in many medical patients."[51]

In one study, 70% of medical student surveyed in their second year mention the desirable aspect of 
working closely with people, but after third year, the percentage drops to 40%.[52] Internship may have 
the same numbing quality. From the New England Journal: "Among four pediatric intern groups, 
residents had more negative attitudes towards patients, worsened physician-patient relationships, and 
decreased positivity about life at the end of the internship year compared with the beginning."[53] Just 
what I want in a pediatrician.

Appendix 3b explores the development of cynicism
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Appendix 4 - Food for Thought

by Michael Greger, MD 

The amount of power granted to physicians in our society is obscene. From an article published in the 
Journal of Medicine and Philosophy, "In the case of the United States, the question of how a profession 
held in low esteem and mired in a complex and unwieldy competitive system, managed to create a degree 
of professional sovereignty and social authority unprecedented anywhere else in the world, is a 
fascinating one."[65] As reported in Medical Economics in 1998, doctors held on to first place in ratings 
of public regard for 17 occupations. Almost 5 out of 6 respondents saw physicians as having "very high 
prestige." Politically interesting, union leaders were held among the lowest in public esteem.[66]

Quoting from a book entitled Women and Doctors, "No other professional in America enjoys the degree 
of authority that physicians have managed to secure. Almost unquestioned in their judgments, they have 
been given the authority to exercise power in areas that extend beyond their medical area of 
competence."[67] Case in point, nutrition. 

Physicians are cited as the best, most reliable, most credible source of information about 
nutrition.[68]

A Dutch study of 600 consumers found that they preferred the advice about healthy eating habits from 
their physician over 10 other potential sources including dietitians, the government, consumer 
organizations, etc.[69] The sad reality, though, is that most doctors know next to nothing on the subject. 
A study, for example, in the American Journal of Clinical Nutrition pitted doctors against patients head-
to-head in a test of nutrition knowledge. More than half the patients scored higher than the 
physicians![70]

This is not surprising given the amount of nutrition training doctors get. A 1993 report to Congress 
documented that less than a quarter of U.S. medschools require nutrition as a separate course.[71] And it 
shows. One 1998 study of medical student nutrition knowledge, for instance, showed that less than a 
quarter of students had any knowledge of the nutritional value of fruit juices and soft drinks.[72] The 
stats are similarly dismal in residency programs.[73] The Committee on Nutrition in Medical Education 
has concluded that, "Nutrition education programs in U.S. medical schools are largely inadequate to meet 
the present and future demands of the medical profession."[74]
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by Michael Greger, MD 

Politics is nothing more than medicine on a grand scale - Rudolph Virchow

Virchow, the "Father of Biomedicine," had over 2000 publications.[75] "It is no exaggeration," one 
authority wrote, "to herald Virchow as the principal architect of the foundations of scientific medicine." 
Although rabidly sexist - evidently declaring that, "Woman is a pair of ovaries with a human being 
attached, whereas man is a human being furnished with a pair of testes" - in letters to his parents he 
described himself as a "socialist and member of the 'extreme left.'"[76] "If you want to achieve 
anything," he said, "you have to be radical." 

He envisioned doctors as "natural attorneys of the poor."[77] "Medical instruction," he said in an address 
to medical students, "does not exist to provide individuals with an opportunity of learning how to earn a 
living, but in order to make possible the protection of the public." And on his eightieth birthday he 
proclaimed, "Trust the people and work for them."[78]

"May the rich remember during the winter," Virchow remarked, "when they sit in front of their hot 
stoves and give Christmas apples to their little ones, that the shiphands who brought the coal and the 
apples died of cholera. Ah, it is so sad that thousands always must die in misery, so that a few hundred 
may live well."[79]
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by Michael Greger, MD 

"Children in famine... and the whole world of loneliness, poverty, and pain make a mockery of what 
human life should be." - Bertrand Russell

From the Mount Sinai Journal of Medicine: "We invest rather large amounts of money in our medical 
welfare and the welfare of professors of medicine to do some very fancy stuff. Perhaps we should be 
feeding some people...."[80] 

"The World Health Organization says that by 2000, a third of the world's children will be 
undernourished."

From a book called The Environment in Question: "The duty to feed a starving child in Africa is as great 
as the duty to feed a starving child sitting in the room in which we ourselves are about to eat."[81] From 
Central America: The Right to Eat: "You will never understand violence or nonviolence until you 
understand the violence to the spirit that happens from watching your own children die of malnutrition."

"Even when modest increases in aid to the world's poorest countries could save the lives of millions of 
children and women, development assistance to these countries is in a state of free fall," says Carol 
Bellamy, executive director of the United Nations Children Fund (UNICEF). She adds, "Increasingly, 
industrial nations are determining by their actions, and by their inaction, which of the poor will live and 
which will die."[82]

From a Harvard School of Public Health address:

In a ranking of the top 20 OECD (Organization for Economic Cooperation and 
Development) countries in terms of their percentage of gross domestic product spent on 
overseas development assistance, the United States scores at the bottom of the list... 
[despite] opinion polls and surveys [showing considerable interest by the American public] 
in helping the poorest and most disadvantaged peoples of the world.... The chairman of the 
Senate Foreign Relations Committee has been quoted as saying that foreign assistance is 
like 'pouring money down a rat hole.'[83]

With Open Arms

We do give some assistance. According to the British Medical Journal, "The United States uses their 
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'foreign aid' as a method of transferring funds to their military industries, requiring the recipient 
governments to use the funds they receive to purchase arms." In 1993, The United States controlled 
nearly three quarters of the weapons trade to the Third World. Most of the American arms exports - an 
estimated 85% - have gone to non-democratic and often brutal regimes.[84]

Presunti

An article in Lancet, detailing where some of arms have helped, is entitled "If Children's Lives are 
Precious, Which Children?"

Homeless street children are regularly murdered and tortured in Brazil, Guatemala, 
Columbia and elsewhere. In one notorious case in July 1993, off-duty policemen opened 
fire on 50 children huddled together near Candelaria church in central Rio de Janeiro; six 
died immediately and two others were taken to the beach and executed. When these events 
were reported on the radio, most listeners voiced their approval, as did 15% of respondents 
in a community survey a week later. Many ordinary decent people in Brazil, who love their 
own children, do not refer to street children as 'children,' and when they die they are not 
called 'angels' like other children, but presunti (ham). To call street children in Brazil 
'vermin' is to prepare the way for atrocity, but is it so very different to use 'collateral 
damage' for the shredding of Iraqi children and their mothers by Allied bombing during the 
Gulf War?[85]

A closer look at the American role in Appendix 6b.
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by Michael Greger, MD 

Then Zipporah took a sharp stone... - Exodus, 4:25

According to U.S. News & World Report, "Attitudes are changing and neonatal circumcision rates have 
dropped steadily during the past three decades from 90 percent to 64 percent."[93] On the West Coast, 
hospital circumcision rates are already down to 34%.[94] Circumcision still, however, remains the most 
commonly performed surgery in the country.

America is the only country in the Western world that routinely circumcises.[95] In Western Europe, for 
example, less than 10% of newborn boys are circumcised.[96] The vast majority of the world's men are 
uncircumcised.[97]

According to an article in Postgraduate Medicine, "Physicians in English-speaking countries adopted 
[routine] circumcision as a cure for masturbation during the latter part of the 19th century."[98] From the 
medical literature at the time: "The foreskin is a frequent factor in the causation of masturbation...."[99] 
"In all cases of masturbation, circumcision is undoubtedly the physician's closest friend and ally...."[100] 
"It is the moral duty of every physician to encourage circumcision in the young."[101]

From an article in Men's Health:

In 1888, John Harvey Kellogg, MD, of cereal fame, summed up the medical profession's 
opinion and gave justification for the next 60 years of foreskin removal: 'A remedy for 
masturbation which is almost always successful in small boys is circumcision. The 
operation should be performed by a surgeon without administering an anesthetic, as the 
pain attending the operation will have a salutary effect upon the mind.'[102]

My own preference, if I had the good fortune to have another son, would be to leave his little penis 
alone - Benjamin Spock

Why have American doctors continued this practice? One reason may be that research has shown that 
uncircumcised infants may have more urinary tract infections. "Do you treat an infection with surgery?" 
one physician counters.[103] From a letter in American Medical News: "Circumcision is not a medical 
decision. Preventing an improbable future infection is a spurious indication. The standard of care is 
antibiotics, not amputation."[104]
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Dr. Spock points out another reason. "Scientists used to think that the wives of uncircumcised men were 
more likely to get cervical cancer, but research has disproved this."[105] From the American Cancer 
Society: "Research suggesting a pattern in the circumcision status of partners of women with cervical 
cancer is methodologically flawed, outdated, and has not been taken seriously in the medical community 
for decades."

What about penile cancer, though? Penile cancer rates in many countries that do not practice 
circumcision are lower than those found in the United States. In fact, in 1996, representatives of the 
American Cancer Society wrote a letter to the American Academy of Pediatrics pointing out that, 
"fatalities caused by circumcision accidents may approximate the mortality rate from penile cancer.... 
Perpetuating the mistaken belief that circumcision prevents cancer is inappropriate.'"[106]

"There is no proven, documented medical reason that says circumcision is better," says Karin Blakemore, 
director of the maternal-fetal medicine division at Johns Hopkins University School of Medicine.[107] 
An estimated 2 and 50 infants die every year in the U.S. due to complications from 
circumcision.[108],[109]

One reason that circumcision may be so popular in the United States is that it is estimated to be a $400 
million business. The usual insurance reimbursement to doctors is around $95. According to the Men's 
Health article, a busy doctor could generate $25,000 a year from circumcisions alone.[110]

Keep the Tip

Most of the world's leading medical establishments have come out against the surgery. "Circumcision of 
newborns should not be routinely performed," says the Canadian Paediatric Society. "To circumcise... 
would be unethical and inappropriate," says the British Medical Association. The Australasian 
Association of Paediatric Surgeons states: "Neonatal male circumcision has no medical indication. It is a 
traumatic procedure performed without anesthesia to remove a normal, functional and protective 
prepuce."[111]

March 1999, the American Academy of Pediatrics issued a new circumcision policy statement.[112] The 
new policy describes the existing evidence as, "not sufficient to recommend routine neonatal 
circumcision."[113] And for the first time, the policy says that if parents do circumcise a son, for 
whatever reason, relieving pain is essential."[114] One would think that would go without saying.

The Gift that Keeps on Giving

Still heeding the words of the breakfast mogul a century later, most doctors in U.S. hospitals do not use 
anything to dull the pain.[115] The medical community used to think that infants couldn't feel pain at all. 
Now the question has shifted to, how long does the hurt from circumcision last? According to one 
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researcher, "Circumcision causes such traumatic pain in newborns that it may have damaging effects 
upon the developing brain."[116]

Preliminary studies suggested that pain experienced by infants could have long-lasting effects on the 
infant's future behavior, so researchers decided to study circumcision. They took two groups of infant 
boys, similar except that one group was circumcised and the other was not. They followed them months 
down the road until their 4 and 6-month vaccinations. Would the circumcised babies be so traumatized 
by their circumcision that they would show a stronger pain response to the injections? Using standard 
pain indicators - infant facial action, cry duration, and visual analog scale pain scores - they did indeed 
show a significantly different response to pain based on whether they were circumcised or not at birth. 
The study concludes, "Circumcised infants showed a stronger pain response to subsequent routine 
vaccination than uncircumcised infants (p<.001)."[117]

Parental Guidance

Even if it was made to be painless, George Denniston - a Seattle physician and founder of Doctors 
Opposing Circumcision - asserts, "The practice violates all seven principles of the American Medical 
Association's code of ethics."[118] As currently practiced in U.S. hospitals, circumcision is essentially 
cosmetic surgery not only done without anesthesia, but done, obviously, without the informed consent of 
the patient. According to the American Academy of Pediatrics Committee on Bioethics, "Parental 
permission [as proxy consent] is only acceptable in situations where medical intervention has a clear and 
immediate medical necessity."[119] 

Babies are not property. If parents are so sure the child would approve, why not wait until he's old 
enough to make up his own mind? I doubt many teens would go under the knife.
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by Michael Greger, MD 

One study found evidence that students become significantly less inhibited and more self-indulgent in 
medical school.[120] Other studies have noted personality changes that are more worrisome.

"Emotional detachment is the underlying requirement to be Machiavellian."[121]

Machiavellian tactics have been found to be associated with success in college athletes. In the world of 
business, Machiavellianism is said to facilitate acquisition of prestige and wealth. What about in medical 
school? From an article in the American Journal of the Medical Sciences: "Results showed that 15% of 
all [medical] students scored positively on the Machiavellianism score." One study compared medical 
and law students:

The authoritarian personality was originally defined as a personality type with dogmatic 
beliefs, a hierarchical orientation in interpersonal relationships, with significantly greater 
distrust and suspicion, manipulative in relationships with others and seeking material 
rather than social values.... The observations of a trend towards greater authoritarianism in 
medical than law students is consistent with a previous study comparing these 
faculties.[122]

From the American Journal of the Medical Science article "Machiavellianism in Medical Students": "The 
more students prized devious behavior and flattery as a means of 'getting ahead,' the higher they scored 
on authoritarianism by devaluing homosexuals, persons with low IQ's, patients with self-inflicted 
problems such as intravenous drug abuse, and noncontributors to society."[123] In an article called "The 
Effect of Medical Training on Attitudes Toward Alcoholics," three groups of medical students and 
residents were surveyed. The results indicated that all three groups differed significantly in their ratings 
of the alcoholic. The more medical school, the more negative the views.[124]

"If nothing else is accomplished," a researcher asserts in an Academic Medicine article, "I hope that 
people come to understand that we are not dealing with a few bad apples spoiling a good bushel but a bad 
bushel spoiling many good apples."[125]
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by Michael Greger, MD 

He Who Spares the Rod...

A 1992 article published in JAMA found that most family physicians (70%) and pediatricians (59%) 
supported the use of corporal punishment - meaning they would tell a parent in their medical practice that 
spanking would be an appropriate disciplinary response - in spite of evidence that it is, "neither effective 
nor necessary and can be harmful."[126]

From JAMA: "Much of what passes for ordinary corporal punishment is not punishment at all, but 
aversively stimulated aggression against the child. The goal of aversively stimulated aggression is to 
inflict pain.... Societal permission to use corporal punishment is the child's ticket to victimization." The 
Surgeon General: "The cultural acceptance of violence [can] be decreased by discouraging corporal 
punishment at home [and] forbidding corporal punishment at school... [because these] are models and 
sanctions of violence."[127]

It has been estimated that corporal punishment is administered between 1 and 2 million times a year in 
schools in the United States.[128] Legal in thirty states, courts have singled out schools as the sole public 
institution legally allowed to administer physical punishment. It should come as no surprise that minority 
students are between two and four times more likely to be physically punished than their white 
counterparts. Other than South Africa, we are the only "Western" country that allows schools to beat 
their children.[129]

Corporal punishment is not our only distinction. The United States is also one of only six countries 
worldwide that judicially kill people for crimes committed while they were children. 

Year of the Child

From a Lancet article entitled "Medical Journals and Human Rights":

On Oct. 14 [1998], Dwayne Wright became the third juvenile offender known to have been 
put to death in the world this year. All three had a history of learning difficulties and all 
were executed in the U.S.A. Their killings violated the international ban on the death 
penalty against those who commit crimes when under 18 years, and were an affront to the 
Universal Declaration of Human Rights.[130] 
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According to the Hasting's Center Report, a medical ethics journal, "The United States is one of only two 
countries worldwide not to have signed up to the United Nations Convention on the Rights of the 
Child."[131]
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by Michael Greger, MD 

II. SURGERY - September 29-December 19

A Cut Below The Rest

I saw the stars this morning on my way to my first day. Gray clouds on black instead of white on blue.

I talk to classmates who just finished surgery. One cried every night for two weeks. Another told me it 
"destroyed" her. My residents (am I "their" student?) overheard one classmate describe how she came out 
of the surgical rotation oral exam crying. They laughed.

Pediatrics took from me sleep and food. Surgery takes drinking too. It's a four hour surgery; you can't 
just leave to pee.

Surgeons have little lenses attached to their glasses in the OR; it gives them a narrow view of the world. 
At least they wash their hands.

I am daily shocked at the distracted, unfeeling, unconcerned attitude of those who work with the sick. 
Whatever pretense of humanity medicine ever had is lost in surgery. I empathize with my poor brain 
which struggles in dreams and awake to make sense of it all. My latest dream was of a heavily armed 
gentleman who went around killing doctors, showing up at meetings with machine guns.

When we hit the third floor today and everyone else got off the elevator, the resident lamented that all the 
chicks were gone. Later that day a surgeon remarked that he'd rather be working with the "cute intern."
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We were lectured about the advantages of breast milk this morning!

It seems that it comes in good-looking containers and one can play with the empties. Surgeon to surgeon. 
The head of the department laughed and so the fellows*, residents and interns did too. He makes sure to 
add that it's good that there aren't any women around.

* Fellows are between residents and attendings on the ladder - they still look longingly up at the butt of 
the attendings, but can sh_t on the residents below.

The whole profession seems to hold a similarly enlightened attitude. In the early 1980's the American 
Society of Plastic and Reconstructive Surgeons suggested that small breasts be considered a disease - 
they named it "micromastia."

A medical student got an article published in the Nation: 

The prevailing attitude towards women was demonstrated on the first day of classes by my 
anatomy instructor who remarked that our elderly cadaver 'must have been a Playboy 
bunny' before instructing us to cut off her large breasts and toss them into the thirty-gallon 
trash can marked 'cadaver waste.'[31] 

According to an article in Technology Review, this is a common phenomenon. Medical students are 
routinely instructed in anatomy courses to cut off the breasts of their female cadavers and, without 
examining them, toss them in the garbage.[32]

Surgery does bring me back to the scalpeled days of anatomy. My mind flashes on an image of a face 
flattened against a metal table, nostrils in a chemical puddle. I lost a bit of my humanity every time I 
walked in there.

Students first encountering gross anatomy - Appendix 11a.

Pio Baroja (1872-1956) on his deathbed:

Pio Baroja, a foremost Spanish novelist, graduated from medical school at the end of the 
last century. After substituting for a village physician for a few months, he quit medicine 
forever, becoming a prolific novelist.... For over 50 years of literary life, he had nothing to 
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do with medicine. Just before he died at the age of 83, he went into a coma, waking only 
occasionally to scream in a frightened voice: 'I am going to fail the anatomy exam! I am 
not prepared.'[33]

"Learning" in the first two years has its own traumatic intensity. See Appendix 12a.

Book title The Doctor: Father Figure or Plumber.[34] Alternately, doctor as ego-driven "morally 
neutered technician."[35]

Thinking it would be the smoothest transition, I start on the pediatric surgery service. The head of the 
department has a big autographed picture of George Bush hanging behind his desk. Also, a picture of a 
fish he held by the gills; 40 pounds, he tells me, 44 inches. He also has a poster-sized picture of his own 
house. 

Ironically the most healing I did all day was to squeeze the arm of a classmate being beaten down. 
Everyone's miserable. The whole mentality is if I can't sleep, if I can't have spare time, neither can you. 
One resident confided in me that she felt real hatred walking home in the morning as she watched kids 
running around, people smiling. A real hatred, she repeats.

The interns are the sickest looking people on the floor. As the interns experience the worst time of their 
lives, they forget that it's probably the worst time for the patients too. The same my-life-sucks-so-yours-
should-too attitude towards medical students gets directed towards patients. The roots of the word 
compassion mean "suffering with," but the interns just suffer alone.[36] I bet that my surgical intern 
could be hospitalized for depression.

Suicide and depression in medical school. Appendix 13.

During the first two years of medical school there is a constant gnawing at the brain that says, "I 
shouldn't be enjoying life, I should be studying." During third year it changes to more like "I shouldn't be 
eating lunch, I should be studying."

Where is the Life we have lost living?
Where is the wisdom we have lost in knowledge?
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Where is the knowledge lost in information?
- T.S. Elliot

I am surrounded by gunners gunning.*

* Yet another militaristic term in medicine. "Gunner" is used to describe students - usually those with a 
future in surgery - who place grades above all else.

DEGRADING

"If I were asked to enumerate ten educational stupidities, the giving of grades would head the list.... If I 
can't give a child a better reason for studying than a grade on a report card, I ought to lock my desk and 
go home and stay there" - Dorothy De Zouche.[37]

Krishnamurti:

The function of education is to eradicate, inwardly as well as outwardly, the fear that 
destroys human thought, human relationship and love. The function of education is to help 
you from childhood not to imitate anybody, but be yourself all the time. You may learn 
to... pass all your exams, but to give primary importance to these superficial things when 
the whole structure of society is crumbling, is like cleaning and polishing your fingernails 
while the house is burning down.

It's not even about caring too much about grades, this self-deprecation. It's caring too much about what 
others think of you. Further, it's caring at all about what people for whom you have no respect think of 
you. Hating is the easy way out.

I now know why sleep deprivation is part of torture. I fantasize about sleeping. I hate that the idea of 
getting up as late as 6:30 is like a dream.

I am not fulfilled. I am becoming a dull boy - all work and no play. How much self-respect must I have 
to treat myself like this? I demand more. What am I going to do about it?
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Violent yelling put-downs. There always seems to be someone lower to blame and always someone 
above to cover for and cower from. I hate it when we have a patient named Michael. Whenever I hear my 
name in rounds my stomach sours like cold spinach.

I feel the need to ask permission to go to the bathroom - like in third grade. I don't like thanking people 
for granting me time for lunch. They like us both - student and patient - deferential and self-degrading. 
And I see it every day.

Nurse: "This patient is so awesome; she doesn't complain about anything."

It is much more important to know what sort of a patient has a disease than what sort of disease a patient 
has - William Osler

Patients are often referred to as either diseases or as procedures (the appendicitis in 214 or the 
appendectomy).[38] Typical patient-as-disease quotes from the floor: "What's that hernia's name?" "Did 
the gallbladder go home?" "Lip's mother wants to talk to you." "Is the stab wound here?"

One sociologist writes:

Much of the language used by the house staff* to describe patients went well beyond the 
affectively bland process of objectification to become an evaluative language of 
disparagement and, at times, intimidation.... The use of pejorative slang terms and sarcastic 
black humor is virtually universal in the U.S. house staff culture and was abundantly in 
evidence in the settings I observed.[39]

* "House staff," meaning interns and residents.

From an Internet list: You might be in the medical field if... You find humor in other people's stupidity.

WHITE AND DARK MEAT

I count the number of faculty who refer to people as GOMERs (derogatory term Get Out of My ER). If 
they're not GOMERs, they're "low-lifes," "real kooks," one's a "slug," a "f_ckin' nut," another a "fatty." 
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This one's first name is, "spelled like a fag."

Gastric bypass patients are "whales." Can you smell the POOB? The surgeon asks. Putrid Odor of the 
OBese. Many of the insults and crude remarks are directed at overweight women. In one study of 
medical student perceptions of patient problems, the strongest negative reactions found were to the 
prospect of treating patients who were described as obese. Noted as an aside in the study, students who 
were primarily interested in the accumulation of wealth were found to have a greater dislike for treating 
obese patients.[40]

Sociologists studying house staff culture note that "scumbags," "garbage," "junk," and "SPOS" 
(Subhuman Pieces of Sh_t) were terms repeatedly used to characterize patients, sometimes even within 
the earshot of patients. 

From the New Physician:

Mexican-American women who cry out in pain during childbirth are not women but 'Ai-
Ai's.' Old people with failing bodies aren't people, but 'PPP' (Piss-Poor-Protoplasm). 
Patients with unpleasant or uninteresting diseases are not human beings, but crocks or 
turkeys.[41]

Virtually all students - between 96 and 98% depending on what study you look at - reported having heard 
patients referred to in a derogatory manner by physicians.[42],[43] "Indeed," one doctor writes, "using 
this language is one way of becoming... integrated, one way of showing residents and fellow interns that 
you are a team player."[44]

From the medical literature: "The undesirable patients were everywhere - those who were poor 
('dirtballs')... [those] who knew too much about their disease ('manipulative'), or too little 
('ignorant')...."[45] "So extensive and contradictory was the range of uninteresting and despised patients 
described by so many house officers that one wonders whether there is a truly welcome patient."[46]

I do notice that in some charts patients are described as "pleasant." Today in rounds I picked up on the 
common thread; they were the smiling Uncle Toms who felt they weren't worthy, who didn't feel the 
doctors owed them anything, who apologized for their pain.

Good patients and problem patients, Appendix 14a.

On my first weekend off, someone had to remind me how beautiful the day was.
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The surgeon is using a special suturing technique that minimizes scarring. "I wouldn't do it on a male," 
he says, "but girls don't handle scars well."

No, E coli is not the most common bacteria in the gut. I am told that is, in fact, the "dumb sucker" 
answer. According to one study, over 90% of medical students in their fourth year report being belittled 
and humiliated in medical school.[47]

The art of "pimping" - the constant barrage of questions imposed on students and interns. - Appendix15

No one ever blames the school, the training, the teachers. If you don't know something it is your fault. 
You are either stupid or lazy. If only you would have worked harder or listened better. It is always your 
fault.

From anthropology to exobiology. In pediatrics I was lost among a new culture; in surgery I am among 
new life forms.

MOTIVATION THROUGH DEPRECATION

I am in awe today of Dr. S - . He is cartoonish in his caricature of surgeon as football coach/drill 
sergeant. And he hurt us. We were pitiful we were told; we should be embarrassed. "If you come 
unprepared to my lecture again I will kill you," he said. He would laugh and belittle and sneer at wrong 
answers; we are in big boy's school now, he would say. When he shouted that I was inane, tears came to 
my eyes. I wanted to yell out "I'm not nothing!"

Dr. S - has that special mix of the school-yard bully - insecurity, immaturity, and intimidation. Human 
beings like Dr. S - sicken and sadden me; he must be one of the most unfortunate people I have ever met. 
If I could relive the day I would relish to have the courage to say, "Dr. S, you need love. Can I give you a 
hug?" Looking back, I hate the fact that I wanted to know the answers to his questions.

Medical student abuse is one of medical training's dirty little secrets. Appendix 16.

Thankfully I had to go to court today. Off probation; case dismissed. I remember when we were 
sentenced I looked forward to getting arrested again in six months and a day. Tomorrow.
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This life is not a joke
You must take it seriously
Seriously enough to find yourself
Up against a wall, maybe, with your wrists bound.
- Nazim Hikmet

When Boston Chinatown smells good, you know you've been in the hospital too long.

A friend relays her surgery experience to me: "I'd rather have someone wink and be nice to me than yell 
at me."

Sexual harassment in medical training - Appendix 17.

A patient refuses surgery. The frustrated surgeon is told to keep his pants on.

A five year old girl lays naked and unconscious before us on the operating table - legs frogged open - 
while the doctors comment on her body. She's cute, the head surgeon says. Fourth generation Baywatch, 
says the anesthetist. The nurse adds knockout and heart breaker. Another surgeon: "But I'd operate on her 
even if she wasn't so cute, that's just the guy I am." Everyone laughs. I haven't laughed for two weeks.

The surgeon ends his orders to the scrub nurse with "my sweet." She and I share in the disgust.

Being a nurse must be like being an eternal medical student. Appendix 18a.

I am asked by a classmate in the hall how I'm doing. I'm OK, I answer. She doesn't realize that I haven't 
been just OK for years, I've been happy. I live a life of I-was's and I-used-to-be's. As one medical student 
wrote, "I feel starved, of real life, of whole people, of less questionable work."[48] It's October now and 
the leaves are falling. 
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My favorite top ten list difference between medical school and hell: "People smile in hell." The upturned 
Autumn crescent moon was the only smile I saw all day.

Survival mode is not about living day to day; it's about living in the next five minutes. Unable to relax, I 
eat my supper standing up. Pacing with my soup.

A resident messed up in surgery today. The surgical attending explained why this was bad, "Sure, this 
guy's homeless, but this may happen to your brother, who's a person."

A baby on the floor with liver failure looks like a little yellow Buddha. The infant has been in the 
hospital all the months of his life, yet no one is treating him. The surgeon remarks that the fact that the 
family is on welfare doesn't help. A consulting physician exclaims, "Boy, he's a monster." He looks 
around. "I'm glad the mother isn't here."

I don't like that the nurses say buttocks when I'm standing right there and butt when they don't know I'm 
listening.

I WILL NEVER FORGET JACOB

I held him down on command while he screamed. We were late; the pain-killer had worn off. We gave 
him more, but started in long before it could have possibly taken effect. A child's suffering sacrificed for 
convenience. I see it routinely. 

The surgeon keeps telling him to relax - to relax as they hook an endoscope into the back of his throat 
through his right nostril. The nurse has to keep gagging him to suction out all the blood from his mouth. 
A teddy bear is shoved in his face while the surgeon calls him buddy. "Relax," he said. "Relax, buddy."

And Jacob will never forget me.
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My feet are swollen from standing all day amongst bloody gloves and the smell of cauterized flesh. Snap 
crackle pop.

I clutch my clipboard like a shield, mostly to ward away the feelings of the kids in the beds as we round 
through their rooms, a parade of white coats. Knowing they will be ignored, some of them don't even 
look up; they just stare off into space. From an article entitled "Struggling to Stay Human in Medicine": 
"We don callousness like a suit of armor... a breast plate over the heart, a helmet whose visor falls across 
the eyes."[49]

The author of "Struggling to Stay Human..." recalls a scene from medical school:

During our sophomore year, our class was given a lecture by a research clinician. 'Good 
morning, patient lovers,' he began.... Ever so often he would pose a difficult question. 
When no answer came, he would ask, 'Well, if you're so smart, patient lovers, how come 
you don't know the answer.' The most obvious implication of the phrase 'patient lovers' 
was that our native compassion was really a phony subterfuge for laziness and 
ignorance.[50]

Only when the resident appealed to the attending's eagerness to teach a procedure did the child receive a 
nerve block as they crushed off his foreskin.

A fourth year gave me good advice for third year. She told me to never expect to get out early. Never say 
done.

Every night I start eating supper after my bedtime. Coming home is like doing triage. It's always getting 
late.

A classmate tells me she's been diagnosed with cancer. We were both in the hospital, but she was the one 
looking up and I was the one looking down. What kind? I ask. How do they treat it? I scanned her for 
signs and symptoms. Was it papillary or follicular? What's the prognosis?
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Oh, I'm really sorry you have such a terrible thing happening to you. OK, bye. Same way I treat all my 
patients. She learns that there are no ICU beds available - she'll have to wait another week before 
ablation therapy. I did notice she was crying, but I saw her in the medical mode and part of me envied 
her four day weekend.

TESTING THE WATERS

Thousands of Americans have already been killed by nuclear weapons; I hope my classmate won't be one 
of them. From an article in JAMA: "The U.S. National Cancer Institute estimated that the release of 
Iodine 131 in fallout from U.S. nuclear test explosions was by itself responsible for 49,000 excess cases 
of thyroid cancer among Americans." Another study estimated that the radioactive carbon, strontium, 
cesium, and plutonium released worldwide would be responsible for 430,000 cancer deaths by the year 
2000.[51]

Medical journals continue to publish articles on the threat of nuclear holocaust. See Appendix 19.

At times I'm more ashamed by what I don't do. A classmate is failing, falling behind. He keeps getting 
yelled at for being late to rounds; he has no car and can't get to the hospital early enough. I left him at the 
hospital today, perceiving my life constricting about me. Will I drive him home tomorrow? 

In one Canadian survey, 3 out of 4 medical students felt that their teachers did not try to understand 
students' difficulties or try to support students who had difficulties.[52]

I bang handrails on stairs to see if I can still make noise.

A child is scolded by the head surgeon, "Why are you crying. Why are you crying. You don't need to be 
crying." And then my personal favorite, "If you stop crying I won't use needles."

"As a child psychiatrist," one doctor writes, "one of my missions in life has been to teach medical 
students that children have feelings."[53] 

From Ernest Hemingway's "Indian Camp," 
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'Oh, Daddy, can't you give her something to make her stop screaming?' asked Nick. 'No. I 
haven't any anesthetic,' his father said. 'But her screams are not important. I don't hear 
them because they are not important.'[54]

Surgery as fraternal brotherhood. In fact, the American College of Surgeons motto (translated from Latin 
- of course) is "Skill and Healing Through Faith and Brotherhood."

If the colorectal surgeon doesn't manage to sneak in a joke about Greeks and their anorectal problems, he 
makes sure to make a comment about the South End.* With infantile Limbaugh rants about welfare and 
immigrants and political correctness, doctors have just simply lost touch with the reality of life for those 
they treat.

* The South End is a predominantly gay area of Boston.

A resident is chastised in the OR by a surgeon for "tying like a homo." Interestingly, a study found that, 
in general, when either male or female medical students deviated from traditional gender role 
expectations - males low on masculinity and females low on femininity - they were more likely to be 
abused in medical school.[55]

Homophobia is rampant in medicine - Appendix 20.

FYBIGMI

An interesting medical anthropology article analysed a FYBIGMI theatrical, put on by fourth year 
medical students. The transitional time between receiving internship placement and graduating affords 
for the first time in years a short-lived freedom from, "evaluation by, and obligation to, those in 
authority," hence the name F_ck You Brother I Got My Internship. The authors of the article describe 
medical school as, "a process of initiation constructed and experienced as a series of increasingly 
difficult, often intimidating, if not debasing, trials.... What is important here is the recurring pattern of 
intense intimidation and humiliation."

A verse from one of the skits (sung to the music of the Beatles' 'I Am A Walrus'):
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Gave a case at M and M [Morbidity and Mortality conference] where all the other 
surgeons laugh at me. (ho, ho, ho... hee, hee, hee... ha, ha, ha); In my pants I sh_t while 
they laugh and curse and spit all over me. I'm crying.[56]

Of course it should have always been FYIGMSR. F_ck You I Got My Self-Respect.

It doesn't surprise me that none of the doctors, residents, nurses, or students are black. But all six of the 
department housecleaning staff are.

Racism is another prevalent problem in medicine. Appendix 21a.

One nurse to another. "Amistad - I mean, get over it."

Groin, armpits, hair, face - perfecting the three minute shower. 

I brought new soap today so that the smell of the soap I used in Maine wouldn't take me back. But I can 
still listen to the music I held on to there and it just makes me glad I'm home. Stinky eucalyptus will be 
my 4 a.m. never-to-be-used-again surgery soap.

The surgeons wear tight green masks on their faces. The nurses often wear the blue ribbed half-bubbles. I 
wear the duck mask and sneak smiles beneath it. 

I preciously guard that smile. Something they will not and cannot take away. I will not offer myself as a 
sacrifice on the altar of medicine.

It's been three weeks. Time does move. Nine more to go.

An Email I got today from a premed was appropriately titled, "Crawling over broken glass in a pool of 
lemonade."
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The problem with getting up before dawn is that one never knows the countdown. Waking up in darkness 
I compulsively grab for my watch, four hours or two minutes left? What if it beeps while I'm reaching?

Last night coming home I snatched a dying leaf from a tree and ripped its veins out.

Four-thirty in the morning I sit on the edge of the bed, my hand on Susan, watching the clock. T minus. 
She rouses awake and reminds me it's our anniversary.

I pass Dr. S - in the hallway and greet him and smile. He doesn't even look at me. The condescension 
hangs in the air. 

I've figured out where I remember the emotion from; it's the same welling rage and powerlessness I had 
experienced with the police, that same irrational authority.

The first principle of nonviolent action is that of non-cooperation with everything humiliating - M.K. 
Gandhi

The worst three weeks of the year start Monday, so does my nonviolence training. General surgery and 
Dr. S. My opportunity to break from fear, to put to rest my adult-child groveling submission routine. Yes 
sir; no sir. Would I allow myself to be abused by anyone else in my life like this? Or would I refuse? 
After 25 years you are no longer a grown-up. I've grown up. Justify your authority. What kind of person 
are you? You're just like me.

From Butterfly to Bird

No longer
pushed
by opposing winds.
Lifted.

For other student's poetry see Appendix 22.

Hatred is the coward's revenge for being intimidated - George Bernard Shaw

Nonviolence is not about reaching out (implication: down) to help the person beating you. Nor is it 
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making excuses for him or her. Nor is it about passive aggressive jabs like my fantasized hugs and love 
proclamation. It's about being fully present and respecting that person, as a person, with open arms.

Irene reminds me: hurt people hurt people. As Longfellow said, "If we could read the secret history of 
our enemies we should find in each man's life sorrow and suffering enough to disarm all hostility." From 
Patch's last postcard, "Be kind to those that fight you."

Whoever fights monsters should see to it that in the process he does not become a monster - Nietzsche

What would Gandhi have done? I cannot allow to offer Dr. S - power over me. Immanuel Kant: "If man 
makes himself a worm he must not complain when he is trodden on." I hope to be thankful for the 
opportunity to erase that which distances me from those that would hurt me. Eleanor Roosevelt: "Nobody 
can make you feel inferior without your consent."

An anesthesiologist laments to me today about how anesthesia has gotten a lot safer - it's just not as 
exciting. Another anesthesiologist describes his job: "You have total control. It's just you and the patient. 
It's just like a video game [and] you're trying to get the highest score."

Today in the OR: "People say there's no patient contact in anesthesia. Bullsh_t." The anesthesiologist 
drives home the point by banging his hand on the patient's chest. "How you doing Cuong?" The patient 
jumps. He is only sedated, towel over his face, fists clenched while they cut and sew a tube into his 
jugular. "We're having fun; hope you are."

I have yet to see a person go under anesthesia with a smiling face above them.

A surgeon bragging about his department wins the quote du jour: "People get mitral prolapse, aortic 
stenosis, big tumors in their heart. It's cool; great fun."

The resident sees evidence of blood filling the child's chest on the x-ray. "Hemothorax, awesome!"

I got my evaluation back from pediatrics. I was "distracting." Too "flamboyant." 

One of the top three concerns of a surveyed medical school class: Loss of Self, 24%.[57] See Appendix 
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23.

The flamboyance is gone now though, and my smile is dimming.

The Blood-dimmed tide is loosed, and everywhere
The ceremony of innocence is drowned.
- William Butler Yeats

You can feel the stress among the residents in the locker room. You can hear them try to pee.

My great (in so many ways) uncle died yesterday. I hope he wasn't in a hospital. I told my mom I loved 
her.

A flock of tired-faced white coats swarm in and flip on the harsh fluorescence. One minute per patient 
morning rounds filled with empty very-nice-to-meet-you's. I lag behind to apologize.

I was sickening; but you at once attended me, Symmachus, with a train of a hundred apprentices. A 
hundred hands frosted by the North wind have pawed me; I had no fever before; now I have - Martial

From Residents: The Perils and Promise of Educating Young Doctors: "Every morning a small drove of 
doctors gathers around the patient's bed and begins the ritual. The whole ceremony is terrifying and 
incomprehensible to the patient whose dignity and privacy are often needlessly compromised." One 
student writes, "I found the lack of everyday courtesy in such scenes disturbing and very, very 
common."[58]

Quoting from an article in the New Physician:

It is no accident that we doctors tend to travel in packs. I think deep down many of us are 
afraid to spend time alone with our patients, afraid because we know they'll begin to talk 
about what's really bothering them. Most patients are scared enough in one-to-one 
encounters. Our moving in groups of 20 virtually insures that they won't confront us with 
their anxieties.[59]

Quoting from the journal Academic Medicine, "Patients perceive the daily visit by the medical team to be 
for their benefit - an effort to collectively assess their treatment and prognosis. Many doctors, 
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unfortunately, trained to 'treat the disease' rather than the patient, view rounds as primarily a teaching 
experience."[60]

I spend more time on morning rounds thinking about how I can please the senior resident (gloves ready, 
new dressings on hand) than smiling or even looking at the patient. From the Journal of Health and 
Social Behavior: "Impression management rather than learning becomes the central feature of 
rounds."[61]

Between white coats, a wife's hand caressing. The family's invisible too. Frankness from the Bulletin of 
the American College of Surgeons: "Physicians, particularly on ward rounds, actually may turn away 
from the patient without closing the conversation and carry on talking with the resident as if the patient 
were a lump of wood."[62]

There's a big debate, I hear, amongst the MD/MPH* students. Is clean drinking water a right or 
privilege? Only at Tufts.

* MPH - Masters of Public Health.

Don't the residents realize that it's not necessary to command me to go out and pick up their supper, that 
I'd do it if they just asked?

I saw Chomsky speak last night. Mmm, safe sex.

Will someone just say they don't know!

AFIB

I see residents lie to attendings all the time. Doctor to doctor. In one study, the most frequently cited 
reason for lying to attending physicians about something they neglected to do or check on was to "avoid 
looking bad" and one third said they lied because they were "deprived of sleep" or "worked an excessive 
number of hours."

From Medical Economics:
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As a resident or student, one quickly learns that it's more acceptable to guess or ramble 
than to admit that you don't know the answer. And it's more acceptable to lie in order to 
cover up lapses in judgment than it is to admit error.... The habit of making up lab data, 
never admitting ignorance, and covering up mistakes may be difficult to break....[63]

One of my classmates said today, "I've learned my lesson being honest as a medical student." 

There is a solely Spanish-speaking patient on the surgical floor. None of us know Spanish, but it doesn't 
matter with the level of dialogue surgeons have with their patients. Case in point - a deaf woman on the 
service. Walking in, he lifts her gown and watches for a wince as he pushes on her belly. He gives her an 
everything's-OK pat. She is given a pen and the surgical consent form. She has no idea what she's 
signing.

Bedside manners. Appendix 24a.

I am impressed with the insight of the American Sign Language sign for doctor - two stripes across the 
shoulder.

ESCHEW OBSCURANTISM

Even when doctors do open their mouths, patients are spoken to in a foreign language. "We'll have to 
wait until the wound's granulating." "We'll put the NG to gravity." "Maybe we'll get the foley out 
tomorrow." Patients just nod; they seem used to it. I lag behind and translate.

Some commentators ascribe a motive for this cryptic language. See Appendix 25.

In the first two years we spent most days in 150 person lecture halls. Some afternoons we broke up into 
small groups, but Tufts considers 18 students small - they just turn into mini-lectures. Quoting from a 
letter to the medical journal Pharos, "The poorest teaching technique currently in use is the lecture.... The 
only worthwhile teaching technique is a dialogue...."[64] But the first two years were at least supposed to 
be about teaching. And they were safe.

Another person is described as a useless member of society. How much love have you brought to the 
world Mr. Surgeon? Who would miss you?

file:///C|/Heart%20Failure/surgery.htm (18 of 40) [7/22/02 1:22:20 PM]



Heart Failure - A Cut Below the Rest

Students at Newton-Wellesley, one of Tufts' hospitals, perform surgeries on live pigs. "It was great!" a 
classmate shares.

The use of animals in medical education, particularly stray dogs, remains widespread. Appendix 26.

There was a poster in the Louisiana lab I worked in summers ago from Americans for Biomedical 
Progress. It had a staged-looking photo of grimacing animal rights activists protesting behind a police 
barrier. The caption read something like, "Thanks to animal research, they will be able to protest an 
average of 20 years longer." The assumption, of course, is that biomedical research was responsible for 
the extension of life. The assumption is wrong.

"We have not lost faith, but we have transferred it from God to the medical profession" - Shaw. See 
Appendix 27.

It's my birthday and I'm on call. I lament that I want my one and only 25th birthday to go by quicker. 
Then I remember that every day is one and only. I will never get this day back; I will never get any day 
back. As Thomas Merton said, "This day will not come again." "Somebody should tell us, right at the 
start of our lives, that we are dying. There are only so many tomorrows" - Michael Landon.

Wishing for the three prongs of anesthesia - painlessness, unconsciousness, and amnesia - I spend nights 
dreading the next day. Yesterday was like a week ago.

Every morning a blitz of feeling sorry for myself. I grit my teeth and breathe shallow. I come home and I 
pace, shaking my head. I sit in the dark and touch my face.

I, a stranger and afraid
In a world I never made.
- A.E. Housman
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My best days are being bored for 14 hours. I pray to be bored. I pray to be ignored - ignorance is bliss.

The best days are only good in retrospect, because of the fear. If I knew how benign today was going to 
be, I would have been able to relax and enjoy the day. But you never know when you're going to be 
attacked.

I can't stand the hypocrisy surrounding medical student well-being. No pilot would be forced to work the 
hours interns do - it's just not safe.

In fact what little progress has been made to limit hours has been at the aftermath of tragedy. See 
Appendix 28.

Safety aside, how about medicine as healing? Questioning every other night call*, I am looked down 
upon and teased as wimpy. Verbalizing my need to sleep, I was told "You're young" by a department 
chief. "We don't need sleep; we're residents." Ha ha.

* "Every other night call" means working 24 to 36 hour shifts every other day.

For a better sense of the masochistic machismo work ethic, see Appendix 29.

Even now as I type, my fingers bang bang bang on the keyboard.

Fellow traveler at Baystate surgery sums up the surgical mind in one encounter: "Don't talk to patients," 
the surgeon chastised him upon exiting a patient's room. "Your job is to observe." From an article called 
"Passing Through Third Year: A Guide for Wary Travelers": "If a surgeon says 'What are you going to 
specialize in, psychiatry?'... he thinks you're nuts, or he caught you actually talking to a patient."[65]

Dostoevsky, in The Brothers Karamazov, wrote about medical specialization:

If you have something wrong with your nose, for instance, they'll send you to Paris where, 
they say, there is the foremost nose specialist in Europe. So you go to Paris. The specialist 
looks inside your nose and announces: 'Well, all right, I'll take care of your right nostril, 
but I really don't handle left nostrils; for that you have to go to Vienna where there's a great 
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left-nostril specialist'[66]

My intern: "Why don't you go eat lunch and meet me in the OR in five minutes."

I see for myself a life as bread giver, not winner. I never want to work for money, to rent myself to 
anyone. "Whoever gives their labor for money sells themselves and puts themselves in the rank of 
slaves" - Cicero.

"Money is what we trade our life's energy for" - J. Dominguez. Appendix 30.

A patient is coming out from anesthesia, gagging at the tube in his throat. I tell him that everything went 
well, that he's going to be OK. The surgeon snaps at me, "No small talk." This whole year has been 
doctors uncomfortable with expressions of compassion.

Dr. No-small-talk was the female surgeon - the only one on the service. But she fits right into the 
adolescent boy's club. The only difference in the OR is that instead of making fun of big women, she 
makes fun of small penises.

I talked today to surgical residents about their lives. One woman looked at me and said, "You lose your 
youth." Another, "You can't be a surgeon and be a family person; my wife has been a single parent for 
six years"

One article in the Southern Medical Journal concludes that it's not inadequate sleep per se that's the 
major source of stress during the internship, but rather that the time for developing personal relationships 
is inadequate.[67]

Medical school can poison relationships. Appendix 31

So if surgery is such a brutal alienating career, why did they choose it? I asked.

"It's fun. It's so much power," one said. I've since asked two more residents. The first two words out of 
their mouths were "It's fun."
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"When you see the Golden Arches you are probably on the way to the Pearly Gates." [68]

I listen in silence to vascular surgeons talk about what great big steaks they had at their last conference. 
As reported in Good Medicine, "Pharmaceutical giant Boerhringer Mannheim found the perfect venue 
for its [1998] doctors' conference on heart attacks... Ruth's Chris Steak House...."[69]

The next day a colon cancer conference. Eight Chinese dishes. Other than the single one with veggies, no 
fiber in sight. At a preventive medicine presentation I arranged about the importance of educating 
patients about nutrition, the department provided lunch. Cold cuts, white bread, cheese, soda and potato 
chips.

Cabbages, not CABGs*. I ask the internist why there aren't more Ornish-like** studies. "There aren't any 
financial interests involved."

* Coronary Artery Bypass Grafts - open heart surgery.

** Dean Ornish has shown that heart disease can actually be reversed with lifestyle changes which 
include a low fat vegetarian diet.

To sin by silence when we should protest makes cowards out of men. 
- Ella Wheeler Wilcox

Most days this week I've had a choice between afternoons in outpatient surgery clinic or more time in the 
operating room. Not particularly fond of seeing holes in people, I surprised myself by repeatedly 
choosing the OR. I realize now that I could not stand to watch one more person being told they have 
cancer in a five minute appointment. Or watch one more person's pain laughed at. So I choose the OR 
where at least they're asleep.

I live two lives - a weary one where I sleep and stare at the ceiling, and one on Gravol in the day in 
strangle-tight collars.

I am a reverse superhero putting on my white coat. I think about the atrocities carried out in uniform. 
Blaise Pascal: "If the physicians had not their cossacks and their mules, if the doctors had not their square 
caps and their robes four times too wide, they would never have duped the world, which cannot resist so 
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original an appearance."

The white coat, Appendix 32.

Finally, the button confrontation. I knew if there was one rotation where I'd get comments about 
QUESTION AUTHORITY it would be surgery. "You make too many statements," the chief resident 
said. Later, she tells me that a number of attendings wanted her to relay me a message - I was simply 
being unprofessional. "The patients see them," she says. Of course all the doctors sport around drug 
company logos, but I choke back from defending myself, from asserting myself and alas I am naked and 
buttonless.

The next day as I step out of the car in coat and tie I realize I am tamed. "This free will business is a bit 
terrifying anyway. It's almost pleasanter to obey, and make the most of it" - Ugo Betti.

HOSPITAL PRIVILEGES

Doctor as patient on the floor. She is treated totally different. Respectfully.

A classmate was yelled at for stepping into a room with the doctor today in clinic. He jumped, so did I. 
That's what we were supposed to do, follow them around (getting doors shut in our faces, not being 
introduced, ignored, etc.) The nurse explained why this time the rules had changed. Medical students are 
not to go into the room if the patient is a doctor's wife.

Researchers set out to see if such deferential treatment exists. They imagined a child having to see a 
medical student in the emergency department as being particularly affected by the discomfort and 
inconvenience of additional exams, so they did just such a study of ER visits. Compared with other 
children, children with a physician parent were only about one-fifth as likely to see a medical student. 
Kids with doctor parents were able to almost completely bypass the medical education system.[70] Susan 
compares it to an airline, first class and coach. American style medicine.

We move to a new hospital for the second half of the clerkship. It's a private hospital, so there are no 
opportunities to see clinic patients at all. I walk into the chief resident's office. Full sized day-glo orange 
poster - NO WHINING.
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I am moving tomorrow in the middle of all this. I am already exhausted. The new apartment is beautiful 
(lemon balm in the backyard garden). Like that pediatric surgeon, though - with the poster of his house - 
what good's a home if you're never there?

The last tenants left behind a laminated poem on the wall in the shower: "I cleanse myself of all 
selfishness. Resentment. Critical emotions towards my fellow beings. Self condemnation. And ignorant 
misinterpretation of my life's experiences."

How barren my life is now as exemplified by how little I need to unpack.

I hold Susan's hand and think how accessible her veins look.

Halloween. I see my classmate with cancer on the T*. She's still in school. I ask her why she's going to 
Salem to party that night when she's already so tired. "You never know where you're going to be next 
year," she replied. A lesson for us all.

* The "T" is slang for Boston's subway system.

I stand under the pale yellow leaves and their fading green. Shaving cream fuzz dots the bushes. What 
brings me joy now?

Head cold; drowning in snot for a five hour surgery. One cannot take for granted that we can always just 
breathe.

The hypocrisy of medical education is well exemplified by the anxiety accompanying daring to call in 
sick. My classmate was sick and missed a day. "Were you throwing up?" The senior resident demanded. 
"Did you have a fever?" I so wanted him to say, "None of your f_cking business." Very illustrative, 
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however, of the I, not you, decide how you feel attitude.

Too many walls. I want to be out in the cold air, read a novel, wear real clothes.

Terminal cancer patient. Why isn't anyone massaging him? Why aren't I?

I saw the sun today. Hello sky. Hello trees. I realize that this was the first time I had actually seen the 
outside of the new hospital - it had always been too dark. One study estimated San Diego third year 
medical students average 25.8 minutes of daylight a day.[71]

A patient satisfaction survey among academic medical centers was published with Tufts' New England 
Medical Center falling below average in "Explanation of procedural risks" and "Respect for patient 
preferences." So we got a memo and a lecture. Bites from the memo:

Physicians should be sensitive to emotional issues and other concerns.

Spend a few extra seconds to gently awaken the patient.

Acknowledge the patient [during morning rounds]....

Direct patient contact such as a pat on the shoulder... can mean a lot.

The lecture was even better. The doctors laughed when the respecting patient preferences item came up. 
"This will make it sound like you care about them," he said.

"My" patient tells me I'm a sweet guy. Is it because I sat down? I'm embarrassed; I did nothing for him - 
ashamed in fact of how I've treated him. I don't even want him to notice me.

Pointing me out, a patient's mother told the team, "He's nice; he smiles." That's the level of standards. 
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The same relativity infects medical students. "Everything's relative, after all," one student writes in "Med 
School Blues: Year Three." "My standards have taken such a dive that the absence of cruel and malicious 
behavior is my idea of bliss."[72]

"We need to change the medicine; she's on free care," I am told by the head of surgery. Same day, 
different patient: "We have to be prudent, he has no money." From the New England Journal of 
Medicine: "Daily, students witness different treatments of patients with the same health needs, depending 
on what the dollar dictates rather than what medicine dictates."[73] More in Appendix 77b

The latest issue of Medical Economics (9/22/97) jumps out at me in the hospital library. The cover story 
is entitled "Getting Peanuts" picturing a doctor frowning upon his compensation. Flipping through issues 
I find articles entitled "Patients Who Make You Want to Flee," "Never Bad-Mouth a Colleague to a 
Patient," "Handling Patients You Wish You Didn't Have," and "The Key to an Efficient Office: 
Friendliness."

FRIES WITH THAT?

One article in Medical Economics quotes a Harvard business professor: "Doctors and other providers of 
healthcare can get the job done by taking to heart the lessons learned by America's most successful 
service companies - Federal Express, McDonald's, Wal-Mart and others."[74]

From a similar vein, HMO exec quoted in the Wall Street Journal: "We see people as numbers, not 
patients. It's easier to make a decision. Just like Ford, we're a mass production assembly line and there is 
no room for the human equation in the bottom line. Profits are king."[75] Or as another HMO chief put 
it, "It doesn't count unless you can count it."[76]

Richard Scott* quote: "Do we have an obligation to provide healthcare to everybody? Where do we draw 
the line? Is any fast-food restaurant obligated to feed everyone who shows up?"[77]

* Richard Scott is the co-founder, chairman, CEO and president of the Columbia/HCA Healthcare 
Corporation.

At night I pretend as I lie down that I haven't really woken up. I imagine that it's right before the alarm 
went off that morning and I'm sleeping in. The day just didn't happen. I want the time between the turn of 
my house key to the right and the turn to the left to be lost.
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The head of the department gives a lecture on trauma. "Sure a death is sad, but it's not as expensive." I 
offer a rude glance. He replies, "I realize we are measuring cost in different ways."

I express sorrow that a woman is going to be dead in six months. "Yes, but no one forced her to keep 
smoking," the resident responds. "I'm not a good person to give you a talk about COPD [disease caused 
frequently by long-term smoking]," she tells us later, "I don't have any sympathy for them."

I got my first special personality at the new hospital today. Surgeon and corporal in the reserve, he spent 
the case lecturing how lucky I was to live in a country with an army as strong as ours. Do I think Hussein 
would have stopped at Kuwait? He responds to my incorrect answers with a game show buzzer sound.

I have the honor to sit at the residents' table at lunch - at least here they eat lunch. They are discussing 
how with the new tax code you get your first $500,000 in capital gains tax-free.

It was morning and I had just found the nurse handling my patient. I caught the doctor telling her that 
something was down five points; she looked concerned. I asked what had happened. It was one of the 
doctor's stocks that morning. 

From the journal Pediatrics, "The talk in the surgeons' dressing room more often concerns the Dow-
Jones averages and the golf course than it does patients...."[78]

An exasperated physician assistant exclaims, "The patient is manipulating her whole care."

Medical students are rats for treats, craving the simplest nod of approval from doctors for their self-
esteem. You are more than a medical student, Sue tells them. They don't seem to understand what she 
means.
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The surgeons, between breast jokes in the OR today, tell of a Brigham cardiologist that stands behind 
women, puts his hands under their breasts and tells the women to jump up and down.

BREAST INTENTIONS

Described in a British expose, TUBES - an acronym courtesy of a group of medical students for Totally 
Unnecessary Breast ExaminationS.

A student is quoted in the article saying: 

A 19-year-old woman was admitted to hospital... to investigate possible causes of a series 
of urinary tract infections. I immediately noticed she was very attractive.... I ran through a 
list of differential diagnoses trying to find one that would require me to examine her ample 
breasts that were being shoved towards me....[79]

I almost felt human today. She is 93 and lying in diarrhea, so the residents put on gloves before poking 
and prodding. She keeps crying, "Help me. Help me." The senior resident puts on his smile and says, 
"Very well then" and leaves with the others.

I went back later. Got her cleaned up. She wanted something to drink. I sat on the floor next to her bed 
and fed her through a straw. It took eight weeks of surgery to make a connection with another person in 
the hospital. She tells me the doctors laugh at her and lie to her. "I'm dying," she keeps whispering to me. 
"They treat me like an animal." I get her more juice, apple this time. 

I don't look at her chart; I want to know her as a person. If she wants to share she will. As I leave she 
pulls on my hand. "I have to go," I explain to her. "I'll be back." She keeps pulling - I start to get 
annoyed. She was pulling my hand to her mouth for a kiss.

Hospitals have been described as human rights wastelands. From an old Civil Liberties Review article: 

It is predictable that each of us will be a hospital patient on average of seven times during 
our lives.... The experience tends to intimidate and disorient the patient and discourages 
any assertion of individual rights.... Second, most patients in hospitals are simply too sick 
to assert their personal rights....

[The first] recorded hospital patient's rights measure... was instituted... by the National 
Convention of the French Revolution. It decreed that there should only be one patient in a 
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bed (as opposed to the usual 2 to 8) and that beds should be at least three feet apart. A 
cynic would argue that we haven't come very far since 1793.[80]

From The Healer's Power:

To most visitors the very architecture of a hospital seems designed to remind them at every 
turn that they do not belong there, that they cannot possibly find their way around without 
assistance, and therefore that the staff must be some superior species of being.... The 
average person entering these precincts cannot be blamed for mentally updating Dante and 
reading 'Abandon all power, ye who enter here.' Over the doorway."[81]

A patient asks that I not come into the operating room. "I would rather not be on display," he tells me. I 
explain that to the head surgeon. He's annoyed. He tells me to come in after the patient's draped; "He'll be 
so sedated he won't know the difference."

Another senior resident smile and, "All right you take care" on morning rounds followed outside the 
room with a grimace and, "Did you see those teeth?"

I felt the sun today walking between buildings to the breast clinic - the first in the nation founded by 
Susan Love in 1988. I can tell by the sizes of diamonds that it's a private facility. The doctor I spent the 
morning with was Dr. Love's last fellow. She complains about patients who get their six weeks of daily 
radiation closer to home rather than drive three hours to her clinic. 

A patient remarked she had never seen so many backs (commenting on how little time doctors spent in 
her room). I watch doctors' smiles dissolve as they turn away. "Do not turn your back on anyone. You 
may be painted on one side only" - Stanislaw Lec.

Vernon Howard:

The basic immorality is refusal of truth, to insist upon living from the false self. All human 
immorality springs from this. Most people connect immorality with observable faults, or 
with sex. But the terrible immoralities are the cunning ones hiding behind masks of 
morality, such as exploiting people while pretending to help them.
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More quotes from the front lines:

"If you're lucky you'll see scurvy."

"Don't worry, the drug rep is paying."

The patient has the gall to exercise her legal right not to have students involved in her care? "Just put 
away your ID badge."

Doctors referring to nursing staff as, "the girls."

Another woman threatened, "Do you want leather restraints?"

Sitting at the nurse's desk I hear one doctor telling another doctor why - gasp - his children are attending 
public school. "Gives the kids more reality. Good mixing with the lower class."

Tremendous prejudice exists in medicine against the poor. See Appendix 33.

"The idea of doctors complaining about money is like the idea of Saudi Arabia complaining about oil." 
[82]

Grand rounds about peptic ulcers. A slide shows that those with low income are at a greater risk. "Like 
doctors these days," the lecturer jokes.

I scan the room and all the sympathetic eyes. Does anyone else get at least a hint of irony at the 
cardiologist complaining bitterly about the plumber that charged $600 to fix his heater? A radiologist the 
same day complained to me that he has a fixed income of $140,000, with minimal benefits! An 
anesthesiologist echoed these sentiments, "People won't pay us the proper amount. And we care for 
people!" The head of the department joined in and reiterated, "Doctors are underpaid."

One of my favorite political cartoons depicts two executives walking down a hallway. "Sure I make $3 
million a year," one says to the other. "What people don't realize is the hard work and long hours I put 
in." Behind them on the floor in a puddle is a woman scrubbing the floor. "Gosh," she says, "I only work 
three jobs on my hands and knees for $11,295 a year. He must work really really hard." 
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The closest I'll ever come to the denial of emotion that "no whining" embodies is the re-experiencing of 
classmates concerned about their financial futures. "I'll never pay back my loans," one says. The room of 
medical students echoes in agonized groans. The average physician nets (after professional expenses and 
income taxes) $160,450.[83] Even those working 30-39 hours per week averaged $117,000.[84] I 
wonder how far back their debts will push their BMWs.

The rationalizations start. "But what about [having to pay exorbitant amounts for] malpractice 
insurance?" A classmate complains. They all nod. According to Consumer Reports, doctors' malpractice 
premiums on average consumed less than 4 percent of their practice receipts.[85]

"Yes," responding to my cries of sheer obscenity, "but in some areas it's [salaries are] more like 
$70,000." "And you want obscene, there are some union garbage collectors in California that are making 
$18 an hour!" I am awed by their worlds, my hands in fine tremor.

For proper perspective, a review of global poverty - Appendix 34.

Although asserting there are "an unlimited number," esteemed physician Richard Asher (first to describe 
such entities as Munchausen's syndrome) described the seven sins of medicine as obscurity, cruelty, bad 
manners, over-specialization, love of the rare, common stupidity, and sloth. He noted cruelty as, " the 
most important and most prevalent."[86]

I can see how doctors can participate in torture. In fact medical certification laws date back to 1766 
when, "Empress Maria Theresa issued an edict requesting the court physician to certify fitness to 
undergo torture...."[87] Interestingly, (in Mannix's The History of Torture) torturers, "often insist on 
being referred to as 'doctor.'"[88]

The parallels between the education of a doctor and the education of a torturer are striking - Appendix 
35.

SAMARITANS

Tufts' medical school is in Boston's combat zone. I have a mental picture from second year of classmates 
eating ice cream and laughing. It was sunny out. Ten feet away, on church steps lay a man with very sad 
eyes. Medical students at Tufts often step over or around people on their way to class. And we're going to 
be doctors.

Twenty-five years ago, some researchers set up an experiment at Princeton Divinity School. They 
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covertly watched students encounter an actor they had planted. He was shabbily dressed, slumped by the 
side of the road, head down, eyes closed, groaning. Less than half stopped to help.

To make the experiment more interesting, it was arranged such that some of the divinity students passing 
the man were on their way to give short talk on the parable of the Good Samaritan; the others were to 
give a talk on some nonhelping topic. It made no significant difference in the likelihood of their offering 
the victim help.[89]

In most countries, if a doctor happens to walk upon a medical emergency - like someone on the street 
having a heart attack - they are mandated, by virtue of having a medical license, to stop and help. The 
United States is the only Western country where a doctor can just keep on walking. 

A surgeon tells me the problem with patients these days, "Their expectations are too high."

I realized yesterday that I remembered everything about my patient - past medical history, allergies, 
current medications, etc. - except her name.

I imagine medical school as submarine, submerging for four years and only occasionally surfacing for 
contact with the outside world. There is no context. No time to eat, no time for oneself, no time to 
process. That's why all the nightmares. Surrounded, inundated by this peculiar value system, one could 
lose one's self.

My image of third year as basic training has shifted from images of forced push-ups to that of a cult. 
"Medical training works like brainwashing," Michelle Harrison wrote in A Woman in Residence. "Two 
major components are sleep deprivation and isolation from one's support system."[90] From an article in 
a journal called Culture, Medicine and Psychiatry:

The chronic sleep deprivation, the unconditional demands made by the hospital upon the intern's time, 
the novelty of the experiences, all isolate the intern from former social bonds and intellectual interests, 
and disorient him psychologically and ethically from his former self and from the lay culture at large.[91]

Delving into the cultic studies literature also gave me a distinct sensation of deja vu - Appendix 36. 
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There was a scene in the doctor's lounge today. Most gallbladder operations are done laparoscopically, 
with small incisions, less risk, faster recovery. One patient had the misfortune of going to a surgeon who 
didn't even mention it as an option. Luckily, her sister is a nurse and sets her straight. When the resident 
tells the surgeon her new preference, he is purple-faced furious and demands to know how she found out.

Today I decided to count. One day and five blatant lies told to patients in my presence alone.

See Appendix 37 for an example of one of the more routine deceptions.

My new patient is a homeless paraplegic with huge ulcers on her butt from sitting in an inadequate 
wheelchair. The doctors described her to me as a "kook"; "Look at all the scars on her arms," they said. I 
sit down with her. In the course of sharing, she tells me where she got the scars. It seems the only 
subsidized housing available was predictably handicap inaccessible. She kept burning her arms on the 
edge of the frying pan overhead.

I warm up my car in the morning, but don't think to at night as I leave the hospital. I realize today, 
though, that my car sits longer there than on my street.

We are told in our midterm review that this is surgery, we must be "more aggressive." As the head of the 
department said, "We like tough guys."

I spent the day as patient, getting baseline blood work done to monitor the affects of AZT on my marrow. 
I got a needle stick yesterday; I shouldn't even have been suturing. I look down at the little green and 
white (pig gelatin) capsules and realize how lucky I am compared to the others who face them every day.

Studying in the library I hear some of the new class laughing. I remember laughing in medical school.

My minimalist criteria for new residents requires them to be adequately uncomfortable giving orders. 
This one fails the bill. She continues the utterly patronizing attitude of gather-around-children. In a sing-
songy voice, "Students. Students." At the end of the day she points us each out. "You can go, you can go, 
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you can go, and you can go."

All the electricity went out today. No street lights, no traffic lights! It's a ghost town driving home. Main 
Street is dark - no lights on in Store 24. Candles in windows instead of TVs. Quiet.

Quote of the week: "I'm a f_ckin' cardiothoracic surgeon; you get me scrubs that fit!" 

"Some of these surgeons took a bit of getting used to," one doctor writes, "much of the time they behave 
like petulant children...."[92] 

The chief of surgery made sure to describe Elle McPherson as a "Nice piece of ass" today in conference.

Junior resident: "I don't care about her; she's not my patient. It's not like I go around handing money to 
poor people."

This last week I've lost the enthusiastic sparkle that defined my public persona. I am more depressed than 
I've ever been in my life; I've been crowded back into a corner of my mind. I've never felt so fragile. The 
leaves have become dry and brown and brittle.

BEHIND THE MASK

I got The Talk again. It was right after the junior resident finished putting a central line* into a woman. I 
held her hand as he stuck things into her neck, her face covered with towels. She squeezed so hard. 

* A central line is a large bore catheter placed in one of the major veins of the neck or chest - in this case 
the jugular.

A similar scene is described in the literature: "After a deftly conducted struggle in which the woman's 
resistance was treated as an annoyance and her cries were ignored, the central line was placed and the 
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residents congratulated one another...." From the patient's perspective: "They covered my face because 
they were ashamed of what they were doing." 

The author notes, "These doctors were so intent on doing things to patients, that they seemed to have 
little time or desire to do anything for them - such as simply comforting them."[93] "The laying on of 
hands was reduced to the carrying out of procedures," another doctor writes, "and words exchanged with 
the patient were basically viewed as tools to make those procedures go more smoothly."[94]

After the line placement, my resident took me aside. He explained that people were talking. "You come 
on too strong," he said. "You have to know your place." "You can't go around apologizing to patients. 
When you're an attending, maybe. If you want to go and talk to them then you should do it privately."

He asked me if I knew that he had covertly talked to some particular patient for hours and had evidently 
established quite the rapport. No, I hadn't noticed. "That's how you have to be," he said. "He wasn't my 
patient. I couldn't just go into the room in front of the team and be all smiley and say 'Hi.' And this 
woman was not your patient!" Angrily, fist clenched, he growled, "When I saw you holding her hand I 
just wanted to slug you."

I also got lectured on how I need to vary my bedside manner. My "sickly-sweet" style is OK for some 
patients, but I need to tailor it for each one. Ideally, I am told, I should have a unique way to speak to 
every patient - otherwise their needs may not be met. It never occurs to him that I may just have been 
being myself.

I hate this I hate this I hate this I hate this. There will come a time when I live again.

One of these days, I told myself this morning as the alarm crooned on. One of these days, I will be so in 
love with what I do I will leap out of bed like I did as a kid on my birthday. And if I don't sleep it will be 
out of anticipation, not fear. I will live for no one else. Soon - years, but soon - I will give myself 
permission. I will excuse myself from anger and powerlessness. "Give me a handful of future to rub 
against my lips" - Margaret Randall.

One Day I will...
Teach
Speak
Exercise
Meditate
Eat breakfast
Write everyday
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Return to guitar
Ride a bike again
Sit on a warm rock
Wear pajamas all day
Spend days in libraries
Live every day differently
Get to know my mom better
Treat Susan as she deserves
Be so true to myself I'll be in prison
Be at peace after a Chomsky lecture
Act so as to not be ashamed at death

One Day I will...
Offer power such that no one
ever
tells me
where to be
when
what to do.

One day my days will fly, not fly by.

One Day...
I want to live
every minute, hour, day
the way
I want to live
every minute, hour, day.*

* "Tomorrow I will live, the fool does say: today itself's too late; the wise lived yesterday" - Martial.

Surgery is done. The nightmare is over. I'm free; I can do anything I want right now. Right now. I was 
asked what I'm going to do over break. Enjoy life, I said. But no, I'm just going to live it.

I lock myself in my room and surround myself with music. Eyes closed, I rock back and forth. Slowly 
my fists relax. "I get knocked down, but I get up again; you just can't keep me down."
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by Michael Greger, MD 

A sense of being special has been described as one coping device to deal with the stress of medical 
education. One student's comment: "How many people can say, 'I got up to go to work today to pull apart 
a dead man's genitals.'"[148] A student describes the feeling in Doctor-to-be:

There before you is a naked human, motionless, reeking of phenol and formalin, skin 
wrinkled and discolored, stiff and glazed. You make the mental mistake that this should 
not bother you, for you are to be a doctor; and so to distract yourself, you remember that so 
many people can only halfheartedly dream of being in medical school, but you are here, 
and in that you find solace. You lose such a tiny fragment of yourself in that moment, it is 
wholly imperceivable, like a silent genetic mutation that causes a single cancerous cell to 
grow years later uncontrolled, slowly and painfully gnawing the life out of that 
individual.[149]

In exploring medical student attitudes, sociologists hit upon a particularly telling question. The question, 
"Would you yourself consider donating your body to a medical school to be used as a cadaver?" was 
asked of 99 medical students during their gross anatomy course. Only 11 said yes. In another study only 
3% of medical students were willing to give up their bodies for dissection.[150] "Even more striking than 
the numbers were the tone and phrasing of the answers," the researchers report. "In response to this 
question, students abandoned their customary calm. Their answers became abrupt, tension-laden, and 
filled with emotion."[151]

"Depersonalizing our cadaver was good practice for depersonalizing our patients later."[152]

The dissection of a human cadaver is the first rite of initiation into the medical profession for virtually 
every medical student. 

An article entitled "First Cut" in the New England Journal of Medicine sets the scene:

A sign above the doors said: 'Medical Students Only.' To pass through the doors was a 
small rite of passage, a grisly privilege; rows of cadavers lay bathed in cold bleaching 
light, a submissive, as yet unflayed, welcome to the new initiates. Whatever its obvious 
practical educational value, human anatomy lab carries enormous symbolic value as a sort 
of hazing ritual.[153] 
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From an article in Academic Medicine:

The first day in the dissecting room is an occasion for which few medical schools prepare 
students adequately, but one which may produce trauma that is seldom recognized by 
medical educators.

Although anxiety may be present in students during the experience, 'suppression and 
repression' are used to cope with these feelings; the anatomy laboratory aids the process of 
detachment.... The laboratory is the place where students 'prove' themselves by controlling 
their feelings.[154]

From When a Doctor Hates a Patient: Chapters from a Young Physician's Life:

To this grim situation from which they cannot escape, soldiers and doctors sometimes 
respond with a grim humor that is at once offensive and defensive. Why do they do it? A 
number of answers are possible.... This humor makes the joke teller appear strong, 
insensitive, or cruel instead of weak and vulnerable.... This humor has an anesthetic effect. 
It helps to mask pain, feelings, and fears with apparent numbness and insensitivity.[155] 

Conclusions from a study of gross anatomy folklore passed down to each new generation of students in 
the book Into the Valley: Death and the Socialization of Medical Students:

The stories are often sexist; victims (usually women) are presented as objects deserving of 
derision and abuse.... [The author is] concerned that in the long run, the feelings of 
superiority and detachment such stories prompt not only may distance practitioners from 
their patients, but also from families and friends.[156]

Remains to be Seen

"As I know them," Henry Spiro writes, "college students start out with much empathy and genuine love - 
a real desire to help other people. In medical school, however, they learn to mask their feelings, or even 
worse, to deny them.... Dissection of a cadaver in medical school teaches primacy of the eye over the ear, 
for cadavers don't complain, and no one has to listen...."[157] Quoting from an article called "The 
Inhumanity of Medicine," "Few people would disagree that two years spent in the company of a corpse is 
not the most imaginative introduction to a profession that, more than any other, needs to develop the 
skills of talking to distressed people."[158]

Becoming Doctors, a book on the professionalization of medical students, describes a typical student 
comment: "We start by dissecting a dead person, then spend long months in cold medical sciences.... 
When you don't work with patients until the third year in medical school, it's too late - something has 
already died within you."[159]
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From a chapter entitled "The Cadaver: Cold Companion, but Ideal Patient": "The anatomy laboratory 
provides for most students a profound emotional shock." Alan Gregg, the late medical educator and 
philosopher writes: "The result is a curious kind of callousness that need not be taken for maturity....'"

"Will the students also insulate themselves from the pain of patients, and come to see them as plumbing 
and chemistry...?" the authors of a Medical Education article ask.[160] "Do we really imagine that the 
doctor will be interested in us as people?" An article in the New Statesman offers one answer: "The 
surgeon who apparently permits your child or lover to die on the operating table is not seeing your child 
or lover, but thinking of valves and plumbing and professional advancement and lunch. And it cannot be 
otherwise."[161]

As a historical aside, not all bodies used to be donated. See Appendix 11b.
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by Michael Greger, MD 

"Trying to take in what is now delivered in medical school is like trying to take a drink of water 
from a firehose."[164]

For a number of years before retirement, Ludwig W. Eichna, a department of medicine chairperson, went 
back to medical school in order to offer a unique perspective on medical education. His findings: 

[Medical school] consists largely of too much fact in too little time, which is 
maldistributed to boot.... The gobs of facts delivered during the science years leaves little 
time for thinking. Students detest it, yet by habit they gobble the facts. Disillusionment 
results.... Fatigue, somatic and cerebral, dulls the will and the edge of thought.[165]

This is a common sentiment. From Becoming a Doctor: "Too many facts are being taught too 
thoughtlessly, in too short a time."[166] A student in Doctor-to-be writes: 

Like a dry sponge in an ocean you swell courageously with information that seems always 
relevant and fascinating until every pore of your being is engorged and a wave crashed 
your tiny remains into the drowning darkness. Oh, sure, there is a lot of information that 
you need to be proficient at your job; well suck it up, others have done it. Yes, but we all 
have scars.[167]

C6H11PO8

Much of the anxiety students put themselves through revolves around a myth that most of the 
information is relevant, indeed vital, to their future as doctors. From The Healer's Power:

The rescue fantasy is a power trip: it envisions the physician having the power to snatch 
the patient from the jaws of death. Probably most students are possessed by it to some 
degree upon entering medical school and it is part of the popular folklore about physicians. 
In the days of old, at least, it was implicitly used by medical school professors to spur 
students on to greater efforts; unless you listen carefully to my lecture about the hexose 
monophosphate shunt (said the biochemist in so many words), someday you will kill a 
patient.[168]

Memorize and Regurgitate
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Ultimately, success for the medical student becomes the ability to memorize extensive checklists.[169] 
From the President's Commission for the Study of Ethical Problems in Medicine and Biomedical and 
Behavioral Research: 

Especially during the first two years of medical school, intellectual thought may be stifled 
because the expectation (as reflected in exams) is that students simply memorize and 
regurgitate rather than learn to apply information and concepts to solving problems.... 
[Furthermore] students are taught about bodies as though the minds, emotions, and lives 
associated with those bodies were irrelevant.

From an article published in JAMA:

Analysis of the accumulated data revealed... that students want to learn meaningfully, that 
is to understand and be able to recall a subject, but resort to rote learning (i.e., memorizing 
without understanding) to pass examinations in the allotted time. The amount of rote 
learning taking place in most medical schools may be a major reason third-year students 
lack the expected understanding.

As one fourth year student put it, "Learning by memorization means engraving an equation, dictum, or 
passage from a textbook or lecture into my mind, repeating it over and over until I can spew it out on 
cue, delivering it like a worn chant and yet not comprehending a word of it." Learning by rote, however, 
usually suffices to pass multiple-choice exams.[170]

Quoting from the Canadian Medical Association Journal, "We must respect the intelligence of medical 
students in expressing opinion rather than regurgitating facts. We must acknowledge that examinable 
facts will always exist in texts but compassionate spirit never will, and once lost it may never be 
recovered."[171]

It is unnecessary - perhaps dangerous - in medicine to be too clever - Sir Robert Hutchinson

According to one hospital chairperson, medical school education is today permeated by an "air of anti-
science, even anti-intellectualism."[172] For many students, quoting from an article in Harper's 
Magazine, the "courage of independent thought falls victim to all-night study sessions, overwork on 
clinical rotations and external and internal criticism...."[173] From Doctor-to-be: "For the brilliant, 
creative students, lockstep curricula may contribute to their emotional breakdown. They find it almost 
impossible to conform to unimaginative teaching."[174]

Who Dares to Teach Must Never Cease to Learn

To extend the spirit of inept teaching into the clinical years, an article describes a set of satirical 
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instructions for clinical faculty. "Adhering to them consistently produces courses that fail to teach."

1) Make sure the students are always in slightly over their heads.... Accomplish this goal 
by sending students off to departmental grand rounds without preparing them for the 
subject beforehand or bothering to discuss it afterwards.... Do not concern yourself with 
the students' prior educational experience or potential clinical needs.

2) Similarly, on a surgical rotation, drill the students on the historical names and 
backgrounds of various retractors, forceps and clamps.... Programs such as these usually 
produce frustrated fuzzy failures....

3) The apocryphal guru who said that the educators should determine what the students 
need to know and students should determine how they can best learn it was just a trouble-
maker. Keeping goals and objectives fluid produces a consistently nebulous type of failure.

4) Providing a whole parade of stars for one-shot contacts should help the students avoid a 
consistent, sequential, and orderly sense of a subject.... Moreover, it is important to keep 
the students among strangers, to decrease the likelihood of any cohesive experience.

5) The faculty need hardly be reminded that their rallying cry of, 'I refuse to spoon-feed the 
students,' can always be used to counter accusations of poor preparation or unclear 
presentation.

(Same with not wanting to teach "cookbook medicine." God forbid we learn some basic recipes to follow 
before improvising - that might take some of the mystery out of it.)

6) Be boring, and do not amuse, excite, or engage the student.

7) Assign useless rites of passage.

8) Keep students away from your house. Never invite them for dinner. Having them over 
only decreases their anxieties and makes their learning more interesting. Rather, focus on 
the motto, 'familiarity breeds contempt.' Avoid meeting any of their dependency needs. To 
produce an early and consistent failure one must prevent bonding with viable role models.

From Academic Medicine: "Some of the educational consequences of the 'overstuffed' and often poorly 
taught... curriculum where non-thinking is the rule are well known, and include overloaded and 
overwhelmed students who... [regard patients] as the enemy.'"[175] 

Us versus them - Appendix 12b.
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by Michael Greger, MD 

An Academic Medicine pilot study reports 77% of interns interviewed felt "substantially depressed" 
during the year.[183] Almost 1 in 5 students were identified as abusers of alcohol.[184],[185] Two 
studies in particular have shown that about one third of interns have frequent or severe episodes of 
emotional distress or depression and that a quarter of these interns think about committing suicide. The 
suicide rate of physicians is equal to the loss of about two medical school classes yearly.[186]

For medical students, suicide is the second-leading cause of death.[187] And they kill themselves more 
often during third year than during any other time.[188]

J'ai des papillons noirs. (I have black butterflies) - neurologist describing his depression[189]

Quoting from "Mental Health of Medical Students," published in Pharos, "The experiences of medical 
school, often traumatic, always stressful, unmask psychiatric problems in those of us who are at risk; 
indeed, the environment may place nearly everyone at some risk."[190] 

Conclusion from a study of medical students at UMass published 1997:

These preliminary data support the view that, upon entering medical school, students' 
emotional status resembles that of the general population. However, the rise in depression 
scores and their persistence over time suggest that emotional distress during medical 
schools is chronic and persistent rather than episodic. Also, the women had more 
significant increases in depression scores than did men.[191]

Studies have shown that half of female MD's may experience a psychiatric illness, most likely 
depression, during their lifetime.[192] Academic Medicine: "Women [medical] students experience more 
distress than their male counterparts in almost every measure, including stress, depression, daily alcohol 
use, and personal problems."[193] Female physicians have suicide rates significantly higher than those of 
male physicians and four times higher than of white American women of the same age.[194] The suicide 
rate for female medical students was similarly found to be two to three fold higher than their nonmedical 
peers.[195] 

Crept a Shadow
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One intern shares his experience:

Another problem strikes - my bowels. The irregular hours and rushed meals of residency 
give me frequent diarrhea, and it's that time again. When I come out of the washroom a 
few minutes later... I walk into the OR and the surgeon explodes. 'Where the hell have you 
been? Can't you see we're starting the case? You're the worst Godd_mn resident I've ever 
had.'

The tirade continues for several minutes. The anesthesiologist and nurses are embarrassed 
for me and lower their heads or look away. The surgeon does the procedure himself, 
posturing himself to shield his work from my view. I arrive home an hour later and think 
how easy it would be to extinguish the pilot light on the furnace and lie down to a peaceful 
sleep. I go down to the basement but the furnace room doesn't have a door and I can't think 
of how to concentrate the gas fumes, so I trudge back upstairs.... I realize later that my 
judgment was impaired by lack of sleep at the same time my self-esteem had been 
shattered by the surgeon's caustic comments. A dangerous combination.[196]

Another resident,

My internship was in a good teaching hospital and I was doing acceptable work. Then into 
this picture of myself as a normal person crept a shadow, first slowly and then swiftly, the 
shadow of collapse, the nervous breakdown of the layman, and in a few weeks I was a 
crying and frightened child.[197]
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Appendix 14a - Great Expectations

by Michael Greger, MD 

Patients often do not live up to students' expectations. In a Hasting's Center Report a third year student is 
quoted as saying, "Often in the hospital setting I feel I intrude into people's lives, take what I want, and 
move on," to which the authors respond, "as much as hospital education may be viewed as intruding, 
taking and moving on, it is also about submitting, losing, and leaving behind" as students are, "frustrated 
by their incapacity to make their interactions with patients conform to the idealized roles of the 
knowledgeable-and-kind 'helping hand' and the autonomous-yet-grateful recipient of care."[198]

The first code of ethics published by the AMA actually proscribed the gratitude: 

A patient should, after his recovery, entertain a just and enduring sense of the value of the 
services rendered him by his physician; for these are of such character, that no mere 
pecuniary acknowledgment can repay or cancel them.[199]

If you want to keep your memories, you first have to live them; And if you go out to heal the sick, 
you first have to forgive them - Bob Dylan

In a sociological study entitled "Good Patients and Problem Patients," ideal patients were seen by interns 
as, "introverted, emotional, and weak-willed."[200] 

There is a tacit contract here, where the doctor's part reads: 'I will be strong if you will be 
weak. I will be sane/sober/logical/continent if you will be mad/drunk/confused/miscreant. I 
will support, guide, and protect you so long as you are helpless and obedient.... 
Reciprocally, the patient's role in such collusion reads: 'If you will be my Grown-up then I 
will make you feel potent, clever, and important. To make sure that is so, I will be passive, 
aimless and dependent.'[201]

Good Patient

From a medical sociology text:

Inpatient care imposes on patients a role characterized by submission to professional 
authority, enforced cooperation, and depersonalized status.... For the medical staff, the 
more like a helpless object the patient is, the easier they find it to do their job. But if the 
patient cannot be rendered insensate, or his or her views not ignored completely, the 
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routinization of work is helped when the patient is objective, instrumental, emotionally 
neutral, completely trusting, and obedient.

Ease of management was the basic criterion for a label of good patient, and the patients 
who took time and attention felt to be unwarranted by their illness tended to be labeled 
problem patients.... In short, the less of a doctor's time the patient took, the better he or she 
was viewed.[202]

The conclusion of an article called "Good Patients and Problem Patients":

The patients who make no trouble at all, we who do not interrupt the smoothness of 
medical routines, are likely to be considered good patients by the medical staff.... Thus, the 
consequences of deliberate deviance in the general hospital can be medical neglect or a 
stigmatizing label, while conformity to good patient norms is usually a return home with 
only a surgical scar.[203]

The methods by which patients are marginalized into submission - Appendix 14b
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Appendix 15 - Pimping

by Michael Greger, MD 

From "On the Culture of Student Abuse in Medical School": "The power driven authority in these 
[medical] settings, added to the use of aversive reinforcement to make students learn and behave, gives 
rise to a style of education and supervision that often is insensitive and punitive."[209] As one resident 
put it in criticizing a student, "she did not appear chagrined enough when the answers she volunteered 
were wrong."[210]

Semi-farcical JAMA commentary entitled "The Art of Pimping": 

On the surface, the aim of pimping appears to be Socratic instruction. The deeper 
motivation, however, is political. Proper pimping inculcates the intern with a profound and 
abiding respect for his attending physician while ridding the intern of needless self-esteem. 
Furthermore, after being pimped, he is drained of the desire to ask new questions....[211]

A doctor responds in a subsequent issue: 

I must say that pimping accomplished only four things for me: (1) establishment of a 
pecking order among the medical staff; (2) suppression of any honest and spontaneous 
intellectual question or pursuit; (3) creation of an atmosphere of hostility and anger; and 
(4) perpetuation of the dehumanization for which medical education has been 
criticized.[212]

"Of course attendings bawl you out, humiliate you - that's part of training."[213]

Disempowerment, disillusionment and demotivation are common in medical schools.[214] An article 
called "Passing through Third Year: A Guide for Wary Travelers" lists "I can't do it" and "I'm too tired" 
as two things third years should never say. "No. No. No. These phrases do not exist for the medical 
student...."[215]

Attending physician: "Forget the resident who says, 'I don't know what happened - it was my night off.' 
He'll never make it. I say that in the army there were only three answers you could give: 'Yes, sir'; 'No, 
sir'; and 'No excuse, sir.' That's true for surgery too."[216]

A famous psychologist reviews the relevant corrupting components of basic training: 
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The military training area is spatially segregated from the larger community to assure the 
absence of competing authorities. Rewards and punishments are meted out according to 
how well one obeys. A period of several weeks is spent in basic training. Although its 
ostensible purpose is to provide the recruit with military skills, its fundamental aim is to 
break down any residues of individuality and selfhood.[217]
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by Michael Greger, MD 

Nature is cruel; therefore we are also entitled to be cruel - Himmler

An Association of American Medical Colleges panel called medical education, "a brutal academic 
experience." Quoting from Mother Jones, "Men and women becoming doctors experience eight to ten 
years of relative social isolation, receiving almost no feedback from the nonmedical world. Conservative 
male faculty members dominate most medical schools, many of them emotionally brutalized by the same 
profession they are teaching."[218] 

New England Journal of Medicine: "Too often our top leaders in academic medicine, the deans and the 
department chairs, manage through fear and intimidation."[219] Where else could people get away with 
this? What other professional context would sanction this behavior? Writes one physician, "Before 
embarking on medical study, I had a career in college teaching. If, as a professor, I had treated students 
the way I was treated as an MD student, I would have been quickly summoned before my department 
chair or dean to account for myself."[220]

Commentary from the New Physician:

Everyone in the healthcare field feels threatened these days. This disquiet accounts... for 
most of the tension, demoralization, aggressiveness, apathy and insecurity among trainees 
and their supervisors.... Very few perpetrators are boors or sadists. But many are out of 
date, ill-informed, awkward at teaching, socially inept and deeply insecure....[221]

A passage quoting Robert H. Coombs, Ph.D., a UCLA psychologist who interviewed hundreds of 
physicians and physicians-in-training and wrote numerous books about the social and emotional 
development of physicians:

Medical student mistreatment persists partly because of 'A subset of doctors that come 
from emotionally impaired families....' Because of their dysfunctional upbringing... these 
people tend to be caregivers as well as perfectionists who are emotionally inexpressive and 
have little sense of self. 'They think medicine is the perfect career choice for them... 
especially a specialty like surgery, where they don't have to talk to people much, they don't 
have to deal with emotions, and they feel really in charge,' Coombs says. 'These doctors,' 
he says, 'are the major perpetrators of abuse.'[222]

file:///C|/Heart%20Failure/apx16.htm (1 of 6) [7/22/02 1:22:25 PM]



Appendix 16 - Medical Student Abuse

"Teachers should treat students as they wish students to treat patients."[223]

Quoting from a JAMA article "Membership has its Costs," "To gain entrance and acceptance within the 
guild [of medicine] one has to go through a series of hidden, punitive rituals.... The use of humiliation, 
rejection, and alienation in these punitive hazing rituals is readily observed by... [medical students] 
during training."[224] From the Journal of General Internal Medicine: "Psychological abuse, gender 
discrimination, sexual harassment, physical abuse, homophobia, and racial discrimination are prevalent 
problems during... training."[225]

Abuse - defined to students as unnecessarily harmful, injurious or offensive treatment inflicted by one 
person upon another. In one survey, fifty medical students were instructed to confine answers to personal 
abuse by doctors and to exclude other stressful issues like long hours, excessive work, etc. How many 
reported being personally abused and humiliated by residents or faculty members? 100 percent. 

The largest survey of its kind, covering more than 80% of graduating medical students in 1996, offers a 
more conservative estimate: "Forty-eight percent of the 13,168 respondents experienced at least one 
episode of mistreatment while in medical school."[226]

The literature starts in 1982 when a landmark study in JAMA pointed out striking parallels between 
changes that occurred in children who had been abused and changes that occurred in medical students, 
both having suffered largely ignored and/or unrecognized abusive episodes.[227] The gradual 
transformation from eagerness and enthusiasm to depression and fear.

The most compelling use of this metaphor can be found in an article published in Family Medicine in 
1989 entitled "Medical Education: A Neglectful and Abusive Family System." Like neglectful and 
abusive families, the article asserts, medical training is often characterized by unrealistic expectations, 
denial, indirect communication patterns, rigidity and isolation.

As reported in Academic Medicine, "The abuse of students is ingrained in medical education, and has 
shown little amelioration despite numerous publications and righteous declarations of the academic 
community over the past decade."[228] According to Donald Kassebaum, Secretary of the Liaison 
Committee on Medical Education (the accrediting body for U.S. medical school programs), medical 
schools have tended to, "issue policy statements out of the provost offices that declare they won't be 
beastly toward each other, and that's it."[229]

'God knows what scars we'll all end up with.'[230]

Medical student abuse leads to significant student psychopathology.[231] In one study in which 80% of 
the hundreds of medical students sampled claimed they were abused in medical school - particularly 
during third year - more than two thirds describe the experience as being very upsetting and of major 
importance. Half said they were adversely affected for over a month. Fifteen percent said the abusive 
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experience would always affect them.[232]

A third of students report mistreatment from residents and attendings having adverse effects on their 
actual physical health. More than a third seriously considered dropping out and one out of four report 
they would have chosen a different profession if they had known in advance about the extent of 
mistreatment they would experience.

Cutting Edge

Not surprisingly, studies find that the frequency of abuse was greatest during the surgical rotation.[233] 
In one study, eight percent of students were threatened with bodily harm, assault, or assault with a 
weapon.[234] Perpetrators were most often surgeons.[235]

From the trade journal Medical Economics:

For the most spectacular tantrums, it's hard to match the lords of the operating room. While 
most surgeons mind their manners, a minority go absolutely bonkers - flinging scalpels, 
threatening to throw scrub nurses against the wall, kicking equipment, fistfighting with 
anesthesiologists... 'The throwing of scalpels goes on, but not as much as it used to,' says... 
a former medical director. 'Maybe one guy out of 30 does it now. It used to be one out of 
10.'[236]

In a pilot study, ten percent of students report actually being physically abused (slapped, kicked, or hit) 
by residents or faculty. Examples were given:

In the OR I was being taught to suture. When I held the forceps improperly I was hit on the 
knuckles with another instrument by my chief. When I inadvertently did it again I was hit 
in the same place. After the operation, my knuckles were bleeding and I now have a scar 
on the back of my right hand.[237]

One student reported he had been kicked in the testicular region by an attending physician 
and required medical attention for his injury.[238]

Medical student testimonials: "'The abuse felt like someone shoved a vacuum cleaner hose down my 
throat and sucked everything out of me.' As far as I'm concerned it's been three years of constant abuse 
and humiliation, and I view it as a time to forget - a sacrifice of 4 years of my life."[239] "My third year 
experience so completely soured my ideals of medicine that I am now considering becoming a 
malpractice consultant." Me too d_mn it. Maybe I'll just get a law degree and sue doctors. Watch them 
untouchably squirm on the stand.
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Perceived Mistreatment

Skeptics of the medical student abuse literature would rather the term "perceived mistreatment" and 
believe that, "Pre-existing psychopathology, such as depressed mood states, may predispose students to 
negatively distort medical school experiences."[240],[241] Interestingly, those faculty who disagreed that 
there was such a thing as medical student abuse were almost all men, and a significantly larger number 
from the group thought that women students were, "oversensitive to faculty sexual humor 
(p<.0001)."[242]
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Appendix 17 - Sexual Harassment

by Michael Greger, MD 

Within Normal Limits

In medical student surveys, as many as two thirds of the women report sexual harassment from the 
faculty.[243] One third of the female medical students report specifically that they were the objects of 
unwanted sexual advances from attending physicians. From another study 12 percent (38 of 301) 
experienced physical sexual advances. Again, perpetrators were most often surgeons.[244]

The situation for residents may be even worse. Almost all of the 1200 interns surveyed for one study 
reported that they personally had experienced, "at least one incident of mistreatment or sexual 
harassment, most commonly from verbal attacks, and mainly from those in positions of authority." Not 
all of the attacks were verbal. Five percent of female residents reported physical assaults by male 
supervising physicians.[245]

In a survey of 500 psychiatry residents, 25 indicated they had actually been sexually involved with their 
psychiatric educators. In retrospect most residents found the sexual contacts inappropriate, harmful 
and/or exploitive.[246]

A Favor to Ask

A1988 AMA survey elicited examples of sexual harassment such as, "propositions of good grades for 
sexual favors" from residents.[247] Three years later the number of female medical students reporting 
rewards for sexual favors was quantified at almost 8%.

Other examples:

[One] resident reported that while she was a medical student, the senior resident on the 
surgical rotation had instructed her to stand next to him in the operating room and had 
repeatedly rubbed his groin against her during the surgical procedure.[248]

One female resident reported that in her third year of medical school, her attending 
physician arranged to meet her alone in his office to discuss her evaluation. He stopped 
suddenly in the midst of the discussion and asked, 'Have you ever seen the movie Deep 
Throat?' When she shook her head he leaned across the desk toward her, opened his mouth 
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wide, and ran his tongue slowly all the way around his lips.[249]

From the New England Journal: "The level of hostility that is often involved [with sexual harassment] 
and the destructiveness of this hostility to the victim's well-being and career are often not 
appreciated."[250] As one doctor describes, "In this [good-old-boy network] environment sexist attitudes 
and other prejudice function much like an extremely virulent infectious disease to which young 
physicians may have little or no immunity."[251] According to the executive director of the Federation 
of Organizations for Professional Women, the problem of sexual harassment in medicine is, "getting 
worse, not better."[252]
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by Michael Greger, MD 

From JAMA: "Women work more than two-thirds of the world's working hours, yet they earn less than 
10% of the world's income and own less than 1% of the world's property."[253]

Nursing Back to Health

In 1945, nurses earned one-third of physicians' incomes. In 1981, nurses were being paid less than one-
fifth of what physicians earned. From an article in the Pharos: "Let's give equitable financial 
arrangements, not just in salaries, but in insurance reimbursements for their work, to be paid directly to 
nursing and to nurses providing the services."[254]

Social historian Susan Reverby identifies the nursing profession's central dilemma as, "being ordered to 
care in a society that refuses to value caring."[255] From Getting Doctored: "Those who undertake to 
become nurses with any but the most limited perspective soon find themselves doing work that betrays 
their ideals, their aspirations and their conception of what their roles should be."[256]

Talking to Patients

In a study of "Medical Students' Views of the Role of the Nurse," fewer than 20% of the third- and fourth-
year students surveyed exhibited an awareness that nurses had legitimate roles that were independent of 
physicians' orders and expectations. Let's also, the Pharos article decries, "give up militaristic words like 
'orders' and call them 'patient treatment plans' instead of 'doctor's orders'...."[257] From Nursing 
Research:

Nearly 70% of the male students believed physicians [automatically] were the appropriate 
leaders of the healthcare team in all circumstances.... The nurses role [was described as]... 
'wipes asses' and 'does garbage stuff...' Third year medical students emphasized their nurses 
were responsible for 'bed pans,' 'talking to patients'....[258]

Medical Students' views on women in general - Appendix 18b.
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by Michael Greger, MD 

The world is now too dangerous for anything less than Utopia - Buckminster Fuller

New England Journal: "The United States should make the most urgent public health priority to seek a 
permanent, verified, agreement with Russia to take all nuclear missiles off high alert and remove the 
capability of a rapid launch." A sample scenario of an accidental launch from a single soviet sub (even 
assuming a fourth of the warheads malfunction) involves an estimated 6.8 million immediate U.S. deaths 
from what are described as "firestorms."[263]

According to the British Medical Journal, the world's nuclear stockpiles today are, "equivalent to more 
than one million of the weapons that demolished Hiroshima and Nagasaki and amount to two tons of 
TNT for every person on Earth."[264]

Hiroshima

The Times, 8 August 1945: "The fundamental power of the universe, the power manifested in the 
sunshine that has been recognized from the remotest ages as the sustaining force of earthly life, is 
entrusted at last to human hands." In a city of 245,000, nearly 100,000 people were killed or doomed 
with one bomb, and 100,000 more were hurt. President Harry S. Truman's initial reaction to news from 
Hiroshima: "This is the greatest thing in history!"[265]

Rationally

In an influential 1980 article entitled 'Victory is Possible,' future Reagan Defense Department Advisor 
Colin Gray wrote:

The United States must possess the ability to wage nuclear war rationally.... Once the 
defeat of the Soviet state is established as a war aim... an intelligent U.S. offensive 
strategy, wedded to homeland defense should reduce U.S. casualties to approximately 20 
million....

The Reagan U.S. Federal Emergency Management Agency estimated that with effective evacuation over 
4 to 7 days, proper sheltering, and other civil defense measures, "80% of the U.S. population could 
survive a large scale nuclear attack." From Physicians for Social Responsibility: "To accept the survival 
of 80% of the U.S. population as a reasonable policy goal is also to accept as reasonable the deaths of 45 
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million people."

Caine

From a leaked United States National Security Council Document (NSC-68, 1950): "The only deterrent 
we can present to the Kremlin is evidence we give that we may make any of the critical points [in the 
world] which we cannot hold, the occasion for a global war of annihilation." Senator McMahon, in a 
1951 speech to the U.S. Senate:

Some people used to claim that A-bombs, numbered in the thousands or tens of thousands, 
were beyond our reach. I am here to report to the Senate and the American people that the 
atomic bottlenecks are being broken. There is virtually no limit and no limiting factor upon 
the number of A-bombs which the United States can manufacture, given time and given 
the decision to proceed all out....

Mark me well: massive atomic deterring power can win us years of grace, years in which 
to wrench history from its present course and direct it toward the enshrinement of human 
brotherhood.

Size Matters

Manhattan Project Director General Leslie Groves: "If there are to be atomic weapons in the world, we 
must have the best, the biggest and the most..." General Groves once even testified that radiation 
poisoning was "a very pleasant way to die."

  

  

[263] Forrow, L, et al. "Accidental Nuclear War." New England Journal of Medicine 30 April 1998:1326

[264] "The International Arms Trade and Its Impact on health." British Medical Journal 311(1995):1677.

[265] "Health and Human Rights: A Call to Action on the 50th Anniversary of the Universal Declaration 
of Human Rights." JAMA 280(1998):462-464, 469-470.
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Appendix 20 - Homophobia

by Michael Greger, MD 

Stonewalled

It took until 1993 for the American Medical Association to include the words "sexual orientation" in its 
non-discrimination statement, after having rejected the motion for four consecutive years.[266]

More Deserving

From a 1984 editorial in the Southern Medical Journal:

Might it be that our society's approval of homosexuality is an error and that the unsubtle 
words of wisdom of the Bible are frightfully correct?.... Perhaps, then, homosexuality is 
not 'alternative' behavior at all, but as the ancient wisdom of the Bible states, most 
certainly pathologic.... Health care providers, in this age of unbridled enthusiasm for 
preventive medicine, would do well to seek reversal treatment for their homosexual 
patients just as vigorously as they would for alcoholics or heavy cigarette smokers, for 
what may not be treated might well be prevented.[267]

Surveys of medical students are equally enlightening:

Medical students [at the University of Mississippi, 1987] read one of four patient vignettes. 
The vignettes were identical in content except that the patient was identified as having 
either AIDS or leukemia and as either homosexual or heterosexual.... Regardless of which 
disease was involved, the homosexual patients were viewed as... suffering less pain than 
the heterosexual patients.... When the patient was identified as homosexual, he was rated 
as being less 'appropriate,' more offensive, less truthful, less likable, and inferior to the 
heterosexual. The homosexual also tended to be considered less assertive, less attractive, 
and less intelligent than the heterosexual.

[Further,] students were much less willing to converse with an AIDS patient than a 
leukemia patient... [and] In all areas, the students were less willing to interact, even in the 
most casual manner, with an individual identified as homosexual. Some of the findings 
were quite alarming to the authors. They did not anticipate that medical students to such a 
great extent would believe AIDS patients were more deserving... to die [than leukemia 
patients], to lose their jobs, and to be quarantined....[268]
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The students may just be following their preceptors lead. "In an anonymous survey of more than 300 
residents and faculty at a Brooklyn hospital," reports the New York Times, "55 percent of respondents 
said they wouldn't 'perform mouth-to-mouth resuscitation in a cardiac emergency without a protective 
bag-valve mask.' The number went up to more than 70 percent for a trauma victim suspected of being 
gay."[269] As reported in JAMA, "Today, a third of doctors and most orthopedic surgeons see no duty to 
care for HIV-infected persons."[270]

A survey published in 1986, studying 2000 San Diego County physicians found that, "Twenty-five 
percent were strongly homophobic, and 40% would discourage homosexual physicians from training in 
psychiatry or pediatrics." A Canadian study published 5 years later found a third of psychiatric and 
family practice residents surveyed scored as homophobic and 5% of the family practice residents 
thought, "Homosexuals with AIDS 'got what they deserved.'"[271]

A 1998 follow-up survey included over a thousand physicians: Four percent didn't think, "a highly 
qualified gay or lesbian applicant [should] be admitted to medical school." Ten percent thought, "a gay or 
lesbian physician [should] be discouraged from seeking residency training in [Ob/Gyn and pediatrics]." 
Over 20% of general practitioners would have discontinued referrals to surgeons they found out to be gay 
or lesbian.[272]

  

  

[266] O'Hanlan, KA, et al. "Homophobia is a Health Hazard." USA Today (Magazine) 125(1996):26.

[267] Fletcher, JL. "Homosexuality." Southern Medical Journal 77(1984):149-150.

[268] Kelley, JA, et al. Journal of Medical Education 621987):549-556)

[269] Durso, C. "Pride and Prejudice." New Physician 1998(December):44.

[270] Miles, SH. "What are We Teaching about Indigent Patients?" JAMA 268(1992):2561-2562.

[271] Chaimowitz, GA. Canadian Journal Psychiatry 36(1991):206-209.

[272] Ramos, MM, et al. "Attitudes of Physicians Practicing in New Mexico toward Gay Men and 
Lesbians in the Profession." Academic Medicine 73(1998):436-438.
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Appendix 22 - Medical Student Poetry

by Michael Greger, MD 

From an analysis of medical student poetry published in Academic Medicine:

The voices in these students' poems struggle to hold on to elements of themselves (idealism, optimism, 
innocence) as they encounter a world that seems, variously, to diminish or dehumanize themselves and 
the patients they meet....

[They] often express a growing sense of alienation. They tend to depict hopeless, tragic, or horrifying 
situations, and students often write from the peripheries, such as a doorway, or as an observer behind the 
medical team.[283]

Two excerpts:

We are islands

and med school provides

few life preservers

for our sinking personalities...[284]

  

I breathe and remain silent

because my life is not my own

because I am not sure what is left of me

as I think this

I boil with hate

at the forces shackling me
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at myself

and I'm just tired, man

and I feel deflated with pain.[285]

  

  

[283] Poiier, S, WR Ahrens and DJ Brauner. "Songs of Innocence and Experience." Academic Medicine 
73(1998):473-478.

[284] Hundert, EM. "Characteristics of the Informal Curriculum and Trainees' Ethical Choices." 
Academic Medicine 71(1996):624-640.

[285] Poiier, S, WR Ahrens and DJ Brauner. "Songs of Innocence and Experience." Academic Medicine 
73(1998):473-478.
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Appendix 23 - Selfless

by Michael Greger, MD 

"Don't you see, it really is an extraordinary thing that you are so afraid to be what you are, 
because that is where the beauty lies" - Krishnamurti

Some students resist the pressure to distance themselves. One student writes, "Though there certainly are 
admirable people who need a sterile, scientifically defined mode for relating to people (who also need the 
superficial closeness of medical practice), I don't think I am among them."[286]

Others are more accommodating. "Right now I worry about being too involved, but I believe the 
coldness will come in time with the more patient exposure I get."[287] For students like these who pride 
themselves on their detachment, there is least to lose. "Among those who pride themselves upon their 
sensitivity, sympathy, and openness to their own feelings, however, to observe in themselves an absence 
of anxiety, revulsion, or fear can be surprisingly distressing."[288]

Quoting from a Yale medical journal, "Thus it happens that many students wonder what medical 
education is doing to their humanity, their sensitivity, and their capacity for feeling."[289] From Lancet, 
"Medical students ask, 'How can I do that and still be me?' Students wonder whether there comes a time 
when they are no longer affected by children crying in pain after surgery and whether they have to stop 
noticing the crying to become a doctor."[290]

Among groups of medical students meeting to discuss the effects on them of medical school, the 
question, "Are we leaving the human race?" recurs regularly and even monotonously.[291]

  

  

[286] Keniston, K. "The Medical Student." Yale Journal of Biology and Medicine 39(1966):346-358.

[287] Hafferty, FW. Into the Valley: Death & the Socialization of Medical Students Yale University 
Press, 1991:115.

[288] Keniston, K. "The Medical Student." Yale Journal of Biology and Medicine 39(1966):346-358.

[289] Ibid.
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by Michael Greger, MD 

From the journal Medical Education: "It is [now] well documented that medical training is associated 
with a reduction in communication skills."[292] 

One has a greater sense of intellectual degradation after an interview with a doctor than from any 
human experience - Alice James

From the news wire: "A poor bedside manner may be hazardous to a doctor's wallet, a new study 
says...."[293] Studies as far back as 1970 show that, despite the wallet motive, the interpersonal skills of 
medical students not only don't improve during school, they may actually get worse.[294] 

Patients and doctors have a different ideas of what good communication even is. One study compared 
how supervising physicians graded medical students' ability to communicate versus how patients 
themselves graded the students. Quoting from the study, "The findings suggest that the communication 
skills emphasized by academic teachers do not reflect the skills important to patients. That there was so 
little agreement between these two perspectives should be a matter of concern."[295]

I hate the giving of the hand unless the whole man accompanies it - Emerson

"Good bedside manner, in fact, is good theater... I clear my voice and straighten my white coat. Curtain 
time is never far away" - Dr. Hoffman, Internist, Boston's Brigham and Women's hospital.[296] 

In an article for surgeons on how to better communicate with patients, the surgeons are assured that they, 
"do not need to share their patients' feelings in order to communicate effectively.... An empathetic 
response is not about what you feel; it is an interviewing skill.... In fact it doesn't matter what you feel; 
you do not have to feel."[297]

A typical empathetic encounter in Appendix 24b.

  

  

[292] Medical Education 28(1994):190.
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by Michael Greger, MD 

"It helps greatly to use... a term not understood." - 13th century medical code of professional ethics 
attributed to Arnald of Villanova on how to handle the layperson who asks questions the physician is 
unable to answer.[299]

Author-doctor Michael Crichton wrote about medical obfuscation in a 1976 editorial in the New England 
Journal of Medicine. In replying to the responses he received, he wrote, "I don't agree... that medical 
writing is inept. I argued that it was actually a highly skilled, calculated attempt to confuse the 
reader."[300] Another New England Journal editorial surfaced three years later entitled "English is Our 
Second Language": 

Medspeak [referring to meaningless words like symptomatology] is an Orwellian 
invention.... The consequences of Medspeak - that is the consequences of pedantry, cryptic 
brevity, and the use of verbal smoke screens - are funny, so long as communication is not 
the purpose of spoken medical language.[301]

The readership responds: "Exposure to Medspeak actually begins in the first year.... Suddenly, sweating 
becomes diaphoresis, vomiting becomes emesis...."[302] Red to erythematous. As one can see, medical 
lingo is not always syllable-sparing - the direction to "put the table into reverse Trendelenburg" means to 
tilt it up.[303] "The victim is the patient, who, upon asking a simple question or overhearing his doctors 
talking, is left impressed, intimidated and confused...."[304]

Another letter: "When do arms and legs become extremities? Why do patients ambulate, visualize, 
articulate and masticate when the rest of us walk, see, talk and chew?.... Little wonder that physicians are 
accused of dehumanizing patients."[305]

What does "essential" hypertension mean? "Self-existing," according to my medical dictionary; in other 
words, we have no idea what caused it. Same with the word idiopathic ("self-originating"). But 
"iatrogenic" is my favorite euphemism. "Physician produced"; we caused it.[306]

From "Struggling to Stay Human in Medicine":

Something that sounds fairly benign in medical language can be suddenly potent when we 
say it in simple English. For example, we learn in medical school that the drugs used to 
treat cancer may cause emesis, alopecia, ulcerative stomatitis and hemorrhagic 
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desquamating enteritis. We all know what these words mean, but our feelings would be 
vastly different if we consciously thought to ourselves: 'These drugs make my patient 
vomit a lot. His hair falls out and his mouth becomes filled with open sores. If I'm not 
careful, his intestinal lining may slough off and his guts fill up with blood.[307]
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Appendix 26 - Animals

by Michael Greger, MD 

From my Review of General Psychiatry: "If we accept the hypothesis that subhuman animals feel 
pain...." That was written less than five years ago.

Med school can be a real killer... - Physician's Committee for Responsible Medicine campaign 
poster picturing lovable mutt urging students to, "save your first patient."[308]

The use and abuse of nonhuman animals has not changed much. In 1994, seventy-seven U.S. medical 
schools (62%) used live animals for their physiology courses, their surgical internships and/or their 
pharmacology courses. The animals most often used are dogs.[309]

In an article called "From Apprehension to Fascination with 'Dog Lab,'" medical student attitudes about 
using animals were studied:

Not surprisingly, the vast majority of students could not imagine using their own pets for 
dissection.... As one student noted, 'I thought about not going just because it was a dog, 
and I love dogs and I didn't want to kill a dog....' Another student remarked, 'I think it 
would be easier if I didn't have one of the types of dogs I have been closest with - if I didn't 
have a Springer Spaniel or a Lab or whatever. If I had a poodle, it would probably be 
easier since I hate poodles.'

The article concludes: 

Medical students morally absolve themselves for their use and killing of animals in dog lab 
both by denying their responsibility for these acts and their wrongfulness.... Although dog 
lab is but a brief experience in the students' larger medical education, it can serve as a 
powerful reminder that technical skills can be sharpened only by quelling or suspending 
moral doubts. 

I am reminded of that every day.

From "Struggling to Stay Human in Medicine":

Medical school catalogs don't list courses in elementary dissociation, but we learn it all the 
same. From the first day when we touched and the sliced into a cadaver we were learning. 
In our sophomore year when we bludgeoned rabbits with crowbars and took out their 

file:///C|/Heart%20Failure/apx26.htm (1 of 3) [7/22/02 1:22:31 PM]



file:///C|/Heart%20Failure/apx26.htm

beating hearts, we were learning. I've forgotten which principle that experiment was 
supposed to illustrate, but I did learn - as I would many times - that by separating my 
feelings from my thoughts I could do something very abhorrent to me.[310]

Dog lab:

As one student commented, 'this was really neat - digging in and seeing the stuff actually 
working and pumping - it was great.' Similarly, another student remarked, 'I was amazed at 
how long the heart kept beating after we'd opened up the chest - just the power of life to 
keep pushing on - I was really amazed.'.... Another student said, 'it was really cool to hold 
the heart. It was incredible to hold a beating heart. It was great.'[311]

From "Practicing What We Preach?" published in the American Journal of Medicine: 

In biology you maim and kill in order to learn. Perhaps much of it is unavoidable. But 
what happens when medical students are trained first as biological scientists and only 
secondarily, almost as an afterthought, as physician? How easy it is for them to discard 
their point of view when they finally reach out to take a human pulse?[312]

Brown Dog Riots

February 1998, the 95th anniversary of the Brown Dog Riots. Rioting medical students(!) so out of 
control that the British Cabinet considered extending the anti-terrorist laws directed at the IRA against 
them. The throngs of medical students were threatening to destroy a commemorative water fountain with 
the statue of a dog and a plaque that read, "Men and Women of England, how long shall these things 
be?" The memorial was erected as an enduring form of public protest against the medical establishment's 
use of stray dogs in surgical demonstrations for medical students. Financially strained by protecting the 
fountain with over 1,100 peace officers at various times, the city council removed the memorial in 1910; 
three thousand antivivisectionists mourned in Trafalgar Square.[313] And I thought medical students 
were apathetic.
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Appendix 27 - The Receding Tide

by Michael Greger, MD 

Historically, community-based, societally driven activities and changes in individual behavior have 
accounted for the vast majority of health gains - Alfred Summer, dean of the Johns Hopkins 
School of Public Health. 

Eminent epidemiologist Thomas McKeown, former chairman of the World Health Organization 
Advisory Group on Health Research Strategy, has been described as "a prophet among us." He writes:

Medical practice, including such preventive measures as immunization, has had an almost 
insignificant role in the improvement of health.... In short, our medical care system has 
received more credit and more financial support than can be justified after critical appraisal 
of its effectiveness.[314],[315]

For example, although the introduction of streptomycin to treat tuberculosis reduced the number of TB 
deaths by 50%, the disease had so declined before the TB bug was even discovered (thanks to better 
nutrition, housing, sanitation) that overall medical treatment only accounted for 3% of the drop in 
mortality over about the last 150 years.[316] In fact, 3.5% probably represents a reasonable upper-limit 
estimate of the total contribution of medical measures to the decline in mortality in the United States over 
the last hundred years.[317] Pasteur's dying words reportedly included: "Bernard is right; the pathogen is 
nothing; the terrain is everything." 

McKeown's theory on the whole has "generally been accepted by the scientific community,"[318] and 
has been called "unquestionably right."[319] From the book The Mirage of Health, "When the tide is 
receding from the beach it is easy to have the illusion that one can empty the ocean by removing water 
with a pail."[320]

  

  

[314] McKeown, T. "The Road to Health." World Health Forum 10(1989):408-416.

[315] Godber, GE. "McKeown's 'The Role of Medicine.'" Milbank Memorial Fund Quarterly 
1977(Summer):373-378.
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Appendix 28 - The Last Great Sweatshop

by Michael Greger, MD 

From Residents: The Perils and Promise of Educating Young Doctors, published 1996:

Late last year, the Federal Aviation Administration, citing extensive data blaming fatigue 
on airline crashes, announced it will seek to cut the maximum hours a commercial airline 
pilot can be on duty from sixteen to fourteen hours, and to increase rest periods between 
shifts.... This follows the enactment of the FAA rule requiring that pilots take naps in the 
cockpit on trans-Pacific flights - a policy approved despite considerable opposition by 
airlines - because studies have overwhelmingly proven that naps reduce instances of pilots 
falling asleep at the controls. 

[In the Persian Gulf War] The U.S. Army likewise ordered combat officers to get at least 
eight hours of sleep in every twenty-four after extensive research demonstrated 'sleep 
deprivation causes leaders to... make mistakes and decisions which cause the death of... 
their units.'[321]

Chronic Fatigue Syndrome

Libby Zion. Found dead in restraints in a New York City hospital at age 18 in March, 1984. It's bad form 
to kill daughters of New York Times columnists, especially when they are also former federal 
prosecutors. After amassing 1,400 pages of testimony, a grand jury found that the long working hours of 
residents had contributed to Libby Zion's death. The grand jury was also convinced that the conditions 
leading to her death prevailed at many teaching hospitals. Eleven years later, a jury ruled the doctors 
must pay $375,000 to the Zion family for pain and suffering.[322]

As described in the New Physician, the grand jury report made people aware of the "big secret." The 
training of a resident physician has been called, "one of the last great sweatshops in America."[323] 
Some feel that the long hours of medical students are necessary to guarantee the most learning in the 
least time. The alternative view is that sleep loss plays, "a critical part in the dehumanizing or even 
brainwashing process of medical initiation."[324]

Rachel Naomi Remen: "There is something odd about a person who has had five hours of sleep in the 
last two days telling another person to go home to bed."[325] JAMA describes "very sensitive" interns 
catching themselves beginning to wish that the patients would just die, so that he could get out of the 
fatigue-tension cycle.[326] An example from To Do No Harm: "At three o'clock in the morning as I 
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stood over [a comatose patient's] bedside starting his IV he was the enemy, part of the plot to deprive me 
of sleep. If he died, I could sleep for another hour. If he lived, I would be up all night."[327] A resident 
writes her advice in the Journal of the American Women's Medical Association: "Push for hours reform 
instead of letting yourself turn into a monster."[328]

I Love New York

Because of Libby Zion, activists in New York did just that. Public Health Law 405.4, Paragraph 
2.b.[329] New York became the only state in the U.S. to regulate resident hours. In contrast, all European 
Union countries are presently required to restrict workloads in the hospital to seventy-two hours a week. 
Britain is gradually winnowing their seventy-two hour work-week down to fifty-six hours. Ontario has a 
limit of sixty hours.[330]

Of course the law is worthless if it's not enforced. My mom sent me a clipping of the March 3, 1998, 
Wall Street Journal's "Raid of Hospitals Probes Overworked Doctors": 

NEW YORK - With surprise raids on a slew of top academic medical centers here, state 
authorities launched a sweeping probe to stop hospitals from overworking young doctors. 
The inspections began last Thursday morning, when squads of state inspectors descended 
unannounced onto some of the nation's most prestigious hospitals.... The state officials 
demanded documents, charts and access to medical and surgical residents....

The results were reported later in Modern Healthcare. Almost a decade after New York State passed the 
hour-limiting laws, the investigation of 12 hospitals by state medical officials found that all 12 
consistently break the laws. The surgery programs were the worst offenders. Based on extensive surveys 
of the residents in those hospitals, the officials found that 77 percent of surgical residents in New York 
City worked in excess of 95 hours a week. "By and large," Modern Healthcare reports, "many of the 
surgical programs are lying (by printing) fake on-call schedules."[331]

Regionally, New York City had the worst compliance. According to the New York Times, the 
investigation found that nearly all the residents at the seven hospitals investigated in New York City 
worked longer hours than the laws allow. The State Health Commissioner Barbara DeBuono said the 
results showed that the hospitals made almost no effort to curtail residents' hours.[332] She described 
herself to the Daily News as "very, very disturbed" by the findings.[333] Residents, on the other hand, 
reportedly expressed little surprise at the hospital's abysmal compliance record.

"The profit that doctors and hospitals derived from house staff was one of the driving forces of the 
postwar medical system." - Pulitzer-prize winning The Social Transformation of American 
Medicine[334]

Since the hour-limiting rules were enacted over ten years ago, New York hospitals have collected 
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hundreds of millions of dollars from the state to make up for lighter resident schedules. When the 
regulations were originally drafted, the hospitals demanded that they would need the money to pay others 
to take the residents' place. Of course what the hospitals did was to continue to overwork residents while, 
in the words of Bertrand Bell - the drafter of the original regulations - they, "acted like a Woody Allen 
movie - they took the money and ran." 

Quoting from JAMA, "'The patient always comes first'... is a misleading shibboleth that confuses true 
instances that require devotion to the patient... with tedious tasks shunted to the house staff because they 
are in no one else's job description and no one does them cheaper than do residents."[335] "Happy 
slaves" - a hospital department chair sharing his conception of ideal residents.[336]

"We're cheap labor, let's face it," one resident explains. "I mean, we're not even making minimum wage, 
so they've got a good thing going."[337] Also, interns' hours are infinitely flexible, especially if one 
ignores the regulations. "It's called slave labor," said Mark Levy, associate director of the Committee for 
Interns and Residents, a New York-based union. At $30,000 to $40,000 a year and 100 hours of work or 
more each week, "They're the cheapest workers in the hospital." So, hospitals cut costs by reducing 
nursing and support staff and the residents bear the brunt of it.[338] One doctor asks, "Is it wrong to use 
physicians-in-training to serve the economic interests of hospitals and medical staff, when it might not 
serve the interests of either the patients or residents?"[339]

An article in Mother Jones describes why medical students are taught how to guard the subsidy secret:

Medical schools benefit from billions in government grants.... If the public knew to what 
extent it subsidizes doctors - and how little it gets in return - the response might be radical. 
In exchange for a medical education, doctors could be forced to participate in public health 
programs.... The terror this prospect inspires is one reason doctors tend to be so politically 
conservative. The best defense against paying back some of what they owe is to keep the 
free enterprise rhetoric flying high. As long as the public doesn't know they're on the dole, 
physicians can assume the lifestyle that they have come to expect.[340]

No Rest for the Weary

In opposition to the hour limiting regulations, New York residency program directors were reported as 
saying, "residents would not receive the tough training necessary to prepare for the rigors of medical 
practice." Dr. William Speck, the president and CEO of the New York and Presbyterian Hospital, decried 
the state investigations as, "an unfortunate event." Dr. Speck slammed the regulations as, "ridiculous, 
very arbitrary, and very capricious." He added: "I think residents have to get the appropriate amount of 
sleep, but more important, they have to get the proper amount of instruction."

Why is New York still the only one state with hour-limiting regulations? It's the fault of surgeons. 
According to Bertrand Bell, it was the American College of Surgeons that bitterly fought enactment of 
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these rules by their own and all the other specialty boards. The American College of Surgeons evidently 
blocked the American Council of Graduate Medical Education, the American Association of Medical 
Colleges and many other medical organizations from officially endorsing any standard limits on the 
working conditions of residents.[341]

"The medical community is saying that somehow the laws of physiology apply to everyone else, but not 
to them," says Merrill Mitler, director of sleep research at the Scripps Institute.[342] "Healthcare workers 
are some of the most egregious violators of common sense as it applies to our own lives" - Clinical 
Director of the Florida Center for Sleep Medicine.[343]

Dr. Ward Griffen, head of the American Board of Surgery, put it bluntly: 

I think it's the biggest bunch of hogwash there is. All this jazz about sleep deprivation is 
way overplayed.... I think the people who are pushing this are the ones who can't get by on 
a little sleep.[344]
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Appendix 29 - Macho Men

by Michael Greger, MD 

From an article in Academic Medicine:

Medical students and residents often recount their times without sleep almost as badges of 
honor, tangible symbols of their dedication to the profession, and testimony to all that their 
sacrifice justifies the status of their profession. Although loss of sleep directly deprives the 
self, it tends to cast the day-to-day routines of patient care in the light of a higher 
calling.[345]

New York Times Magazine: "Since most of them [third year students] wanted to prove their dedication, 
no one would suggest taking a break for a luxury like lunch."[346] Medical students, too busy and too 
interested in flourishing within the system, "take pride in their own stamina without often questioning the 
ultimate need for it," according to an article in Pharos.[347]

Taking breaks, one third year student wrote, "is practically a cardinal sin in medicine, where your worth 
is measured by the size of the bags under your eyes, the varicose veins on your legs, and the number of 
meals you can miss in a row."[348] The unspoken message being "suck it up, get with the program, 
tough it out." Students thus become wary of expressing any need or question that might be construed as 
weak. This may be what changes many students from, "being open and caring to being guarded, even 
bitter," notes an Academic Medicine article.[349] "By framing medicine as a macho, military struggle," 
one doctor writes, "we have minimized the nurturing, compassionate, caring skills traditionally 
performed by women.[350]

From an article in the Humanist: 

If patients were devoid of human needs, so too were physicians and those of us who 
wanted to become one. At a seminar, one woman in medicine, a physician heavily 
involved in medical student teaching, told us that when she was a resident and had been 
unable to find a baby-sitter, she had locked her children in the car in the parking lot of the 
inner city hospital where she worked and had checked on them from time to time during 
her shift - a statement made not in the spirit of a confession but in advancing herself as a 
role model of appropriate self-sacrifice.[351]

As reported in Strangers at the Bedside:
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In an address to colleagues, the president of the American College of Cardiology declared 
that 'television, vacations, country clubs, automobiles, household gadgets, travel, movies, 
races, cards, house hunting, fishing, swimming, concerts, politics, civil committees, and 
night clubs' all are distractions... [that] leave little time for medicine.... To the master 
cardiologists, the study of cardiology is the only pleasure.' That his statement was not 
ironic or idiosyncratic is evident in the values that medical house staff everywhere are 
expected to adopt.[352]
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by Michael Greger, MD 

"The spiritual and emotional components of our lives indeed will shrivel and die with our inordinate 
adulation of work."[353]

I want to say, in all seriousness, that a great deal of harm is being done in the modern world by 
belief in the virtuousness of work, and that the road to happiness and prosperity lies in an 
organized diminution of work. - Bertrand Russell

Studs Terkel begins Working with the words: 

This book, being about work, is, by its very nature, about violence - to the spirit as well as 
the body. It's about ulcers as well as accidents, about shouting matches as well as fist 
fights, about nervous breakdowns as well as kicking the dog around. It is, above all (or 
beneath all), about daily humiliations. To survive the day is triumph enough for the 
walking wounded among the great many of us.... It is about a search, too, for daily 
meaning as well as daily bread... in short, for a sort of life rather than a Monday through 
Friday sort of dying.

The Purpose Of Life Is A Life Of Purpose

From the book Your Money or Your Life: "When swapping tales at high-school reunions... do we ask 
whether our classmates are fulfilled, living true to their values, or do we ask them where they work...." 
Author Edward Abbey is reported to have said when asked about his career, "I don't have a career, I have 
a life."[354] 

Living simply and dedicating one's life to service is the alternative.

Don't ask yourself what the world needs; ask yourself what makes you come alive. And then go and 
do that. Because what the world needs is people who have come alive. - Harold Whitman.

Wageless Beauty

Your Money or Your Life on volunteering: 

Volunteers are people who are free to act whenever, wherever and however they choose.... 
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Volunteers are people who work for their values and deepest beliefs about life.... As a 
volunteer you are free to think your own thoughts.... As a volunteer you are free to speak 
the truth.... As a volunteer you are free to shape your life around your sense of purpose... 
free to live according to your personal ethics, never bending your principles for the sake of 
security.
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Appendix 31 - Bachelors of Science

by Michael Greger, MD 

In 1965, William Goldring, a well-known professor of medicine at New York University offered a 
system of rating the ideal intern. Being unmarried got you 15 points.[355] One informal study found that 
the majority of pediatric(!) residencies did not notify their residents of the Family Medical Leave Act, 
despite the federal requirement to do so, and, "most did not anticipate it's utilization - maybe another self-
fulfilling prophecy."[356]

Quoting from an article in JAMA, "there is the unspoken necessity to sacrifice one's family."[357] Most 
medical students are familiar with the fabled residency program that states with pride to prospective 
applicants: "None of our trainees have ever finished without getting a divorce."[358]

Marital Dry Rot

A large percentage of residents in survey after survey report experiencing significant problems with their 
significant others.[359] Fifty-five percent of married residents in one study, for example, felt that they 
did not have enough time and energy to "work on" the marriage.[360] Many residents expressed concern 
that their relationships would not persist through training.[361] Says one resident, "I gave up 
everything... - friends, happiness, and one marriage." From M. D. Doctors Talk about Themselves:

Quite as important, though less easy to measure, is the common tragedy of 'marital dry-rot.' 
By this I mean the marriage that has atrophied in terms of emotional closeness, intimacy 
and enriched sharing. As with dry-rotted timber, the outward form may remain, but the 
underlying strength and substance has eroded - collapse or crumbling is only a matter of 
time.[362]

Author-doc Robin Cook describes being an intern:

There is a[n] intensity in... repressed anger and hostility that leads towards greater 
isolation, more autistic behavior, stronger feelings of self-pity, and an inability to establish 
significant interpersonal relationships.... Our family, friends, and loved ones found us tired, 
preoccupied, unavailable. It took us days to return phone calls. We found it difficult to 
love, or be loved.[363]

In The House of God, the protagonist - upon finishing internship - describes his fiancé, "trying to teach 
me to love as once I did love, before the deadening by the year."[364]
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Physicians "frequently seemed unable to empathize with members of their own family."[365]

The situation continues after training. Surveying physicians, researchers found that half had been through 
marital counseling. The spouses' major source of marital dissatisfaction, other than the long hours that 
their partners were away at work, was reportedly the doctors' "poor capacity for intimacy and their lack 
of emotional support."[366] Quoting from the New England Journal, "A progressive emotional 
separation from family life in the early years of [medical] practice becomes a de facto divorce; the 
willingness and finally the ability to share feelings and experiences is lost."[367] 

From an article entitled "Physician Heal Thyself": 

Our armour of assumed omniscience and omnipotence has taken years to develop and is 
hard to discard. Many of us have developed a compulsive persona of exemplary 
independence, strength, and rationality which we are both ashamed and afraid to 
relinquish.[368]

Doctors don't just withdraw from their spouses. According to a New England Journal article, retreat from 
the non-medical world in general usually begins in medical school and progresses into a near total 
avoidance of non-medical socializing by private practitioners. The article's author asks, "Why do 
intelligent and successful physicians tolerate the failure of an unrewarding family life and surrender non-
medical interests, becoming narrow and boring?" Theories are offered:

Long hours and publicly visible fatigue justify economic prosperity to the physician who is 
uncomfortable with success in a fee-for-service practice.... Physicians may socially 
withdraw to avoid having their financial success observed by their patients.

A final factor is self-importance.... Physicians are often defensively locked into self-
important, authoritarian professional roles.... Insecure physicians can maximize ego 
gratification at the hospital where they issue orders... [but] at home, the physician is just 
another suburban husband or wife.[369]

Medical-Student Spouse Syndrome

Sociologists have also looked at medical students:

In the first two years the student spends a great deal of time at home but is rarely home 
during the clinical years and when home, he or she is usually suffering from sleep 
deprivation.... For the student, there appears to be little energy left to be concerned about 
personal matters such as feelings of loneliness...."
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The strain to which the internship schedule subjects a marriage is severe.... Marital 
relations are reduced to watching a spouse sleep, to listen to their waking delusions and 
occasional hallucinations, to endure the irritable and bitter abuse that the intern cannot 
heap upon its rightful targets (the hospital and his patients)....[370]

From the point of view of the spouse, an article entitled "The Medical-Student Spouse Syndrome: Grief 
Reactions to the Clinical Years," describes how spouses suffer the partial loss of a loved one when their 
medical student partners start third year. The author describes the way the spouses react to this loss as a 
grieving process with three stages - protest, despair, and detachment:

As the discrepancy between plans and reality becomes apparent, the second part of the 
protest stage develops as denial turns into anger.... The spouse feels angry at the student, 
but most of the time the student is not there to be confronted, and when the student does 
return home the spouse feels inhibited from venting feelings on one who has been awake 
for 36 hours and has only come home to sleep.... The venting of anger may only serve to 
make the home a punishing environment for the student, which the student then tries to 
avoid.

In time this poorly expressed rage leads to a numbing sense of despair, and the spouse 
becomes markedly depressed. However adaptive the stage of detachment may be, it has a 
potential for imposing its own stress on the relationship when there is a respite in the long 
hours the student spends away from home, as occurs during certain electives, for 
example.... Even when both the student and spouse arrange to spend time together, there is 
initially some discomfort. The detachment, the bachelor frame of mind, is found to be 
unworkable, and the previous level of intimacy must be reestablished.[371]

One spouse writes, "My mother told me never marry a doctor or a sailor because you'll be alone all the 
time. And she was right."[372] McCall's Magazine warned it's readers in an article entitled "Never Marry 
a Doctor," that, "Physicians are poor husbands, poor fathers, absent companions, prima donnas and about 
as useless in bed as an electric blanket when the power is cut off."[373]
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by Michael Greger, MD 

It is an interesting question how far men would retain their relative rank if they were divested of 
their clothes. - Henry David Thoreau

Portable Pedestal[374]

According to an article in JAMA, physicians sought to represent themselves as scientists and therefore 
adopted the scientific lab coat as their symbol of dress.[375] Although in many places, like Denmark and 
England, it is rare to meet a doctor wearing a white coat, the white coat has become a universal symbol 
of the medical profession.[376] 

Seventy-five Stanford medical students wrote a letter to the editor of the New England Journal of 
Medicine:

Having argued that the white coat is not a prerequisite to a good doctor-patient relation, we 
should like to indicate why we might choose not to wear one.... [It has been stated] that the 
white coat is easily identifiable. We agree. We feel that in the eyes of many the white coat 
identifies its wearer as a member of the professional medical hierarchy. A white-coated 
provider of care high in the hierarchy is supposed to be regarded by the patient and by 
other healthcare workers as a more competent source of care and information than workers 
lower in the hierarchy.... We would prefer that the patients learn to judge the abilities of 
each health worker on his or her own merits, rather than learn to rely on the potentially 
misleading symbolism of the white coat....

Like a Klansman

Quoting from The Sociology of Medicine, "The almost incessant drumming against the medical 
profession is largely of our own making. The aloofness and detachment of many members of the 
profession is, time and time again, wrapped in the cloak of 'dignity.'"[377] From a text called Feminist 
Studies/ Critical Studies:

It is the lab coat, literally and symbolically, that wraps the scientist in the robe of 
innocence - of a pristine and aseptic neutrality - and gives him, like a Klansman, a faceless 
authority that his audience can't challenge. From that sheeted figure comes a powerful, 
mysterious, impenetrable, coercive, male voice.[378]
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by Michael Greger, MD 

"This Business Called Medicine":

Recently, an ad for one of DC's larger HMOs started popping up on local buses. It has a 
photo of a smiling toddler looking down at a hand holding a stethoscope to his chest. The 
copy reads: 'It's diagnosis, not a business decision.' Don't believe it. In America, every 
diagnosis is a business decision.

I'm not saying it's extortion - it's not as though they're saying that if you don't buy their 
plan they'll come over and break your fingers. They're just saying that if you don't buy in 
their plan and you do break your fingers, they won't fix them.[949]

Decapitate Doctors

Capitation is the economic force behind private managed care; it is rapidly becoming the preferred 
method of payment.[950] Capitation as explained in the Canadian Medical Association Journal:

Under capitation, doctors accept a flat monthly fee per person to take care of all the 
healthcare needs of members in a[n]... HMO. If those members are healthy and don't 
require much care or expensive services, all's well. The monthly fees keep rolling in to the 
office even if the members don't, and doctors profit. But if the HMO members are not very 
healthy and require frequent care, expensive services or big-ticket technology, the financial 
risk grows and physicians face the agonizing choice of either losing money or denying 
medical services. Further payment is unavailable, no matter how much medical care might 
be required.[951]

In addition, some managed care contracts "withhold" a significant portion of a doctor's capitation fees, 
usually 10 percent to 25 percent, until managers can assess whether they have met their "targets."[952] 
From a letter to the New England Journal:

Disturbingly... risksharing of less than 10 or 20 percent of a physician's income [is 
portrayed] as benign. For the average internist in 1995, a 'withhold' of 20 percent of gross 
practice income could have amounted to $77,200 - 41.6 percent of net income (after 
practice expenses). Few patients would view as innocuous a bonus for withholding care 
equivalent to the cost of a Mercedes.[953]
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You'll never grow old with managed care. - Bumper sticker

From an article called "Capitation Begins To Transform The Face Of American Medicine," "With 
capitation, the power over healthcare provision by managed care administrators has become absolute - a 
form of tyranny."[954] The conflicting duties and obligations of capitation create what's been described 
as, "an untenable, intolerable, and professionally stifling position." From the book M. D. Doctors Talk 
about Themselves:

When he called to tell me he had chest pains, my first reaction - before a thing else crossed 
my mind - was 'You can't do this to me. I only get paid eight dollars a month to take care 
of you.' I went home that night and thought about it, and the next morning I called the 
director of the HMO and told him I had been corrupted by the HMO, and I quit right then 
and there.[955]

The system is such that physicians may make more money if their patients die. I was in favor of 
physician-assisted suicide until third year; now I wouldn't trust doctors to put anyone or anything above 
their own interests. From an article entitled "Managed Care and Managed Death" in the Archives of 
Internal Medicine, "Suicide might become a moral duty - to family and to country... [since] the happy 
side effect will be healthcare cost savings."[956] A 1998 article in the New England Journal actually 
calculated the potential annual cash savings ($627 million) from legalizing physician-assisted 
suicide.[957]

Pearly Gatekeeper

Capitation creates a system in which to be loyal, the physician must do what is in the stockholder's best 
interest.[958] Physicians, for example, are encouraged to assume administrative roles as gatekeepers to 
increase their personal incomes. As healthcare becomes increasingly marketized, and the object of the 
game becomes cost-cutting, doctors and hospitals with high professional standards are reportedly at risk 
of being crowded out by those willing to practice medicine "on the cheap."[959]

Capitation has an incentive built-in to undertreat and to delay and discourage treatment and access to 
care.[960] From a letter to the New England Journal, "For the physician who is paid by capitation... the 
patient is a threat to profits, indeed, a financial liability, exhausting some of what the physician already 
had in his or her pocket."[961] From M. D. Doctors Talk about Themselves, "So is a doctor supposed to 
think he's taking food out of his child's mouth every time he orders a test or a consultation for one of his 
patients? If this isn't a conflict of interest, I don't know what is."[962]

A recent Congressional report on access problems among HMOs showed that cost-based 
denials happen far too often because of the temptation to make more money by denying 
care. For example, in one 24-hour period a Medicare beneficiary with signs and symptoms 
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pointing to pneumonia and a heart attack was twice denied admission to a hospital, and 
both times a capitated primary care physician concurred with the decision. After the 
second attempted admission, the patient died on the way to his primary care doctor.

"The conversion of healthcare into a profit-making machine in an amoral 
marketplace..."[963]

From an article called "The Tyranny of Capitation": "Capitation is unethical and should be illegal. The 
saddest, most finite and telling comment about capitation and managed care is that, 'Managed care has no 
social purpose' (Emery B. Dowell, former vice-president and director of Government Affairs for Blue 
Cross for California)."[964]

Rats and roaches live by competition under the laws of supply and demand. It is the privilege of 
human beings to live under the laws of justice and mercy. - Wendell Berry

Capitalism strips, "of its halo every occupation hitherto honored and looked up to with reverent awe. It 
has converted the physicians... into its paid wage laborers" - The Communist Manifesto.[965]

Milton Friedman, probably the leading academic advocate of "free market" economics, from his book 
Capitalism and Freedom:

Few trends could so thoroughly undermine the very foundations of our free society as the 
acceptance by corporate officials of a social responsibility other than to make as much 
money for their shareholders as possible.

The public be d_mned. I'm working for my stockholders - William Vanderbilt

Quoting from a letter to the New England Journal, "In medicine we are witnesses to, and to some extent 
accomplices in, the social revolution aimed at converting people into integers."[966] The managed care 
industry's deliberate misuse of the English language has been described as "moral maleficence of a high 
order." Physicians, for example are referred to as "case managers," "fundholders," "gatekeepers," or 
"clinical economists."[967] Patients are "revenue bodies."[968] According to an article in the American 
College of Physicians' Observer, "Managed care corporations define the money they spend caring for 
patients as the 'medical loss ratio'...."[969]

A 1997 study of a national sample of medical school students, residents, faculty members, and deans 
documents widespread negative views about the effect of managed care on clinical care, teaching, 
research, and the quality of professional life.[970] In a 1998 survey of 1,000 primary care physicians, 
over half agreed that, "cost reduction takes priority over quality of patient care."[971]

Journal of Family Practice sarcasm:
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How can we teach the patient to accept a different relationship with their physicians, one 
that reflects the current health business environment rather than archaic, sentimental values 
of trust and integrity? The challenge for us now is to help patients accept the realities of 
market medicine and encourage them to quit romanticizing about physicians who talk to 
their patients, advocate for them, or engage in other such nonreimbursable nonsense.[972]

From a New England Journal letter to the editor:

It is hard to be a good doctor. The ways we are paid often distort our clinical and moral 
judgment and seldom improve it. Extreme financial incentives invite extreme distortions.... 
Until such reforms are carried out, many physicians scrambling to preserve their careers 
will be tempted or forced into the corporate embrace. But if we shun the sick or withhold 
information to benefit ourselves, we conspire in the demise of our profession.... We have 
been passive passengers, docile slaves obedient to the gag clause.... Let us not end up like 
tobacco-company executives, who, repenting their sins find that their contracts forbid 
confessing them.[973]
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Appendix 33 - Poor Judgement

by Michael Greger, MD 

In 1968, Tufts medical students had an opportunity to spend two months making house calls in the inner 
city. It was described as the first time that most of the students had been directly confronted with the "full 
realities of lower-class life and the culture of poverty."

Interested in the students' psychological reaction to working with the poor, researchers conducted a 
number of surveys. They expected the students to talk a great deal about how depressing it is to see 
people living in such circumstances. Instead, the students evidently "accepted at face value the stereotype 
of the poor as happy-go-lucky, self-indulgent manipulators...." Tufts has changed over the last thirty 
years - students no longer do house calls - but the attitudes haven't.

About a third of the students in the 1968 study expressed the belief that the poor, "were not really so bad 
off; that they had brought about their own misfortunes through stupidity and perverse unwillingness to be 
provident; and they shamelessly refused to admit their mistakes."[379] The "Just World Hypothesis," 
proposed by M.J. Lernar in the 60's, has been used to explain doctor's views of indigent patients. The 
theory holds that innocent victims of misfortune threaten the belief that people "deserve what they get 
and get what they deserve." In such cases of misfortune, the observer attempts to restore justice by 
"derogating the victim to convince himself that this victim is the kind of person who deserves to 
suffer."[380]

The poor "are considered the least desirable patients."[381]

In a study of psychiatrists and psychologists, bias against lower class patients was found to be operating 
in all professional groups at all stages of training.[382] Patients of higher social classes (and white 
patients) were found to receive "more information, more positive talk, and more talk overall" from 
physicians than patients of lower classes and minorities.[383]

From a JAMA article Patch recommended, "Medicine had largely abandoned the poor.... We know that it 
does little good to offer a medication when our patient needs a home, a meal, a family, love, money and a 
thousand other things that we ourselves take for granted."[384]

When you are so poor that you cannot afford to refuse eighteenth pence from a man who is too 
poor to pay you any more it is useless to tell him that what he or his sick child needs is not 
medicine, but more leisure, better clothes, better food, and a better drained and ventilated house. - 
George Bernard Shaw
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The JAMA article continues, "We don't know what to do [for the homeless, the very poor] and so we turn 
away, offering nothing. Compassion is exiled."[385]
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Appendix 34 - How the Other Half Lives

by Michael Greger, MD 

You and I have no right to a thing that we really have until the millions are clothed and fed better. - 
Gandhi

Eight hundred million people live in "absolute poverty." Robert McNamara, President of the World 
Bank, defines the term as "a condition of life so characterized by malnutrition, illiteracy, disease, squalid 
surroundings, high infant mortality and low life expectancy as to be beneath any reasonable definition of 
human decency." He cites absolute poverty as "probably the principal cause of human misery 
today."[386]

Go to India, they have the same problems as here, suffering, loneliness, death, anxiety, sorrow.... 
Do you actually realize it as you realize it when a pin is thrust into your thigh or arm, the actual 
pain of it? - Krishnamurti

Hardinian Taboo

In the British Medical Journal, commentators argue that one of our biggest problems is our unwillingness 
to confront the crisis of overpopulation: "A Martian might ask," they write, "'Why is that, when your 
population is increasing at 10,000 people an hour - and is set to double - you do so little about it, 
especially when it contributes so largely to your poverty, your hunger, your street children, and your 
slaughter?'"

The U.S. State department has, we believe, been orchestrating the global population debate 
to the point that it has corrupted critical aspects of academic demography, to the greatest 
possible disadvantage of trapped populations, presumably lest its own consumption of 
resources be criticized.

"Lady Martian":

It seems to me that you humans have a choice. Either you can lift the Hardinian taboo 
[refusal to consider or discuss population control] and face up to the heated argument that 
will certainly follow as you adapt to one child families and changed Northern lifestyles - or 
you can continue to close your eyes to reality, hold the Hardinian taboo tightly in place, 
and allow a continent (Africa), and more, to continue its drift into starvation and slaughter, 
while a minority of you enjoy unbelievable luxury. Inequity is now such that 500 of you 
now own as much wealth as half of humanity. Are you going to make this choice or aren't 
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you?[387]

The rich would have to eat money, but luckily the poor provide food - Russian Proverb

The richest fifth of the world's people consumes 86% of all goods and services while the poorest fifth 
consumes just 1.3%. The three richest people in the world have assets that exceed the combined gross 
domestic product of the 48 least developed countries. According to the United Nations Development 
Program, the assets of the world's 358 billionaires were greater than the combined incomes of countries 
with 45 percent of the world's people - about 3 billion human beings, almost half of humanity.

According to the New York Times: 

Americans spend $8 billion a year on cosmetics - $2 billion more than the estimated annual 
total needed to provide basic education for everyone in the world.

Europeans spend $11 billion a year on ice cream - $2 billion more than the estimated 
annual total needed to provide clean water and safe sewers for the world's population.

It is estimated that the additional cost of achieving and maintaining universal access to 
basic education for all, basic healthcare for all, reproductive health for all women, adequate 
food for all, and clean water and safe sewers for all is roughly $40 billion a year - or less 
than 4% of the combined wealth of the 225 richest people in the world.[388] 

Or as John Robbins adds, "less than we spend on beer every year."[389]

Robert McNamara: "[Even] the average citizen of a developed country enjoys wealth beyond the wildest 
dreams of the one billion people in countries with per capita incomes under $200...."[390] "People in our 
world," Felix Rohatyn wrote, "are swimming in money but in order to get [the] rich to give a lousy 
thousand dollars to the poor who are drowning in front of their eyes you have to... give them party 
favors."

Que hististeis cuando los pobres sufrian?
(What did you do when the poor suffered?) - Otto Rene Castillo*

* Otto Rene Castillo was a Guatemalan poet "brutally tortured for an extended period, and then burned 
alive [by US-backed forces]."[391][392]

Wealth and power tend to accrue to those who are ruthless, cunning, avaricious, self-seeking, 
lacking in sympathy and compassion, subservient to authority and willing to abandon principle for 
material gain, and so on. - Noam Chomsky
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As a general rule, nobody has money who ought to have it. - " Benjamin Disraeli

"Doctors, like bankers and corporate managers, possess economic advantages and customary life-styles 
that they do not willingly sacrifice on behalf of the masses of people trapped in an existence of poverty." 
So wrote Waitzkin and Modell, describing the medical profession's reaction to the U.S.-backed military 
coup that turned Chile from a constitutional democracy to brutal totalitarianism.[393]

In Chile, physicians identified and denounced colleagues whom they considered politically unacceptable. 
They prepared lists throughout the country and may have resulted in the death of some 15 fellow 
doctors.[394] The Chilean medical profession, threatened by a "redistribution of power and 
inconvenienced by economic instability, helped lay the groundwork for military dictatorship."[395] 
Quoting from an article in the Lancet, "That doctors took part in the systematic, virtually medicalized 
torture that occurred in Chilean secret detention centres is well known."[396]

  

  

[386] Singer, P. Practical Ethics Cambridge University Press, 1979:158.

[387] British Medical Journal 315(1997):1440.

[388] New York Times 27 September 1998.

[389] Robbins, J. Reclaiming Our Health Tiburon, CA: HJ Kramer, 1996:317.

[390] Singer, P. Practical Ethics Cambridge University Press, 1979:161.

[391] Forche, C. Against Forgetting: Twentieth Century Poetry of Witness NY: WW Norton, 1993.

[392] Summerfield, D. "If Children's Lives are Precious, Which Children?" The Lancet.

[393] Wiatzkin, H and H Modell. New England Journal of Medicine 291(1974):171-177.

[394] Jonsen, AR, A Paredes and L Sagan. New England Journal of Medicine 291(1974):471-472.

[395] Wiatzkin, H and H Modell. New England Journal of Medicine 291(1974):171-177.

[396] Welsh, J. "Truth and Reconciliation." The Lancet 352(1998):1852-1853.

file:///C|/Heart%20Failure/apx34.htm (3 of 4) [7/22/02 1:22:37 PM]



Appendix 34 - How the Other Half Lives

  

  
Table of Contents

file:///C|/Heart%20Failure/apx34.htm (4 of 4) [7/22/02 1:22:37 PM]



Appendix 35 - Torturers

Appendix 35 - Torturers

by Michael Greger, MD 

From an article in the New England Journal of Medicine:

It is argued that, similar to military boot camp, sacrifice in residency is integral to the 
process because it promotes group cohesion, emphasizes congeniality and bonding, 
solidifies social identity, and teaches humility in preparation for powerful social 
roles.[397]

Playing Doctor

Greece 1964-1974. According to Amnesty International, people were mercilessly tortured simply for 
being in possession of a leaflet criticizing the regime. Through official testimony and in-depth interviews 
with former soldiers in the U.S. supported[398] ESA (Army Police Corps), investigators were able to 
study "The Education of a Torturer."[399]

A training method model was developed to explain how one could cause people to commit acts, often 
over long periods of time, that otherwise would be unthinkable for them. Normal people. "One probably 
cannot train a deranged sadist to be an effective torturer or killer," the authors explain. "He must be in 
complete control of himself while on the job."

Not so coincidentally, all of the steps in the training model were described as "part and parcel of elite 
American military training." They also found college fraternities using similar methods for initiating new 
members, to ensure their faithfulness to the fraternity's rules and values. Guess how many of the eight 
steps of torture training apply to medical school:

1) Screening to find the best prospects: normal, well-adjusted people with the physical, 
intellectual, and in some cases, political attributes necessary for the task....

2) Initiation rites to isolate people from society and introduce them to a new social order, 
with different rules and values.

3) Elitist attitudes and 'in-group' language, which highlights the differences between the 
group and the rest of society.... [For example] 'Tea party' meant the beating of a prisoner 
by a group of military police using their fists, and a 'tea party with toast' meant more 
severe group beatings using clubs....
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4) Techniques to reduce the strain of obedience: Blaming and dehumanizing the victims, 
so it is less disturbing to harm them.

5) Harassment, the constant physical and psychological intimidation that prevents logical 
thinking and promotes the instinctive responses needed for acts of inhuman cruelty.

6) Rewards for obedience and punishments for not cooperating.

7) Social modeling by watching other group members commit violent acts and then receive 
rewards.

8) Systematic desensitization of repugnant acts by gradual exposure to them, so they 
appear routine and normal despite conflicts with previous moral standards.[400]
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by Michael Greger, MD 

The term "brainwashing" has come to mean intensive indoctrination in an attempt to "induce someone to 
give up basic political, social, and religious beliefs and attitudes and accept contrasting regimented 
ideas."

A pamphlet from the Cult Awareness Information Center describes what it feels like to be in a cult.

The individual can feel victimized by his controllers and feel the hostility of suffocation - 
the resentful awareness that his striving toward new information, independent judgment 
and self-expression are being thwarted.... The individual must fit the rigid contours of the 
doctrinal mold instead of developing their own potential and personality.... The individual 
under such pressure is propelled into an intense conflict with his own sense of integrity, a 
struggle which take place in relation to polarized feelings of sincerity and insincerity.

Puppet Show

How do you know your son, daughter or friend has entered medical school? According to a work on cult 
defense, "In the same way that a doctor looks for symptoms to help detect a disease, the following 
symptoms warn us that a family member or friend may have come under the influence of a cult":

" Cults will often restrict the diet and sleep of members, possibly in an effort to hamper 
normal, rational thought processing.

" Many cults refuse to allow members to attend family events such as marriages, sick 
relatives, graduations, etc.

" New Vocabulary - is the person suddenly using complex jargon to obscure irrational or 
simplistic thinking?[401]

A Vatican report on cults details features of the so-called "Cult-indoctrination syndrome":

1) Sudden, drastic alteration of the victim's value system.

2) Reduction of cognitive flexibility and adaptability.
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3) Narrowing, blunting or distortion of affect.

4) Psychological regression.

5) Physical changes, including weight loss, deterioration in physical appearance, mask-like 
facial expression, with a blank stare or darting, evasive eyes, or a puppet-like 
cheeriness....[402]

Absolute sincerity is demanded by the group. From the Cult Awareness Information Center: "Personal 
feelings are suppressed and members must appear to be contented and enthusiastic at all times."[403]

Parallels

How do medical schools do it? Behavior modification techniques straight from the cult indoctrination 
model have direct applicability to medical training. The Vatican report on cults lists ways recruits are 
brainwashed:

1) ready-made answers and decisions are being almost forced upon the recruit...

2) requirement of unconditional surrender to the initiator, leader...

3) keeping the recruits constantly busy and never alone; continual exhortation and training 
in order to arrive at an exhalted spiritual status... stifling resistance and negativity; 
response to fear in a way that greater fear is aroused;

4) alternation of harshness and leniency in a context of discipline;

5) assignment of monotonous tasks or repetitive activities....[404]

The ABCs of tried and true cult mind control techniques:

Change Of Diet- Use of special (i.e., nutrient poor) diet to increase susceptibility to 
emotional arousal, create disorientation, and increase susceptibility.

Confusing Doctrine - Use of complex lectures and hard-to-understand terms to encourage 
blind acceptance and reject logic.

Controlled Approval - Maintaining vulnerability and confusion by alternately punishing 
and rewarding similar actions....

Disinhibition - Encouraging child-like obedience by orchestrating child-like behavior.
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Dress Codes - Removing individuality by demanding conformity in dress.

Financial Commitment - Donation of assets to the group helps cut ties with the past, foster 
dependence on the group, and foster 'value' in your group participation.

Finger Pointing - Creating a false sense of righteousness by pointing to the shortcomings 
of the outside world, other cults, and your former associates.

Guilt, Secrecy, Fear - Induction of uncertainty, fear, confusion, with joy and certainty 
through surrender to the group as a goal

Isolation - Inducing loss of reality by physical separation from family, friends, society, and 
rational references. Meetings may be conducted far from your home.

Metacommunication - Implanting subliminal messages by stressing key words or phrases 
in long, confusing lectures.

No Questions - Unquestionable authority

Peer Group Pressure - Suppressing doubt and resistance to new ideas by exploiting the 
strong need to belong.

Removal Of Privacy - By never leaving you alone, your ability to evaluate logically and 
contemplate is prevented.

Replacement of Relationships - New 'family ties' within the group.

Sleep Deprivation and Fatigue - Creating disorientation and vulnerability by prolonging 
mental and physical activity without adequate rest and sleep.

Uncompromising Rules - Inducing regression and disorientation by soliciting agreement to 
seemingly simple rules on mealtimes, bathroom breaks, etc.

Verbal Abuse - Desensitizing through bombardment with foul and abusive language.[405]

From the Cultic Studies Journal:

These same influence techniques are joined by a subtle undermining of the recruit's self-
esteem, the suppression or weakening of critical thinking through fatiguing activity, near-
total control of the recruit's time... and the repetitive message that only disaster results 
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from not following the group's 'change program.'

The convert is next fully subjected to the unrealistically high expectations of the group. 
The recruit's 'potential' is 'lovingly' affirmed, while members testify to the great heights 
they and 'heroic' models have scaled. The group's all-important mission... justifies its all-
consuming expectations.

Because by definition the group is always right and 'negative' thinking is unacceptable, the 
convert's failures become totally his or her responsibility, while his or her doubts and 
criticisms are suppressed or redefined as personal failures. The convert thus experiences 
increasing self-alienation.... The only possible adaptation is fragmentation and 
compartmentalization. It is not surprising, then, that many clinicians consider dissociation 
to lie at the heart of cult-related distress and dysfunction.

The result of this process, when carried to its consummation, is a person who proclaims 
great happiness but hides great suffering. I have talked to many former cultists who, when 
they left their groups and talked to other former members, were surprised to discover that 
many of their fellow members were also smilingly unhappy, all thinking they were the 
only ones who felt miserable inside.[406]
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by Michael Greger, MD 

After years studying physicians, ethicist Sissela Bok, in her book Lying: Moral Choice in Public and 
Private Life, concludes that doctors talk about lying to their patients "in a cavalier, often condescending 
way...." 

Ghost Surgery[407]

In my experience, patients are routinely lied to implicitly or explicitly as to who's actually going to 
perform the surgery. 

An old investigative study conducted in New York state estimated:

1) 50-85% of surgery in teaching hospitals was performed by residents

2) some residents performed surgery without direct supervision 

3) most patients were unaware of the degree of resident's participation, and 

4) consent forms did not give patients sufficient notice of the degree of residents' 
involvement.[408]

Not surprisingly, in a study of women who underwent a hysterectomy, ninety-seven percent agreed that 
the attending gynecologist should tell patients that a resident would participate in the operation. Ninety-
three wanted to know specifically what the resident would do. The vast majority also agreed that the 
attending physician should tell all this to patients a few days before the operation rather than just before 
surgery.[409]

From a Pharos article entitled "Dilemmas in the Training of Surgeons":

Disappearance of the 'charity' patient as a result of vastly expanded insurance coverage has 
resulted in the private patient being used in clinical teaching. Understandably, some 
patients are reluctant to accept the nuisance, aggravation, and discomfort associated with 
what they consider to be an unnecessary intrusion. Some resent the surgical trainee 
surrogating the skills and responsibility of the surgeon they chose and justifiably feel 
cheated or even defrauded by these circumstances.[410]
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A surgeon defends this practice in an editorial in JAMA:

[Surgical training was] achieved readily when teaching hospitals maintained a sizable 
teaching service in which medically indigent patients were largely the responsibility of 
residents. When Medicare and Medicaid became law in 1965, the question of how 
residents would be educated without service patients was widely discussed. Since service 
patients were becoming less numerous, surgery would have to be taught using private 
patients. Yet surgery cannot be learned by observation; it must be learned by doing. How 
could this be accomplished in the face of a decreasing number of service patients? How far 
up the ladder of graded operative responsibility should a surgical trainee be allowed to 
ascend with private patients?....

As long as the attending surgeon is in the operating room and assures himself that each 
task is carried out expertly, he is 'doing' the operation.... It is neither possible nor necessary 
to explain this in detail to every patient.... American surgeons need be neither apologetic 
nor defensive about our training methods.[411]
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by Michael Greger, MD 

III. PSYCHIATRY - January 5-February 13

One Flew Into the Cuckoo's Nest

Halfway through Christmas break I flash back to the bushy eyebrows of Dr. S - above his mask. I still 
feel like I want to burst into tears. 

I am asked why I'm not leaving Boston for break and getting away. Being home, walking the streets, 
being outside is getting away. The menorah lights count off my days left.

The first day of the rotation I get the rundown. All the patients are manipulative - smiling then just attack 
you. Awfully skilled liars, I'm told. I bet we're better. Both feet on the floor, lean forward, eye contact, 
nod appropriately - we are instructed how to maximally look like we care.

Surgery is over. But it's not. It did something to me. I can't relax. I get up with the same dread. Active 
expectancy of exploitation and harm, one of the Post-Traumatic Stress Disorder criteria. A Pavlovian 
response. And this despite the psych hours being good - nine to five with a laid back staff, human 
expectations. But I rush in my mind to get home - a universal focus. I selfishly hoard my time and then 
spending it slowly, worrying, overly protective. I want to have it, but then don't do anything with it. 
Sabotaging myself at every turn.

But I do feel safe enough to argue, my lifeblood. To assert Me. And that's all I need - given sleep - to 
hold on for another six weeks.

My attending wears white socks, sweaters and untopbuttoned shirts. A bumper sticker on his wall 
proclaims "BACK YARDS NOT BACK WARDS for people with mental illness." And no white coat! "I 
have always wondered why psychiatrists wear white coats," writes the president of the People's Medical 
Society, "what's going to spill on their $800 suits other than some gourmet coffee?"[95]
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He is none the less establishment, though. He proceeds to lay down the rules. "Patients want authority," 
he says. "Don't show emotion." Our, "eyes shouldn't water." Later, he says they shouldn't, "well up." 
Could he even say cry, tears? "Don't talk to any patients you aren't assigned to; they like to try to talk to 
new faces." "Don't give them anything. They'll ask for quarters for a soda or something - and no hugs. 
Only handshakes. They have to be taught that they can't go around hugging the world."

A few things, however, still bolster hope. For example, a quote in our syllabus: "One of the essential 
qualities of the clinician is interest in humanity, for the secret of the care of the patient is in caring for the 
patient" - Francis Peabody, Journal of the American Medical Association, 1927.[96]

On rounds this morning a patient is described as dangerous. Why? I ask. "He files [legal] complaints, 
creating mischief."

Today they discovered the prostitution ring on the unit. $5. She's HIV positive and the staff wonder if 
one of the patient's new flu symptoms are more than the flu.

SHELL SHOCK

Veteran's Administration Post Traumatic Stress Disorder clinic - learning the disease from those who live 
it. One guy wishes he only had one leg so people could see how scarred he is. Why can't he get close to 
his wife? "Because when people get close to me they die." When was the other one in Vietnam? "Last 
night." "I am a 19 year old in a 45 year old body. I'm angry every day." "I did what I was trained to do; 
here I act like I did over there, an animal." And yet they had army shirts on. A flag in the corner says 
"Our Cause Was Just" over the map of Vietnam. Just? 

Just 2 million murdered?

Electroconvulsive therapy - shock treatment. Only her right foot seizes. They injected her with a 
paralytic agent to prevent full body convulsions. A tourniquet keeps the blood flow from her foot so they 
can monitor the seizures they induce with paddles pressed to temples. A single tear in the corner of her 
right eye.

For a flash from psychiatry's dark past, see Appendix 38.
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Steve Bergman: "I feel the same sense of outrage about psychiatry as I felt about medicine when I wrote 
House of God. Over the last two decades, I have found that the medical specialty supposed to be the most 
humane is in many ways the least."[97]

Patients are doled cigarettes for good behavior

An existential nursing order is written for a urine drug screen. Visualize the void.

MINI-MORAL

Dr. F - brings us a patient with alcoholic AIDS dementia. "A wonderful, wonderful case," he exclaims. 
Last year, Dr. F - , the esteemed chairman of the Tufts psych department, role-modeled for us medicine's 
respect for human dignity. His was the first lecture of our psychopathology course. Three patients took 
the stage and poured out their hearts and minds to us. Dr. F - thanked them. As they were escorted out of 
the room he made sure to tell them explicitly to not worry - we would not be talking about them. Which, 
of course, is exactly what we proceeded to do.

I twice raised my hand, demanding to know why he felt the need to blatantly lie to these patients in front 
of a hundred students. He was not interested in discussing the matter.

In a show of rare insight, one of the psychiatrists reminds us that whether we go to the Harvard church or 
the Tufts church, it's all part of the same medical school religion. I'm beginning to like psychiatrists. 
They're opinionated - and with their own opinions.

First overnight call of the year. Stethoscope around his neck hanging to his groin, the supervising 
resident comments on the "nice little red panties" of one of the patients. Listening to his dick.

I learned a new word for doctors today. My psych text explains: "The narcissistic patient, in the extreme 
form, is egocentric, grandiose, entitled, shallow, exploitive, arrogant, and preoccupied with fame, wealth, 
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and achievement and generally lacks empathy and consideration for the feelings of others."[98]

DOCTOROID

From an article by Fitzhugh Mullen, author of White Coat, Clenched Fist:

It is not easy to be a good doctor today. It is not easy to work within the profession and 
maintain one's sense of humanity, one's humility, and one's commitment to service....

The first battle will be against the forces of complacency, laziness, and fatigue and will 
have to be fought almost daily during one's career. The enemy will make it too easy for 
you to become insensitive, curt, greedy, prejudgmental, racist, rich, brusque, and 
thoughtless.... Imperceptibly, one will cease to be a doctor and become a 'doctoroid.'

A 'doctoroid' is a bright, young physician with good MCAT scores, good grades, excellent 
subspecialty electives, commendable National Board scores, Board certification in one of a 
number of specialties, and an essential inability to deal with people or communities. A 
'doctoroid' sees its medical degree as a game of tennis - a hard won personal skill to be 
used primarily for self-gratification. A 'doctoroid' is well-to-do, dresses like a doctor, 
sounds like a doctor, and behaves like a doctor but it has no heart. Inside it is all bank 
accounts....[99]

White walls and dark windows. In no other realm than psychiatry does the Third Year mantra "At least 
I'm not a patient" offer more perspective.

A woman is weeping, demonized by voices and fears all day, every day, every year. From the journal 
Nature: "Schizophrenia is arguably the worst disease affecting mankind, even AIDS not excepted."[100] 
The interviewing doctor is the one with the flat affect, though, absently looking around the room as the 
patient describes her terror.

One pill is worth a thousand words - Steffie Woolhandler[101]

Pseudonymous Samuel Shem, in his follow-up to The House of God, describes a psychiatric office visit: 

The patients were treated with a courteous benevolence, like good dogs. It was astonishing 
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to see how, being treated with total authoritarian objectivity, they responded with total 
submissive gratitude.... If patients wanted to talk diagnosis, he talked drugs. If they wanted 
to talk symptoms, he talked drugs. Stress? Drugs. Suffering? Drugs. Family Problems? 
Drugs. Job? Drugs.[102]

The only way psychiatrists listen to people's hearts these days is with a stethoscope.[103]

See Appendix 48 for more. 

In 1996, the World Health Organization estimated that nearly 5 percent of all elementary schoolchildren 
in the United States were on the amphetamine Ritalin. Educator John Holt testified before Congress that 
kids are given Ritalin so, "we can run our schools as we do, like maximum security prisons, for the 
comfort and the convenience of the teachers and administrators who work in them."[104]

I got The Talk early this rotation, only a week inside. It seems (rather predictably at this point) that my 
greetings are "too friendly," my demeanor "too affectionate." I need to be "more remote."

And my neckties are too childish. As one of my favorite quotables, "No more muppets." It's the higher 
ups that always seem to have the problem. Class ties. The patients love them, the nurses. How 
intimidating can anyone with an Elmo tie be? But the attendings seem threatened, and over such 
cowardly silliness.

A patient died yesterday and I saw grief among the staff for the first time in medical school. Melvin 
Konner, in his book Becoming a Doctor: A Journey of Initiation in Medical School, describes similar 
feelings; he was stunned when he actually heard a doctor use the word "tragic" to describe a patient.[105] 
The next morning in team meeting the psychoanalysis student is upset too. Because he killed himself, she 
says, "now I have to change everything in my paper to past tense."

I've been in school for 20 years straight now. Head down through high school to get into college and 
through college to get into medschool. Hello 1998.

I need my own style of reality testing. A month, perhaps, to make sure I am and can still be the Me I've 
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grown to respect. 

In a letter entitled "Medical Education is Brutalizing," three psychotherapists urge medical students to 
"ask themselves difficult questions: about what is happening to them, their ideals, and their self-
image."[106] What does happen to me when I'm in the hospital? Is it the white coat? I'm a different 
person. How could I do the things I did? Or the things I do? 

Seven psychological principles have helped me rationalize my inhumanity - Appendices 39a-g 

All time should be free (and of course is). "Is any man free except the one who can pass his life as he 
pleases?" - Persius. Charles Dickens: "I only ask to be free. The butterflies are free."

Week 2 at the Post Traumatic Stress Disorder clinic. A vet asked if I wanted to be a doctor or a healer.

I met someone with a soul today. A different Dr. S - , at the PTSD clinic - a conscientious objector. "I am 
an agitator for peace," he said. "The best treatment for PTSD is primary prevention, the end to all war, 
torture, and enslavement." Yeah, baby. He challenges my blame-the-victim attitude, my demonizing the 
soldiers as bearing the weight of atrocity. He tells me, "Never write off anyone's humanity."

Of course failing primary prevention he slips into secondary prevention, instructing the government how 
to best minimize trauma among its young men. Keeping the unit together helps prevent PTSD, he tells 
me. To me it sounds like a lot of apologist Nazi doctoring - well, if you're going to torture and murder 
(and die), do it safely now children. And he had the quaint idea that the U.S. military has historically 
served a defensive function. We have lots to teach each other.

Another patient interview and the doctor wants to make a point. "What's your greatest disappointment in 
life," he asks the patient. Hospitalized for an attempted suicidal overdose, depression, the patient breaks 
down weeping. "This," the psychiatrist turns to us pointing to the patient, "is the limbic system*."

* The limbic system is a part of the brain thought to encompass the seat of the emotions.

A patient complains of people putting things down her sink. Obviously delusional. The plumber came 
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today to unstop the pipe clogged with everyone else's cigarette butts.

What if one got "normal" people admitted to mental institutions; would they be discovered? Appendix 
40a.

THE WRONG FIXED FALSE BELIEFS

It struck me on the phone speaking to Dorothy from South Carolina. Her sister was one of my patients 
who was hospitalized four days ago for paranoid persecutory semi-religious delusions - fixed false 
beliefs. People in her apartment building were practicing voodoo against her. How did she know? I 
asked. "Chicken bones, they were throwing chicken bones on my porch." So she reacted with bizarre 
behavior - incense and candles to smoke away the spirits; salt sprinkled in the doorway. The police were 
called. 

She denies that she's crazy. She doesn't think she needs the antipsychotic and becomes agitated when we 
won't let her leave. So "delusional" and "poor insight and judgment," I write in my note. The doctors 
don't want to let her go home for Thanksgiving, so I try to get family members to vouch for a day pass 
for her. "I know," her sister says, "all this talk about voodoo. I don't believe in that. I told her she should 
just read her Bible. The Bible says it's not true." I look around the walls of the Catholic hospital. There's 
communion Mondays, Wednesdays and Fridays, two prayer meetings a day.

It is within my lifetime that the psychiatric profession formally classified homosexuality as a mental 
illness. In what critics describe as a, "thinly disguised effort to reintroduce the traditional 'homophobic 
bias' of psychiatry into the new nomenclature," the psychiatric disorder "homosexuality" was changed in 
1973 to "Sexual Orientation Disturbance." 

Since then it has been officially changed to "homodysphilia" then "dyshomo-philia" then "homosexual 
conflict disorder" to "ego-dystonic homosexuality."[107] In the American Psychiatric Association's 
listings in the DSM, homosexuality was sandwiched between exhibitionism and pedophilia.[108]

The DSM is the APA's Diagnostic and Statistical Manual, listing all the official psychiatric diagnoses. 
See Appendix 41.

La Maladie du Petit Papier
(The Illness of the Little Piece of Paper)

What of people who try to keep track of what they want to say to their doctor? From an article in the New 
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England Journal of Medicine: "Traditional medical wisdom holds that patients who relate their 
complaints to their physicians from prepared lists are, ipso facto, emotionally ill." Osler named it 
neurasthenia - A patient with a written list of symptoms. DeGowin and DeGowin in their venerable 
textbook on diagnosis say that note writing is, "almost a sure sign of psychoneurosis."[109]

ME AND MY EGO-ALIEN ORAL CANNIBALISTIC IMPULSES

"On Vegetarianism," a 1974 article in the Journal of the American Psychoan-alytic Association: 
"Vegetarianism must be related to depression and serve as a defense against oral cannibalistic wishes." 
The researchers studied a series of cases; they conclude, "our expectation of finding intense ego-alien 
oral cannibalistic impulses in vegetarians has been amply fulfilled."[110]

Couldn't possibly be for the 9.4 billion*.

* We made a new record in 1998. The USDA reports 9.4 billion animals killed for food in the U.S. alone. 
[111]

One of the hospitals I rotate through handles the prison population. There's just something about women 
handcuffed to beds and black men in chains.

For psychiatry's spin on women, see Appendix 42; for psychiatry and slavery, Appendix 43.

Another VA Friday. "When I first got to 'nam," he said, "I was panic-stricken in combat, but then I 
started really liking killing people. It got to the point I'd shoot a load off in my pants every time I killed 
someone or cut them up."

He describes the recurrent nightmare he has of one of the men he tortured, murdered and mutilated 
returning from the grave to ask him for his body parts back so he can get into heaven. The vet still carries 
with him a picture of that "gook's" family he took from the body.

I still yearn to be with my "own" people. The ease, the security of communal isolation. I am growing 
further and further away from everybody else.
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Our course director. My attending calls him the best psychotherapist in the country. Every week we are 
afforded an audience with him. He is a master manipulator no-business-like-show-business betazoid 
telepath. He is who he wants you to think he is. He shows us his magic tricks: how to get on the patients' 
side, how to pretend, how to act. He does the same to us, swearing, dismissing his field as psychobabble. 
I am awed and spooked at the same time.

Over for the day, I walk across frozen ground to the car, eyes narrowed against a smoke ridden headache, 
thuds of nausea in my throat. The days bleed away. 

The course director quips, "If you're not depressed you're not doing it right."

EMPATHIC BLUNTING

Between 1970 and 1976 a natural experiment was set up. The American Board of Psychiatry removed, 
then reinstated, a medical internship requirement. Researchers then had two populations of residents, 
ones with and without an internship year. The residents were compared with each other in terms of 
clinical skill, with the expectation that those with the internship would be better psychotherapists. 
Surprising to some, the noninternship residents were found to be superior. A "disquieting possibility" 
was hypothesized that the internship with its, "traumatic components such as fatigue [and]... humiliation 
led to 'empathic blunting' as interns take on the 'authoritarian roles of doctor.'"[112]

Sigmund Freud in his book The Question of Lay Analysis:

The first consideration is that in his medical school a doctor receives a training which is 
more or less the opposite of what he would need as a preparation for psycho-analysis 
[Freud's method of psychotherapy].... Neurotics, indeed, are an undesired complication, an 
embarrassment as much to therapeutics as to jurisprudence and to military service. But 
they exist and are a particular concern of medicine. Medical education, however, does 
nothing, literally nothing, towards their understanding and treatment.... It would be 
tolerable if medical education merely failed to give doctors any orientation in the field of 
the neuroses. But it does more: it has given them a false and detrimental attitude.

More insight from Freud in Appendix 44.

file:///C|/Heart%20Failure/psych.htm (9 of 15) [7/22/02 1:22:41 PM]



Heart Failure - One Flew Into the Cuckoo's Nest

A class meeting, so good to see friends. Medical school gets lonelier and lonelier year by year.

Ninth floor, rounds. It's so foggy you can't see the ground through the bars. A patient asks me if it's cold 
outside. Misty white light sifts through the windows.

I learn about patients' "escape status." One patient, signed in on a voluntary, expressed her frustration as 
insight: mental institution as roach motel; you can check in.... 

"There should be no place called a hospital from which a person cannot walk out... - Thomas Szasz.

Described as the foremost critic of the entire field of psychiatry. Dr. Szasz - Appendix 45.

Calling in sick and again the compassion. The resident demanded proof; do I have papers from a doctor?

Under my dress shirt I wear one of the pacifist T-shirts I made in high school during the Gulf War. I am 
like superman, hiding my identity.

Psychotherapy has been defined as, "an unidentified technique applied to unspecified problems with 
unpredictable outcomes."[113] E. Fuller Torrey, a psychiatrist, points out in his book The Death of 
Psychiatry, "Many psychiatrists have had, at least to some degree, the unsettling and bewildering feeling 
that what they have been doing has been largely worthless and that the premises on which they have 
based their professional lives were partly fraudulent."[114]

A classmate questioned the psychoanalytic student as to whether or not years of psychoanalysis actually 
makes a difference. "Well, if they're paying you...."

Psychotherapy has become a billion-dollar industry. Its usefulness questioned in Appendix 46a.

A nurse remarked to me today in a matter-of-fact way, "Medical students are mere nothings."
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I let my fingernails grow to acknowledge distance from surgery. One of the residents used to be a 
surgeon. "There's no life. You have surgery. That's your life." Unconsciously, I open a stick of gum like 
sterile gloves.

I ran into one of the pediatric surgeons in the hospital today. I told him I was doing psych and that I liked 
it better than surgery since the patients were awake so you could talk to them. "Yes," was his reply, "but 
they talk back."

From the Journal of Medical Education:

Studies over the past decade have repeatedly shown that doctors function poorly by certain 
indices of mental health.... The 'disease of being a doctor' takes root in a group which is as 
a whole excessively obedient, quite dependent, and given to passivity and feelings of self-
doubt. Poor self-image and a sense of inferiority are common.[115]

Any man who goes to a psychiatrist should have his head examined.
- Sam Goldwyn

I wanted controversy? Dr. T - , a post traumatic stress disorder expert working at the VA. A Wilhelm 
Reich* disciple. He sits us down and tells us first of his theory of trauma. Why do victims keep revisiting 
their trauma in flashbacks and nightmares? "They liked it," he says. In the process of getting raped, he 
told us, women get sexually turned on. So they keep reliving it because it arouses them. Oh, by the way, 
same with getting arrested and thrown into a concentration camp. "It's sexy," he said. 

* Reich died in a federal penitentiary - his books burned on order of a federal judge for advocating kooky 
cancer cures.

And his explanation for mental illness in general? Interrupting The Ballgame, his euphemism for walking 
in as a child on your parents having sex. He tells us all this switching in and out of an Elmer Fudd voice - 
literally. It gets harder and harder to tell the doctors from the patients every day.

My evolution. First, I realized that the worry keeping me up at night was all just in my head. So I took a 
deep breath. Then I came to understand that my hospital bound hypervigilence, my fear that around every 
corner might lie some abusive confrontation was just a trick of the mind as well. I took another breath. 
Now I know that it's all self-imposed anxiety, even if the confrontation happens. I yearn to breathe free.
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"It is easier to get a heart transplant or cataract surgery than supper or a back rub." - Physician's comment 
on NPR[116]

An experience in psychiatry as a metaphor for all of medicine: there was a new face in Community 
Meeting this morning - big black guy. Seemed really nice. The meeting is held to reorient people every 
morning to the ward - the locked inpatient ward of Carney Hospital. And every morning the psychiatrist 
"group leader" asks if there are any questions. There almost never are; this morning there was.

This new face, his first day, asked, "Do you have to be crazy to be in here?"

The psychiatrist went into his best shrinky soft soothing voice, "Oh no. This is a place for people to come 
when they have a problem. If people have issues, they come here and we help them deal with them."

Later that day I saw the new guy in his coat being escorted out the door. What happened? "He was 
faking," an annoyed psychiatrist told me, "he's homeless and just faked it to come in and find a warm 
bed, food." Assured at the meeting that this place was to help people with their problems, he admitted 
that he had faked a mental illness. So we threw him back out on the streets.

One essay on the Milgram experiments (Appendix 39f) concluded that "In most men, there is a latent 
Eichmann; most men can become - with surprisingly little external pressure - 'cogs' in a concentration 
camp apparatus...."[117] I can see how the entire profession could dissolve itself into the final solution.

Physicians played a prominent role in the Nazi vision. See Appendix 47a.

Not even a collapsing world looks dark to a man who is about to make his fortune.
- E. B. White

From a letter in JAMA: 

It is not intimidation by a totalitarian political force that grips U.S. physicians but, like 
German physicians in the 1930s, fear of loss of income. This fear is currently used by 
powerful corporations to manipulate U.S. physicians into overlooking, and even 
abandoning, patient confidentiality and sustaining collegiality, respect for patient's dignity, 
and adherence to our ethical beliefs, all in return for fancied security of income.[118]
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How radical is it, the separation of medicine and money? In therapy I have uncomfortable discussions 
about payment plans and how much per session. Then it's business, thoughts of time wasted, getting one's 
money's worth - more stress. The course director impressed the importance of billing this week, "Money 
has to be involved, otherwise the patient might question why you're doing it. Might think you get some 
kind of personal gratification." God forbid. And the implication, I guess, that having them think you're 
just greedy is better.

But the physician is above all this. The artificial distance - third party payers, paying at the desk - 
obscures the reality. Imagine handing the doctor the $40 to look into your kid's ear. What if you only had 
$25? Would he take personal checks? Would she? American Express? Your child is suffering. Would it 
be cash up front? Half down, half later? Is it objective loving support or all pretense? Medicine as distant 
to healing as prostitution to love.

The rotation was not horrible enough to distract me from the emptiness in my life. But outside, I can 
smell Spring. Eighteen weeks to go.
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Appendix 38 - Lobotomy

by Michael Greger, MD 

"I am still more frightened by the fearless power in the eyes of my fellow psychiatrists than by the 
powerless fear in the eyes of their patients." - R.D. Laing

Taming the Shrew

The lobotomy. Invented in Portugal, 1935, by Egos Moniz. Ironically, four years later he was shot and 
partially paralyzed by a victim of one of his lobotomies, and in 1955 he was beaten to death by another 
one of his patients who apparently didn't want his 'help'.[412] From the book Medical Blunders:

The greatest advocate of psychosurgery was Walter Freeman.... He performed the first 
American lobotomy on a sixty-three-year-old woman from Kansas.... On the operating 
table, she had second thoughts when she realized that her head was about to be shaved, and 
she would lose the curls she was proud of. Freeman assured her that her curls would be 
saved; this was not the case, but after the operation, as Freeman himself noted, 'She no 
longer cared.'[413]

Walter Freeman pioneered the trans-orbital (through the eye) lobotomy, which he literally performed 
with an ice pick.

In 1948 Walter Freeman performed his most famous transorbital lobotomy when he 
hammered his ice pick into the head of the movie star and radical political activist Frances 
Farmer. She rebelled all her life against every form of authority, and despite her success in 
Hollywood, and on Broadway, found herself [age 34] in the Western State Hospital... 
notorious for its dreadful conditions, institutional violence, rape, and the regular 
punishment of uncooperative patients....

Frances Farmer was a particular sore point, because no treatment yet devised seemed to 
work on her; she would not be tamed. But her openly communist sympathies, and 
aggression towards officialdom had offended far too many people for them to give up 
without 'curing' her.... After giving a brief lecture to the assembled crowd on the wonders 
of the ice pick lobotomy - no more complex than a shot of penicillin, no scar, amazing 
potential for controlling society's misfits, viz. schizophrenics, homosexuals, communists, 
etc. - he went to work.... Freeman had a photograph of himself performing the lobotomy on 
her... [which he showed] proudly to his friends.[414]
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That year he was elected president of the American Board of Psychiatry and Neurology.[415]

  

  

[412] Lapon, L. "Mass Murderers in White Coats." From Harvard to Buchenwald: A Chronology of 
Psychiatry and Eugenics.

[413] Youngson, RM. Medical Blunders New York: New York University Press 1999:255.

[414] Ibid.

[415] Ibid.
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by Michael Greger, MD 

We pledged not to treat students this way when we're residents, but didn't they all once think that? What 
happened? How do we treat our patients now?

From an article in Academic Medicine:

We came to realize that the pattern of trauma victims becoming abusers is not something 
that happens only to victims of incest and sexual assault; it is part of a deep-seated, 
perfectly normal, and, indeed, usually adaptive human process by which we repress 
unpleasant experiences so that we can get on with the work at hand.[416]

Conspiracy of Silence

Medical sociology chair Frederick W. Hafferty:

An almost endless number of ethnographies of medical training have pointed out the extent 
to which the process of medical education involves a shroud of 'mutual concealment' and a 
generalized 'conspiracy of silence....' One of the most remarkable patterns observed is 
denial or some form of amnesia about the suffering experienced during internship and 
residency, as well as its consequences.[417]

Chapter entitled "Life on the Wards" in Medicine as a Human Experience:

I am a medical student - that is my area of expertise. I may not have extensive experience 
of medicine, but I have spent 4 years watching medical care, and I know there is madness 
in this system. The irony is profound - we are here in medical school learning to take care 
of patients, and yet far too often we graduate having learned nothing of caring.... Medical 
education has a dark side, one that is painful and sometimes tragically deforming to young 
spirits. I know this and so does every medical student who is really honest.[418]

I did do that says my memory. I could not have done that, says my pride. Finally my memory gives in - 
Friedrich Nietzsche

"FORGETFULNESS, n. A gift of God bestowed upon doctors in compensation for their destitution of 
conscience" - The Devil's Dictionary, 1911.
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Hafferty:

Events once experienced as 'traumatic' are forgotten entirely or recalled with 'sophisticated' 
bemusement over how naive one 'used to be.' The redefinition of past events or states-of-
being is a fundamental part of any socialization experience and thus it is not unusual for 
students to report one set of reactions on the day of an event (e.g., dissecting their 
cadaver's face) only to recall an entirely different (and usually more benign) version of 
events a few weeks later. In these circumstances, the issue is not that they are lying or 
participating in some form of cover- up. Rather, they are displaying evidence of 'social 
amnesia' as they learn to 'not see' right from the earliest stages of their medical school 
training.

"Cognitive reframing" is thought to be responsible for the radical change in perspective. It seems to be a 
built-in way our body handles trauma. Cognitive reframing, for example, is what allows women who 
have had children to overlook the most excruciating parts of labor and delivery in order to get pregnant 
again. Some people are better at it than others. One doctor interviewed nearly five years out of internship 
says that when she reminisces with colleagues, she gets heart palpitations and sweaty palms, and, "all the 
horrible feelings come rushing back."[419]

  

  

[416] Hundert, EM. Academic Medicine 71(1996):624-640.

[417] Light, DW. Journal of Health and Social Behavior 29(1988):307-322.

[418] Medicine as a Human Experience Ed., DE and DH Rosen. Baltimore: U. Park Press, 1984:1-19.

[419] James, D. "Deep Impact." New Physician 48(1999):16-25.
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by Michael Greger, MD 

On January 19, 1973, a landmark study was published in Science, "Being Sane in Insane Places," by D.L. 
Rosenhan.[459] Eight sane people gained admission to 12 psychiatric hospitals by simulating a single 
symptom, auditory hallucinations (they heard a voice say "empty," "dull," and "thud"). As soon as they 
were admitted to the psychiatric ward they immediately ceased simulating any symptoms of abnormality. 
Despite their public "show" of sanity, the "pseudopatients" were never detected; most were hospitalized 
for weeks.[460] Eleven of the pseudopatients were diagnosed, initially and finally, paranoid 
schizophrenics, and a 12th was diagnosed a manic depressive psychotic.[461] The results, not 
surprisingly, provoked a furor in the psychiatric community.[462] 

There were skeptics. Staff at other hospitals swore that such a thing could never happen at their 
institution. Rosenhan accepted the challenge. He informed the staff at one such teaching and research 
hospital that at some time during the following three months, one or more pseudopatients would attempt 
to be admitted to their psychiatric ward. The staff were ready. Three months passed. Out of the 191 
patients admitted to the psych ward during those three months, 41 were alleged, with high confidence, to 
be pseudopatients by at least one member of the staff that had sustained contact with or primary 
responsibility for the patient. Twenty-three were considered suspect by at least one psychiatrist. So how 
many pseudopatients did Rosenhan actually send over? None. Rosenhan summarizes these studies with 
the words, "It is clear that we cannot distinguish the sane from the insane in psychiatric hospitals."[463]

Physicians think they are doing something for you by labeling what you have a disease - Immanuel 
Kant

There were other far reaching implications of Rosenhan's work. The pseudopatient experiment offered a 
rare opportunity to study firsthand how psychiatric patients were treated. The twelve pseudopatients were 
administered, for example, a total of 2100 pills. The average contact with psychiatrists, psychologists, 
residents, and physicians combined was timed at 6.8 minutes a day.

They found that the schizophrenic label was so powerful that many of the pseudopatients' normal 
behaviors were overlooked entirely or profoundly misinterpreted. Patient-initiated encounters frequently 
took the following form:

Pseudopatient: 'Pardon me, Dr. X. Could you tell me when I am eligible for grounds 
privileges?'

Physician: 'Good morning Dave. How are you today?' (Moves off without waiting for a 
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response).

Responses were collated; in fully 88% of the encounters with nurses or attendants and in 71% of the 
encounters with psychiatrists, the staff ignored questions and moved on, head averted in this manner.

From the study:

Neither anecdotal nor 'hard' data can convey the overwhelming sense of powerlessness 
which invades the individual as he is continually exposed to the depersonalization of the 
psychiatric hospital.... At times, depersonalization reached such proportions that 
pseudopatients had the sense that they were invisible, or at least unworthy of account....

Other experiments followed up on Rosenhan's work - Appendix 40b.

 

 

[459] Rosenhan, DL. "Being Sane in Insane Places" Science 179(1973):250-258.

[460] Ibid.

[461] Rosenhan, DL. "The Contextual Nature of Psychiatric Diagnosis." Journal of Abnormal Psychiatry 
84(1975):462-474.

[462] Spitzer, RL. "On Pseudoscience in Science, Logic in Remission, and Psychiatric Diagnosis." 
Journal of Abnormal Psychiatry 84(1975):442-452.

[463] Rosenhan, DL. "Being Sane in Insane Places" Science 179(1973):250-258.
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by Michael Greger, MD 

One commentator felt that the thrust of Rosenhan's argument was that diagnostic labeling is a process, 
"fraught with error and one both countertherapeutic and dehumanizing."[467]

The dream of reason did not take power into account. - The Social Transformation of American 
Medicine

The American Psychiatric Association claims that in publishing the DSM [Disturbing Short 
Medicalacronym], in providing such ready-made diagnostic pigeon holes for people, more time 
could be allocated to caring for the patients. Critics are skeptical.

From "A Critique of DSM-III" published in Research in Law, Deviance and Social Control:

It is disingenuous to claim that DSM['s]... purpose is to free the clinician for a more 
caring relationship with the patient, when its whole weight is towards the totalization 
of an objectifying and dehumanizing attitude.... The existing official practice is an 
inhuman sham.

It is simply laughable to think that a document so redolent in technocratic power, and 
so stunningly devoid of any of the texture that goes into actually listening to people, 
will encourage the student to set aside 'free time' for caring clinical relationships.... 
Given DSM... as a tool, the young doctor will have a handy incentive not to undertake 
the often painful task of recognizing the other - and of recognizing one's self in this 
other called patient.

[Animists] ascribed personal shape and motivation to the constellation of the 
heavens.... Today's psychodiagnosticians do the reverse: they project inanimate, thing-
like qualities into the person and call it science.

The Malleus [Maleficorum, a handbook used to diagnose witches centuries ago] was 
perhaps the first distinct precursor to the DSM... - a systematic compendium of forms 
of deviance, artfully constructed by men who were considered representatives of 
order and reason, and who devised their system to enforce submission to the 
prevailing reality principle.

In sum, DSM... provides the necessary linkage for the insertion of madness into the 
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political-economic process. It brings madness to the level of the commodity. And it 
allows psychiatry to play the servile role of rationalizing this process while permitting 
it to preen itself for its liberal and scientific attitude. And above all, it perpetuates the 
very alienation that psychiatric practice is intended to heal.[468]

 

 

[467] Millon, T. "Reflections on Rosenhan's 'On Being Sane in Insane Places.'" Journal of 
Abnormal Psychiatry 84(1975):456-461.

[468] Kovel, J. "A Critique of DSM-III." Research in Law, Deviance and Social Control 
9(1988):127-146.
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by Michael Greger, MD 

"A Woman's View of the DSM":

Not only are women punished (by being diagnosed) for acting out of line (not acting like 
women) and not only are traditional roles driving women crazy, but also male centered 
assumptions - the sunglasses through which we view each other - are causing clinicians to 
see normal females as abnormal.[469]

Spinster

Early in the 20th century, psychiatrists developed a new use for the term "psychopathic." Progressive Era 
psychiatrists used this diagnosis to label sexually active women and commit them to mental institutions. 
Typically women committed to the hospital for such "hypersexual behavior" were working class women 
living on their own who had chosen to forego or delay marriage, or who were widowed or divorced. As 
one doctor wrote in the Journal of Mind and Behavior, "Psychiatry's response to the new sexual morality 
of the time was to target it as a mental disease."[470]

I always prefer the scissors - Dr. Isaac Baker-Brown

From a book called The Manufacture of Madness: "To treat masturbation in girls and women, Dr. Isaac 
Baker Brown, a prominent London surgeon who later became president of the Medical Society of 
London, introduced, around 1858, the operation of cliteridectomy."[471] From the book Medical 
Blunders:

Doctors, for reasons best known to themselves, have often reacted with emotional savagery 
to the thought of female masturbation.... In the mid 19th century... the practice of 
clitoridectomy... was so well known that it even had a euphemistic term - extirpation.... [It 
was] gynecologist, surgeon, and self-styled neurologist Isaac Baker-Brown['s]... catch-all 
remedy for female 'madness'.... Using his little scissors, Baker Brown snipped the clitoris 
off scores of women... some of whom who had done little more than indulge in the 
aberration of 'serious reading.'

After observing one of his patients become a "happy and healthy wife and mother" he mused, "If medical 
and surgical treatment were brought to bear, all such unhappy measures such as divorce would be 
obviated."[472]
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[469] Kaplan, M. "A Woman's View of the DSM-III." American Psychologist 1983(July):786-791.

[470] Brown, P. "The Name Game." Journal of Mind and Behavior 11(1990):385-406.

[471] Szasz, T. The Manufacture of Madness A Comparative Study of the Inquisition & the Mental 
Health Movement Syracuse: Syracuse University Press, 1997:191.

[472] Youngson, RM. Medical Blunders: Amazing True Stories of Mad, Bad & Dangerous Doctors New 
York: New York University Press 1999:290.
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Appendix 43 - Drapetomania

by Michael Greger, MD 

Psychiatry is ahistoric in many ways, especially in ignoring the history of its traditions and errors. - 
one psychiatrist wrote[473] Benjamin Rush - signer of the Declaration of Independence, Physician 
General of the Continental Army, Dean of the Medical School at the University of Pennsylvania - is 
considered the undisputed "Father of American Psychiatry"; his portrait adorns the official seal of the 
American Psychiatric Association.[474] Many people at the time Benjamin Rush lived were unhappy 
with the political structure of the United States - slavery, voting restricted to white property-owning men, 
etc. In response to this insurgence, Rush coined an interesting diagnosis called "anarchia," a "form of 
insanity" he used to label those who sought a more democratic society.[475]

Rush also had interesting ideas for novel therapies. "Terror," he wrote, "acts powerfully upon the body, 
through the medium of the mind, and should be employed in the cure of madness."[476] So Rush used 
what he called "ducking," which consisted of immersing a patient in water and telling her that she will be 
drowned.

Rush's racial theory was that the Negro suffered from some congenital leprosy which, "appeared in so 
mild a form that excess pigmentation was its only symptom."[477] Around the same time, Samuel 
Cartwright coined the term, "drapetomania." Many African slaves were diagnosed with this psychosis, 
defined as, "An irrestrainable propensity to run away." For slaves with drapetomania, it was reported, a 
simple procedure - amputation of the toes - was used.[478]

"Negroes" were also the only people to contract "dyaesthesia aethiopica," which caused such pathology 
as, "pay[ing] no attention to property."[479]

Maggot Morality

Famous European psychiatrist Carl Jung, speaking before the Second Psychoanalytic Congress in 1910, 
explained that, "Living together with barbaric [lower] races [especially with Negroes] exerts a suggestive 
effect on the laboriously tamed instinct of the white race and tends to pull it down."[480]

Issue 1, volume 1 of the American Journal of Psychiatry (1921):

Less than three hundred years ago the alien ancestors of most of the families of this 
[Negro] race were savages or cannibals in the jungles of Central Africa. From this very 
primitive level they were unwillingly brought to these shores and into an environment of 
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higher civilization for which the biological development of the race had not made adequate 
preparation.... Instinctively the Negro turned to the ways of the white man... and has made 
an effort to compensate for psychic inferiority by imitating the superior race.... Efforts to 
imitate his white neighbors... are often overwrought and ludicrous, but sometimes 
sufficiently exact to delude the uninitiated into the belief that the mental level of the Negro 
is only slightly inferior to that of the Caucasian.[481]

A 1903 article entitled "The Negro Problem from the Physician's Point of View": "[The Negro brain is a 
thousand years] behind that of the white man's brain in its evolutionary data."[482] Another article, same 
year entitled "Genital Peculiarities of the Negro" spoke of the, "stallion-like passion and entire 
willingness to run any risk and brave any peril for the gratification of his frenetic lust [making the Negro 
a menace to the Caucasian race]."[483] From the Detroit journal Medicine: "A classical education for a 
Negro whose proper vocation is the raising of rice or cotton... is as much out of place as a piano in a 
Hottentot's tent."[484] From the Transcriptions of the Medical Society of Virginia: "Morality was a joke 
among Negro society.... They are just as devoid of ethical sentiment or consciousness as the fly and the 
maggot."[485]

 

 

[473] Szasz, T. The Manufacture of Madness A Comparative Study of the Inquisition & the Mental 
Health Movement Syracuse: Syracuse University Press, 1997:138.

[474] Ibid.

[475] Brown, P. "The Name Game." Journal of Mind and Behavior 11(1990):385-406.

[476] Shem, S. Mount Misery New York : Ivy Books, Jan. 1998.

[477] Szasz, T. The Manufacture of Madness A Comparative Study of the Inquisition & the Mental 
Health Movement Syracuse: Syracuse University Press, 1997:138.

[478] Human Behavior Magazine 1974(September):64.

[479] Brown, P. "The Name Game." Journal of Mind and Behavior 11(1990):385-406.

[480] Thomas, A. Racism & Psychiatry Carol Publishing Group, 1974.
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by Michael Greger, MD 

The moment man begins to question the meaning and value of life he is sick. - Sigmund Freud

Freud felt that the therapist' work with a woman was probably done when (in his own words), "we have 
reached the [woman's] wish for a penis.... The repudiation of femininity must surely be a biological 
fact...." In the psychoanalytical literature it is described that, "Such a craving [for a penis] is every bit as 
powerful as the need for food...."[486]

I have found little that is good about human beings. In my experience most of them are trash - Sigmund 
Freud

Cocaine addict too. "'Woe to you, my Princess, when I come. I will kiss you quite red and feed you till 
you are plump. And if you are forward, you shall see who is stronger, a gentle little girl who doesn't eat 
enough or a big wild man who has cocaine in his body'" - Freud in a letter to his fiancé in 1884.[487]

 

 

[486] Sillman, LR. "Femininity and Paranoidism." Journal of Nervous and Mental Disease 
143(1966):163-170.

[487] Youngson, RM. Medical Blunders: Amazing True Stories of Mad, Bad & Dangerous Doctors New 
York: New York University Press 1999:217.
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by Michael Greger, MD 

Love Affair

Psychiatrist Thomas Szasz has led an attack against the mental health system for over 40 years and has 
challenged the very concept of mental illness.[488] Szasz has become the icon of a movement which 

aims to destroy the power of psychiatrists to hospitalize anyone involuntarily[489],[490] In his words, 
"The blurring of the distinction between voluntary and involuntary patients threatens the intellectual 
foundations and moral integrity of psychiatry."[491]

Ironically, according to A Pictorial History of Psychology, Philippe Pinel, the great psychiatric reformer 
at the turn of the 19th century, was himself considered mad by his contemporaries - for he "released the 
patients from their chains, opened their windows, fed them nourishing food, and treated them with 
kindness."[492]

From an article about Szasz published in the journal Psychiatry:

[Szasz fears] the psychiatrist can become a 'social manipulator of human material,' 
punishing, coercing, and influencing people to play certain games.... In general, Szasz 
believes persons are committed because they serve as an annoyance to other members of 
society and there is no other legal manner to get rid of them. Indicative of this attitude is 
the fact that the vast majority of the commitments occur among the lower socioeconomic 
classes; the rich 'eccentrics' remain immune.[493]

But what about those that are dangerous to themselves? Szasz asks why we don't commit race car drivers 
or astronauts. Dangerous to others? We don't commit drunk drivers. "In Szasz's opinion the psychiatrist 
provides society with a system of paralegal penitentiaries to dispose of socially deviant citizens, often for 
life."[494]

One commentator describes Szasz's concept of mental illness as facilitating a kind of moral slight-of-
hand by which the true function of psychiatry (social control) is disguised as beneficence towards the 
sick.[495] Szasz writes, "Psychiatrists have always had, and continue to have, a veritable love affair with 
practicing coercion, which they equate with and then peddle as compassion...."[496]

Szasz:
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I hold that while the proper aim of the study of things [in the physical sciences] is to 
increase our understanding of them, the better to be able to control them, the proper aim of 
the study of men [in the social sciences] must be to increase our understanding of them, the 
better to be able to leave them alone![497]

So intimate are the connections between psychiatry and coercion that noncoercive 
psychiatry, like noncoercive slavery, is an oxymoron.[498]

Nothing Better to Do

Quoting from the American Journal of Psychiatry, "Szasz makes an impassioned appeal for a new 
Humanistic psychiatry which will rethink its social obligations." Not all his colleagues are similarly 
impassioned. The editor of the Journal of Clinical Psychology opens a vicious attack on what he calls, 
"Szasz's role as an idealistic liberal reformer" with the statement, "public confidence in psychiatry has 
been seriously undermined by Dr. Szasz's... extremist [arguments]...."

The concluding two sentences of the editor's attack:

I suppose if nobody had anything with higher priority to do, one half of society could 
devote all its time to taking care of the less fortunate. Unfortunately, the work of the world 
must be done before such surplus resources as are available can be allocated to 
underprivileged groups, of which the psychiatrically disabled are only one.[499]

 

 

[488] Davidson, GC and JM Neale. Abnormal Psychology New York: John Wiley and Sons, 1974:58.

[489] Moss, GR. "Szasz." Psychiatry 31(1968):184-194.

[490] Chodoff, P and R Peele. "The Psychiatric Will of Dr. Szasz." Hastings Center Report 
1983(April):11-13.

[491] Szasz, TS. "An 'Unscrewtape' Letter." American Journal of Psychiatry 125(1969):138-140.

[492] Bringmann, WG. A Pictorial History of Psychology. Carol Stream: Quintessence Publishing 
Company, Incorporated, 1997:454.
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by Michael Greger, MD 

So much of what is called 'mental illness' is really a consequence of our troubled society - one that 
promotes loneliness and conformity in a world whose gods are money and power. - Patch from his 
latest, House Calls[500] 

From "The Futility of Psychotherapy," a revolutionary article published 1990 in the Journal of Mind and 
Behavior:

Nowhere is the futility of psychotherapy as obvious as among the poor and powerless 
whose suffering, crowding, and despair will yield only to social and political solutions.... 
Psychotherapy is an expensive oddity to the poor, but their taxes will help the affluent 
obtain prepaid care.

Changing the incidence of emotional disorders will require large-scale political and social 
changes affecting the rates of injustice, powerlessness, and exploitation, none of which is 
affected by individual psychotherapy.... It does not seem to matter whether or not mental 
health benefits are available to... 'blue collar'... or 'no collar' people. They do not find 
therapy available, appropriate, or understandable. Auto workers with coverage for mental 
health benefits do not use them and the poor, like the migrant farm workers without 
benefits, are not even aware of them....

It is clear that psychotherapy is restricted largely to segments of the middle and upper 
classes while the most serious mental and emotional disorders are more prevalent among 
the poor. The likelihood of migrant farm workers or homeless people receiving 
psychotherapy is about the same as the likelihood that they will receive artificial hearts or 
liver transplants: zero.

Neurotic anxiety is less common among the poor who exhibit 'reality anxiety.' The real 
problems of poverty, unemployment, homelessness, exploitation, powerlessness, 
discrimination, poor housing, etc., are more urgent than interpersonal relationship 
problems or guilt over impulses.... Only with radical social changes leading to a just 
society will there be a reduction in the incidence of emotional problems.

Psychotherapy is a window on the damage done to the children by uncaring thoughtless, 
hostile or disturbed parents, and the damage done to everyone by a social system that 
encourages mindless competition.... Psychotherapy often reveals the human effects of an 
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economic system that produces jobs of incredible boredom and meaninglessness and that 
periodically throws out of work millions of people that want to work.... One out of four 
preschool children in the United States are poor....

Only when the findings of psychotherapists are translated into well-formulated preventive 
actions to correct or change the social and economic structure will it have made a 
significant contribution to prevention. But most therapists, like most professionals in other 
fields, have a major stake in defending the social order, not attacking it.

Therapists get gratification from their high social status, their generous income, and their 
satisfaction with seeing the positive results of their efforts in many clients. If therapists 
also face and accept the fact that they are having no effect on incidence - that not being 
part of the solution defines them as being part of the problem - and choose anyway to 
continue, they may not merit our unqualified admiration, but at least we can respect them 
for their honesty.[501]

Psychotherapy is not unique in this regard; the same applies to the rest of medicine. See Appendix 46b .

 

 

[500] Adams, P. House Calls: How We Can All Heal the World One Visit at a Time San Francisco : 
Robert D Reed Publishers, Oct. 1998.

[501] Albee, GW. "The Futility of Psychotherapy." Journal of Mind and Behavior 11(1990):369-384.
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Appendix 39f - Obedience

by Michael Greger, MD 

The Third Wave: Nazism in High School.[435]

Cubberly High School, Palo Alto California:

The Third Wave started as a learning experience and ended five days later a nightmare. Ron 
Jones was teaching his high school history class about Nazi Germany when a student asked 
the inevitable questions. How could so many Germans claim they didn't know what was 
going on?.... Jones decided to involve the class directly in finding the answer.

He started the following Monday's class by introducing a key Nazi concept: discipline.... 
The students practiced until they could move in a few seconds from standing outside the 
classroom to sitting at attention. Jones wondered how far he could push unquestioning 
obedience. He introduced new rules, including one stating that students must stand beside 
their desks when asking or answering questions, and must always start by saying, 'Mr. 
Jones.'

When Jones entered the classroom Tuesday, everyone was sitting at attention. A few 
students were smiling, but most were staring rigidly ahead. He went to the blackboard and 
wrote in big letters: 'STRENGTH THROUGH DISCIPLINE,' and below it, 'STRENGTH 
THROUGH COMMUNITY.' Jones had the students chant the slogans over and over. Near 
the end of the class he created a salute for class members - the right hand raised to the 
shoulder, fingers curled. He called it the Third Wave salute....

Jones issued membership cards... and assigned three students to report any members not 
complying with class rules. The assignment proved unnecessary. On Wednesday alone, 20 
students came to Jones with news of students not saluting, criticizing the experiment or 
being uncooperative in other ways.

Thursday morning Jones walked into his class, now grown to 80 students, and announced 
'the real reason for the Third Wave': It wasn't a just a classroom experiment, but a 
nationwide program 'to find students willing to fight for political change.' Jones said that at 
noon the next day a presidential candidate would appear on national television and 
announce the Third Wave program. There would be a special rally in the high-school 
auditorium to watch the announcement....
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By noon Friday the auditorium was crammed with more than 200 students. Jones closed the 
doors and posted guards to keep everyone else out. Just before noon, Jones walked to the 
front of the auditorium and asked the audience to 'demonstrate the extent of their training.' 
He saluted, and 200 arms rose in reply. He shouted, 'Strength Through Discipline' again and 
again, and each time the response got louder and louder.... Jones switched on a rear-screen 
projector.

A Nazi rally came on, followed by pictures of people being shoved into vans, of death 
camps, and of people pleading ignorance at the war crimes trials: 'I was only doing my job.'

Jones was later invited by the German government to Nuremberg to address rallies concerned about 
neofascism.[436] "This kind of experiment is taking place every day - although not so brilliantly," Jones 
said. "Textbooks are one-sided.... There is not much democracy in the classroom. The sandpapering of 
freedom goes on every day."[437]

About the whole Third Wave experiment, Jones admitted in an interview feelings of sickness and 
remorse. He proposes the question, "How far would you have gone?"[438] Stanley Milgram tried to 
answer that question.

The Set-Up

If person X tells person Y to hurt person Z, under what conditions will person Y obey and under what 
conditions will person Y refuse?[439] Those conditions were what Stanley Milgram set out to find in his 
pioneering study of destructive obedience.[440] His series of experiments have been held up as, "One of 
the finest carried out in this generation... surely among the most celebrated in the history of psychology." 
Another commentator, "After 30 years, it still remains the prime example of creative experimental realism 
used in the service of a question of deep social and moral significance."[441]

The experiment consisted of ordering a naive subject to administer increasingly more punishment to a 
victim in the context of a learning experiment. Subjects were paid $4.50 to come to a Yale laboratory for 
what they were told was a "study of memory and learning." At the appointed time, two subjects meet in 
the parking lot outside the lab. The experimenter ushers them in. One of the two subjects is a plant, 
though, a confederate of the experimenter and pretends to just be another guy off the street. A rigged 
"random" drawing places the accomplice as the victim who is taken to an adjacent room and strapped into 
an "electric chair" apparatus. To convince the naive subject that the electrical apparatus is genuine, he is 
given a sample 45 volt shock on a shock generator.

Quoting from the original study:

A pretext [was]... devised that would justify the administration of electric shock by the 
naive subject.... The subject is told to administer a shock to the learner each time he gives a 
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wrong response [to a learning task]. Moreover - and this is the key command - the subject is 
instructed to move one level higher on the shock generator each time the learner flashes the 
wrong answer....

The [shock generator] instrument panel consists of 30 lever switches... [each] clearly 
labeled with a voltage designation that ranges from 15 to 450 volts.... In addition, the 
following verbal designations are clearly indicated for groups of four switches going from 
left to right: Slight Shock [including the sample 45-volt shock], Moderate Shock, Strong 
Shock, Very Strong Shock, Intense Shock, Extremely Intense Shock, Danger: Severe 
Shock. (Two switches after that designation [415V and 450V] are simply marked XXX).... 
Upon depressing a switch: a pilot light corresponding to each switch is illuminated in bright 
red; an electric buzzing is heard; an electric blue light, labeled 'voltage energizer,' flashes; 
the dial on the voltage meter swings to the right; various relay clicks are sounded.... No 
subject in the experiment suspected that the instrument was merely a simulated shock 
generator.

The experiment was set up so that if the subject reached the 300-volt shock level, the "learner" pounds on 
the wall of the room in which he is bound to the electric chair and then refuses to give any more answers. 
The experimenter at that point instructs the subject to treat the absence of the response as a wrong answer, 
and instructs the subject to continue to increase the shock level one step at a time each time the learner 
fails to respond correctly. The learner's pounding is repeated after the 315-volt shock is administered; 
afterwards he is not heard from again.

Shocked

Yale seniors, all psychology majors, were provided with a detailed description of the experimental 
situation and were asked to predict the outcome. All of the students predicted that only an insignificant 
minority would go to the end of the shock series. The estimates ranged from 0 to 3%; i.e., the most 
"pessimistic" member of the class predicted that of 100 persons, 3 would continue through the most 
potent shock available on the shock generator - 450 volts. The students' predictions averaged 1%.

The experts disagreed. Using their astute knowledge of human behavior, forty psychiatrists at a leading 
medical school given the same description of the experiment, predicted that only a little over one tenth of 
one percent of the subjects would administer the highest shock on the board. They predicted that by the 
twentieth shock level (300 volts; the victim refuses to answer) less than 4% of the subjects would still be 
obedient. They were wrong. 100 percent were.

Upon command of the experimenter, each of the forty subjects went beyond the expected breakoff point; 
no subject stopped prior to administering Shock Level 20. And how many went all the way? Was it one in 
a hundred as the students predicted? Was it one in a thousand like the psychiatrists predicted? No. 

Sixty-five percent of a sample of average American adult men were willing to punish 
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another person with increasingly higher voltages of electric shock all the way to the 
maximum (450 volts) when ordered by an experimenter who did not possess any coercive 
powers to enforce his demands.[442]

And Yet He Continued

The subjects were videotape recorded. They were observed sweating, trembling, stuttering, biting their 
lips, groaning, and digging their fingernails into their flesh. These were described as characteristic rather 
than exceptional responses to the experiment. "I observed a mature and initially poised businessman enter 
the laboratory smiling and confident," writes Milgram. "Within 20 minutes he was reduced to a twitching, 
stuttering wreck, who was readily approaching a point of nervous collapse... and yet he continued to 
respond to every word of the experimenter, and obeyed to the end."

Not Good Enough

What if the experiment was identical to the first except that voice protests were introduced? What would 
happen if at 75 volts the victim starts grunting and at 120 volts the victim starts shouting to the 
experimenter that the shocks are becoming painful. At 135, painful groans, and at 150 volts the victim 
cries out, "Experimenter, get me out of here! I won't be in this experiment any more! I refuse to go on!" 
Cries of this type are set to continue with general rising intensity so that by 180 volts the victim cries out 
"I can't stand the pain," and at 270 volts his response to the shock is, "definitely an agonized scream." 
After 315 volts the violently screaming victim provides no answers, just shrieking in agony whenever a 
shock is administered.

Even though the evidence of the learner's suffering was much more prolonged, pronounced and 
unambiguous, this voice-feedback condition yielded almost an identical rate of obedience (25/40 vs. 
26/40). Milgram asks, "What is the limit of such obedience? At many points we attempted to establish the 
boundary. Cries from the victim were inserted; not good enough. The victim claimed heart trouble; 
subjects still shocked him on command."[443]

Obedience Unlimited

The next step was to make it so the subjects could see the victims as well as hear them. "Subjects 
frequently averted their eyes from the person they were shocking, often turning their heads in an awkward 
and conspicuous manner," Milgram writes. "We note, however, that although the subject refuses to look 
at the victim, he continues to administer shocks."[444]

The final effort to establish the limit was called the "touch-proximity condition." The victim was placed 
not only in the same room with the subject, but one and a half feet away from him. The new set-up was 
designed so that the victim received a shock only when his hand rested on a shockplate. So at the 150-volt 
level when the victim demands to be let free a second time, he also refuses to place his hand on the shock 
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plate. The experimenter then orders the naive subject to physically force the victim's hand onto the plate.

The researchers describe the scene as "brutal and depressing." They describe the subjects', "hard, 
impassive face showing total indifference as he subdues the screaming learner and gives him 
shocks."[445] And still 30% of the subjects went all the way. Almost one in three.

After almost a thousand adults were individually studied, Milgram concluded, "Perhaps our culture does 
not provide adequate models for disobedience."[446] "Obedience becomes an unquestioned operative 
norm in countless institutions and settings, many of which are endowed with a very high cultural status - 
e.g., the military, medicine...."[447] Medicine.

Variations on the Theme

Others replicated the studies. Was it because of the prestige of Yale University, the trappings of a research 
laboratory? What if the same study was done in an office building, conducted in an unimpressive 
concocted corporate setting lacking any credentials? The level of obedience was not significantly lower 
than that obtained at Yale.[448] Should we be surprised at what laboratory technicians allow themselves 
to do to countless nonhuman animals in labs around the world?

What if it were religious authority rather than scientific authority? What if the experimenter, was 
introduced to the subjects (all of whom were Christians) as a minister at a local church? Again, no 
significant difference was found.[449]

Commentators have concluded:

The average man on the street can be persuaded with ease to impose a series of electrical 
shocks on an immobilized victim until he is unconscious or dead. The fact is that Milgram, 
without employing duress or force, could create a situation in which an average, normal, 
intelligent individual would of his own accord inflict pain and misery upon a fellow human 
being, and, with sweating brow and inward fear and trembling, continue to inflict dire harm 
upon an innocent person, and continue grimly to the very limits possible of this behavior 
under no compulsion but a structured social situation.[450]

There are those that look at these studies and tell themselves that they would never have obeyed. I was 
one of them, but I know better now. I promised myself I would never compromise my morality in medical 
school, that I would stand up, refuse. I broke that promise and many others. We need med-student twelve 
step. My name is Michael and I have participated in the victimization of others.

Nursing school is a place where women learn to be girls - Nursing historian Dorothy Sheahan[451]

Obedience in the medical setting has been studied directly. Experimenters called hospital nurses on the 
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phone. An unfamiliar voice calling itself Dr. Smith asks that a patient under the nurse's care receive an 
obviously excessive dose - on the bottle it says maximum daily dose 10 mg; the nurse is asked to give 20 - 
of a fictional drug covertly placed in the drug cabinet on the floor. The drug's concocted name 
"Astrotech" is obviously not on the stock list and is therefore unauthorized, not cleared for use. Just the 
fact that the medication order is given only over the phone violates hospital policy. How many of the 
nurses, despite all this, would go to give the drug?

The researchers explained the scenario to twelve nurses; ten said that if they were in the situation they 
would not have given the drug. They asked 21 nursing students; all 21 said they would have refused. 
When they actually did the experiment though, how many nurses had to be stopped at the door of the 
patient's room, dose in hand? Ninety-five percent - 21 out of 22 - obeyed. Only a single nurse dared to 
question authority. The others expressed to the caller essentially no resistance to the order and offered no 
delay after conclusion of the call.

From the discussion at the end of the study: 

None of the investigators and but one of the highly experienced nurse consultants with 
whom the project had been discussed in advance predicted the outcome correctly.

It has been long recognized that when there is friction between doctors and nurses, it is the 
patients who chiefly suffer. However, the present study underscores the danger to patients... 
of the nurse-doctor relationship even when there is little or no friction....

There is considerable evidence that a considerable amount of self-deception goes on in the 
average staff nurse. This investigation tends to show that the view... that the nurse will 
habitually defend the well-being of her patients as she sees it and strive to maintain the 
standards of her profession... is an illusion, which... is widespread and enduring.[452]

"A cute, fluffy puppy..."

I cringed to hear that there was a paper entitled "Obedience to Authority with an Authentic Victim." What 
if the victim was actually given graded shocks? As described in their protocol, two researchers took "A 
cute, fluffy puppy...."

Same as Milgram, but with a puppy and with real shocks. College students, 13 men and 13 women, were 
told to give the puppy 30 shocks. The shocks caused the puppy to run, howl, and yelp. The final level, 
researchers report, resulted in, "continuous barking and howling."

The conclusion? "Females were not expected to be more willing than males to shock a cute puppy." But 
they were; all 13 women went all the way, delivering 30 shocks each.[453]

Polite Distance
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My favorite Milgram commentary was written by Dr. Philip Zimbardo, author of one of America's most 
popular collegiate psychology texts.

Obedience is not to be understood solely by reference to the individual's conforming deed; 
that is merely the end product of a long process of prior programming by which the 
rationality of power, dominance, and authority become impressed upon us....

The major lesson taught in school systems is the necessity to obey trivial, irrelevant rules 
and to observe protocol, while at all times respecting authority because it exists.... We must 
critically reexamine the ethics and tactics of our revered social institutions, which lay the 
foundation for our mindless obedience to rules, to expectations, and to people playing at 
being authorities....

The question to ask of Milgram's research is not why did the majority of normal, average 
subjects behave in evil (felonious) ways, but what did the disobeying minority do after they 
refused to continue to shock the poor soul, who was obviously in pain? Did they intervene, 
go to his aid, denounce the researcher, protest to higher authorities, etc.? No, even their 
disobedience was within the framework of 'acceptability'; they stayed in their seats, 'in their 
assigned place,' politely, psychologically demurred, and they waited to be dismissed by the 
authority. Using other measures of obedience in addition to 'going all the way' on the shock 
generator, obedience to authority in Milgram's research was total!.... It ought to give each 
of us pause as no other single bit of research has.[454]
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Appendix 47a - Nazi Doctors

by Michael Greger, MD 

"I have no words. I thought we were human beings. We were living creatures. How could they do things 
like that?" - Auschwitz survivor.[507]

From Healer to Killer

Not just doc Joe Mengele and the 23 physicians tried at Nuremberg, over 45% of German doctors joined 
the Nazi party.[508],[509] Physicians joined the Nazi party not only earlier, but in greater numbers than 
any other professional group - the same with the SS and the storm trooper units.[510] As a 1933 editorial 
from the National Socialist (Nazi) Physicians' League boasted, the Nazi movement was "the most 
masculine movement to appear in centuries."

Employment Enhancing Strategy

Some physicians saw the elimination of Jews as a way to advance their careers.[511] As Jewish 
physicians were disenfranchised, opportunities for non-Jewish physicians opened up and were avidly 
seized.[512]

From the title page of the German Medical Association journal:

The Chancellor [Adolph Hitler] recognized the economic distress and hardship often 
existing in the medical community and especially among its young doctors. By energetic 
actions to remove racially alien elements, employment opportunities and a space to exist 
must be generated for these young Germans.[513]

The executive director of the German Medical Association claimed that the elimination of Jewish doctors 
was designed as, "an employment enhancing strategy." Within five years over 90% of non-Aryan doctors 
were "eliminated" and physician salaries rose 60%.[514]

The Noble Profession

According to an article in JAMA, physicians were essential in running the death camps.[515] Indeed the 
first commandant of Treblinka was a physician.[516] The euthanasia program, for example, was planned 
and administered by leading figures in the German medical community. Unlike in the Milgram study, 
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physicians were never ordered to harm anybody. No euthanasia law was ever formally enacted by the 
Third Reich. No direct orders were given and refusal to cooperate didn't result in any legal or 
professional sanction.[517] Rather, physicians were empowered to carry out "mercy killings," but never 
obligated to do so. They went about killing psychiatric patients, disabled children, etc., without protest, 
often on their own initiative.[518] In some cases the inducement for physicians to name candidates for 
euthanasia was a financial reward. Quoting from an article published in JAMA, "In short, the medical 
profession served not only as an instrument of Nazi mass murder, but was involved in the ideological 
theorizing and in the planning, initiation, administration, and the operation of the killing programs."[519] 
They were, writes another commentator, "extraordinarily importan[t] in general for the Nazi 
killing...."[520]

But there did exist a daring medical student underground. Appendix 47b.

At Least the Psychiatric Profession was Concerned

The first political killings were done by psychiatrists.[521] 70,273 psychiatric patients were gassed.[522] 
Quoting from an American Journal of Medicine article, "Psychiatrists became concerned about whether 
there would be enough patients left to keep their specialty alive."[523]

Nur ein guter Mensch kann ein guter Arzt sein
(Only a good person can be a good physician) - Rudolph Ramm, the leading Nazi medical ethicist

Eminent neuropathologist J. Hallervorden - described as "a small cheerful man," "warm, friendly" - in his 
own words:

I heard they were going to do that and so I went up to them: 'Look here now, boys, if you 
are going to kill all these people at least take the brains out so that the material can be 
utilized'.... There was wonderful material among these brains, beautiful mental 
defectives.... They asked me: 'How many can you examine?' and so I told them an 
unlimited number - the more the better.... They came bringing them in like the delivery van 
from the furniture company. The Public Ambulance Society brought the brains in batches 
of 150-250 at a time. Where these brains came from and how they came to me was really 
none of my business.[524]

Natural Childdeath

Children selected for death were transported to one of 28 institutions equipped with extermination 
facilities.[525] At one such hospital, Dr. Hermann Pfannmuller was credited with the policy of starving 
to death those selected for the children's euthanasia program rather than wasting medication on them. 
"We do not kill... with poison, injections, etc.," he was reported as saying. "No, our method is much 
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simpler, and more natural, as you see." The good doctor went on to explain that the sudden withdrawal of 
food was not employed, rather than a gradual decrease of rations.[526]

Suffer the Little Children

At these institutions, whether children were killed by withholding basic care (food, heat) or more actively 
eliminated by a variety of means (gassing with cyanide, injections of morphine), standardized fabricated 
letters were sent to parents informing them of both their child's transport to a different facility (for 
reasons of advanced care) and sudden unexpected death (appendicitis, pneumonia, septicemia, etc.).[527] 
An estimated 5000 children got such so-called Sonderbehandlung (special treatment).[528]

Loving Care

"To serve this State must be the sole objective of the medical profession" - Dr. Haedenkamp, executive 
director of the German equivalent of the AMA. Their journal published a regular column called "Solving 
the Jewish Question."[529] The Sterilization Act - instructing that sterilization, "must be performed even 
against the will of the person to be sterilized," - was heralded in the journal, "as an expression of loving 
care for the coming generation, and as an act of altruism."[530]

Joy and Gratitude

The German Society for Internal Medicine telegraphed Hitler, "[The Society] sends to the Fuhrer of the 
New Germany their most sincere congratulations and their genuine admiration." The Prussian Chamber 
of Physicians unanimously declared, "readiness to place all its energies and experience at the service of 
the Government... which it salutes with joy and gratitude."

Proper Gasses

The conditioning of petty criminals with the whip, or some more scientific procedure, 
followed by a short stay in hospital, would probably suffice to insure order. Those who 
have murdered, robbed while armed with automatic pistol or machine gun, kidnapped 
children, despoiled the poor of their savings, misled the public in important matters, should 
be humanely and economically disposed of in small euthanasic institutions supplied with 
proper gasses. A similar treatment could be advantageously applied to the insane, guilty of 
criminal acts.

The man who wrote this was American surgeon and biologist Alexis Carrel (1873-1944), member of the 
Rockefeller Institute in New York, and the recipient in 1912 of the Nobel Prize in physiology and 
medicine.[531]
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Heart Failure - Miscarriage of Justice

by Michael Greger, MD 

IV. OBSTETRICS AND GYNECOLOGY - February 16-
March 27

Miscarriage of Justice

Back in the hole. First day and furious at the garbage they're teaching. "All postmenopausal women must 
be on hormone replacement. It's imperative. They're crazy if they're not." What a coincidence, lunch 
brought to us by Premarin*. Grand rounds or infomercial?

* Premarin is a brand name of "hormone replacement therapy." It is now one of the most commonly 
prescribed drugs in the U.S. Premarin is inhumanely derived from the urine of confined and catheterized 
pregnant mares.

Appendix 48 documents some of the industry's hormone marketing tactics.

"Anesthetized women look so vulnerable."[119]

I am all gloved up, fifth in line. At Tufts, medical students - particularly male students - practice pelvic 
exams on anesthetized women without their consent and without their knowledge. Women come in for 
surgery and, once they're asleep, we all gather around; line forms to the left.

In the medical ethics literature this practice has been called, "an outrageous assault upon the dignity and 
autonomy of the patient...."[120] "The practice shows a lack of respect for these patients as persons, 
revealing a moral insensitivity and a misuse of power."[121] "It is just another example of the way in 
which physicians abuse their power and have shown themselves unwilling to police themselves in matters 
of ethics, especially with regard to female patients."[122] 

We learn more than examination skills. Taking advantage of the woman's vulnerability - as she lay naked 
on a table unconscious - we learn that patients are tools to exploit for our education. 

It all started on the first day when the clerkship director described that we were to gain valuable 
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experience doing pelvic exams on women in the operating room. I asked him if the women knew what 
we were doing. Are the women asked permission? "No," he said. And not only no, he described that he 
was, "ethically comfortable with that." I did some reading.

Massachusetts state law reads: "Every patient... has the right... to refuse to be examined... by students... 
and to refuse any care or examination when the primary purpose is educational or informational rather 
than therapeutic."[123] Yes, the right to refuse, but what if the patient doesn't even know? Was the 
director's attitude what-she-doesn't-know-can't-hurt-her? The confrontation continued.

He countered, "These women sign off that right to refuse on their surgical consent form." Having long 
learned a healthy skepticism about the pronouncements of authority, I got a copy of the form. The only 
mention of students reads as follows: "I am aware that occasionally there may be visiting surgeons/ 
healthcare professionals/ students observing techniques." Observing? We were going to be doing a lot 
more than observing. I went back to talk to him.

"Women are smart," he told me. "They know that when it says a student observes, that the student will be 
participating in the procedures." My eyes widened. And anyway, I was told, "Most women wouldn't 
mind." My jaw dropped. And, "Why are you so sensitive?"

I was just stunned, a stranger in a strange land. I was reminded of the summer I spent in Louisiana, where 
I had a debate with an orthopedic surgeon over whether or not the abolishment of slavery was really a 
good thing. "Now just think about it," I was admonished. What do you even say? How do you even 
respond?

So if the patients already secretly know and wouldn't mind regardless, then surely the course director 
wouldn't mind me wasting my breath to ask the women permission. (For that matter, he shouldn't mind a 
quick letter to the Boston Globe either.) No, I was told initially, I am not to ask women permission to use 
them - their bodies - for our education. I shouldn't let them know. Why? "We would just confuse the 
patients," he said. "You don't ask permission for male genital exams, do you?" I was asked. "We don't get 
them to sign permission for every little detail?"

John M. Smith, in Women and Doctors writes, "Many doctors regularly abuse women as a result of 
underlying prejudice and self-deception."[124] The whole situation reminds me of a famous James 
Thurber cartoon. A male doctor is leering over the headboard of a hospital bed at a female patient. 
Caption: "You're not my patient, you're my meat."[125]

"It is grossly unjust to exploit the vulnerable."[126]

Maybe the women wouldn't mind not being asked. After all, he is a doctor. I went back to the library. 
Sixty-nine women were asked in a British survey whether they thought permission should be specifically 
sought for students doing pelvic exams in the operating room. One hundred percent said yes; they all 
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thought that specific permission should be sought.[127] A Swedish study found that 90% of gynecologic 
patients "would feel aggrieved if they discovered that they had participated in [any kind of] clinical 
training without first having been informed or given the opportunity of declining."[128] And of course, 
"Express consent does not mean a signature on a piece of paper... [it means] the patient must understand 
the general nature of the procedure - that is, that she is being used for teaching."[129]

I brought this to the director's attention. I gave him a copy of the British study. He dismissed it; how 
could I possibly extrapolate data from a British low income clinic to our population? Again, speechless. 
Even if the data were two orders of magnitude off and only one out of a hundred would mind not being 
asked, shouldn't that be enough?

The practice may even put the school and hospital in legal jeopardy - battery, professional misconduct, 
perhaps even aggravated sexual assault. Maybe I should just walk out of the OR and call the police. As 
written in a British Sunday Times article, "There is nothing to stop a woman bringing a legal action of 
assault. The only reason no one has done it is because they don't know what's going on."[130] The 
attending assured me they had thought of that too. "It's been past the risk analysis committee," he told me 
as he patted my shoulder, "there's nothing to worry about." At that point I gave up.

Some perspective on this outrageous practice - Appendix 49

It is often easier to fight for principles than to live up to them.
- Adlai Stevenson

The patient is a Cantonese speaking woman. No English and no interpreter. In the OR an epidural 
catheter is placed in her back with a big needle. They bark orders at her, but she doesn't understand. 
When she's under I am all gloved up, fifth in line, with another medstudent behind me.

Medical students and unethical conduct - Appendix 50.

From the book Humanization and Dehumanization of Health Care:

The literature stresses structural rather than psychological causes of helplessness in 
depersonalizing institutions. People appear to be crushed by hierarchies of power, often 
arbitrary in application, and rendered impotent by bureaucratic inertia that frustrates 
attempts to change 'evil' norms, behaviors and values.[131]

From another commentary:

Students often react with a policy of silence when they observe or take part in ethically 
suspect actions. This is not surprising given the pressures to conform, the fear of 
punishment or prejudice, the complex nature of moral judgments and the power imbalance 
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between student and teacher.... Placing students in morally untenable situations or failing to 
support their concerns that they voice represents a failure [of the medical education 
system]....

It will be weeks before I regain consciousness from the sleep deprivation. How much longer to regain 
conscience-ness? Instead of a suspension of disbelief, third year is a suspension of belief - in one's ethics, 
one's integrity, in one's sense of self. "How unhappy is he who cannot forgive himself" - Publilius Syrus.

Medical school is particularly difficult on activists. See Appendix 51a.

Morning lecture. We are told of the guild system that medicine education used to be, where apprentices 
were evidently sold to masters. And so if it feels like slavery....

The dean gives us a booklet she wrote on getting into residency. In the interview, she advises, "Questions 
regarding days off... are 'no-no's.'" Of course they are.

Friday afternoon lecture. "Ultrasound works best through water." Accompanying slide? Bikini Clad 
Woman. Of course. From the "Passing Through Third Year" guide: "On Ob/Gyn, you can carry anything 
you want, but avoid being seen carrying Ms. Magazine."[132] The slide show ends with the perfunctory 
naked woman painting. The afternoon taught me more than I expected. Mark Twain: "I have never let my 
schooling interfere with my education."

One needs look no further than Ob/Gyn textbooks for the specialty's views on women. Appendix 52a.

Having to plan a fourth year schedule forces me to see a picture larger than tomorrow, overwhelming 
through the denial. On the outside I walk slower than I used to, days in a daze.

Back to the squeaky smell of the OR floor wax. With 14 hour days you can't have an existence outside 
the hospital. I live days within myself.
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Writing a letter, I start using medical short hand. "c" for with. I'm just on a different circuit.

A male gynecologist is like an auto mechanic who has never owned 
a car.
- Carrie Snow

A week on outpatient. I look at the list of appointments - 3:00, 3:10, 3:20 - ten minutes each. Robotic. 
Write, write, write - patient tells doctor newborn infant has inoperable brain tumor; doctor looks up, 
"That must be difficult," - write, write - "when was your last menstrual period?" It's an assembly line. 
Insert breast self exam schpiel here. "Not diagnosing breast cancer is the number one cause of 
malpractice," she tells me. "So that's why you should tell them, and document it in the chart. But don't 
ever run behind."

Florence Haseltine, co-author of Woman Doctor and a doctor herself:

Many patients are angry that we're not better than men. We're callous. We hurt them when 
we examine them. A lot of people have been very disappointed. I don't know what they 
expected of women doctors. If they expect us to say, 'Yes, you've been horribly treated, and 
the males did everything wrong, and now women are going to do everything right,' they're 
not going to get that, because we're trained the same way.[133]

"Give her... [this drug] to cover," shouts the doctor. But I realized it's not to cover the patient, it's to cover 
himself, from liability.

The chief resident is a zombie from sleep deprivation. He tells me he can't think; he can't remember 
phone numbers. And he did seven hours of surgery that day. He walks around hugging himself.

"My empathy went asleep," I heard the Ob/Gyn Fellow say when confronted over an ethical impropriety. 
"If it was before midnight I would of felt bad."

More on the loss of empathy in Appendix 53a.
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My intern on being an intern: "You're deprived of being good to yourself."

Are we going to become them? I ask a peer. He jokes that after medical school we'll all need to see an 
exorcist. "Resilience," he says, "may not be enough." 

A lecture from the oldest faculty member in the department. He sees my Ad Hoc Committee button, 
"Patients Not Profits." "I like your altruism," he said, "but you're going to lose it. Doctors need 
incentives." 

A nurse reads the button and comments, "Oh, he's a radical." Only in America.

My text has a section called Financial Aspects of Practice:

If you allow the patient to leave without paying, then the first and second billing notices 
that are sent to the patient for payment will increase your overhead expenses. You should 
educate the patient as to how these charges are arrived at, so that she will in turn recognize 
that when she fails to keep her appointment without notifying you, she eliminates a block 
of time in which you could have received income by seeing another patient.[134],[135]

I am asked by someone with a clipboard why the hell the patient was just under observation. "She should 
be admitted," she said, "it's $1500 versus $600."

One of the residents tells me she wants to practice in the South. "Doctors get more respect." I wonder 
what she means. Another wants New York City. "They make money. And they don't pretend," she tells 
me. "They want to make money."

Conservatism in medicine, Appendix 54.
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I believe the power to make money is a gift from God - John D. Rockefeller

Plummet, fell and shrank. "Between 1993 and 1995 radiologists watched their inflation-adjusted pay 
plummet... to $244,400. Anesthesiologists' salaries fell... to $215,000; and general surgeons' shrank... to 
$269,400."

I hear a doctor complain about the regional physician glut. "In Boston you can't really make more than 
135." Echoes from the literature: "I totally agree that most physicians are paid much less than they are 
worth," one physician writes to Pharos. "Society seems to choke when hearing that the 'average' 
physician earns over $100,000 per year...."[136] From a letter published in the New England Journal: "It 
is ethical to be paid reasonably, and in a manner that is commensurate with the value of the product. Last 
time I looked, a patient's life was deemed precious."[137]

Doctors and money, Appendix 55.

The chief resident asks if I want to draw blood. If it looks like an easy stick, yes. "Well we don't want it 
to look like we're practicing on her," he replies.

Pelvic exenteration, where they basically take out the whole pelvis. "This is going to be exciting," the 
resident says, eyes wide.

"I want to keep her in here [on the service] so we can learn off her," she says. 

Patients as teaching material, Appendix 56.

"Are we going to mismanage her?" The intern asks. "Maybe; I'm not confident."

I daydream of soaking beans to make hommus with dill from the garden, dipping carrots - unscraped - 
and whole wheat pita toast. Bare feet in warm grass, cool earth. Reading, in the shade, shooing cats. 
Susan my pillow. I wake to bloody scissors, standing my seventh hour retracting organs. And still years 
to go.

They laughed at a patient today for not knowing the difference between endometrium and endometriosis. 
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While we're at it, let's make fun of the older woman's vaginal prolapse! From Women and Doctors: "It is 
common and acceptable among practicing gynecologists to speak about their patients and their patients' 
bodies, sexual behavior, or medical problems indiscriminately, in terms that are demeaning and reflect a 
lack of simple kindness and respect."[138]

From my Ob/Gyn text: Girls with "confusing" family dynamics, "may fall in with a disenchanted crowd 
of teenagers...." Further, "these girls do not compete well."[139]

Anorexia nervosa is defined in part as 15% below expected body weight. Where do "ideal" weights come 
from? The text I'm using hints at the irony: 

The ideal weight for an average 5 ft 4 in woman in 1943 was approximately 130 lb.; in 
1980 charts, it was under 120 lb.... These revisions have not been based on morbidity or 
mortality statistics, but on measurements of the heights and weights of 25-year-old 
graduate students... [reflecting] the upper-class emphasis on fashion model thinness as a 
standard of beauty.[140]

It's still so difficult to stand residents without semblances of basic decency. No hello, good morning, 
thank you, please. Is eye contact too much to ask? 

We are taught how to present infants at rounds. "Baby boy Smith is a 2000 gram product of a 40 week 
gestation." The mother is cut out too.

One commentator writes, "A friend of mine who was in the final, yowling, human-cannon-ball/get-the-
net stages of labor at 11:45 p.m. was quietly reminded by her obstetrician that if she could just hold off 
until midnight she'd get another day in the hospital."[141]

Sitting at the nurse's station I see a pricing guide on the wall. I look down the Patient Price column. 
Vaginal Delivery, $1211. Epidural $303.
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A patient wants a tubal ligation with her C-section, but she has no insurance. I ask the doctors why they 
just don't do it anyway. They look at me like I'm from another planet. "If we do it we won't get paid."

According to a recent story in Kenya's largest newspaper The Nation, a Nairobi physician who had just 
removed a bean from a young girl's ear, "jammed it back in when her parents came up short on cash for 
the $6 procedure."[142]

CASH ON DELIVERY

Dad sent me a clipping from the LA Times describing a similar practice in California. Evidently, a Ms. 
Chavez - deep in the throes of labor - told her doctor to begin the epidural for the pain. The nurse came in 
and said, "That will be $400," to which the patient said, "Sure, no problem." "No, you don't understand," 
the nurse replied, "I need $400 now."

"Her asthma kicking in," the article reports, "hardly able to breathe, Chavez asked her husband to write a 
check." But the anesthesiologist refused to accept it. The anesthesiologist also refused her credit cards. So 
Chavez had her mother wire cash in from England, but the anesthesiologist wouldn't accept the 
confirmation number from Western Union as proof that the money was on the way. The nurse noted in 
the chart, "Pt. unable to pay cash."

Chavez had Medi-Cal, California's version of Medicaid, which reimburses doctors $57 for the initial 
insertion of the epidural, and about a dollar a minute after that. The anesthesiologist's attorney described 
this amount as, "so nominal it's nothing." Not to let suffering get in the way of making more money, 
"some doctors suggested that anesthesiologists should refuse to accept Medi-Cal recipients as patients - 
even if it means leaving them in pain on the delivery table."[143] Which is exactly what happened.

It took me a minute to realize that when the anesthesiologist was describing how risky certain procedures 
were on pregnant women, he meant for him, in terms of malpractice, not her. As reported in a recent 
book Enemies of Patients, "A few years ago newspapers reported that all obstetricians in a large region of 
Georgia came to an agreement that they would no longer provide obstetrical services to women who were 
lawyers, married to lawyers, or worked in any capacity in a law firm." The author describes this as 
evidence of a desire to put one's self-interest above the interests of patients.[144]
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Today I left and walked in the sun. (Home to get my forgotten beeper.) The birds sang.

ON PLAYING THE GAME OF THIRD YEAR

Third Year is about dis-integration.

Third Year is about frat-house mentality hazing rites of passage.

Third Year is about teaching by humiliation; teacher as enemy.

Third Year is about always feeling one needs an alibi - "But he said I could go get lunch."

Third Year is about hurry up and wait

Third Year is about habituating to fear.

Third Year is about having sufficiently low expectations for life.

The gynecology-oncology attending stops outside the patient's room to tell the residents, "Let's make this 
quick." She tells the woman inside that she has a particularly bad form of invasive cancer and will need 
radical surgery and maybe chemo and radiation. The doctor continues to speak right through her sobs, 
talking about nodes and spinals. And then leaves while the patient is still crying. The secretary gives her 
some handouts on the way out.

This type of treatment is all too common - Appendix 57.

Sometimes the patient's aren't told at all. One cancer patient's account: 

Being fed 'tailored' truth and outright lies was psychological torment - I felt continually 
humiliated, manipulated, out of control.... Smiles deceived, reassurances deluded, 
suspicions were not shared. But misplaced kindness became brutality as the bad news 
broke. And the deceit hurt.[145]

With his crown and raised scepter, this morning's Dogbert exclaimed "I need a job where my immense 
ego seems normal." Next frame: "I've decided to be a doctor. I will determine who lives and who dies." 
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Then, patient on table clutching stomach, "What? I can't die from an ulcer!" And Dogbert, "Maybe not, 
but I enjoy the challenge." 

"The doctor says there is no hope, and since he does the killing he ought to know" - Gaspar Zavala y 
Zamora.

Doc as God - Appendix 58.

I pick up the Herald.

A doctor and Boston University medical professor, who was the subject of 13 stinging 
complaints [including sexual assaults over a period of 18 years] but never disciplined by 
the state's medical board, has been indicted for raping one patient and molesting three 
others.... [The doctor] touched their breasts or made them remove their underwear even 
though he was examining them for simple hand or knee injuries. 'Shocked, I immediately 
began to cry,' one distraught woman wrote the Board in 1997. 'Dr. Ramos continued to 
touch my breasts as I cried uncontrollably.'[146]

This example is far from isolated. See Appendix 59a.

From pleading with time to slow to wishing years gone.

The breeze at dawn has secrets to tell you.
Don't go back to sleep.
You must ask for what
you really want.
Don't go back to sleep.
People are going back
and forth across the doorsill
where the worlds touch.
The door is round and open
Don't go back to sleep.
- Rumi

"What is the use of such terrible diligence as many tire themselves out with, if they always postpone their 
exchange of smiles with Beauty and Joy to cling to irksome duties and relations?" - Helen Keller.
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Medicine needs more music.

I compliment an intern on her bedside manner. She tells me how one can use relations with patients to 
deal with the brutality of internship.

I got my surgery grades back today. I just pass. I flip to the comments and am incredulous at the irony. 
"Social skills were described as awkward." I, "sometimes displayed a lack of empathy." And from 
surgeons! "Reviewers commented that he had questionable professional conduct and he seemed to exhibit 
a 'political agenda'"

"If a man really knew himself he would utterly despise the ignorant notions others might form on a 
subject in which he had such matchless opportunities for observation" - George Santayana. Or as the 
button Holly gave me yesterday says, "Gandhi Would Have Smacked You in the Head."

Lightening rounds through the ICU. A patient waves to me with her foot. I go to her. "I'm being held 
prisoner," she says in desperation. All I feel I can do is apologize - for everyone else, but especially for 
me. I leave her to catch up with rest of the team. 

From a doctor's personal account published in the Western Journal of Medicine:

I read Dalton Trumbo's 1939 antiwar novel, Johnny Got His Gun, as a teenager: The plot 
remained buried in my memory until I started working with comatose, nonresponsive, 
postoperative or intensive care unit (ICU) patients as a medical student and later as a 
resident. After one particularly difficult case, the memory of 'Johnny' - blind, deaf, dumb, a 
multiple amputee, sustained in a hospital bed, struggling to communicate with the outside 
world - began returning to me. The parallels with ICU patients - intubated, lined (with 
central line, oxygen, feeding tubes), paralyzed - became apparent to me.[147]

No man who is in a hurry is quite civilized - Will Durant

From an article in JAMA:

Although most patients may perceive a 2-minute encounter with a physician seated at the 
bedside as more reassuring then a 2-minute chat with him standing at the doorjamb, 2 
minutes is still only 2 minutes; patients placated enough to comply (or not complain), still 
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may not feel connected to their physicians in any meaningful sense.... The healing touch in 
major medical centers rarely lingers. Patients suffer - and so too do those who desire to be 
healers....

A student or house officer may wonder, 'would it be right for me, a temporary stranger, 
who just wandered into these patient's lives, to engage them on an intimate level when I 
only spend 8 hours on call with them? Wouldn't that be the emotional or therapeutic 
equivalent of a one-night stand?' We believe that too many students and residents incur 
long-term personal damage by engaging in transient relationships with strangers.[148]

A patient swears her three year old gave her the black eye. The head of the department tells the resident 
just to document it. "As long as it's in the chart we're safe."

Medicine's treatment of domestic violence has been less than ideal. See Appendix 60.

One study found that 37% of obstetric patients - across class, race, and educational lines - were 
physically abused during pregnancy. One enlightened obstetrician reminds me how rampant domestic 
violence is in this patient population. I ask him if he asks patients about it, screens for it. He laughs. 
"With the way we see patients?" Eighteen patients in three hours.

So why don't doctors just see fewer patients? Because they'd make less money. As Dr. Zarren - one of the 
few docs I've ever met deserving of the title "doctor" - told me, "If you're willing to make a low enough 
salary, you can do anything you want in medicine." 

According to an article in Medical Economics, family practitioners who make more than $250,000 a year 
do so because they see an average of 164 patients a week.[149] If you see 150 patients per weeks, you 
average $178,000 a year. And if you see 50 a week, you net only $146,000.[150]

I explained to a surgeon that at Gesundheit*, initial interviews will go on for hours. "You are a lousy 
doctor if you spend three hours with a patient," he replied. "You should only need 5 minutes."

* The Gesundheit Institute is Patch Adams' dream of a hospital utopia designed to spark the conscience 
and imagination of the world.

Four a.m. breakfasts at the hospital. I sit by the window and watch people. I hope to never take outside 
for granted again.
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The bitter stale taste of ghosts of coffees past. "The damp of the night drives deeper into my soul" - Walt 
Whitman.

Dizzy-sick tired, I suck on ice to stay awake, humming, "Show me the way to go home (bum, bum, bum) 
I'm tired and I want to go to bed."

Coming home I trip on steps, my body screaming for sleep. I cringe like a vampire from the morning sun.

"It is rather incredible that things as important as human lives are being taken care of by people who are 
dead tired" [151] See Appendix 61.

Thoreau: "We must learn to reawaken and keep ourselves awake, not by mechanical aids, but by an 
infinite expectation of the dawn.... To be awake is to be alive." Shut up Henry.

I tighten the hood over my face in the cold rain. I can only see a circle around my feet. Though I cannot 
see ahead, I just keep walking.

I was much further out than you thought
And not waving but drowning
- Stevie Smith

I continue to get stares as the only one washing my hands.

One of the many ways doctors kill patients, Appendix 62a.

Two residents have red surgical clogs. They run around like smurfs in their bright blue scrubs.

I find myself harder. Notices of meetings, lectures, protests go straight into the recycling. I can't even 
stand to read them. Throwing my life away. One hesitates to become unidimensional in fear of becoming 
undimensional. I'm embarrassed to walk by the Food Not Bombs table. Just another shirt and tie. Susan 
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sums third year up in a word, disconnection.

FOOD NOT BOMBS

Ram Dass: "At one point I asked him how I could become enlightened. Maharaji said, 'Serve everyone'.... 
At the next opportunity I tried a different tack and asked him how I could know God. He replied, 'Feed 
everyone.'"

An article about Tufts called "Medicine as a Vehicle for Social Change"? Yes, a 1967 rural Mississippi 
health center where prescriptions were written for food.[152] There is nothing like the face of a mother to 
whose child you just gave a cup of hot soup.

STEREOTYPEWRITTEN

The hospital just issued little ink stamps to all the residents to clarify their illegible signatures. Results 
from a 1997 study of doctor's handwriting: Twenty out of 176 of the medication orders and 78% of the 
signatures of 36 different physicians were totally illegible or legible only after consultation with one or 
more nurses or use of references. 

Medical students may actually, "gain advantage from illegibility," one doctor notes. "A school report 
once read: 'Alas, the dawn of legibility in his handwriting only reveals his utter inability to spell.'"[153] 

Illegible handwriting may also, however, be used as an unconscious symbol of superiority: "My time is 
more valuable than yours," it says. "You can take the time to decipher what I write."[154]

Preparing to put in epidurals, doctors ferry the husbands out of the room for the same reason they do the 
moms on pediatrics for spinal taps - it's just too obvious that patients are unwillingly practiced upon.

An intern tells us of her medschool experience in New York City. "Indigent medicine is wild medicine. 
You learn a ton."

Doctor Sims, the father of American gynecology, learned a ton that way too. See Appendix 63.
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On postpartum days we are equivocably told to do breast exams. Shouldn't we ask permission? "No, 
that's weird," proclaimed my intern. Of course, student exams are only for the uninsured. The paying 
patients aren't woken up, questioned or fondled by the students. The medical students see the "service 
patients."

Studying for the exam at the end, there is too much to learn - risking spontaneous rupture of my-brains.

"We're going to 'section her," I hear a doctor say.

"Of all the 36 countries I have visited to observe maternity facilities," writes Doris Haire, past president 
of the International Childbirth Education Association. "I am absolutely convinced that the United States 
has to be the most bizarre on earth in its management of obstetrics."

A woman describes her midwifery experience: 

When I attended home births I carried no pain medications; I told the women they would 
have to go to the hospital if they needed such.... An angry obstetrician confronted me once 
at a meeting in New Jersey, where, shouting across a table which separated us, he asked, 
'But... what do you do when a woman is in pain?' He was shaking his fist, accusing me of 
cruelty and inhumanity. 'When a woman is in pain, I put my arms around her and I hold 
her,' I said.[155]

Midwives have been viciously persecuted through the centuries - Appendix 64.

Many find it troubling that Ob/Gyns, whose training is primarily surgical, are entrusted with so much of 
women's healthcare[156]. One commentator asks, "Why are surgeons prescribing birth control 
pills?"[157]

A REAL PILL

Examples of the surgical frame of mind:

Nobel Laureate and former medical school dean Frederick Robbins: 
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The dangers of overpopulation are so great that we may have to use certain techniques of 
conception control that may entail considerable risk to the individual woman.

From the Textbook of Contraceptive Practice:

Contraception is not merely a medical procedure; it is also a social convenience, and if a 
technique carried a mortality several hundred times greater than that now believed to be 
associated with the Pill, its use might still be justified on social if not medical 
grounds.[158]

I am twenty-five years old. Wow. Emerson: "The days come and go like muffled and veiled figures sent 
from a distant friendly party, but they say nothing, and if we do not use the gifts they bring, they carry 
them silently away."

STERILE TECHNIQUE

A doctor from Texas spoke of tubal ligations being done, not for the benefit of the patient but for the 
doctors in training. He said, "Sure, they push them all the time here, from third year medical students to 
residents. If an intern got them to sign he'd get to do it, so they'll do anything, even beg them... for the 
practice. Yes, they would ask them during labor."[159]

Doctors sterilized people for other reasons too. See Appendix 65a.

Outside, I can see Spring present as open car windows and in the morning, the Doc Bronner's is clear 
instead of white.

I sent an Email out to everyone in my class in preparing a talk for the class of 2000 on how to survive 
third year. I see my classmates are in pain too. One woman reminds me to tell next year's class, "They 
[the doctors] always have more power. [Tell the students] don't let your independence get in the way. Yes 
it's ridiculous, but you got to bow and scrape like a servant.... Suck it up." Inspiration from another 
classmate, "[Tell them] the year ends; Time marches on."
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Days later, on the panel with other classmates, I mostly just sit and shake my head. I see them changing. 
Amidst the have-fun's and be-enthusiastic's, one pediatrics bound panelist complains about mothers who 
don't want medical students involved in their child's care. Her advice to the audience is, "Just tell the 
mom that the resident is busy." Another fourth year advises lying to the doctors too. "Whatever rotation 
you're in, tell the doctors that's what you want your specialty to be."

Last day. Out of the dark and into the light. Na na. Nana na na. Hey hey hey. Good-bye.

I look back at the month's entries. Where's the miracle of life? The precious moments/baby holding/hand 
holding? The joy, celebration, congratulation? Good question.

The day of the test I unearth my clashiest violet pants, neon shirt and sherbet yellow tie-die. I'm colorful 
because I'm happy; I'm happy because I'm free. "I am here to live out loud" - Emile Zola.

I want a button with the three words a dear friend ended an Email with: "Defiantly Still Smiling."
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Appendix 48 - Drug Pushing

by Michael Greger, MD 

An article published in the Journal of Nervous and Mental Disease describes how society views the 
postmenopausal woman: "she finds herself... reduced by the climacteric to a shriveled shell of a woman, 
used up, sucked dry, de-sexed and, by comparison with her treasured remembrances of bygone days of 
glory and romance, fit only for the bone heap."[546]

The "grassroots" movement of women demanding help during their perimenopausal years in the early 
1970's was supported - even initiated - by the pharmaceutical industry.[547] One ad shows an older lady 
holding tightly to the arm of a distinguished looking gentlemen, with the headline "Menrium treats the 
menopausal symptoms that bother him the most."[548] Ayerst ran a series of advertisements with the 
caption, "He is suffering from menopause because of her." "Her" was a woman in an unmistakable 
stance of protest that "he," the doctor, had the misfortune to encounter.[549]
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Appendix 49 - Pelvic Examination

by Michael Greger, MD 

Strongly Disagreed

In 1914 a judge ruled that, "every human being of adult years and sound mind has a right to determine 
what shall be done with his own body." Interestingly, one of the only tests of this case law was a 1932 
decision at a Stanford hospital involving a pregnant woman who had come to the hospital to have her 
baby. An account from Reclaiming our Health:

She told the first medical student that she wanted a doctor. Instead, he called a dozen more 
medical students, each of whom performed pelvic and rectal examinations on her. She kept 
screaming that she did not want this done, but they laughed and told her to shut up.[550]

Many schools now incorporate "genital teaching associates" to teach medical students pelvic exam skills. 
One school used to use prostitutes.[551] Traditionally though, medical students have been taught how to 
do pelvic exams by examining women who are anesthetized.[552] A survey of sixteen hundred American 
medical students found that 10% of the patients the students practiced pelvic exams on were 
anesthetized.[553] Consent is rarely obtained.[554],[555]

Even when the patient was awake, 23% of medical students in one survey never specifically informed 
their female patients of their student status and just proceeded with pelvic exams unless questioned. 
Thirty-six percent of the 1600 medical students surveyed strongly disagreed with the statement, 
"Hospitals should obtain explicit permission for student involvement in pelvic exams."[556]

Rape

Wherever the practice of pelvic examinations under anesthesia without consent has become widely 
known, public outrage has followed.[557] Sandra Coney's book The Unfortunate Experiment details 
what happened in New Zealand's National Women's Hospital. When the news leaked the public went 
wild. It was called, "the first bombshell to capture widespread public attention...." The Nurses' 
Association condemned the practice as a, "violation of women's rights," and the Human Rights 
Commissioner called it, "a form of rape." From the local paper, the Auckland Star, at the time:

The disgust felt by women and the damage wrought to the image of the medical 
establishment has only been exacerbated by the unseemly, uncaring reaction of some in the 
establishment and the offhand, vague pledges to end this outrageous invasion of personal 
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privacy and affront to dignity.

A government inquiry was set up. The head of the hospital explained that informed consent wasn't sought 
because, "it would take a ten-minute explanation each time." He explained that if he had the money, 
"they would be 'delighted' to get consent." It became clear during the inquiry, Coney comments, that 
most of the professionals had, "only the dimmest view of what informed consent meant."

Sir Frank Rutter, long-time chairman of the hospital board: "If a patient goes into National Women's 
Hospital not aware it's a teaching hospital, they're very naive. How else can students learn their practical 
skills?" The Auckland Star replied, "Just which hospital DO you go to if you're a woman, want medical 
treatment and do not want to become a class room exhibit."

Dr. Tony Baird, chairman of the New Zealand Medical Association got on television and said, "Until 
recently it wasn't an issue.... I'm very sorry that women feel they've been assaulted and violated in this 
way. This was never the intention." He had no idea then, asked the reporter, that women might object? 
"All I can say is that there have been no objections...."

"Could the reason be," asked the interviewer, "that it's very hard for an anesthetized woman to know 
what's going on?" "That's absolutely ridiculous," snapped Baird.[558]

Great Britain

A survey of British hospitals revealed a serious lack of consent for pelvic exams under anesthesia. 
Commented the British Sunday Times: "The consequences of teaching medical students that women's 
bodies are little more than educational toys has been detrimental to female patients and the medical 
profession."[559] Pressured by the feminist organization Women in Medicine, the Royal College of 
Obstetricians and Gynaecologists issued a set of guidelines. "Fully informed written consent must be 
obtained from the woman before she comes to the operating theatre... preferably... for a named rather 
than generic medical student."[560]

The British Medical Association's handbook Medical Ethics Today now contains an explicit statement 
that teaching hospitals should obtain prior written consent for pelvic examinations on anaesthetized 
patients. "We now make clear that only one medical student will perform the examination and we require 
that the student introduces him or herself to the patient beforehand," said one British senior Ob/Gyn 
lecturer.[561] The American College of Obstetrics and Gynecology still takes no position on the 
matter.[562]

Distrust Doctors?

In a British magazine of political commentary, one female student defended the practice. "If you have 
never worked in a hospital it sounds like a horrible affront to a woman's dignity [but] If they all start 
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saying no, what can you do? You've got to learn somehow."

One of her classmates laments the new consent regulations, "The worst thing is when they are all in the 
pre-day surgery ward, in beds next to each other. As soon as one says no, you know the next one will and 
then the next." A more inventive male colleague finds that, "If you ask them in the right way, it's fine. 
Call it a 'pelvic' or 'internal' examination - certainly not 'vaginal,' that's a no-no....'"

"We examine other bits of them," the student-author writes, " - hernias, broken arms, lumps and bumps - 
and even assist in their operations, so why not their vaginas? To imagine there may be some impropriety 
is to distrust doctors."[563]

Disregard for Personhood

I get the same comments from my classmates. A well-then-how-are-we-going-to-learn response is 
common. To even present such a question is to lose a bit of one's humanity. The answer, of course, is we 
should learn on women who give their consent! And to do that - God forbid - we might actually have to 
first establish a relationship with the patient, a trust - talk to them even. We may have to treat them like 
human beings.
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by Michael Greger, MD 

The majority of 1,800 third year medical students surveyed reported doing something they believed was 
unethical.[564] One student admits, "What I learned was how to survive as a medical student by forcing 
myself to believe that what I was doing was all right, when deep inside I knew it was not."[565]

Sixty-seven percent felt "bad or guilty" about something they had done in third year. Of these students, 
three quarters had, "succumbed to that pressure against their better judgment." Sixty-two percent 
believed that some of their ethical principles had been "eroded or lost."[566] Another student: "I live in a 
world in which I do not trust or believe in what I am doing, and where I have grave doubts about what I 
am inflicting on other human beings."[567]

"At present it is a rare person that emerges from medical training with his or her humanity 
intact."[568]

In studies of third year medical students, ethical dilemmas mostly hinged around subservience to 
authority. One article elaborates:

The students' conflicts with their teams were most often couched as violations of personal 
values or principles. The student 'took the patients' side against the doctors, who took their 
own side.' So, to the students, becoming a doctor was problematic. It meant compromising 
one's principles in order to fit in, or join the team....

Whereas the students operated according to their values (compassion, caring, respect and 
fairness to patients), the teams appeared to operate at the lower level of doing right to 
please others and function within the system....

What are the implications of the perceived need to regress to a developmentally more 
primitive level in order to function? It may account for the difficulty acculturating. Not 
only were principles being violated, but some students were being pushed into childish 
behavior. It would be astounding if medical students eventually regress to a morally lower 
level themselves, but the evidence at hand suggests they may...."

[Evidence] suggests we will not encounter many students willing to adopt civil 
disobedience in response to compromising their principles.[569]
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Always do right. This will gratify some people and astonish the rest.- Mark Twain

From an article entitled "Speak No Evil: Physician Silence in the Face of Professional Impropriety":

For many medical students, the most disturbing aspect of their ethical lives arises from the 
troubling divide that separates knowing what they should do from actually doing it. These 
approaches fail because, for many ethical dilemmas, surmounting the barriers that separate 
belief from action involves confrontation, either between people or within one's self.[570]

It is neither in comfort nor convenience that a man's self-worth should be judged, but in his 
reaction to conflict and controversy. - Martin Luther King, Jr.

More troubling, of course, are the students who postpone confrontation - 'I'll stand firm on 
my ethical beliefs when I am a resident or an attending, but not right now' - or revise their 
values or degree of sensitivity (for example, the transformation of a student who, during 
his first patient encounter, feels awkward and even impudent when asking about bowel 
habits, but then matures into the fourth-year clinical clerk who believes that 'Actually, it's 
all right to have five students perform rectal examinations on the same patient; this is how 
we learn').

From a study of common themes in medical student essays:

Sadly, some of the essays voiced helplessness and fear. Most distressing to them, they 
testified, was the indecision and powerlessness they felt when they witnessed what they 
considered to be ethically dubious actions of residents or faculty. Fearing their teachers' 
reprisals - poor evaluations, bad grades, or ridicule - students maintained 'structured 
silence,' unable either to stop the behavior or to extricate themselves from it. About these 
failings, they reported extreme guilt.[571]

A doctor in one article asserts that a "civilizing sensitizing model for postgraduate medical education... 
can only be achieved if humanity, compassion, and ethical concerns are not considered peripheral 
subsidiary distractions."[572] From an article in JAMA: "What students therefore need is not more ethical 
theory but better guidance on how to act ethically in the face of adversity." Learning this art of ethical 
confrontation would require a style of teaching that emphasizes "discussions and role playing among 
small groups of students with a trusted facilitator, allowing students to air their common dilemmas, 
brainstorm potential solutions, and rehearse how to confront difficult situations."[573] And, perhaps, 
"Before all else, each of us must take a fundamental risk - to be true to ourselves" - Jim Webb.
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Appendix 51a - Medical Student Activism

by Michael Greger, MD 

The only condition of peace in this world is to have no ideas, or, at least, not to express them - 
Oliver Wendell Holmes

One activist on starting medical school: "I felt welcomed. I felt invited to participate... until I opened my 
mouth."[574] Commentators have emphasized that the disposition of medical students to remain silent is 
a means of surviving a medical school environment where the "uncritical exercise of authority can 
smother dissent and questions."[575] Quoting from the American Journal of Psychiatry, "In all, house 
officership represents a major challenge to the independent thinking and action orientation of the activist 
medical student.... Complacency in a young physician increases his chance of survival."[576] One third-
year medical student told of an acronym he constructed and repeated to himself whenever he felt tempted 
to raise his voice: "KMS, which meant Keep Mouth Shut."[577]

As reported in Getting Doctored, one intern, a refugee from a right-wing totalitarian state, expressed 
disgust at the timidity of the house staff: "Here, they don't need to use fascist tactics to get the workers to 
submit to abuses."[578] In an article about medical student abuse, medical students are described as loath 
to complain and risk dismissal after having invested so much financially, emotionally, and personally in 
medical school.[579] But, "Silence wounds our patients," a doctor writes in a JAMA article entitled 
"Speak No Evil." "It robs them of their autonomy. It robs them of their dignity. It places them in harm's 
way." Also, the author writes, "Silence wounds ourselves. It blunts us professionally. It blunts our moral 
convictions."[580]

Biting Off Pieces of Spirit

Medical students as emotional chameleons. A letter from the Canadian Medical Association Journal:

I became increasingly unsure of when I could express my true compassion, when I would 
have to manufacture concern, when I was expected to offer psychological support and 
when I would be ridiculed for being too caring. But the exhaustion, the daily (and nightly) 
tasks of each rotation and the need to plan for my future prevented me from addressing 
these issues during medical school.[581]

"I will never be in the medical mainstream," one activist writes, "but how far will this process take me 
from feminist concepts of healthcare? I may end up in limbo, after mashing myself up into some 
facsimile of a doctor, biting off pieces of spirit to fit, finally, into that white coat."[582]
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Activist or not, medical school chisels away at one's ethical foundation - Appendix 51b.
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Appendix 52a - Textbook Misogyny

by Michael Greger, MD 

A survey of contemporary obstetrics/gynecology textbooks showed a "bias toward greater concern with 
the patient's husband than the patient herself." An example from J.R. Wilson's well known and widely 
used Obstetrics and Gynecology: "The traits that compose the core of the [female] personality are 
feminine narcissism, masochism, and passivity."[596] Listed in an accompanying table entitled 
"Components of a mature feminine personality" are such traits as, "allows male to conquer" and 
"sacrifices own personality to build up that of husband."[597]

The still used Medical, Surgical and Gynecological Complications of Pregnancy describes assertive 
women as "dangerous."

Those patients who consider themselves 'socially aware'... are not necessarily more mature 
but are trying, by their active interest in everything 'avant garde,' socially as well as 
medically, to persuade themselves and others that they are.... This is the patient who is 
interested in such methods as 'natural childbirth,' hypnosis, or using childbirth as an 
'experience.'

The intensity of the demands of the occasional woman who is fanatical in her zeal for 
'natural childbirth'... and her uncompromising attitude on the subject are danger signals, 
frequently indicating severe psychopathology.... A patient of this sort is not a candidate for 
natural childbirth, and requires close and constant psychiatric support.[598]

For the female is, as it were, a mutilated male - Aristotle

From an article on gender bias in anatomy textbooks:

In standard human anatomy illustrations, males are practically the only subjects. That the 
male is depicted as the standard human body recalls the long period during the 
development of medical science when men were considered the only worthy patients of 
doctors and when the business of caring for the less valued female bodies was left to 
laypersons such as midwives or women neighbors.[599]

Findings from a Social Science and Medicine study of all anatomy texts currently in use in a major 
western medical school:
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In illustrations, vocabulary and syntax, [the 31 studied anatomy] texts primarily depict 
male anatomy as the norm or standard against which female structures are compared. 
Modern texts thus continue long-standing historical conventions in which male anatomy 
provides the basic model for the 'human body.'

In text sections dealing with standard (non-gender-specific) anatomy, male subjects [were 
shown over five times more frequently in]... illustrations in which gender was discernible. 
In the century from 1890-1989, [U.S.] anatomy texts have remained consistent in the 
disproportionate use of male figures or male-specific structures to illustrate and to describe 
human anatomy. Female bodies are primarily presented as variations on the male.[600]

Feminist Gremlin

As reported in John Robbins' Reclaiming Our Health, "The standard obstetrical textbook in use today is 
William's Obstetrics. The 15th edition of this classic is 923 pages long.... Apparently a feminist gremlin 
was at work during the boring task of preparing the index."[601]

In the index there appears an entry that was apparently slipped in unnoticed by some brave 
soul who... wanted to voice his or her opinion about the book. The line reads: 'Chauvinism, 
male, variable amounts, pages 1-923.' The 16th edition of this illustrious text was a bit 
longer than previous editions, and the heading in the index was adjusted accordingly: 
'Chauvinism, male, voluminous amounts pages 1-1102.'[602]

Physicians Know As Much About Sex As They Do About Nutrition

As reported in Our Bodies, Ourselves, one obstetrics text describes female orgasm as "not at all 
contingent on mechanical and muscular stimuli but rather on how a woman feels about her husband." 
The author-doctor goes on to say that the only important question to ask a woman with regard to her lack 
of sexual satisfaction is, "Does she really love her husband?"[603]

Principles of Gynecology (1967):

An important feature of sex desire in the man is the urge to dominate the woman and 
subjugate her to his will; in the woman acquiescence to the masterful takes a high place.

Novack's Textbook of Gynecology (1970):

The frequency of intercourse depends entirely on the male sex drive.... The bride should be 
advised to allow her husband's sex drive to set their pace and she should attempt to gear 
hers satisfactorily to his. If she finds after several months or years that this is not possible, 
she is advised to consult her physician as soon as she realizes there is a real problem. In 
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assuming the role of 'follow the leader,' however, she is cautioned not to make her sexual 
relations completely passive. Certain overt advances are attractive and provocative and 
active participation in the sex act is necessary for full fruition. She may be reminded that it 
is unsatisfactory to take a tone-deaf individual to a concert.

For another unbelievable metaphor, see Appendix 52b.
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by Michael Greger, MD 

Empathy involves compassion but not passion. - Henry Spiro[606]

Henry Spiro, in his heart and soulful article "What is Empathy," asks whether empathy can be taught. 
How can we make ourselves more empathetic? "A better question might be," he writes, "Can we recover 
the empathy we once had?"[607] From a letter to the British Medical Journal, "Perhaps the problem is 
not so much 'teaching' caring as ensuring that it is nurtured rather than squeezed out by the very process 
of medical education."[608]

"A lot of good feminine qualities do get stomped out," agrees Dr. Mary Lake Polan, an assistant 
professor of obstetrics and gynecology at Yale.

I think the factor that most people don't consider is fatigue. Until you've worked three 
nights in a row, or had a night to sleep in which you were awakened every hour by a phone 
call, you can't understand. That's when your empathy goes. It's not so much that they're 
trying to deliberately stomp it out of you. That's just the end result.[609]

Residency quenches the embers of empathy. Isolation, long hours of service, chronic lack 
of sleep, sadness at prolonged human tragedies, and depression at futile and often 
incomprehensible therapeutic maneuvers turn even the most empathetic of our children 
into tired terminators. No wonder we have little empathy for the defeated, the humble, the 
dying, those who have not made it to the top of the heap, and even for the sick. Our energy 
gets us into medical school and after that little time remains for contemplation.

Time to Spare

From LeBaron's Gentle Vengeance: An Account of the First Year at Harvard Medical School, "There's 
little doubt that we're being trained not to regard any time as personal preserve."[610] One student writes, 
"For me, medical school was a terrifying experience... there is no time for anyone or anything...." In a 
study of 31 stressors of third year medical students, the number one was "Lack of time for self."[611]

The dean of the Johns Hopkins School of Medicine, David Rogers, "recommends that medical educators 
cut teaching hours in the first two years by 40 percent and reserve that time for students to do whatever 
they want [as precious decompressing, self-discovery hours]."[612] "The one [suggestion] I would 
emphasize most," he writes, "is a less all-consuming institution of training: schools and residencies 
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which allow time and distance for independent moral thought."

From an article in Theoretical Medicine, "Not to become skilled in ethical reflection and not to be able to 
examine one's own life in the context of the care of others would leave a physician strangely crippled in 
the moral and spiritual dimensions of his/her life."[613]

Not to worry, though, you can be empathetic anyway - see Appendix 53b.
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Appendix 54 - Swing to the Right

by Michael Greger, MD 

From the Journal of Medical Education: "Medical students generally become more conservative on 
political and economic issues in the profession and less committed to choosing a practice based on 
patient need."[618]

Realistic Limitations

From an article in JAMA:

In the last decade, medical students have become much less inclined to be primarily 
motivated to seek a meaningful philosophy of life and correspondingly more motivated to 
become financially very well off. The self-indulgent sense that many house-staff 
physicians and medical students have of being entitled to a privileged status and income is 
reinforced when young physicians see their well-off teachers and role models refuse to 
care for indigent patients.[619]

Reported in an article called "Third World Medicine in First World Cities," a 1994 study of doctor's 
offices in ten cities found that less than half would give Medicaid patients an appointment or an 
authorization for a walk-in visit; "Not accepting Medicaid" was the most common reason given.[620] 
New England Journal: "Physicians who limit their office practice to insured and paying patients declare 
themselves openly to be merchants rather than professionals [and foster] the myth that physicians as a 
group are greedy and self-serving, rather than dedicated and altruistic."[621] Some physicians express 
pride in their greed. "Altruism is a flawed morality," one doctor writes, ''a fundamental illness gradually 
consuming the field of medicine."[622]

One of the most dramatic changes noted was a loss of interest in working for "political or social change 
in medicine." From JAMA:

All too quickly the lofty thoughts and humane motivations almost amorphously disappear. 
We don't discard them, we just lack the time to tend to them, and, like a garden, untended 
and uncultivated, our dreams become overgrown, tangled, and choked.[623]

From an article in the Journal of Medical Education:

General values of helping people do not indicate much social concern since students 
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become less willing to make personal sacrifices for patient need and less likely to support 
reforms of the medical profession aimed at helping poor and working class Americans.

Although a student may begin medical school with dreams of social justice and medical 
reform, after four years of struggle and sacrifice that same student has a personal stake in 
the established system, and this stake appears less secure when liberals start to initiate 
changes.[624]

The article's author chalks this up to students becoming "more realistic about physician's limitations."

Minority View

From the book M. D. Doctors Talk about Themselves, "When you work in an emergency room in a bad 
neighborhood of a big city... your liberalism goes out the window. Gone. It really changes your attitudes 
about people who live in the inner cities, about minorities."[625]

"'When we first began,'" one student said in an interview, "'there was a lot of talk about organizing 
ourselves and going into the ghettos to work. But after a while we started questioning how this would 
affect us as doctors. The talk changed to, 'I don't want to practice in a ghetto; I want a nice office, a good 
practice, and a comfortable life.'" The interviewers conclude that the students' earlier idealistic altruism 
shows signs of being tempered with self-interest during the clinical years. 'When I first came to medical 
school," one third year student commented, "I used to think it would be great to help people, but now I'm 
not so sure - I'm leaning more toward my own interest."[626]

Patient Welfare

In a recent study of professional student perceptions on healthcare, law students were more likely to feel 
as though procedures such as liver transplants, kidney transplants, cataract surgery, and open heart 
surgery should be universally provided compared to medical students, who were more likely to feel that 
society should not have universal access to these interventions.[627] Using survey questions like, "Good 
medical care for every individual should be a right not a privilege" and, "Everyone should be entitled to 
the same quality of medical care whatever their financial means," medical students showed a significant 
(p<.007) conservative swing to the right as they progressed through medical school.[628]

Family practice residents - "perceived as being more accessible and humanitarian than other physicians" - 
were surveyed as to their perceptions of poor patients. Twenty-five percent felt that "Most poor people 
become poor as a result of lack of effort on their part rather than circumstances beyond their control;" 
"poor patients tend not to appreciate the work of physicians..." and that, "Government spending on 
poverty programs should be... greatly reduced." One landmark sociological study noted, "At almost no 
time did any [doctors in the study] consider the effects of the context of training on the treatment of the 
indigent patients they treated and neglected or abused as house officers."[629]
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One in five family practice residents agreed with the statement "I think we are coddling the poor; most 
people live well on welfare." A half believed "Young women in poverty often get pregnant to have 
babies so that they can collect welfare support." One half felt that "the poor are more likely to 'take 
advantage' of the healthcare system," and 72% believed that "a small deductible or co-payment should be 
required to prevent this from occurring." The poor, of course, in national healthcare utilization surveys 
are less likely to see doctors, despite having a greater need, more chronic diseases, etc. I wonder what 
these 72% of family practice residents think requiring further payment will do for the health of the 
American poor.

If physicians are so worried about healthcare costs maybe they should start by looking at their own 
salaries. From the book Medical Costs, Moral Choices: "It is utterly hypocritical for doctors, health-care 
administrators, academic analysts, and policy makers to close their eyes to the level of doctors' incomes 
amidst an otherwise vigorous concern for making healthcare worth the increasing money we pay for 
it."[630]

In a study of medical student attitudes on physician fraud - for example billing Medicare or Medicaid for 
thousands of dollars for services not performed - "most students felt that moderate penalties - fines, 
suspension from the [Medicare or Medicaid] program, community service, or a simple warning - were 
sufficient punitive responses...." The authors of that study keenly point out, "It remains an open question 
whether students would support similar penalties if they were dealing with cases of fraud or abuse 
perpetrated by program recipients."[631]
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by Michael Greger, MD 

"A doctor shouldn't have to worry about money. That's one disease he's not trained to fight. It either 
corrupts him or destroys him." - Sidney Kingsley 

Betrayal

Annals of Internal Medicine: "Physicians should heed the sobering message the [Healthcare Fraud and 
Abuse] laws send - Americans have lost faith in their physician's ability to restrain themselves when 
tempted by money."[632] One survey found that two thirds of Americans believe that physicians are "too 
interested in making money."[633] A few doctors agree. "I get $700 from medical insurance companies 
to do a D&C," one doctor writes. "If I go slow, it takes forty-five seconds, maybe a minute. I mean, I 
ought to be wearing a holster and a mask. That's absurd."[634] From Women and Doctors: "What can 
you call it but greed when an ophthalmologist charges $3,000 to perform a cataract procedure that takes 
twenty minutes?"[635]

From Pharos: "Medical fees have risen much more than the rate of inflation. During the period from 
1970 to 1990, medical charges rose about three times the rate of inflation, yet the service provided 
diminished."[636] Reported in Women and Doctors, "The ratio of physician income in America relative 
to the average compensation of all workers in 1986 was 5.1 to 1."[637] And this meteoric rise in 
physician incomes, one doctor notes, occurred at the very time when increasing numbers of American 
citizens, particularly children, moved into poverty.[638] From an article called "Doctors and Dollars":

At a very simple level, the fact that physicians are so well paid augments the sense of them 
up there, of them being God, of them not making any mistakes. And when someone is paid 
$100,000 a year, and a patient makes $15 or $20,000 a year, that just exacerbates that 
sense of separation... not to mention the resentment people feel over physician's salaries. 
Other doctors - caring, sensitive doctors - literally look at me like I'm crazy when I say 
this. They think I'm dead wrong.

We have no special talents; we're just ordinary folk who have sworn to serve the ordinary 
folk we came from. When we exploit our service role to gain power to achieve financial 
gain while our neighbors cannot, we are deliberately choosing upward mobility at the price 
of alienation from those who we need most.... Is there any wonder they call it greed? 
Maybe betrayal would be a better word.[639]
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The love of money is the root of all evil. - I Timothy 6:10

A doctor describes speaking before a group of conservative Christian doctors:

Most of them were very wealthy - millionaires. I told them that accumulated wealth was 
wrong, that they ought to be using their wealth for other people, that the only purpose of 
wealth is to create justice, and that we have enormous injustices in this country.... They 
asked me if I was sure I was saved and basically got into questioning the validity of my 
own conversion. I am fairly sure that the reason they needed to do that was because I had 
presented them with something that didn't jibe with their interpretation of Scripture. So 
they needed to disqualify me as a person who had authority to talk about these issues.[640]

Leona Helmsley: "We don't pay taxes. Only the little people pay taxes."

Medical school promised to steal one's youth and breed some kind of greed for reparations - 
Fitzhugh Mullen

Phyllis Chesler talks about doctors in her book About Men:

'I'll make them pay,' they mutter, long-distance runners, biding their time. And the patients 
do 'pay': in money, in respect, independence. But even the money is not enough... most 
doctors withdraw, turn cold and contemptuous; a child's most frightening tantrum.[641]

She envisions a room filled with physicians:

They talk of paintings, real estate, art, and good years for wine.... After dinner, thick green 
Havana cigars, brandy, coffee poured from a silver service. The wives are all young, but 
already know how to manage servants, are already in touch with the best private schools, 
already know where the best vacations can be had.

Less than ten blocks away, the poor are propped up in several hospital emergency rooms; a 
patient rings for a nurse who doesn't answer; an ambulance arrives too late; a young intern, 
without sleep for two days, doesn't know what to do.[642]

How could doctors get this way? One second year resident from an article in Social Science and 
Medicine:

'Internship is a rough experience.... And people have no concept of the sacrifices you're 
already making and you reach the limit in internship to the amount you can give and you 
want something in return.... God d_mn it - wait a minute. What's in it for me! You can 
carry the altruism of a third year medical student just so far.... You aren't willing to make 
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any more sacrifices....'[643]

From M. D. Doctors Talk about Themselves:

I understand why physicians come to feel this way. The hard work and concentration camp-
like environment in the third and fourth years of medical school and residency give you the 
feeling that you are abused and that you are owed something.... And when I got home at 
three or four in the morning, I said to myself, Godd_mn it! I deserve all I can get! It was a 
visceral feeling, and I could see that if you ran with it there would be no bounds to how 
much you thought you deserved.[644]

From Mother Jones:

Medical students and residents... crave to compensate for the loss of 'the best years of their 
lives' with outlandish incomes.... Perhaps each student should simply be given a Porsche 
on finishing residency - it would be a lot cheaper than 30 years of six-figure incomes.[645]

"Most surgeons are well paid," one doctor writes, "and I think they ought to be. I've paid a personal price 
to become a surgeon. I've paid a family price. My family hardly ever sees me.... I tell you, the surgeons 
making $800,000 a year are earning it."[646] Says one doc in Forbes, "Medicine is still a noble 
profession... but we also want basic things for ourselves."[647]

Cui bono?
(Who profits?) - Cicero

From a book by Thomas Szasz, The Theology of Medicine:

In general, we should regard the medical man, whether as investigator or practitioner, as 
the agent of the party that pays him and thus controls him; whether he helps or harms the 
so-called patient thus depends not so much on whether he is a good or bad man as on 
whether the function of the institution whose agent he is, is to help or harm the so-called 
patient.[648]

From Our Bodies, Ourselves:

The image and myth of the doctor as humanitarian, which has been so assiduously sold to 
the American public for the last fifty years, is out of date. If there ever were such doctors, 
they are mostly all gone now.... Most men in practice today most closely resemble the 
American businessman: repressed, compulsive, and more interested in money (and the 
disease process) than in people.[649]
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Quoting from Academic Medicine: "Medicine faces no greater threat to its very survival as a calling than 
the alarming erosion of trust between doctor and patient that we are witnessing."[650] Pharos: "If 
doctors view their practices as businesses, they should not be surprised to find that their patients view 
them as businessmen and women."[651]

Greed for Dummies

Greed in medicine is nothing new. From the premiere issue of the business journal Medical Economics, 
an article entitled "Injecting the Prompt-Pay Germ to Prevent Slow Pay Disease." One collection letter 
from the article read, "The doctor is your best friend in time of trouble and just as in emergencies he 
strives to help you and yours, you should strive to help him by promptly paying your bills." 
Commentators suspect the veiled message is, "Pay up, or the doctor might not show up at your next 
emergency."[652]

Advice and instruction from books at the turn of the century:

How to Obtain the Best Financial Results in the Practice of Medicine

Never allow sentiment to interfere with business. The 'Thank-you' is best emphasized by 
the silvery accent of clinking coins.

Large Fees and How to Get Them

No doctor who is wise will receive a caller immediately upon arrival. It creates a good 
impression to keep the caller waiting for a few moments even if there is nobody ahead of 
him.

[The doctor's] earnest talk will be on the prospect of obtaining... a cure for the ailment. So 
far as the patient can judge from the doctor's attitude and conversation the professional 
features of the case have a much stronger hold upon his mind as the financial.... [The 
author admits to his readers, however,] this is pure bunk. The doctor doesn't mean a word 
of it.

Building a Profitable Practice

Always seem serious and busy when patients come into your office; have medical books 
strewn about, showing that you are studying. Never let a patient see you reading 
novels....[653]
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by Michael Greger, MD 

So act as to treat humanity... in every case as an end withal, never as a means only... - Kant

From "The Fate of Idealism in Medical School," published in American Sociology Review:

As a result of the increasingly technical emphasis of his thinking the [medical] student 
appears cynical to the nonmedical outsider, though from his own point of view is simply 
seeing what is 'really important.' Instead of reacting with the layman's horror and sympathy 
for the patient to the sight of a cancerous organ that has been surgically removed, the 
student is more likely to regret that he was not allowed to close the incision at the 
completion of the operation....[654]

An article from Pediatrics describes a student who, after diagnosing a patient with cancer in the lung, 
was "disappointed" to discover his diagnosis was wrong upon viewing the X-ray. "About two seconds 
after I realized the sense of disappointment, I thought, 'You are really perverted! All your training has 
been screwed up!'"[655]

Medicine department chair L.W. Eichna:

I have saved this principle [of demanding the highest ethical conduct] until last because of 
its importance and the almost total neglect of it in medical-school education.... Patients are 
looked on not as ill people but almost as impersonal beings that exist for the students' own 
development. Faculty confirm this attitude in their teaching. They too have an ingrained 
ethical blind spot... the patients are treated as teaching material.[656]

He that is not free is not an Agent but a Patient. - John Wesley

"Patients know that the worse their dilemma, the more interesting they are to the doctors who are talking 
about them," writes a doctor who fell ill. "I began to weep when I realized that I was the great 
case."[657] H. Jack Geiger, an MD, illustrates the feelings of depersonalization in hospital care by 
describing his own experience as a patient:

'I had to be hospitalized, suddenly and urgently, on my own ward. In the space of only an 
hour or two. I went from apparent health and well-being to pain, disability, and fear, and 
from staff to inmate in a total institution. At one moment I was a physician: elite, 
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technically skilled, vested with authority, wielding power over others, affectively neutral. 
The next moment I was a patient: dependent, anxious, sanctioned in illness only if I was 
cooperative. A protected dependency and the promise of effective technical help were 
mine - if I accepted a considerable degree of psychological and social servitude.'[658]

Beyond Status Inequality

From an article called "Behind the White Coat," published in the Humanist, "The patient [is]... not just 
anonymous... but devoid of any hopes or fears, and never did physicians express any emotional 
connection to the person with the disease."[659] From Spiro's article on empathy: "The physician begins 
by getting a story from a patient but the physician then 'abstracts' the patient, or... the patient is subtracted 
and becomes transparent." The patient is put in parentheses.[660]

According to an article in Pediatrics, a frequent defense against sharing the patient's vulnerability is to 
dehumanize him or her.[661] As soon as one dissociates one's personal self from the clinical situation, 
one makes the patient into an inanimate object.[662] From Humanization and Dehumanization of Health 
Care, "When people are defined as things, they are perceived as insensitive objects that psychologically, 
at least, do not exist at all."

The Handbook of Medical Sociology: "To be a patient is to be a man but not quite a man, to be human 
without the full responsibilities and privileges of humanity. This is beyond status inequality; it is the 
Patient as Nigger."[663]

 

 

[654] Becker, HS and B Geer. American Sociology Review 23(1958):50-56.

[655] Werner, ER and BM Korsch. "The Vulnerability of the Medical Student." Pediatrics 57(1976):321.

[656] Eichna, LW. New England Journal of Medicine 303(1980):727-734.

[657] Poulson, J. "Bitter Pills to Swallow." New England Journal of Medicine 338(1998):1844-1846.

[658] Medical Sociology:216.

[659] Bonsteel, A. "Behind the White Coat." Humanist 57(1997):15.
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Appendix 57 - Time is Money

by Michael Greger, MD 

When doctors talk to patients it is more like grilling than dialogue. In one study, 74 outpatient office 
visits were taped. The encounters typically began with the physician soliciting a "chief complaint," 
asking questions like, "What seems to be the matter?" The researchers wanted to know how soon after 
the patient began to speak would the physicians interrupt them. The results indicate that interruption 
occurred, on average, 18 seconds after the patients opened their mouths.[664]

This type of treatment is understandably disillusioning for many students. Students' experiences recorded 
in a medical sociology text:

'They hardly talked to the patient at all. Like this was a big checkup after waiting three 
months or six months and then the doctor whips in for two minutes to take a quick look 
and then they're gone. We would get in there and he'd hold the speculum and we'd all take 
a look and we would just herd right out again into another room and have a look and herd 
out again. I thought the dehumanization was awful.'

[Another student:] 'I saw the way they were just herding in ladies that had hysterectomies 
and cancer, and just the way the doctors would walk right in and wouldn't even introduce 
us as students, and just open them up and just look and say a lot of heavy jargon. And the 
ladies would be saying, "How is it?" "Am I better, or worse?" And they say in this phony 
reassuring tone, "Yes, you're fine," and take you into the hallway and say how bad the 
person was....'

In trying to cope with the situation, the students began to rationalize that the large number 
of patients seen by the physicians precluded them from doing anything more than 
attending to the patient's medical condition.[665]
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by Michael Greger, MD 

The medical establishment will only get off its pedestal when we get off our knees. - John Robbins

Positions of power are sheltered workshops for the ego - Roger G. Kennedy

A 1968 textbook has this to say of the gynecologist, "If, like all human beings, he is made in the image of 
the Almighty and if he is kind, then the kindness and concern for his patient may provide her with a 
glimpse of God." This sentiment comes up over and over. Osler called the activities of the physician 
"man's redemption of man."[666] Hippocrates wrote, "A physician who is a lover of wisdom is the equal 
of a god."

There would never be any public agreement among doctors if they did not agree to agree on the main 
point of the doctor being always in the right - George Bernard Shaw[667]

"I think doctors are socialized early on to be arrogant" - Tom Delbanco, chief of medicine at Beth 
Israel.[668] Some flaunt it. One prominent physician replies to the question, "Is the doctor-patient 
relationship marked by authoritarianism, paternalism, and domination?" in the New England Journal: 
"My answer is not only 'yes' but also that a certain measure of these characteristics is essential to good 
medical care."[669]

An article in the New England Journal suggests that one of the most flagrant examples of medical 
arrogance today is the pervasive idea that the failure of medical ministrations is the patient's fault. 
"Blaming the victim" is currently a popular excuse for therapeutic failure.[670]

Moliere:

I reckon I shall stick to medicine for good. I find it's the best of all trades because whether 
you do any good or not you still get your money. We never get blamed for bad 
workmanship.... If we blunder it isn't our look out: it's always the fault of the fellow who's 
dead and the best part of it is that there's a sort of decency among the dead, a remarkable 
discretion: you never find them making any complaint against the doctor who killed them.

Flirting with seductions of tyranny.[671]

In an attempt to explain the actions of the Nazi doctors against the terminally ill, one commentator 
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believes that doctors develop an open contempt for the people who cannot be rehabilitated because these 
people, for whom there seems to be no effective remedies, have become "a threat to newly acquired 
delusions of omnipotence."[672]

Poverty doctor Howard Brody in his new book The Healer's Power:

Somewhere in our more primitive depths is a lust, half childish, half sadistic, to use 
whatever power we might have to victimize others, and enjoy it - to glory in the fact that 
they and not we are the victims, and to escape for a moment into the fantasy that since we 
can avoid the victimhood through our power, we are invulnerable and need never again 
feel fear.[673]

Dr. Walter Franz in Arthur Miller's The Price.

'You start out wanting the best; and there's no question that you do need a certain 
fanaticism; there's so much to know and so little time. Until you've eliminated everything 
extraneous - including people. And of course the time comes when you realize that you 
haven't merely been specializing in something - something has been specializing in you. 
You become a kind of instrument, an instrument that cuts money out of people and fame 
out of the world. And it finally makes you stupid. Power can do that. You get to think that 
because you can frighten people they love you. Even that you love them - and the whole 
thing comes down to fear.'[674]

 

 

[666] Rogers, DE. "On Entering Medicine." Bulletin of the New York Academy of Medicine 
69(1993):61-68.

[667] Shaw, GB. The Doctor's Dilemma Studio City: Players Press, Incorporated, 1996.

[668] Duncan, DE. Residents: The Perils and Promise of Educating Young Doctors. New York, NY: 
Scribner, 1996:129.

[669] Ingelfinger, FJ. "Arrogance," New England Journal of Medicine 303(1980):1507-1511.

[670] Ibid.
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by Michael Greger, MD 

With the exception of lawyers, there is no profession which considers itself above the law so widely 
as the medical profession. - Samuel Hopkins Adams

From the book Becoming Doctors: "Obviously, doctors are not Boy Scouts; neither are they dastardly 
villains. They are human beings merely, living in a system of man's creation that tends to give them 
rather disastrously free license to fulfill their own needs and greeds, regardless of the cost to 
others."[675]

Unconditional Love

"Defrocked Psychotherapist Charged with Sexual Assault of Female Patients" headlined the Ottawa Sun, 
March 12,1998:

Former doctor John Orpin, 59, spanked, beat, fondled, tied up, kissed and had oral sex and 
intercourse with female patients, all in the name of psychotherapy. Orpin told his patients 
that having sex with him or being assaulted would improve their emotional state....

Orpin is accused of forcing a 21-year-old woman to perform sexual acts on him. He told 
another woman who went to him for help for her failing marriage that she wasn't ready yet, 
put her over his knee, lifted her skirt, pulled down her panties and spanked her, finally 
having intercourse with her. In each case Orpin told his patients not to tell anyone, saying 
it would be 'detrimental to the process.'[676]

He faced 19 charges from five former patients. The story was followed up a month later in Toronto's 
Saturday Star:

Former psychiatrist John Orpin was found guilty on 13 sexually related charges, including 
5 counts of sexual assault and 4 counts of assault against female patients while he was 
practicing medicine. Testimony in the trial included incidents that, while the women were 
under [hypnosis], Orpin beat, raped and sodomized them. Some were shackled to a wall 
and beaten with a belt. One woman was anally raped. Orpin told his patients his penis was 
a 'healing staff' and that anal rape was 'unconditional love.' He asked to do community 
service instead of jail....[677]
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I will keep pure and holy my life and art. - Hippocrates

Then there was Dr. Nork, orthopedic surgeon described by a California Superior Judge as, "an ogre, a 
monster feeding on human flesh."[678] Then Leo:

Connie Blackstone, a married Ohio woman in her mid twenties, found herself severely 
depressed after the death of her mother. She turned to Dr. Leo Nierras, a psychiatrist, for 
help.... During a session with Blackstone, the doctor exposed himself to her and told her, 
as he masturbated, that he could be her doctor and her lover at the same time. Then he 
fondled and pinched the woman's breast.[679]

An article in the Humanist points out that pilots, FBI agents, Peace Corps workers, and many other 
critical professionals must undergo extensive background investigations. "The failure to do background 
checks on med school applicants is scandalous."[680]

White-Coat Crime[681]

In 1973 the American Journal of Psychiatry reported that almost one in five gynecologists responding 
anonymously to a survey admitted to sexual contact with their patients.[682] Even if the physicians are 
caught, the likelihood of them losing their license to practice medicine is vanishingly small. In Maryland, 
for example, a gynecologist was convicted of forcible rape. Not only was his sentence suspended, the 
Maryland Commission on Medical Discipline actually allowed him to continue to practice.[683]

There have been a few exceptions. California gynecologist Dr. Ivan C. Namihas: "It took 22 years of 
complaints against Namihas, who is known to have mistreated or sexually abused patients in at least 140 
cases, before the state revoked his license in 1992."[684] In Oklahoma, Ob/Gyn Joe Bills Reynolds lost 
his license in the Spring of 1990, two years after his hospital privileges had been suspended and his 
malpractice insurance canceled, and more than six months after "his wife died on his [own] in-office 
operating table from massive blood loss during liposuction."[685]

One doctor writes, "My license to drive says I can only drive a car. It even goes as far as to say I can't 
drive a truck. But my medical license says I can do any d_mn thing I want, under any guise."[686]

How doctors continue to get away with it - Appendix 59b.
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by Michael Greger, MD 

According to the Surgeon General, "Domestic violence may touch as many as one fourth of all American 
families."[698]

Every roof is agreeable to the eye, until it is lifted; then we find tragedy and moaning 
women, and hard-eyed husbands. - Emerson

Domestic violence is a pervasive and entrenched problem in the United States. Battering is thought to be 
the single most common cause of injury to women - more common than automobile accidents, muggings, 
and rapes combined. Several studies have shown that between 1 in 5 to 1 in every 3 women showing up 
in emergency departments are there for symptoms related to ongoing abuse in a relationship.[699] As one 
researcher wrote in JAMA, "It's more prevalent than we ever dreamed."[700]

While most physicians wouldn't consider discharging a patient from the hospital with a life-threatening 
condition, data from emergency room records show that the majority of women who are victims of 
domestic violence are discharged without any arrangements for their safety.[701] In a survey of 
Massachusetts emergency departments, 23% were found never to allow battered women to stay overnight 
even if they have no other safe place to go.[702]

In a study of the interactions between physicians and their battered patients in a large urban hospital 
emergency department, the physicians failed to determine the women's relationship to her assailant in 
three out of four interactions. "Hit by a lead pipe," "blow to head by stick with nail in it," "hit on left 
wrist with jackhammer" were all recorded as mechanisms of injury. Clearly missing from these 
statements was who hit her.

Another study found that in 90% of interactions with a victim of domestic violence, the physician failed 
to obtain a psychosocial history, failed to ask about a history of sexual or physical abuse, failed to ask 
about a woman's living arrangements, and failed to address the woman's safety. From an article in JAMA, 
"As a profession, we have not produced a sterling record of success in this arena. We must overcome our 
own denial and apathy."[703]

Pandora's Box

"'It's striking that physicians almost never ask their patients about violence,' says Mark Rosenberg, 
director of the CDC Division of Injury Control...." According to a JAMA editorial, physicians only 
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identify about 4-5% of domestic violence victims.[704] One doctor quipped, "The only physicians who 
ask about violence are psychiatrists and they're only interested if it occurs in a dream."[705]*

* It's no joke. Psychiatry's position on domestic violence has been historically abominable. An example 
from the Archives of General Psychiatry: "[W]e see the husband's aggressive behavior as filling 
masochistic needs of the [sexually frigid] wife and to be necessary for the wife's equilibrium."[707]

In survey after survey, physicians found exploring domestic violence in a clinical setting analogous to 
"opening Pandora's box." An article in JAMA explains why this is the perfect victim-blaming metaphor:

According to Greek mythology, Pandora was the first woman. Her creation was part of 
Zeus' revenge against Prometheus for providing mankind with fire. She single-handedly 
opened a box and unleashed the spites of aging, labor, sickness, insanity, passion, and vice 
into the world.[706]

Other reasons for not addressing violence in the home were given. Over half of the physicians, "revealed 
concern regarding offending the patient...." Physicians described it as, "sort of a sensitive private area;" 
"I don't want to be nosing around into somebody's business...." The time element, however, was the, 
"most persuasive and driving fear."

The majority of physicians (71%) identified the time constraints of a busy primary care 
practice as the major deterrent for asking about violence in the home.... 'You don't open a 
Pandora's box for the same reason you don't generally ask people, "Do you have sexual 
problems?" Not because it is not important, but because you don't have time to do that. 
You literally don't have time to deal with all this.'[708]

Also, physicians felt their attempts at intervention were useless. "I can't give this woman a job," one 
physician answered, "I can't hold her hand."[709]

 

 

[698] Novello, AC, et al. JAMA 267(1992):3132.

[699] Randell, T. "Domestic Violence Intervention Calls for More Than Treating Injuries." Journal of the 
American Medical Association 264(1990):939-940.

[700] "Domestic Violence Begets Other Problems of Which Physicians Must be Aware to be Effective." 
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by Michael Greger, MD 

And Miles to Go Before I Sleep

I find myself at the nurses' desk at 4:18 a.m. reading an article called, "Fatigue in Medical Students." In a 
500 intern survey of 10 medschools, over 20% of the residents reported staying awake for two full days 
or longer on at least one occasion.[710]

From an article in The Lancet:

Wakefulness for 24 hours is equivalent to a blood alcohol level of 0.10% which is above 
the legal driving limit.... Surgeons awake all night made 20% more errors and took 14% 
longer to complete the tasks than those who had had a full night's sleep. The decline in 
performance remained significant after arousal was taken into account... suggesting that 
sleep deprivation mediates its effect via increased stress rather than decreased arousal.[711]

In a recent letter, a doctor asked the readership of The Lancet to consider a study of sleep-deprived versus 
rested surgeons. Since it would be unethical for a patient to be randomized to a sleep-deprived surgeon, 
he asserts, no institution that would approve such a trial. "In other words," he concludes, "the current 
standard of care - sleep-deprived surgeons - is indeed too unethical to be part of a clinical trial!"[712]

Bemoaning the near absence of teaching about sleep in medical schools, one doc writes, "Perhaps the 
medical schools do not want future house officers to know the consequences of what might happen to 
them. Alternately, perhaps the students are too sleepy to take in the information."[713]

Balm of hurt minds. - Shakespeare

In one study, 377 house officers ranked the ten factors most detrimental to their general well being. "Lack 
of sufficient sleep" was ranked number one. Quoting from the Annals of Internal Medicine, "For many 
residents, fatigue cultivates anger, resentment, and bitterness rather than kindness, compassion, or 
empathy."[714] Sleep deprivation may be the reason that depression and anger emerge as the significant 
mood changes during residency.[715] Most episodes of depression reported in one study, for example, 
took place while residents were working more than 100 hours per week."[716]

These are not the only ways sleep deprivation affects the health of medical trainees. Bertrand Bell, head 
of the New York commission studying resident overwork, writes, "The committee also learned that sleep 
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deprivation and chronic fatigue were killing and maiming resident physicians and medical students who 
attempted to drive home after working unusually long hours."[717]

"For many residents, sleep becomes a matter of survival."[718]

From JAMA,

After being on call, many residents drive home, creating a hazard for themselves and others 
on the road. Of seven surgical residents in our hospitals who were interviewed, six fell 
asleep while driving to or from work during their internships and three were involved in 
motor vehicle accidents.[719]

"If I can crash a car, I can certainly make mistakes in the operating room," said one resident staging a 
protest 'sleep in' in front of a California hospital. He had fallen asleep while driving home after a 35-hour 
shift in April and smashed into a utility pole...."[720]

In one study, nearly half of the residents surveyed said they had fallen asleep while stopped at a red light - 
invariably while driving home after a night on call. One resident said she routinely used her emergency 
brakes at stoplights because she was so sleepy.[721],[722]

In January 1999, as reported in the American Medical News, "third-year resident Valenti Barbulescu, 
MD, died in a one-car crash after falling asleep at the wheel soon after he finished working an overnight 
shift...." He was on his way to take a board exam.[723]

Frank

From a book called Residents: The Perils and Promise of Educating Young Doctors:

For Frank Ingulli, a third-year medical student, fatigue proved fatal as he drove home one 
night at one forty-five. He had just finished a grueling stint in a surgical clerkship... and 
accidentally turned onto an exit ramp on Interstate 95. Hit head-on as he motored south on 
the northbound side of the highway, he was rushed back to the same operating room he had 
just left... [New York] State police investigators blamed the accident on fatigue.[724]

According to his sister Margaret, who spoke for her Italian immigrant parents, Frank used to say, "Ma, 
I'm so tired, I can't stand up anymore." What did the dean of his medical school have to say? "Medicine is 
a 24-hour-a-day discipline, and they have to get used to that mindset."[725]
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by Michael Greger, MD 

You medical people will have more lives to answer for in the other world than even we generals. - 
Napoleon Bonaparte

Dry Skin and Dead Patients

One hundred thousand people die every year in the US from "nosocomial" infections - meaning 
infections they contracted in the hospital.[726] "On that day in 1996 when the Valu-Jet plane crashed in 
the Florida Everglades, killing more than 110 people," writes the president of a consumer group, "at least 
220 people died from infections acquired in the hospital."[727] Many of these deaths are completely 
preventable.

From the New England Journal of Medicine:

Hand washing is considered the single most important procedure in preventing nosocomial 
infections... [but] compliance of healthcare workers with recommended hand washing 
practices remains unacceptably low....

We found that, on the average, hospital personnel washed their hands after contact with 
[intensive care unit] patients less than half the time. Physicians were among the worst 
offenders.[728]

Top two excuses doctors use for not washing hands? Dry skin and being too busy. Even when they 
doctors do wash their hands, studies show that they wash for an average of 9 seconds.[729]

Delusions

A recent Australian study of doctor hand washing in - of all places - a pediatric intensive care unit. Only 
12% of doctors washed their hands after patient contact. What if an educational program with in-service 
teaching rounds, poster displays, specific requests to hand wash and performance feedback is offered? 
The hand washing rate rises to 17%.

A sample of doctors working in the pediatric ICU were asked how much they thought they washed their 
hands. The average self-estimate of their own hand washing rate was 73%, with individual responses 
ranging from 50% to 95%. These doctors were singled out and followed. Their actual hand washing rate? 
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Nine percent.[730]

From the accompanying editorial:

It seems a terrible indictment of doctors that practices and protocols must be developed to 
take the place of something as simple... as hand washing. Perhaps an even bigger concern 
for current medical practice, and one which should lead us all to do some soul searching, is 
that careful and caring doctors can be extraordinarily self-delusional about their 
behavior....[731]

Ignaz Phillip Semmelweis

From the Proceedings of the Royal Society of Medicine:

Many men have been endowed with clear intellects and hearts full of love for their fellow 
men, with the enthusiasm of humanity, and they have been enabled to achieve some signal 
service for the human race in their day and generation; but in the whole history of 
medicine there is only one Semmelweis in the magnitude of his services to Mankind, and 
in the depths of his sufferings from contemporary jealous stupidity and ingratitude.[732]

The year is 1846. The scene is the Viennese General Hospital, the largest of its kind in the world. 
Semmelweis gets a job as obstetrical assistant.[733]

Semmelweis notices that three times as many women are dying at the hands of the medical students than 
at the hands of the midwifery students from puerperal fever, commonly known at the time as "the black 
death of the childbed."[734] "In the medical school division the mortality from puerperal fever was so 
terrifying that this division became notorious," Semmelweis describes. "There were heart rendering 
scenes when [pregnant] patients knelt down, wringing their hands, to beg for a transfer [to the midwifery 
division]...."

Why the discrepancy? The food and ventilation was the same in both divisions. If anything, surgical skill 
was better in the medical school and overcrowding less. The idea at the time was that the excess 
mortality was due to the emotional strain of being examined by male students, since the midwives were 
all female. So the elders of the Medical School met in council and proceeded to exclude the foreign 
students from the hospital on the ground that they were "rougher in their examination than the Viennese." 
Death rates didn't change.

Before Lister, before Pasteur, Semmelweis made the connection between the autopsies the medical 
students were doing and the "examining finger which introduces the cadaveric particles." In May 1847 he 
required every medical student to wash his hands with a chlorine solution before making an examination 
and the death rate plummeted. For the first time in the history of the Vienna Hospital, the mortality rate 
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at the medical school fell below that of the school of midwives.[735]

Publish and Perish[736]

Knighted, no doubt, for the discovery of the century? Hardly. Historians believe his doctrine was 
unpalatable to colleagues since it implied that the obstetricians were the cause of death. He shared this 
knowledge with his superiors. From the Proceedings of the Royal Society of Medicine: "The suggestion 
was unheard of! Indeed, it was sheer impertinence to suggest that the Accoucheur to the Imperial 
household should carry contagion upon his hands." Semmelweis was summarily dismissed.[737]

So he lectured, he wrote papers; he continued to be ridiculed. Doctors regarded antisepsis as a poor joke. 
His successor in Vienna publicly stated that the doctrine was "discredited and universally rejected." 
Semmelweis wrote a book, The Cause, Nature, and Prevention of Puerperal Fever, expecting it to save 
thousands of lives, but it was ignored.[738]

So he turned from academics to polemics. He started to publish open letters to midwifery professors. 
"Your teaching... is based on the dead bodies of... women slaughtered through ignorance. If... you 
continue to teach your students and midwives that puerperal fever is an ordinary epidemic disease, I 
proclaim you before God and the world to be an assassin...."[739]

By the summer of 1865 he had taken to the streets of Budapest thrusting circulars into the hands of 
startled pedestrians. "The peril of childbed fever menaces your life! Beware of doctors for they will kill 
you.... Unless everything that touches you is washed with soap and water and then chlorine solution, you 
will die and your child with you!"[740]

Semmelweis, at the age of 47, the father of three young children was committed to an insane asylum in 
Vienna. He attempted to escape, but was forcibly restrained by several guards, secured in a straight 
jacket, and confined in a darkened cell. The asylum guards beat him severely.

Quoting from the Bulletin of the History of Medicine, "He was not in the asylum for long. Thirteen days 
after admission he was dead." From the autopsy report: "It is obvious that these horrible injuries were... 
the consequences of brutal beating, tying down, trampling underfoot."[741]

Bloodletting was another effective way doctors killed people - Appendix 62b.
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Appendix 63 - Doctor Sims

by Michael Greger, MD 

Inventor of the speculum, AMA president - we even got a big statue of him in Central Park.[745] The life 
of Sims was held up as a model for physicians to emulate and his story is told in a spirit of veneration 
and reverence. JAMA eulogized, "His memory the whole profession loves to honor, for by his genius and 
devotion to medical science he advanced it in its resources to relieve suffering as much, if not more, than 
any man who has lived within this century."[746]

Dr. Sims started his surgical career in Montgomery Alabama, surgically experimenting on three slaves - 
Anarcha, Betsy, and Lucy. Unspeakable horrors filled these women's lives. When his family tried to 
force him to quit these experiments, he responded, "I am going on with this series of experiments to the 
end. It matters not what it costs." Anarcha alone (age 17) was said to have been subjected to 30 
operations.

From his autobiography: "The first patient I operated on was Lucy.... That was the days before 
anesthetics, and the poor girl, on her knees, bore the operation with great heroism and bravery. Lucy's 
agony was extreme."[747]

According to an article from the American Journal Of Obstetrics And Gynecology:

The driving force was not the benefit of humanity or compassion for human beings, but 
rather that in surgery Sims saw a path towards glory. He took slaves and poor New York 
Irish immigrants and put them through 'unimaginable agonies' to advance his career.... The 
lack of anesthesia made pain and suffering a foregone conclusion.[748]

Sam, a slave with cancer of the jaw, refused to be operated on because, "it would hurt too much." From 
the Journal of the History of Medicine:

Determined not to be foiled in the attempt, Dr. Sims contrived an ingenious method of 
securing the patient. Sam was persuaded to sit in a barber's chair, to which some planks 
had been added at the top and bottom. He was quickly tied down by straps around thighs, 
knees, ankles, abdomen, thorax, shoulders, wrists, elbows and head. Sam, Dr. Sims relates, 
'appeared to be very much alarmed.'[749]

Only after his experiments with slave women proved successful did Dr. Sims attempt the procedure on 
white women volunteers.[750] Sims evidently established the Women's Hospital in New York City, "to 
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provide guinea pigs [destitute Irish immigrant women like Mary Smith, who also endured 30 operations] 
before he and the others could convincingly provide care to the wives of the wealthy."[751] He often 
found, however, according to an article in the American Journal of Preventive Medicine, that the wives 
could not, or more accurately, would not, withstand the pain and discomfort that the procedure 
entailed."[752] Sims was quoted as being convinced that black women, "endured pain as well as dogs or 
rabbits do...."[753]
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Appendix 64 - Malleus

by Michael Greger, MD 

No one does more harm than midwives - Malleus Maleficarium (Hammer of Witches)

The Malleus was the authority on mass terror and persecution for 300 years. It all started in 1484 with a 
declaration from Pope Innocent VIII. One medieval scholar estimates that more than one million 
midwives and healers were executed.

The Burning Times lasted well into the "Age of Reason." From a book published by Feminist Press: 
"While Michelangelo was sculpting and Shakespeare writing, witches were burning.... Renaissance men 
were celebrating naked female beauty in their art, while women's bodies were being tortured and burned 
by the hundreds of thousands all around them."[754] The derogatory use of "faggot" stems from this time 
when homosexual men were, "bound and placed at the foot of witch pyres, their bodies used to kindle the 
flames."[755]

If a woman dare to cure... she is a witch and must die. - Malleus Maleficarium

From the Malleus:

Let her be often and frequently exposed to torture... If after being fittingly tortured [with 
everything from priest blessed eye gougers to 'the pear,' a metal scissor-like device inserted 
red hot into body orifices and spread open] she refused to confess the truth, he should have 
other engines of torture brought before her and tell her she will have to endure these if she 
does not confess.

Midwives cause the greatest damage, either killing children or sacrilegiously offering them 
to devils.... The greatest injury to the Faith are done by midwives, and this is made clearer 
than daylight itself by the confessions of some who were afterwards burned....

 

 

[754] Ehrenreich, B. Witches, Midwives, & Nurses: A History of Women Healers New York: Feminist 
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Press at CUNY, 1973:309.

[755] Robbins, J. Reclaiming Our Health Tiburon, CA: HJ Kramer, 1996:61.
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Appendix 65a - Eugenics

by Michael Greger, MD 

Chlorine in the Gene Pool

As reported recently in the British Medical Journal:

The Swedish government is to investigate why thousands of women were forcibly 
sterilized on eugenic grounds from the 1930s up to the 1970s.... Up to 60,000 people were 
sterilized [without consent] on the grounds of having 'undesirable racial characteristics or 
otherwise 'inferior' qualities, such as very poor eyesight, mental retardation, or an 
'unhealthy sexual appetite.'[756]

Attitudes which provide the backdrop for these crimes continue. British medical students were asked if 
they agreed with the statement, "The socially disadvantaged cannot keep having children they can't cope 
with; it is appropriate in these cases for a doctor to press for sterilization even if it is against the patient's 
initial wishes." A third of the women and half of the men agreed. A quarter of the men agreed 
"strongly."[757]

A 1971 University of North Carolina study showed that 77 percent of doctors surveyed favored either 
compulsory sterilization of welfare recipients or withholding public support for their additional children. 
An intern at the Los Angeles County-U.S.C. Medical Center told an interviewer that, "If we're going to 
pay for them, we should control them." The United States pioneered such controls.

Model Behavior

America was Nazi Germany's role model. The United States was actually the first country to sanction 
sterilization.[758] It is reported that the triumph of eugenic sterilization programs in the United States 
during the 1930's influenced Germany to enact their own sterilization laws*. In 1934, Virginia eugenics 
pioneer deLarnetts lamented, "The Germans are beating us at our own game."

* Laws which included, interestingly, conscientious objectors who were described to have, "a frame of 
mind that was considered to be a form of schizophrenia and consequently classified as hereditary." (Of 
course Britain was doing scabies and scurvy experiments on CO's during WWII).

JAMA article "Medicine Against Society":
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As the Nazis radicalized the eugenics and race hygiene movements, the U.S. efforts were 
regarded as models to be used in developing their own race policies.... German racial 
theorists clearly believed it was important to focus especially on the United States to argue 
that Germany was not alone in its efforts to protect and preserve racial purity.[759]

From the book The Nazi Doctors:

German racial hygienists throughout the... period expressed their envy of American 
achievements in this area, warning that unless the Germans made progress in this field, 
America would become the world's racial leader.[760]

Nazi physicians on more than one occasion argued that the German racial policies were 
relatively 'liberal' compared with the treatment of blacks in the United States... [where] a 
person with 1/32nd black ancestry was legally black, whereas if someone was 1/8th Jewish 
in Germany... that person was legally Aryan.

In 1938, German physicians barred Jews from practicing medicine. In 1939, Germany's leading racial 
hygiene journal reported the refusal of the American Medical Association to admit black physicians to its 
membership; 5,000 black physicians had petitioned to join the all-white American body but were turned 
down.

Broad Coverage

The American medical literature at the time almost unanimously favored involuntary sterilization for the 
"feebleminded." Eugenics was one of our nation's favorite topics at the beginning of this century. Laws 
were lobbied, "to render every male sterile who passes its portals, whether it be almshouse, insane 
asylum, institute for the feebleminded, reformatory or prison." Between 1907 and 1963 there were 
eugenical sterilization programs in 30 states. More than 60,000 persons were sterilized pursuant to state 
laws.

The states were supported in their effort by the federal government. Theodore Roosevelt, for example, 
was an ardent eugenicist, one who urged Americans to have large families in order to avoid "racial 
dilution by the weaker immigrant stock." In the Spring of 1927, concerning the sterilization of Carrie 
Buck - an 11-year old girl committed to Virginia's State Colony for Epileptics and Feeble-Minded - the 
Supreme Court upheld involuntary sterilization.

Oliver Wendell Holmes, writing for the 8-1 majority:

In order to prevent our being swamped with incompetents... society can prevent those who 
are manifestly unfit from continuing their kind. The principle that sustains compulsory 
vaccination is broad enough to cover cutting the Fallopian tubes.[762],*
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* Interestingly Catholic priests and a Tufts neurologist named Abraham Myerson were among the earliest 
and most successful critics of eugenics in the country.[761]

More children from the fit, less from the unfit - Margaret Sanger

Margaret Sanger - radical socialist, founder of Planned Parenthood, feminist champion - she is credited 
with coining the term "birth control." She opened America's first birth control clinic, leading to her arrest 
and incarceration. But she was also a leader of the American eugenics movement.

She felt welfare programs were an obstacle to an effort - in her words - "to weed out the feeble and 
unfit.... Funds that should be used to raise the standard of our civilization are diverted to the maintenance 
of those who should never have been born."

Sanger advocated that, "illiterates, paupers, unemployables, criminals, prostitutes, dope fiends" be 
segregated to "farms" for "immediate sterilization." "Non-Aryan people [of the United States are] a great 
biological menace to the future of civilization," she said. She described blacks as, "human weeds."[763]

Clarence Gamble, one of her associates, wrote to her, "There is a great danger we will fail because the 
Negroes think it is a plan for extermination." Sanger wrote back to him on October 19, 1939; "We do not 
want word to get out that we want to exterminate the Negro population."[764]

A Most Deplorable Event

According to a Bulletin of the History of Medicine article entitled "The Physician versus the Negro," the 
belief in the Negro's extinction became one of the most pervasive ideas in American medical and 
anthropological thought during most of the late nineteenth century. Doctors theorized that the effect of 
emancipation had been "too overwhelming for the race."

"That the immediate emancipation of the Southern Negro was a most deplorable event in the history of 
that unhappy race has become quite manifest," wrote one physician. "The only hope for the southern end 
of the United States is just these forces that are tending to exterminate the Negro." Doctors suggested that 
society should help that process of extinction along.[765]

The Cosmic Humiliation of Humanity

The welcome address of the American Surgical Association's national meeting a hundred years ago:

Preserving ethnological purity as an ethical instinct in our contact with the lower races, 
and, therefore, race dominance, we have developed and overspread islands and continents, 
always in the direction of the greatest possibilities.... On this continent we did not 
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commingle with, but wiped out, the incorrigible Indian....[766]

In depopulating a continent during the American slave trade, doctors participated in the selection process, 
much as they did in the concentration camps. Often, the slaves who survived the journey, but were not 
selected, were decapitated and their bodies thrown overboard. Slave ship surgeons, it is recorded, were 
the persons in charge of manipulating the torture instruments onboard.[767]

Crimson

One psychiatrist convicted of war crimes committed at Buchenwald was a former member of the faculty 
at Harvard Medical School. He testified at Nuremburg that he had drafted for the governor of New Jersey 
the law for sterilization of epileptics, criminals and incurably insane, following the state of Indiana which 
first introduced the law in 1910.[768]

Another defendant reminded U.S. prosecutors of Madison Grant, the Chairman of the New York 
Zoological Society and curator of the American Natural History Museum, who wrote:

A strict selection by exterminating the insane or incapable - in other words, the scum of 
society - would solve the whole problem.... Otherwise future generations too will be 
burdened with the curse of an ever increasing number of victims of misguided 
sentimentality.

America's atrocity precocity extended to human experimentation as well. - Appendix 65b
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by Michael Greger, MD 

V. INTERNAL MEDICINE - March 30-June 19

Shortness of Breath

The double edge of wind-in-the-hair warm Spring breeze weather. Deep breath before entering the (not 
so) sterile halls. I think I can I think I can.

A first day briefing from the hospital infectious disease control officer. Her advice? Don't eat the tuna in 
the cafeteria.

I meet person after person, resident after resident, doctor after doctor, and all they ever see is my outside.

I'm impressed with Falkner Hospital hearing "Nutrition Rounds starting now" broadcast overhead 
throughout the week. Then I find out it's a code phrase they tell the operator to announce when there's a 
drug lunch.

Drug lunches are meals (and propaganda) provided by drug companies to residents as "gifts." See 
Appendix 66.

Last night at an animal rights lecture reception I saw real smiles. I introduced myself as a Boston-area 
inactivist. Nine months ago my life ceased to be important. I miss doing things that I'm good at.

Other people graduate from schools and have skills. The summer before medschool I volunteered for 
seven social justice organizations. The coordinator at Bread and Jams asked what my skills were. 
Carpentry? Spanish? Anything? We arrived at "Can drive a car." Give me a #2 pencil, though, and I can 
bubble like nobody's business.
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"He who doesn't know a trade becomes a doctor." - Italian Proverb. 

Night. A classmate sits down with head in hands. He looks up to ask and answer why he chose to go to 
medical school. "I was f_cking out of my mind." Later in the halls he motions a gun in his mouth.

Why do people go into medicine? Appendix 67.

The chairman of medicine talks about the upcoming hospital buyout. He talks of revenue streams and off-
loading case material.

"Boston, where value is measured in degrees." - Advertisement on the T.

New junior resident on the service. "The only thing worse than a patient is a patient's family," he says. 
"And the only thing worse than that is a 3rd year medical student that follows you into the bathroom."

Those precious phone-robot words every night. "Page status: Out of hospital, not available." But in the 
morning it's, "In hospital, on page" (or "on pain," my intern prefers). In one article, "One woman 
[resident] described her 'beeper' as being like a leash that was periodically yanked."[160]

A weekend in the hospital ends. I climb in my car to Metallica's Fade to Black on the radio. "Growing 
darkness taking dawn. I was me, but now me is gone."

Susan is lonely. I can hear her sobbing in the other room. I thought I could I thought I could.

It's cold and rainy and the streets are empty. But the leaves are back and it's green again. As I walk I stop 
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for every squirrel, every flower - the trees are filled with both, awash in the heady sweet scent of lilac. I 
never saw that flower before (hydrangea). This is my first day and it's beautiful. I come home to 
incredibly red tulips.

Late spring rain - 
again I must become
just me.
- Hekigodo

Morning rounds. A patient named Jim asks us for all our addresses. He says he'd like to have us all out to 
his place - and have us shot. "Nothing personal, but you must know that most doctors are monsters."

If you tell the truth, make them laugh or they will kill you.
- George Bernard Shaw

The House of God, written almost two decades ago about internship at Beth Israel, is as poignant now as 
it ever was. One commentator writes: "Probably the major reason that The House of God has been so 
embraced is that its humor and language capture the stress, anger and frustration of hospitals so 
well."[161] It, "has the sort of humor that keeps you going. If you can't laugh at it you'll cry. And if you 
cry, you won't make it."[162] My favorite line from the book: "Suspicious and angry I felt the world too 
depleted to wash away my bitterness. A child's rocking horse was rotting in the snow."[163]

"Medical school is made up of a thousand minor crises occasionally interrupted by truly epochal 
upheavals" - Robin Cook. Appendix 68a.

Drug breakfasts now too. Fresh squeezed OJ compliments of Eli Lilly.

I want to get slowly out of bed, stretch and greet the day. I want to take stacks of books - lives 
experienced - and touch it all. I want to be here now.

Patriot's Day. I remember the marathon last year. It's been a whole year.
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The years like great black oxen tread the world,
And I am broken by their passing feet
- William Butler Yeats

Even after I offer my name, the Others perfunctorily squint at the name badge. Everyone is treated 
differently.

A resident introduces herself. I fumble what I'm holding in reflex. "You don't have to shake my hand," 
she says.

Medicine has been described as "ruthlessly pyramidal."[164] Appendix 69.

"The problem is the family knows too much [medicine]," said the junior resident, "uneducated people are 
so much easier to take care of."

Our attending saw As Good As It Gets. When actress Helen Hunt rants about HMOs, evidently audiences 
across the country are cheering. "That's when you slouch down in your seat," he tells us.

I glance at today's New York Times. Congress killed a 30 cent increase in cigarette taxes, even though we 
have among the lowest cigarette taxes in the world. In Canada, for example, it's $3.64 per pack in taxes 
alone.[165]

One MD/MBA classmate is torn. (My year is the first graduating class of Tufts' new MD/MBA dual 
degree program - just the existence of which is telling.) "Yes it would cut smoking rates," he reasoned to 
me, "but it will just cost more money in the long run, because people would live longer."

The AMA in bed with big tobacco - Appendix 70a.

A classmate needs to return to his native country for obligatory military service. He's looking forward to 
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the break. You know when you're looking forward to boot camp....

Playing the Transformation Game I draw the perfect card. "Looking for the worst in people, expecting 
the worst situations, no wonder I live in a hostile and painful world."

I ask the clerkship director why only 2 out of the 12 weeks are spent in outpatient settings, with the other 
10 spent in the hospital. Because, "Time is money," I am told. And, "Teaching takes time."

From Ruth Sidel's A Healthy State: "In most medical schools, well over 50 percent of the teaching is 
done on 'horizontal' rather than 'vertical' patients.... It's like teaching forestry in a lumber yard."[166]

More on medical teaching in Appendix 71.

I used to be disappointed with the social distance on the T. But I look up and people are talking, holding 
hands, reading, thinking. It's all relative.

A friend tells me of her time on medicine. An old woman came in deathly ill, nearly comatose, but was 
revived the next day enough to say that she wanted to go home. "No," my friend tells her, "you can't, 
you're too sick." "But I must," she said, "my flowers are not being watered."

I've been reduced to instrumental service - caring or even hoping that people will see me doing good. 
Recognition even.

"I see with my mind," he said.

Today was my first good day all year. It only took about three hundred days. First of all, it was a half day 
- specialty clinic. Today with infectious disease. I broke away from the 5 minute per patient doctors and 
just sat on a bed with a man named Randell. Blind, he was riddled with acronyms like CMV, MAC, HIV. 
We talked about real things. "It's so simple," he said, "d_mn the white/black issue. There are the haves 
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and the have-nots. Why doesn't anyone ask the questions? They buy new bombers with urgency. Doesn't 
poverty bother them? What are we telling these kids? You can't expect people to obey."

He asks for his bag and hands me a copy of the Marianne Williamson quote:

Our deepest fear is not that we are inadequate. Our deepest fear is that we are powerful 
beyond measure. It is our light, not our darkness, that most frightens us. We ask ourselves, 
who am I to be brilliant, gorgeous, talented, and fabulous? Actually, who are you not to 
be?

You are a child of God. Your playing small doesn't serve the world. There is nothing 
enlightened about shrinking so that other people won't feel insecure around you. We are 
born to make manifest the Glory of God that is within us. It's not just in some of us, it's in 
everyone and, as we let out own light shine, we consciously give other people permission 
to do the same. As we are liberated from our own fear, our presence automatically liberates 
others.

As I walk out of the clinic, I find myself blurting "f_ck you" to the nearest stethoscoped portrait on the 
wall.

An anesthesiologist explains the ABCs of managing medical students. "Accuse, Blame, Criticize."

It's been a long day, but it's only 11 a.m. And I wish I wanted them long.

I start my two weeks of outpatient. One of the doctors describes to me the patient population at the 
second of two sites. "It's a walk-in clinic; patients are unsophisticated." But here? "White upper middle 
class, so they're intelligent."

A classmate recommends the other site. "There are a lot of good looking girls that go there."

CHIEF COMPLAINT

The office looks like a sporting goods store. Corporate drug logos everywhere, from pens and mugs to 
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clocks and tissue boxes. There are inscribed bars of soap - even brand name antibiotic microwave 
popcorn bags. One study found that medical practices - between their store room shelves, their waiting 
and consulting rooms - have an average of over 1000 promotional items from drug companies."[167]

"It is amazing how dull-witted some of my colleagues can be," one doctor writes in the New England 
Journal of Medicine: 

One division chief went around for weeks with a shirt pocket protector holding his 
collection of pens and displaying an advertisement for a drug. These plastic pouches cost 
about 50 cents... yet this man was willing to be a walking bulletin board for this meager 
reward.... If the Pennzoil people were to offer him 50 cents to wear a sticker advertising 
Pennzoil for a few weeks, he would think they were off their rockers.[168]

Drug pushing - Appendix 72a.

A SPOONFUL OF SUGAR

One doc says that he's uncomfortable taking gifts from drug companies. He tells me how he's been wined 
and dined in all the finest Boston restaurants. Every Wednesday, his whole office continues to be treated 
to lunch. I guess not that uncomfortable.

He tells me of Oroflex, a pain-killing "wonder drug" - actually shown to be no better than aspirin - which 
Eli Lilly spent $12 million in promoting. Interesting historically, Oroflex was the first time a drug 
company had marketed a product directly to patients.[169] The rest of the millions of dollars went for the 
doctors.

"Me and my wife were given an all expenses paid trip to New Orleans," he confides. "And I love to 
spend money." Doctors were brought - bought - from all over the country to hear "experts" croon on 
about the drug. He's reimbursed by Eli Lilly for the $250 dinners, a $1200 check in all. "I felt cheated 
though," he tells me. "There were docs there that were getting trips to the Bahamas." 

As described in a British expose, "In many cases, [American] physicians were paid 'honoraria' ranging as 
high as $1000 [in addition to the all expenses paid plush resort vacations for physician and guests] 
merely for being willing to attend [such company-sponsored symposia]."[170]

From the journal New Physician: 

To say that the medical profession is involved in a 'conflict of interest' is merely a wishful 
idealistic phrase.... Medicine's alliance with the drug industry is neither unusual nor 
unexpected - just another example of the profession's general policy of maintaining its own 
material self-interest and privilege above all else.[171]
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The Oroflex experts in New Orleans evidently forgot to mention anything about the hepatic necrosis, 
though. People were dying of liver failure within a month of release of the drug. Federal investigators 
later discovered that Eli Lilly knew of the drug's deadly potential all along. For the 50 people killed by 
Oroflex before it was banned, Eli Lilly was charged with a misdemeanor and fined $25,000.[173]

Prescription drugs kill more people than pneumonia and twice as many people as diabetes.[172] 
Appendix 73a.

M&Ms

Mortality and Morbidity conference, described as, "kind of a confessional for physicians."[174] It 
provides a legally protected forum where doctors discuss their mistakes without fear of malpractice suits. 
This protection is provided in hopes of maximal disclosure so that other doctors won't repeat their 
mistakes. The implication, though, seems to be that physicians will only talk about mistreatment if they 
are guaranteed to get away with it. Dead men tell no tales. The blood melts in their mouth - not on your 
hands.

"Young doctors make humpy cemeteries" - French Proverb. Appendix 74a.

A patient breaks down crying; her husband just died. She's embarrassed of the emotion. The doctor 
pretends not to notice and goes onto the next question. He's more embarrassed. 

The doctors I've known have been awkward social misfits. Or as one commentator notes, 
"technologically proficient but societally challenged...."[175]

Doctor versus patient even in the office. One doctor describes a patient as an anchor around his neck. I 
ask what's so bad about her. "Whatever I recommend," he tells me, "she always has to put her two cents 
in. She's always trying to feel in control."

TOO MANY PATIENTS, NOT ENOUGH PATIENCE

I ask how many patients doctors have. How many consider one doctor their doctor? Referred to in the 
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industry as the "panel size," two to three thousand people! My doc of the day notes, "They all start 
looking the same after awhile." Faces in a crowd.

Advice du jour: "Never disagree with another doctor in front of a patient."

I think people go to "alternative" practitioners because they are treated like human beings, listened to as 
person not patient. The doctor saw seven patients this morning and didn't really do anything for any of 
them. Who's the quack?

The art of medicine consists of amusing the patient while nature cures the disease.
- Voltaire

Medical science has little theoretical basis.[176] Many medical decisions have been described as, "spun 
arbitrarily out of flimsy strands of evidence."[177] Ninety percent of the visits by patients to doctors are 
caused by conditions that are either self-limited or beyond the capabilities of medicine in the first 
place.[178] Or as Eugene Stead, Jr. - called one of the most important physicians to bestride American 
academic medicine - states, "In... 90 percent of your practice, you will be practicing like a quack."[179]

One woman in a local nursing home crocheted a pillow, "The golden years suck." Another patient tells 
me the golden years are all tarnish. "I want to die with the sun, sky, and wind," she tells me.

"Do you work?" the doctor asked. "No," the patient replied. "I've got no bosses - best part of being a 
widow."

I was impressed today with a doctor who asked me if I think they care about fungal toenails in Sarejevo.

My elaboration of future plans - more interest in social change than in clinical practice - elicits interesting 
reactions from the doctors. One responded today, "[Us] practicing physicians would like to be doing 
those things, but we're too busy."
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Twenty-five year old man comes frequently to the office for his asthma. "What a wuss," the doctor 
explains.

A doctor remarked in clinic today, "I want to blow my head off." 

GENERALIZED MALAISE

Among American physicians, "Overt and vocal dissatisfaction with their lot is quite common and almost 
routine"[180] Quoting from the New England Journal, "There has been an undercurrent of unhappiness 
among physicians for many years, but the complaints seem more widespread and more strident 
now."[181]

From the New Statesman:

Medicine is a queer business. Doctors, as a trade, stand high in the ranks of those who go 
mad, top themselves, filch pills, sniff gas, run from their spouses, weep in the night, live 
chronically disjuncted lives.[182] 

"At present," writes one commentator, "there seems to be very little joy at any level [of medicine]."[183]

A patient wants to tell the doctor something but doesn't want it to get into her chart. The doctor reassures 
her it will be strictly off the record. Afterwards - as scribe - I am instructed to include it all. He snickers, 
"There's no such thing as off the record."

The patients wait as the three-doc discussion moves from which market sells the best meat to a study and 
contrast of Bahamas' beaches.

A woman with no home walks in, having just been beaten by her boyfriend. The physician rolls his eyes. 
"That's Mary. She's always here for handouts. Tampons, toothpaste. I always just tell her we don't have 
any."
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Bruised and dirty she's curled up on the table crying. Each tear has more feeling than my whole white 
coat clad body. We give her the equivalent of aspirin and kick her back out on the streets. "She likes 
being homeless," he says.

A METAPHOR FOR OUR TIMES.

I ask the nurse for her most memorable story from the clinic. She laughed as she told it. It was summers 
ago, a "streetperson" brought in a pigeon with a broken wing. And he refused to leave until they took care 
of the injured bird. So they called the police.

Angry, pained and bitter. And you?

A friend with whom I shared my account of third year joked to an acquaintance to remember my name. 
"Because some day, some day... he's going to be in a tower picking off people with an assault rifle."

Anger in medical training, Appendix 75.

I wish I had made a medschool time capsule, to be opened when I finish. I think I would have written,

Hi, this is who I am. Don't change, OK?
You were light. And you smiled.
Don't let them in.
We'll be together again soon.
Love,
You.

The best of doctors will go to hell - The Talmud (Kiddushin, IV.82a)

At first, I found doctors all too human - petty, insecure, narrow-minded. But now, they're not human 
enough. All with a little splash of self-hatred.

I feel safe enough just physically being out of the hospital, that when asked by my outpatient doc-of-the-
day why I'm not interested in practicing clinical medicine, I reply "I hate doctors."
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It's a private hospital - two-ply toilet paper, single rooms with picture windows to trees. I touch my 
fingertips to the glass. I wonder how much nicer I would be if I hadn't done surgery.

I attend the annual Physicians for a National Health Program conference. Social justice at the Hyatt 
Regency? Also the nonunion Hyatt Regency. Rich people talking about poor people.

I am surrounded, however, by the hundred most like-minded radical docs in the country, yet I sit alone - 
not talking to people, not learning from people, interacting, experiencing, realizing anything. Just dead 
and watchful. I am losing buoyancy. Am I shy? Am I afraid? 

I feel distant, pushing people away. I'm miserable to be around. I'm embarrassed of who I've become - I 
don't want to meet people who didn't know me Before. Or maybe, I try to tell myself, I just schmooze 
with docs too much as it is.

Happy to meet people I'm not happy to meet. Being a waitress must be like being a medical student - 
transparent busy grins and forced laughter. I'm a habit of empty smiles and fraudulent living. 

C. Wright Mills asked, 

What must the consequences be of being fake all day? When white-collar people get jobs, 
they sell not only their time and energy, but their personalities as well. They sell by the 
week, or month, their smiles and their kindly gestures, and they must practice that prompt 
repression of resentment and aggression. 

"May the outward and inward man be at one" - Socrates.

I look at my life. I am not a part of anything; I'm not a whole of anything either. I know what giving up 
and selling out would feel like. 

If I from before
The real me, the core
Were to see me now
He'd ask, why? And, how?
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I sing to myself. "Keep your eyes on the prize; oh Lord, you've got to hold on." But what is my prize after 
all this? Illegitimate authority like the rest.

I made an impact in surgery! Now, evidently, the surgeons are preempting self-expression by telling the 
new students they are not to wear buttons of a political nature. As a classmate is telling me this I scan the 
room. All the residents' coats brandish the same little gold pins advertising the HMO that bought the 
hospital. Drug logos jut out of every pocket.

Woman with shingles. "I've got such a pain God can't even handle it."

"Think about me," a patient cried out on rounds this morning. "Pray for me. I hope God doesn't give up 
on me at eighty-seven." We just left as usual, no nothing. The intern shares his secret to the resident, "I 
just keep changing the subject so she doesn't cry."

Another patient is sobbing. She has months to live with a brain tumor resistant to all our poisons. "I want 
to make 2000," she says. "I want to be normal. I want to go home and see my dog."

Suharto is gone. The world changes under my feet.

Another patient wants God to bless me for spending a whole ten minutes with her today.

My friendships are mostly memories. "Friendship requires more time than poor busy men can usually 
command" - Emerson

"Others can be seen as consumers of time - the scarcest of 
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commodities."

Ned Cassem, the director of psychiatric residency training at Mass General Hospital, gave a 
commencement speech at Harvard Medical School on how to survive life in the hospital. He spoke of the 
attending physician's "infantile tantrums, neuroses, unbridled narcissism, petty jealousies, delusions of 
academic achievement [and] disastrous doctor-patient relationships." He named the number one terror in 
all doctors' lives - "that someone will waste their time."

Driving with the windows up I sit shielded, unshaken as everything whizzes by, whizzes past. 
Everything's moving but me, no sound, no smells, no wind - breathing my own air. And if I blink, close 
my eyes, look back, glance to the right - even think too hard, I might crash.

There is always oncoming traffic, so both hands on the wheel. I slip into autopilot and just nod and listen 
and nod - wasted time until my destination. When I get there though, I'll come around to her side (she's 
been home all along) and slam the door behind me.

I jot down some of my favorite quotes from rounds:

"The family can't just show up any time and expect to talk to me."

An attending spends five minutes with the patient stressing the importance of compliance. I tell the 
attending that I don't think he understood. Shoulder shrug. "Did my best."

"He's inappropriately happy."

"That really pisses me off," the resident growled this morning as the nurse asked us to return after she 
was finished bathing the patient, "the doctor's role is primary."

"Squeamishness has no place in the neurological exam."

One of the residents got a chance to practice on prisoners at Kings County: 

"Lots of great pathology."

"HIV is cool! So complicated, good teaching material."

"There's a lot of cardiac disease [here]; which is great for us,"
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"That button's going to get you into a lot of trouble."

Resident tells a deaf guy behind his back to take deep breaths.

Resident advises the woman going in for a mastectomy to, "tough it out."

Chairman refers to geriatric ward as a "toilet."

"Of all the things you don't want to see in a patient, mother's an MD...."

Shattuck - the public health hospital - is not air-conditioned. The prisoners lay prone, miserable. The 
windows are locked to only open a crack. It's bad PR for inmates to die in prison, so when they're close to 
death - AIDS usually - they come here to bake for their last few hours.

I am reminded of an account of antebellum cruelty recorded in the medical literature. Reportedly, 
Georgia physician Dr. Thomas Hamilton conducted a series of brutal experiments on a slave to test 
remedies for heatstroke, the purpose of which was to, "make it possible for masters to force slaves to 
work still longer hours on the hottest of days."[184]

Out in the hallways, the guards have fans. And the doctors? Well, the doctors have air conditioning. At 
the nurses station, behind glass, cool, we view the prisoners - Black mostly - shining with sweat. And 
they look back at us. I am reminded of a poem by an angry Black poet that contained a line, an intention, 
to "Icepick out their air-conditioned eyeballs."

"He says he's in pain," I report. Prisoner with pancreatitis, albumin through the roof*. The attending 
won't listen so I go to the director. He also refuses to give pain-killers. Can we get the pain management 
team to see him? "No, they'll just give him pain meds."

* Levels of albumin, a protein in the blood, have traditionally been used to follow the severity of 
pancreatitis attacks.

"For over 20 years the medical literature has carefully documented the under-treatment of all types of 
pain by physicians."[185] Appendix 76.

A friend today experienced the epitome of scut. From Academic Questions: Medical students, "regard the 
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rather humble, unpaid tasks they are called upon to perform (clerk and dresser have been clinical 
students' titles time out of mind) as somehow unfair (scut work)...."[186]

"I could either walk or take my bike," he tells me. Three miles to get tampons for his resident.

One doctor on the floor noticed my Ad Hoc Committee to Defend Healthcare (Patients not Profits) button 
today. "I'd join but I'm scared," he whispered to me, "You'll be blackballed. The HMOs control 
everything. They own the patients; they can pull the rug right out from under you. If I were you I'd take 
off the pin and keep your mouth shut."

A flyer on the wall. A Tufts Managed Care Institute sponsored lecture for the medical students entitled 
"Why Physicians Should Be Clamoring For Managed Care."

A doctor conferring with a medical student in Shadow of a Great Rock, a novel by Murrell Edmunds:

'I was like that in the beginning. There was so much suffering and pain and neglect in the 
world, and I was going to sally forth on my white charger and set things right.' His voice 
was more serious, and he leaned forward. 'You'll learn, my boy, that a doctor is never as 
pure again in his professional life as he is on the day he... starts out to make over a sorry 
world. Never again!' his voice was positive and dogmatic. 'He is the one who is made 
over.... The world is just lying out yonder in the gap waiting to pounce on him and buy him 
off.'

Protest dawned in Langdon's eyes. Dr. Travers promptly forestalled it. 'Oh, he can be 
bought,' he declared. 'None out of ten can't be bought with one coin or another. And that's 
because there are more words than there are honest doctors - eloquent words, noble words, 
slick, tricky, d_mnable words - for us to hide behind. We talk about physician-patient 
relations, when what we mean is physician-cash relations; we oppose something we label 
socialized medicine, when what we really mean is: Keep your cotton-pickin' fingers out of 
this and leave us doctors alone in our racket; we brag about the unexcelled quality of 
American medicine with our high priced public relations hucksters, when what we mean is 
if you are a millionaire and will pay us through the nose, you may enjoy the benefits of 
modern science.'

The inequities of American healthcare, Appendix 77a. 

GAG CLAUSE
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My favorite piece of medical satire was published last year in the New England Journal. It conjures an 
account of what Hippocrates would say at an HMO job interview.[187] It drew many letters of support. 
This one from a British colleague:

To the Editor: At last, a physician willing to suggest that the American medical profession 
is a spineless, avaricious, and directionless cartel unworthy of being called caring. The fact 
that this sentiment had to be couched in irony of almost Brechtian density to be published 
in a respected journal heightens the effect.

I have often been asked whether I would like to work in the United States. 'Hey man,' I'm 
told, 'the money's really good.' I have always replied that I would rather sell my soul to the 
devil (he may be harsh but at least you know where you stand).

Your country, which spends 10 percent of its gross national product on 'healthcare' and yet 
has one of the highest infant and perinatal mortality rates in the developed world, is so 
steeped in the specious 'deserving poor' argument that the rest of the world can only gag in 
astonishment.

We poor Britons may seem financially strapped by exercising some social conscience, but 
as physicians we sleep well at night, knowing that our job is to treat the sick.[188]

The author of the piece responds. "I appreciate Dr. Brown's comments greatly. Unfortunately, I have 
some bad news for him. We actually spend 14 percent of our gross national product on healthcare. He 
may have mistaken us for one of the relatively efficient systems of Western Europe or Canada that spend 
10 percent. Or perhaps he could not actually believe that a nation that spends this much ($1 trillion) 
would still have significant gaps in access and quality."[189]

I confront a classmate who is considering a military scholarship. She stresses that she'd just be playing a 
healing role. I share with her an article I find in the New Physician. "The physician is a necessary part of 
the war machine.... The stated mission of the U.S. Army Medical Corps... is, 'to conserve the fighting 
strength.'"[190]

U.S. Army Field Manual 8-10: "The Army Medical Service is a supporting service of the combat 
elements of the Army primarily concerned with the maintenance of the health and fighting efficiency of 
the troops...." Its mission is to "conserve manpower [for] early return to duty."[191] For example, "the 
military physician would be expected to let a seriously wounded soldier die in order to save the life of 
one less seriously wounded who was able to return more quickly to battle."

A social medicine doctor asks, "And if there were enemy wounded who were more urgently in need of 

file:///C|/Heart%20Failure/internal.htm (17 of 22) [7/22/02 1:23:09 PM]



Heart Failure - Shortness of Breath

care, when would their turn be?"[192]

I doubt the Army seriously concerns itself with anyone's health. See Appendix 78a.

Another killing spree dream, this time shooting members of some cult. One woman pleaded that she has 
just as much a right to her opinions as I have to mine. I shot her in the face.

I want to row slowly on a cold lake in the morning. I want to create something every day.

Another needle stick and a headache. I am bleeding, thumb burrowed in temple. I don't smile like a kid 
anymore. 

You know you're grown up when summer is just a season. "When childhood dies, its corpses are called 
adults" - Brian Aldiss. 

From JAMA, "Students need not be ashamed of the fact that they are learning what they do not already 
know...."[193] Tell that to our senior resident who advised us, "Don't ask a question you don't already 
know the answer to."

My Ob/Gyn grades came back. "Michael never appeared to connect with the rotation. His effort was 
adequate but was not accompanied by a significant level of commitment. He did not display a strong 
ability to connect with patients or to find ways to communicate that were beneficial to them. He also did 
not establish any significant level of chemistry with his team.... [He did good on the test] but he needs to 
apply these talents to his interpersonal clinical skills and not only to the acquisition of factual 
knowledge." I don't even laugh this time.

I got an Email last night. The first nine words out of my mouth were Oh my God; oh my God. Oh my 
God. What a way to end the year. Dr. S - . Surgeon Dr. S - ! I had written pages about him on my 
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evaluation form - how he should be removed from faculty, a rant bordering on restraining-order/you'll-
hear-from-my-attorney. And I signed it. Then five months later...

Michael-

I have had a chance to review student comments. Since you took the trouble to list your 
Email, it indicated to me that you wanted feedback.

I am sorry you had such a bad experience at NEMC because of me. Throughout our careers 
there will be times when these experiences have a poignant effect. I myself can remember 
the exact individual who caused me to avoid internal medicine as a career choice.

Your comments made me realize that you don't me very well. [sic]

My sincere apology

- S - 

Yes, rumor has it that the dean came down hard on the department and him in particular - in essence 
forcing the apology. What's important, though, is that I hear he was much better to the next round of 
students.

at the ending of this road
a candle in a shrine
- e e cummings

Today, outside is for me too. And I walk the streets like it's the first time. I come home and hang up my 
white coat. I feel robbed - weeks, months, a year. But hugging Susan I see the faces on my wall, pictures 
of all those close. Smiling faces. I finish unpacking - 8 months after we moved in. It's time to call friends, 
time to start answering the phone again. Am I ready to live? Yes.

A year ago, dreading to start pediatrics, I was shopping for dress shirts and bunny ties. Who was I then? 
Who am I now? I read that the Yurok Indians have one and only law - be true to yourself. "For the sake 
of a family an individual may be sacrificed; for the sake of a village a family may be sacrificed; for the 
sake of a nation a village may be sacrificed; for the sake of one's self the world may be sacrificed" - 
Panchatantra.

Star by Star.
World by world,
System by system

file:///C|/Heart%20Failure/internal.htm (19 of 22) [7/22/02 1:23:09 PM]



Heart Failure - Shortness of Breath

Shall be crushed
But I shall live.
- Ralph Waldo Emerson

I sit down on our bed and rub my feet, toenail clipper in hand. It is said that tectonic plates - whole 
continents - move as fast as nails grow. I pause, and squeeze off the last chipped crescent of that lovely 
purple-brown.
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Appendix 66 - Drug Lunch

by Michael Greger, MD 

From an editorial in JAMA:

We believe it is unjust to have a system in which patients pay for gifts that benefits doctors 
and drug companies.... As one of our British colleagues so aptly observed... 'We are being 
given a meal which many of our patients [who are paying for it in the United States] could 
not afford but which they would appreciate much more.'[796]

I have never seen a single doctor refuse a corporate gift. Social pressure may be part of the reason. 
Quoting from the journal Chest, "Doctors who do not eat drug company lunches are thought odd or 
unsociable."[797]

No Such Thing as a Free Lunch

Eighty-five percent of U.S. residency training programs allow drug lunches.[798] A study in the Archives 
of Internal Medicine found that the catered noon conference has become a part of the culture of residency 
programs and that funding these conferences provided, "a major inroad for pharmaceutical companies." 
Forty percent of residency directors in the study agreed that, "Curtailing pharmaceutical company 
representative interactions with residents would jeopardize pharmaceutical company sponsorship of other 
departmental activities...." There was also a unanimous perception among internal medicine residency 
program directors that attendance at conferences would decrease without food provided by drug 
reps.[799]

The preponderance of financial support from the drug industry not surprisingly affects content. "If I came 
up with a really neat program about something physicians really need to know about, such as death and 
dying or the ethics of managed care - try and conduct it," writes the continuing medical education 
director at Wayne State Medical School. "You can't. Because you can't get commercial support for 
it."[800]

A Word from Our Sponsor

The meals are often accompanied by presentations espousing that company's latest line of drugs. 
Physicians probably don't expect that drug reps will openly contradict the drug package insert or 
literature available during a presentation, but in fact one JAMA study showed that 11% of the statements 
made by pharmaceutical representatives about drugs contradicted information readily available to them. 
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Any surprise that all of the inaccurate statements were favorable toward the promoted drug? And not one 
of the false statements made during these presentations was questioned.[801]
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by Michael Greger, MD 

"The medical student is likely to be the one son of the family too weak to labor on the farm, too indolent 
to do any exercise, too stupid for the bar and too immoral for the pulpit." - Johns Hopkins University 
President Daniel Coit Gilman

What's a Nice Kid Like You Doing in a Place Like This?

James Hinton, shortly before this eminent English surgeon-to-be became a medical student, 1841:

I feel sometimes a deeper desire than I can express to be in some way or other the 
benefactor of my species, and yet I cannot help but suspecting that pride and ambition have 
far more to do with that desire than philanthropy. I do not find in myself the same 
willingness to be useful in a way of unnoticed - perhaps despised - toil as I do in ones that 
should procure me respect and esteem and be gratifying to vanity.

One investigator concluded that the 640 doctors she interviewed had decided to become doctors either 
because they had been good at science subjects at school or to fulfill the aims and aspirations of others.

Ask if your next act is of any value to the poorest person you know - Gandhi

Some think it's for the money. Physicians were asked why they thought medical school applications were 
down again in 1998. One replied, "Income of physicians is falling; there are easier and faster ways to 
earn money."[802]

Another doc:

In these times, why would anyone (except the terminally uncreative) enter a profession that 
guarantees a decade of impoverished, undignified servitude, followed by an increasingly 
uncertain future, with incomes practically legislated to decrease? Only if the stock market 
goes down, will medical school applications go up.[803]

Others think it's for deeper reasons.

From 'helping the needy' to 'needing the helpless'[804]
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From the British Journal of Medical Psychology:

Knowing that one is a physician allows people with a very shaky self-esteem to find a 
niche... it becomes a crutch to their self-esteem.... Being needed by their patients may 
reinforce a sense of grandiosity, but it is [an extremely fragile mechanism,] a process 
which has to be endlessly repeated, and being so dependent on one's patients to maintain a 
sense of self may generate feelings of anger and resentment towards them.[805]

From an article entitled "Physician Heal Thyself":

The factors that motivate us to become doctors are often those which later lead to a kind of 
stoical and compulsive unhappiness. The inordinate need for prestige and power and the 
poorly controlled aggressive and hostile drives lead inevitably to professional and 
emotional disaster.[806]
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Appendix 68a - Hamburger Machine

by Michael Greger, MD 

A "house officer stress syndrome" has been described. It consists of, "episodic cognitive impairment, 
chronic anger, pervasive cynicism, family discord and depression."[807],[808]

Snarling Survivors

From The Intern Blues: The Private Ordeals of Three Young Doctors, one of the doctor's ordeals:

There are thousands of negative experiences... and you say 'What the f_ck is this?' You 
wonder why you're subjecting yourself... to so much distastefulness and misery.... My 
internship was a draining dehumanizing, destructive experience. It's almost like we started 
out in July smelling of cologne and perfume, and dressed in freshly laundered formal 
evening clothes, well-mannered and even-tempered with warmth in our hearts and great 
expectations, but by the end of the year we had become tattered, unshaven, smelly, cynical, 
snarling survivors of a long and somewhat meaningless struggle with ourselves and the 
rest of the world.[809]

To live by medicine is to live horribly. - Carolus Linnaeus.

The System Works

What does Norman Cousins have to say about internship? After two years of interviewing physicians and 
physicians-in-training he wrote an editorial in Journal of the American Medical Association. He referred 
to internship as a "human meat grinder." He asks, "Is the workload at times not so much a sampling of 
later challenges as it is an exercise in what I can describe only as disguised hazing at best and systemic 
desensitization at worst?"[810]

One purpose of any initiation rite - and medical school is in some ways one long initiation 
rite - is to separate one group from the rest, and bond its members through shared ordeals 
and secrets.... This system works too; God, how it works! Behold the medical profession, 
molded to perfection, brainwashed, narrowly programmed, right wing in politics, and fully 
dedicated to the pursuit of money.

"What's that hamburger machine that chops up nice kids and turns them into doctors?"[811]
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One doctor writes, "It is difficult to equate the delightful, caring, and extremely gifted young people who 
one encounters on their entry to medical school with some of the horror stories... of disturbingly callous 
and rude behavior...."[812]

Steve Bergman, author of House of God:

I can almost tell a fourth year student from a beginning third-year just by looking at him. I 
can tell from the body language.... By the middle of [third]... year, these students who were 
open and eager and idealistic, they are closing down, and getting cynical, suspicious, tight, 
already kind of burned out.[813]

"In short, our transformation was part of a process of socialization," writes Martin Shapiro in Getting 
Doctored. "But this socialization transformed apparently nice people into Doctors who, frequently, were 
not nice at all."[814]

For more on the socialization process, Appendix 68b.
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by Michael Greger, MD 

All professions are conspiracies against the laity [layman]. - George Bernard Shaw

From The Cultural Crisis of Modern Medicine:

[The radical 60's community movements] developed a growing skepticism about 
professionalism.... They discovered professionalism was often a defense of occupational 
and class privilege rather than of high standards... a defense of power and privilege against 
the needs of other health workers and the community....

Although doctors and other health professionals have defended professionalism as a 
bulwark of quality, it has functioned more effectively as a mechanism to protect the 
professionals from scrutiny, to limit access to the occupation, and to medical knowledge, 
and to preserve doctors' control over the health system.... Possession of professional skills 
did not have to imply a socially unequal relationship between doctor, patient, and 
nonprofessional health worker.[824]

From an excellent feminist analysis of the professional development of medical students in the December 
1998 issue of Academic Medicine:

I believe that our current professional development efforts cannot accomplish what we 
agree is needed as long as we concentrate on the individual quest of students as they move 
through a medical education process that says it values compassion, reflectiveness, social 
responsiveness, autonomy and diversity but all the while is rewarding and sustaining 
practices based on competition, hierarchies of authority, fixed spheres of practice, bottom-
line thinking, and economic privilege.

Most conceptions of professional development do not take into account the social and 
political effects of organizational hierarchies [which] concentrate power in the hands of a 
[few]... while relying on the obedient service of a vast body of subordinate female (mostly 
white) nursing staff, who, in turn, retain authority over a large, mostly minority, 
nonprofessional support staff.

From Getting Doctored:

Albert Wesson, who did a study some time ago of communication between doctors, nurses 
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and other health workers on the ward of a hospital, detailed what he called 'an almost caste-
like set of segregatory patterns....' He concluded that there is 'a well nigh universal 
tendency for those of high social rank to be freed from the obligation to interact with those 
of lower degree except on their own terms.'

The way doctors treat other female doctors, nurses, technicians, maids and dietary workers 
is clearly an oppression of women. But it is an oppression of women combined with class 
oppression.... Indeed, the very use of the term 'ancillary,' from the Latin ancilla, a maid-
servant, carries a double-edged implication of exploitation and sexism.[825]
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by Michael Greger, MD 

According to the World Health Organization, cigarette smoking will kill 10 million people annually by 
2025. Reported in a Lancet editorial entitled, "Exporting tobacco addiction from the U.S.A.," 70% of 
cigarettes sold by Philip Morris in 1996 were sold overseas.[826] The single most lethal agent on Earth 
today is not a virus or bacterium, but rather tobacco.[827]

Project Whitecoat

As reported in JAMA, a review article written by authors with affiliations to the tobacco industry is 88 
times more likely to conclude that passive smoking is not harmful than if the review article was written 
by authors with no connection to the tobacco industry.[828] We now know that this was part of a larger 
campaign.

According to the British Medical Journal, U.S. tobacco giant Phillip Morris set up a network of scientists 
who were paid to cast doubt upon the risks of passive smoking according to recently leaked confidential 
documents. The European arm of the secret global campaign was code named "Project Whitecoat."[829]

"What the head of the American Medical Association thinks in the shower in the morning 
is much more important than the aspirations of millions of Americans" - Princeton 
medical economist Uwe E. Reinhardt.[830]

In 1964, AMA president Edward R. Annis spoke the fateful words, "The AMA is not opposed to 
smoking and tobacco." A subsequent AMA president Daniel Cloud finally admitted the awful truth:

[There was] a tacit understanding... between the tobacco-state lawmakers and the AMA 
that the AMA would lay off, if tobacco people would support us in the fight against [the 
institution of Medicare].... We did have support [from the southern states] and we got the 
support because of our laying off the tobacco issue.

Lung cancer and no health insurance for the elderly? The AMA hard at work to prevent [doctor's salaries 
from] suffering.

Dr. Blum, founder of DOC, Doctors Ought to Care, publicized the fact that the AMA owned $1.4 million 
in tobacco securities. Replying on behalf the of AMA, the Chairman of the AMA Board's Finance 
Committee explained that the purpose of the retirement fund was "to make the biggest buck, not to make 
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a social statement."[831]

This is not unusual for the medical industry. Health insurance giant Prudential, for example, owns over a 
hundred million dollars of Phillip Morris stock. One critic likened this investment to a "combined 
taxidermy and veterinarian shop; either way you get your dog back."[832]

Forty-five years of membership [with the AMA]; one and a half minutes of agreement 
with their policies. - Quentin Young, president of the American Public Health Association

The AMA defends its public health efforts. In 1979 it spearheaded a report on tobacco (using an 18 
million dollar contribution from the tobacco industry). In 1992 it did produce a program dealing with diet 
and cholesterol (funded by the National Livestock and Meat Board, the Beef Board, and the Pork Board). 
The AMA also points to recent educational programs on alcohol (funded by $600,000 from the liquor 
industry).[833]

The AMA was finally nailed, though, for its unhealthy politics - Appendix 70b.
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by Michael Greger, MD 

Education means the enterprise of supplying the conditions that insure growth - John Dewey[836]

In a Robert Wood Johnson Foundation survey of 1,400 medical school deans, faculty and department 
heads, 61 percent said they believe U.S. medical education needs "fundamental change or thorough 
reform."[837] David Rogers, then dean of the Johns Hopkins School of Medicine and president of the 
Robert Wood Johnson Foundation, tried to hold rap sessions with an entire class of 200 medical students. 
The results were described as a "veritable avalanche of criticism and anger." In his words:

An outpouring of frustration, disappointment, and real rage came crashing down about me. 
The session soon became an enormous, interactive, mournful song of anger.... There were 
blistering testimonials about the poor quality of lectures, about the lack of faculty interest 
in them as individuals, of dreary never-ending series of quizzes, tests, and other bracings, 
of insufficient time to study, of the absence of personal contact with faculty, of school 
unresponsiveness to their needs or their complaints.[838]

"Students should see that the faculty takes teaching as seriously as students are 
expected to take learning."[839]

From An Overview of Medical Education Today:

Medical students are, to a large extent, taught by people who have undertaken little or no 
formal study in the field of education.... Would you send your child to a school where the 
teachers were untrained at recruitment, where no instructions were given them, and where 
promotion was independent of teaching excellence? Yes you would, provided it was a 
medical school.[840]

From "Reform Without Change" in Academic Medicine:

Almost 90 years and multiple calls for the educational reform of medical education have 
failed to bring about true change in medical education because of researcher's conflict of 
interest - that is, the time spent providing effective education equals time away from the 
research necessary to maintain their careers.

Medical education's manifest humanistic mission is little more than a screen for the 
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research mission which is the major concern of the institution's social structure.[841]

According to an article in Pharos, "Although the traditional lip service is paid to teaching, in general, 
teaching can only hurt an academic career and rarely helps."[842] From JAMA article "Educational 
Malpractice":

The reality is that the faculty needs to generate money through research and through seeing 
patients, and teaching is time-consuming and hard to do well, does not pay, and will not 
help much in promotion.[843]

"Academic medicine is an industry," one commentator writes. "I know we don't like to think of ourselves 
that way. But, stripped to the core, that's clearly what we are."[844]
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by Michael Greger, MD 

"If your job is to market weapons or ineffective drugs that are, respectively, lethal or 
useless, you will need considerable creative flair for your sales pitch."[845]

When the patent expired on the heart drug Inderal, Ayerst, the manufacturer, developed a promotional 
package to ward off the expected drop in sales as the generic product cornered the market. Doctors who 
wrote 50 prescriptions could claim a free round-trip ticket to anywhere in the continental United 
States.[846] One commentator writes, "The fact that Ayerst started this program shows an enormous 
amount of contempt for the ethics of American doctors."[847]

In 1990, the Senate Labor and Human Resources committee held hearings about pharmaceutical 
company marketing practices. They found instances such as, "Offering a physician $100 to simply read a 
company's literature that encourages the prescribing of a highly toxic drug for a use that was not 
approved by the Food and Drug Administration."[848]

The committee revealed that a common quid pro quo for a drug sales pitch to a physician is a good 
dinner and a $100 "honorarium" for listening.[849] I am told drug companies have a new tactic of paying 
marketing firms to pay doctors to "help them" with their advertising. But in the wash it seems the same 
here's-your-$100-check for listening to the benefits of our latest. Quoting from JAMA, "Something is 
wrong with a system that allows large amounts of money to induce physicians to use a certain healthcare 
product, while many who may need that very product cannot afford it."[850]

"Education is a thinly disguised selling job."[851]

It has been reported that medical journals get half of their income from drug company advertising, and 
the medical press which doesn't have subscriptions relies totally on the pharmaceutical industry.[852]

From the New England Journal of Medicine:

The party line, of course, is that the advertising provides education. If you were buying a 
used car, would you get your information from Sam, a friendly used-car salesman? If, on 
Monday, someone in San Francisco comes up with a new treatment that clearly reduces the 
mortality or morbidity from some disease, people in Boston will know about it by 
Tuesday....[853]
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Indeed I can see no role whatsoever for drug advertising.... I cannot see that it is 
appropriate for a drug company to get us to prescribe a drug we would not otherwise 
prescribe.

When marketing claims conflict with the available scientific evidence, researchers are accorded the 
opportunity to study the impact these ads have. According to Harvard Associate Professor Jerry Avron:

Although the vast majority of practitioners perceives themselves as paying little attention 
to drug advertisements and detail men as compared with papers in the scientific literature, 
their belief about the effectiveness of the drugs revealed quite the opposite pattern of 
influence in large segments of the sample.[854]

From New Physician:

Let us consider the AMA and its journal as an example of the situation. The AMA receives 
roughly 50% of its revenue from the pharmaceutical industry. One manifestation of the 
association's drug industry affiliation is the medical text/drug-ad contradictions that appear 
in the journal. That is, a drug condemned in a published article or even in an editorial will 
be enthusiastically promoted in full-page, four-color ads that aim to please the MD from 
his crotch to his frontal lobe.[855]

Bribery

Dr. Dale Console, former medical director for drug giant ER Squibb, testified to a Senate sub-committee, 
"It seems impossible to convince my medical brethren that drug company executives and detail men are 
either shrewd salesmen or shrewd business-men, never philanthropists. They make investments, not 
gifts."[856] Quoting from JAMA, "No profit minded company would give gifts out of disinterested 
generosity."[857]

The New England Journal:

People who think the drug companies are throwing money at doctors... without expecting a 
thing are simply fooling themselves.... Can any physician really believe that patients would 
be happy to know that their doctors were taking bribes, no matter what the size?.... I 
believe physicians can buy books and attend meeting without fear of landing in the 
poorhouse.[858]

Cheating

"So where does this money come from?" one commentator asks. "It does not come from the tooth fairy.... 
Obviously it comes out of the pockets of the patients.... Accepting these bribes therefore boils down to 
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cheating patients."[859] Not surprisingly, surveys show that patients find drug company gifts 
considerably less appropriate and more influential than physicians do.

From JAMA:

Physicians ought to ask themselves whether or not they would tell their patients, 'I'm going 
off to Aspen for a week, and by the way, you're paying for it.' If they aren't willing to say 
it, that to me is a good sign their conscience is concerned about the activity. Patients 
should be paying for their medical care, not for physician's vacations.[860]

From "All Expenses Paid, Doctor," an article in the Lancet:

Thus, we see on one hand, physicians, making very nice incomes accepting all sorts of 
largess from pharmaceutical companies, including free trips, free educational courses, 
various handouts and gifts, and on the other hand many patients struggling to afford 
essential medications which frequently cost over $100 a month a piece.[861]

All we receive in return for the extravagant tax credits and tax breaks, monopolistic 
patent protection and general federal government research subsidies that we give the 
drug industry is the highest medication prices in the industrial world. - Senator David 
Pryor

More on the Medical Industrial Complex in Appendix 72b.
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Appendix 73a - Bitter Pills

by Michael Greger, MD 

According to the New England Journal of Medicine, it has been recently estimated that approximately 
100,000 Americans die every year as a result of adverse drug reactions, making them one of the most 
common causes of death.[873] According to JAMA, fatal adverse drug reactions in hospitalized patients 
alone appear to be between the fourth and sixth leading cause of death in this country. The frequency of 
these fatal events has remained stable over the last 30 years.

In contrast, only 511 fatalities occurred on U.S. airlines in the three year period from 1995 to 1997. One 
might hope that the protection of the public from adverse effects of drugs, which killed hundreds of 
thousands of people in that same time frame, would demand the same level of public scrutiny.[874] From 
the New England Journal article "Making Medicines Safer":

Currently, after a drug is approved for marketing, we rely on a voluntary reporting 
system.... It is remarkable that at a time when the technology for collecting and analyzing 
large amounts of data is readily available, an independent, comprehensive, and systematic 
program of post-marketing drug surveillance does not exist.

Independent agencies [like the FAA, the National Transportation Safety Board] exist to 
investigate airline accidents, railroad mishaps, and radiation spills.... However, no 
independent agency exists with the responsibility to monitor and investigate adverse 
effects due to drugs....[875]

The classic story, Thalidomide, caused about 10,000 cases of birth malformations in West Germany 
alone.[876] A contemporary example is Redux (dexfenfluramine), taken by as many as 1 percent of the 
U.S. population to lose weight. Redux could prove to be another serious public health disaster. Initial 
estimates placed the percentage of people who took the drug that might develop heart valve 
abnormalities as high as 35%.[877]

Tragedy Of Errors

And the 106,000 annual deaths occurred when the patients actually got the medications they were 
prescribed. From the Journal of Consumer Affairs, "Speaking as an internist and Chair of the United 
States Pharmacopoeia Panel on Consumer Interest/Patient Education... we simply note here that probably 
half of medications are either ordered or used incorrectly."[878] Studying medication prescription errors 
in a teaching hospital, researchers found an average of two errors per day at least one of which was 
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significant.[879] According to Lancet, one out of every 131 U.S. outpatient deaths were ascribed to 
medication errors.[881]

"Malpractice is not an aberration. It's one of the leading health epidemics in this country."[880] 
Appendix 73b.
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Appendix 74a - Getting Away With Murder

by Michael Greger, MD 

Only a god or a devil can write in another person's blood and not ask why they spilt it or what it cost - 
Edward Bond

The book Residents: The Perils and Promise of Educating Young Doctors describes modern residency's 
greatest myth: " - that their method of training is hallowed, their self-sacrifice always justified, and 
whatever suffering is inflicted on patients is either unavoidable, or inherent to learning medicine."[895] 
The New Physician: "The medical education system encourages people to hide what they don't know... 
and this leads to the unhappy situation where neophytes proceed without asking. It burdens the youth 
with enormous guilt by accepting harming patients as an intrinsic part of medical education."[896]

One Connecticut pediatrician recounted a grim joke, "Resident surgeons maim in July and August - when 
the interns are novices with careful supervision - but they kill in September and October, when they have 
more self-confidence and less oversight."[897] Bergman, in his sequel to The House of God wrote, 
"Friends, you enter an academic hospital early in July at no small peril to your life."[898]

Stressed to Kill

Bertrand Bell: "Today most patients in teaching hospitals are paying customers.... [We are] treating 
paying customers like they're indigents who supposedly won't care if you let loose undersupervised, 
inexperienced doctors to work on them."[899] Of the 114 residents that returned a JAMA survey in which 
they described their most significant mistake, 90% reported that patients had significant adverse 
outcomes as a result. Job overload was found to play a part in 65% of mistakes. Almost a third of the 
residents reported that their mistakes led to a patient's death.[900]

Until a physician has killed one or two he is not a physician - Kashmiri Proverb

An article called "Managing Medical Mistakes" published in Social Science and Medicine explored this 
phenomenon:

Half... of the new interns interviewed in the first two months had been involved in serious 
patient errors, many of which caused complications or death.... By the time they finish 
their residency, those [house officers] who perceived themselves as not having killed a 
patient regarded themselves as lucky....
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While the doctors-in-training may feel guilt and remorse over the mistakes they made, they 
have developed elaborate mechanisms of distancing and denial, which, while not 
completely successful psychologically, are artifacts of a highly insular and self-protective 
subculture....[901]

As reported in International Journal of Health Services, a doctor remarked in a presentation to clinical 
medical students, "If you communicate well and are empathetic and sympathetic you can literally get 
away with murder." According to the article, the audience had little doubt that this was an overt reference 
to avoiding the personal impact of negligent practice by carefully managing interactions with 
patients.[903]

"Doctors learn to keep other doctor's mistakes secret from almost the first day they arrive at medical 
school."[902] - Appendix 74b
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Appendix 75 - Anger

by Michael Greger, MD 

From an article entitled "Subnormal Serum Testosterone Levels in Male Internal Medicine Residents":

[Researchers] unexpectantly observed a [highly] significant and marked depression of 
serum testosterone levels in healthy male internal medicine residents compared with other 
hospital personnel. Testosterone concentrations in these two groups were entirely 
nonoverlapping.... We conclude that the stress of residency leads to a quantifiable 
depression of gonadal function... [to a range which] may contribute to relative sexual 
inadequacy.[910]

Impotent Rage

From an article in a journal called Culture, Medicine and Psychiatry:

For the intern, reading a newspaper is an illicit luxury, and pursuing outside interests 
frustrating and futile. The language of house officers transforms the hospital and the doctor-
patient relationship within it into a macabre world of human degradation and spiraling 
pain.

When evaluating a patient who is being admitted to the hospital, the intern learns to ask 
himself, 'How can this patient (or gomer or dirtball) hurt me?' [An intern writes in his 
diary] 'I don't want the asthmatic SOB to live if it means I don't sleep.' Sleep deprived and 
feeling trapped, [interns]... expressed their impotent rage in their language, their feelings, 
and their behaviors towards patients.[911]

Hatred

In the spirit of informed consent a residency director at Harvard lists the risks of internship: "Acute and 
chronic delirium... depression... suicidal ideation... marital disaster... disillusionment..." and, "chronic 
rage and hatred. I know no real intern who has not on occasion been consumed with fire-breathing, 
retaliatory hatred for his or her patients."[912]

And for his or her students too. From the Journal of Medical Education, "The clerkship experiences for 
some medical students become the source of fear and frustration as they perceive themselves at the 
mercy of fatigued and angry house staff members."[913] Commentary surrounding the release of The 
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House of God:

Ideally, the anger [expressed by residents against patients in the book] would have been 
directed at the true tormentors, such as the medical educators who glorified in and 
perpetuated the internship system and who showed, by their righteously horrified letters of 
condemnation to the editors of medical journals, how uncomfortable the book made 
them.[914]
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by Michael Greger, MD 

From an excellent article in the magazine Reason:

Pain is woefully under-treated in this country. This tragic state of affairs, which has 
devastating consequences for individuals, families and communities, is rooted not so much 
in technology as in ignorance and persistent prejudice about pain, opioids, and addiction. 
Pain is needlessly perpetuated and suffering prolonged when, in the name of drug control, 
or for the ostensible purpose of preventing drug addiction, a pain medicine specialist is 
stripped of the power to pursue his or her vocation for actions taken in the exercise of 
sound medical judgment and in conformity with generally accepted standards of practice.

Torture, despair, agony, and death are the symptoms of 'opiophobia,' a well-documented 
medical syndrome fed by fear, superstition, and the war on drugs. Doctors suffer the 
syndrome. Patients suffer the consequences.[915]

David

The Reason article, written by J. Sullem, documents the true story of Mr. David Covillion:

Covillion finally got relief from his pain with the help of Jack Kevorkian.... The pain came 
from neck and back injuries Covillion had suffered in April 1987, when his station wagon 
was broadsided by a school bus at an intersection in Hillside, New Jersey. The crash 
compounded damage already caused by an on-the-job injury and a bicycle accident. 
Covillion, a former police officer living in upstate New York, underwent surgery that Fall, 
but it only made the pain worse.

Along with a muscle relaxant and an anti-inflammatory drug, his doctor prescribed 
Percocet, a combination of acetaminophen and the narcotic oxycodone, for the pain. The 
doctor was uneasy about the Percocet prescriptions. In New York, as in eight other states, 
physicians have to write prescriptions for Schedule II drugs - a category that includes most 
narcotics - on special multiple-copy forms. The doctor keeps one copy, the patient takes 
the original to the pharmacy, and another copy goes to the state. After a year or so, 
Covillion recalled in an interview, his doctor started saying, 'I've got to get you off these 
drugs. It's raising red flags.' Covillion continued to demand painkillers, and eventually the 
doctor accused him of harassment and terminated their relationship. 'Then the nightmare 
really began,' Covillion said. 'As I ran out of medication, I was confined to my bed totally, 
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because it hurt to move.... At times I'd have liked to just take an ax and chop my arm right 
off, because the pain got so bad, but I would have had to take half of my neck with it.'

He started going from doctor to doctor. Many said they did not write narcotic 
prescriptions. Others would initially prescribe pain medication for him, but soon they 
would get nervous. 'I'd find a doctor who would treat me for a little while,' he said. 'Then 
he'd make up an excuse to get rid of me.' Eventually, Covillion went through all the 
doctors in the phone book. That's when he decided to call Kevorkian.

The retired Michigan pathologist, who has helped more than 40 patients end their lives, 
was reluctant to add Covillion to the list. At Kevorkian's insistence, Covillion sought help 
from various pain treatment centers, without success. He called Kevorkian back and told 
him: 'I'm done. I have no more energy now. I just don't have the fight. If you don't want to 
help me, then I'll do it here myself.'

Kevorkian urged him to try one more possibility: the National Chronic Pain Outreach 
Association, which referred him to Dr. William E. Hurwitz, an internist in Washington, 
D.C., who serves as the group's president. The day he called Hurwitz, Covillion was 
planning his death. 'I had everything laid out,' he said. 'I got a few hoses and made it so it 
would be a tight fit around the exhaust pipe of my car. I taped them up to one of those 
giant leaf bags, and I put a little hole in the end of the bag. All I had to do was start the car 
up, and it would have filled the bag right up, pushed whatever air was in there out, and it 
would have filled the bag up with carbon monoxide. Same thing as what Dr. Kevorkian 
uses. And then I had a snorkel, and I made it so I could run a hose from the bag full of gas 
and hook it up to that snorkel, and all I had to do was put it in my mouth, close my eyes, 
and go to sleep. And that would have been it. I would have been gone that Friday.' But on 
Thursday afternoon, Covillion talked to Hurwitz, who promised to help and asked him to 
send his medical records by Federal Express. After reviewing the records, Hurwitz saw 
Covillion at his office in Washington and began treating him.

'The last three years I've been all right,' he said in a July interview. 'I have a life.' Yet 
Covillion was worried that his life would be taken away once again. On May 14 the 
Virginia Board of Medicine had suspended Hurwitz's license, charging him with excessive 
prescribing and inadequate supervision of his patients.

At the time Hurwitz was treating about 220 people for chronic pain. Some had been 
injured in accidents, failed surgery, or both; others had degenerative conditions or severe 
headaches. Most lived outside the Washington area and had come to Hurwitz because, like 
Covillion, they could not find anyone nearby to help them. Dr. Sidney Schnoll, a pain and 
addiction specialist who chairs the Division of Substance Abuse Medicine at the Medical 
College of Virginia, observes: 'We will go to great lengths to stop addiction - which, 
though certainly a problem, is dwarfed by the number of people who do not get adequate 
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pain relief. So we will cause countless people to suffer in an effort to stop a few cases of 
addiction. I find that appalling.'[916]

Pain is a more terrible lord of mankind than even death itself.[917]

Russell Portenoy, director of analgesic studies at Memorial Sloan-Kettering Cancer Center, 
told the Times, 'The undertreatment of pain in hospitals is absolutely medieval.... The 
problem persists because physicians share the widespread social attitudes that these drugs 
are unacceptable.' He added that 'many physicians fear sanctions against themselves if they 
prescribe the drugs more liberally.'[918]

There exists an attitude of "stingier than thou." The Reason article cited a recent survey in which 203 out 
of 353 patients at a Chicago hospital said they had experienced "unbearable" pain during their stay. More 
than half were in pain at the time of the survey, and 8 percent called the pain "excruciating" or "horrible." 
Most of the patients said nurses had not even asked them about their pain. The same study found that 
nurses were dispensing, on average, just one-fourth the amount of painkiller authorized by physicians.

The fear of opioid addiction among pain patients has been greatly overstated - Dr. Albert 
Schweitzer[919]

Quoting from an article in the Journal of Medical Humanities entitled "A Legacy of Silence," "The 
treatment of cancer pain, clearly, is still not based solely on scientific fact but draws on ignorance, fear, 
prejudice, and on an invisible, unacknowledged moral code expressing half-baked notions about the evil 
of drugs and the duty to bear affliction." According to John Bonica, the first president of the International 
Association for the Study of Pain, no medical schools have a pain curriculum.[920]

[Researchers have] estimated that less than one percent of patients treated with narcotics in 
a hospital become addicts. Although they urged better training in pain treatment, they 
concluded with a prescient warning: 'For many physicians these drugs may have a special 
emotional significance that interferes with their rational use.' Subsequent studies confirmed 
that patients treated with narcotics rarely become addicts. In 1980, researchers at Boston 
University Medical Center reported that they had reviewed the records of 11,882 hospital 
patients treated with narcotics and found, 'only four cases of reasonably well documented 
addiction in patients who had no history of addiction.' A 1982 study of 10,000 burn victims 
who had received narcotic injections, most of them for weeks or months, found no cases of 
drug abuse that could be attributed to pain treatment.[921]

From an article entitled "When Patients Know More": "Because pain is hard to verify objectively, the 
conflict between drug control and pain relief is inevitable.... The existential dilemma of pain 
management... is that we can never know more about our patient's pain than our patient does."[922]
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So what happened to David? An attorney filed a federal class-action suit against the Virginia Board of 
Medicine, the Department of Health Professions, and the DEA on behalf of herself and Hurwitz's other 
pain patients. David Covillion was not a party to the suit. He killed himself that September.[923]
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Appendix 77a - Uncovered

by Michael Greger, MD 

Health vs. Wealth

A question in JAMA:

Should the child of a poor American family have the same chance of avoiding a 
preventable illness or of being cured from a given illness as does the child of a rich 
American family? The 'yeas' in all other industrialized nations had won that debate hands 
down decades ago.... In the United States, on the other hand, the 'nays' so far have carried 
the day.[924]

Some people are less disappointed than others. Richard Lamm, former governor of Colorado, opened an 
1998 editorial in JAMA with, "It would be a tragic public policy mistake to give society all the healthcare 
it wants and almost as big of a mistake to give it all it needs according to today's medical ethics."[925]

Too Sick to Wait

There are over 40 million people with no health insurance in the United States. "If they're really sick," 
my classmates protest, "they can just go to the emergency room." Even if it is an emergency, in the face 
of growing hospital and emergency room overcrowding, substantial numbers of patients with serious 
problems are leaving emergency rooms without being seen. One study of emergency rooms published in 
JAMA found that half of the patients who left without being seen had problems the triage nurse described 
as "urgent." During the week of study, patients waited up to 17 hours to be seen.[926] The researchers 
note, "Most left, quite literally, because they were too sick to wait any longer."[927]

A doctor comments, "you've also got urban hospitals all wanting to buy helicopters so they can fly out to 
the suburbs to pick up accident victims who are usually Blue Cross-positive."[928]

Of all the forms of inequality, injustice in healthcare is the most shocking and inhumane. 
- Martin Luther King, Jr.

From the book Humanizing Health Care:

The most dehumanized healthcare in the nation is that offered to a black, lower social class 
convicted criminal, perceived as politically 'radical' or 'militant,' with a diagnosis of mental 

file:///C|/Heart%20Failure/apx77a.htm (1 of 6) [7/22/02 1:23:18 PM]



Appendix 77a - Uncovered

illness, in a so-called hospital for the so-called criminally insane.

The most humanized healthcare in the nation is that offered to a white, independently 
wealthy, U.S. Senator of upper-class family origin, hospitalized for minor surgery at the 
U.S. Naval Hospital in Bethesda, Maryland, at a time when he is chairman of the Senate 
committee controlling appropriations for the armed forces.[929]

In a study of 29 countries, 22 beat us - the richest country in the world - for lower infant mortality rates. 
The percentage of African American women with no prenatal care before the third trimester exceeds ten 
percent and has been rising in recent years. Quoting from the Journal of Consumer Affairs, "Such a 
phenomenon is beyond comprehension to maternal and public officials in most European countries 
where early prenatal care is given."[930]

Quoting from the British Medical Journal, "The consistent and repeated findings that black Americans 
receive less healthcare than white Americans - particularly where this involves expensive new 
technology - is an indictment of American healthcare."[931] Of the first 100 heart transplants, for 
example, over 60 of the donors were black, but there was only one black recipient.[932] Even today, 
blacks are less than half as likely to get angioplasty or coronary artery bypass surgery.[933]

The United States ranks twentieth in terms of life expectancy for women and twenty first of twenty-nine 
countries in terms of life expectancy for men.[934] White America, however, ranked twelfth in mortality 
rates (near Italy and Australia), whereas Black America ranked thirty-third (near Romania and 
Czechoslovakia)."[935]

The average life expectancy for African Americans is 7 years less than that of white Americans and the 
disparity has increased over this century.[936] From the New England Journal, "Survival analysis 
showed that black men in Harlem were less likely to reach the age of 65 than men in Bangladesh.... We 
conclude that Harlem and probably other inner-city areas with largely black populations justify special 
consideration analogous to that given to natural disaster areas."[937]

The Bottom Line

A 1997 OECD (Organization for Economic Cooperation and Development) study of 29 industrialized 
nations showed that, "The United States... spent considerably more per capita on healthcare... than any 
other country.... [Yet] the United States was the only country that still had less than half of its population 
eligible for publicly mandated coverage." South Africa used to share this distinction with us. "Everyone 
has the right to have access to healthcare services, including reproductive healthcare, sufficient food and 
water, and social security" - South Africa's 1996 Constitution.

"Satisfaction With Health Systems in Ten Nations," a study published in the journal Health Affairs in 
which randomly selected samples of at least 1,000 adults in each country were surveyed. Canada ranked 
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#1, the U.S. came in last.[938]

"Having grown up in a country where healthcare's bottom line was the patient," writes a Canadian born 
comic, "it's strange to find myself living in a place where the bottom line is the bottom line." "The 
preconceived notions Canadians have about their doctors - that they are deserving of respect and 
admiration - go out the window down here because American doctors aren't in practice, they're in 
business."[939]

Maybe Ralph Does Get It

According to an executive summary by the General Accounting Office - the watchdog arm of Congress - 
"If the universal coverage and single-payer features of the Canadian system were applied to the United 
States, the savings in administrative costs alone would be more than enough to finance insurance 
coverage for the millions of Americans who are currently uninsured."[940]

Of course a national health insurance plan - basically like having everybody on Medicare - would put 
private insurers out of business. They have bitterly fought any national health insurance initiatives. From 
an article called "This Business Called Medicine":

The insurance companies here ran a counterattack that made the National Rifle Association 
look like Bambi.... Their disinformation campaign about the Canadian healthcare system 
left Americans thinking that a universal system was some sort of socialist plot that would 
have them on waiting lists for appendectomies and perishing in emergency waiting rooms 
while welfare mothers got free collagen implants.[941]

"'Socialized medicine' was constantly used by the opposition in an attempt to confuse the provisions of 
the national health insurance program" - Harry S. Truman.

In one of the finer examples of "propacanada," according to an article in the New Yorker, "Senator Paul 
Tsongas said that he might be dead today if he had been living in Canada, because the bone-marrow 
transplant that he needed when he was sick with cancer would have been unavailable there."[942],[943] 
Not only are more per capita bone marrow transplants actually performed in Canada (0.91 vs. 0.75 per 
100,000), but the technology was actually invented there.[944]

Ralph Nader summarizes in Postgraduate Medicine, "Canadians can choose their own doctor or hospital. 
All healthcare and prescription drugs are covered, and they don't have to worry about deductibles, co-
payments, or medical bills of any type."

The Editor-in-Chief counters, "Dear Ralph, I'm sorry. You just don't get it. If healthcare is a right, so 
should be rice, beans, tomatoes... and other nutritious foods."[945]
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Scarcity Is a Myth

Just like empty housing and the homeless and wasting food and the hungry, about 1/3 of all Americans 
are either uninsured or underinsured while more than 1/3 of all hospital beds lie empty in this nation. 
"Rationing in the face of shortage of resources would be a tragic necessity," writes the founders of 
Physicians for a National Healthcare Program, "but rationing in the context of oversupply of resources is 
morally indefensible."[946]

Eighty-two percent of a thousand U.S. households agree that, "Medical care has become a big business 
that puts profits ahead of people."[947] Analysts fear, however, that nothing will change in the U.S. 
because too many people are making too much money off the existing system.[948]

HMOs - Appendix 77b.

 

 

[924] Reinhardt, UE. "Wanted." Journal of the American Medical Association 278(1997).

[925] Lamm, RD. "Marginal Medicine." JAMA 280(1998):931-933.

[926] Bindman, AB, et al. "Consequences of Consequences for Care at a Public Hospital Emergency 
Department." Journal of the American Medical Association 266(1991):1091-1096.

[927] Kellermann, AL. "Too Sick to Wait." JAMA 266(1991):1123-1125.

[928] Pekkanen, J. MD: Doctors Talk about Themselves New York: Delacorte Press, 1988:271.

[929] Howard, J and A Strauss Humanizing Health Care New York: Wiley, 1975:21.

[930] Journal of Consumer Affairs 26:246.

[931] Bhopal, R. "Spectre of Racism in Health and Health Care." British Medical Journal 
316(1998):1970-1973.

[932] Civil Liberties Review 1974(Fall):8.

file:///C|/Heart%20Failure/apx77a.htm (4 of 6) [7/22/02 1:23:18 PM]



Appendix 77a - Uncovered

[933] Gornick ME, et al. "Effects of Race and Income on Mortality and Use of Services Among 
Medicare Beneficiaries." New England Journal of Medicine 335(1996):791-799.

[934] Anderson, GF. "In Search of Value." Health Affairs 16(1997):163-171.

[935] Health Matrix 127:141.

[936] Bhopal, R. "Spectre of Racism in Health and Health Care." British Medical Journal 
316(1998):1970-1973.

[937] McCord C and HP Freeman. "Excess Mortality in Harlem." New England Journal of Medicine 
322(1990):173-177.

[938] Health Affairs 1990(Summer):219.

[939] Dusen, LV. "This Business Called Medicine." Canadian Medical Association Journal 
157(1997):1724.

[940] GAO/HRD-91-90.

[941] Dusen, LV. "This Business Called Medicine." Canadian Medical Association Journal 
157(1997):1724.

[942] Remakus, BL. "On Propacanada." Internal Medicine World Report 8(1993).

[943] New Yorker 20 April 1992:29.

[944] Woolhandler, S and DU Himmelstein. For Our Patients, Not For Profits Cambridge: Center for 
National Health Program Studies, 1998:110.

[945] Griffin, GC. "Hats and Beds." Postgraduate Medicine 92(1992):15-23, 27.

[946] Woolhandler, S and DU Himmelstein. For Our Patients, Not For Profits Cambridge: Center for 
National Health Program Studies, 1998:31.

[947] "A Report on a National Survey." Journal of Health Care Finance 23(1997):12-20.

[948] Dusen, LV. "This Business Called Medicine." Canadian Medical Association Journal 
157(1997):1724.

file:///C|/Heart%20Failure/apx77a.htm (5 of 6) [7/22/02 1:23:18 PM]



Appendix 77a - Uncovered

 

 

Table of Contents

file:///C|/Heart%20Failure/apx77a.htm (6 of 6) [7/22/02 1:23:18 PM]



Appendix 78a - Biological Warfare

Appendix 78a - Biological Warfare

by Michael Greger, MD 

"Public health in reverse."[974]

On June 24, 1763, Captain Ecuyer gave blankets and a handkerchief from the smallpox hospital to the 
Native Americans and recorded in his journal, "I hope it will have the desired effect." So started 
American biological warfare.

From JAMA:

In the United States, an offensive biological program was begun in 1942.... Five thousand 
bombs filled with [anthrax] were produced at Camp Detrick.... By the late 1960's, the U.S. 
military had developed a biological arsenal that included numerous bacterial pathogens, 
toxins, and fungal plant pathogens that could be directed against crops to induce crop 
failure and famine.

Eight installations in the continental United States currently host aging stockpiles of [an 
estimated 25,000 metric tons of] chemical warfare agents.... The M55 rocket is the only 
declassified stockpiled element; as of December 31, 1983, there were 404,596 rockets, 
each containing 5 kg of [nerve gas] agent GB (sarin) or agent VX [enough to theoretically 
kill 12 million people each].... [Each of our mustard gasses] were formulated especially to 
cause major injuries or death to enemy forces in wartime and were acutely lethal at 
sufficiently high doses.[975]

Material Wealth

The American military was in love with biological weapons. Major General Thomas J. Hartford, for 
example, described them as, "an excellent means of producing noneffectiveness without causing damage 
to material things."[976] The decision to at least publicly terminate our offensive biological warfare 
program was more motivated by pragmatic considerations.

From JAMA: "The United States had a strategic interest in outlawing biological weapons programs.... By 
outlawing biological weapons, the arms race for weapons of mass destruction would be prohibitively 
expensive, given the expense of nuclear programs."[977] A recent Brooking's Institute study concluded 
that the cost since 1940 of the U.S. nuclear arsenal alone has been more than $5 trillion. As of 1998, the 
United States continues to spend $35 billion annually on nuclear weapons, similar to the budget during 
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the Cold War.

More on these priorities - Appendix 78b
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Heart Failure - Epilogue

by Michael Greger, MD 

Epilogue

The life of every man is a diary in which he means to write one story, and writes another; and his 
humblest hour is when he compares the volume as it is with what he vowed to make it.

- J. M. Barrie

I look back at a year's diary entries. Just a night, I read. But that night was 15 hours long. Even I am 
beginning to forget.

Many summations of feelings expressed in the medical literature resonate with me. See Appendix 79.

"The fourth year is one of gradual withdrawal."[194]

I did some public health, Boston Healthcare for the Homeless. I saw my first in-hospital hug thanks to 
Dr. Z - it only took four years. Tufts gave me credit for herbalism. Margi was the first professor that ever 
told me I was loved. As Phillip Reilly wrote in To Do No Harm, "Everyone thinks that medical school is 
a four-year program, but in fact it is virtually over at the end of the third-year clinical clerkships."[195] 

I packed all my electives to the end, squeezing time off before graduation. It feels good to strut around 
school in dirty inside-out pajamas after a sweaty morning with Food Not Bombs. Grinning at deans, 
smiling at everyone else.

Sue and I picked up another stray - Noam. Mites, FIV, diabetes. A cute kitty to an acute kitty. We moved 
again. I saw the Patch movie - depoliticized goofy doctor schmaltz, but now they have the money. I took 
my white coat out and burned it.

I look around. Where do I have to be today? I ask myself. Nowhere. Where do I have to be tomorrow? 
Nowhere. And that is enough. After 1300 days, medical school is over. I'm going home.

UNSUITABLE

Interviewing for internship was the same old garbage. I have memories of walking around in 
conservative gray, schmoozing with other applicants. Touring one hospital, I see Baghdad bombed on 
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every TV screen. I am thinking I should be somewhere else.

"This place is great," I was told in a rural Pennsylvania hospital, "Very conservative."

I did meet a few spectacular folks. Well, one. An intern in Reading, PA. We swapped stories. "Why 
didn't you quit," she asked.

The last day of the last interview, I looked down. This may be the last time I ever wear a suit.

The worst pain a man can have is to know much and be impotent to act.
- Herodotus

Coming in third in the most-painful-memories-of-third-year contest is the abuse. Second place goes to 
seeing patients mistreated. The grand prize, though, is the self-betrayal - choosing to remain powerless, 
standing passive while the patients were treated that way. One doctor writes, "the question is why I was 
not driven to protest or to object in some way.... [This] is something I have to live with today. Why did I 
not speak up? What was wrong with me?"[196]

Cowardice asks the question, 'Is it safe?'
Expediency asks the question, 'Is it polite?'
Vanity asks the question, 'Is it popular?'
But conscience asks the question, 'Is it right?'
And there comes a point when one must take a position that is neither safe, nor polite, nor popular, but he 
must take it because his conscience tells him that it is right...
- Martin Luther King, Jr.

An unrectified case of injustice has a terrible way of lingering, restlessly, in the social atmosphere like an 
unfinished question. 
- Mary McCarthy

Polite and safe too long, I break the silence. Done with school, I figure it's about time to air Tufts' little 
secrets - the abuse, the lying, the pelvic exams without consent. In a flurry, I fired off letters to the deans, 
the clerkship directors, the faculty. They were the kind of letters one writes for catharsis and throws 
away, but I mailed them. Knowing that I could bring the world down on top of them, I demanded action. 
As one of the articles about the pelvic exams under anesthesia asserts, "Teaching practices that are 
outmoded, legally dubious or morally unacceptable should not be allowed to continue...."

Our lives end the day we become silent about things that matter.
- Martin Luther King, Jr.

A few days later the dean of student affairs calls me into her office. It is not the first time I have been 
brought before the deans. The first time was during first year. In the middle of a lecture on the patient-
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doctor relationship, I left to get a cup of tea for a sore throat. Sitting on a bench in the lobby was a man, 
huddled onto himself, staring at the floor. I got the tea. On my way back I sat next to him. I introduced 
myself. We talked. He told me of his estrangement from his daughter. He cried. And midsentence, my 
arms around him, a Tufts security officer grabbed him and started dragging him towards the door.

"What the Hell are you doing?" I exclaimed. I was told he didn't belong here. I continued to protest. The 
Judge, as I learned he liked to be called, explained that he didn't want to get me in trouble and so he left - 
outside to the bitter cold. Already that year two people had frozen on the streets. I started in on the 
officer. "How dare you?" 

"Do you want to go see the Dean?" He threatened, like in an elementary school flashback. They never 
expect you to say yes. So we went into the dean's office, my elbow in his hand. He instructed the dean, 
"Deal with him."

I explained how we were in mid-conversation. 

"I walked by you; you were talking for two hours." 
"How long am I allowed to talk to him?" I replied. 
"He's a streetperson; he's not allowed in the building." 

God forbid - especially in a school of medicine. 

"Friends and family are allowed in the building without ID," I reminded her, "and he was my friend." 
"He was not your friend." 
"What?" 
"How long have you known him?" She demanded. 
"How long do I have had to known him for him to be my friend?" And so on...

What is done, is done: Spend not the time in tears, but seek for justice. 
- John Ford

This time, I prepared for the deanfrontation. The day came. After accusing me (falsely) of being late, she 
took me to her office and handed me a letter - it was not one of mine. It was written by a residency 
director requesting that I be disciplined for canceling an interview at the last moment. I looked up at her. 
What about the issues I had brought up? She refused to talk about them. How anticlimactic. She accused 
me of making Tufts look bad.

I had canceled an internship interview after talking to the residents there the night before. Realizing that 
there was no chance I would go there, I called to cancel, not wanting to waste their time or mine. I should 
have gone anyway, she told me. I should have just pretended that I was still interested. From the article 
"Teaching Medical Students to Lie," "Lying and deception have become standard practices within 
medicine's resident-selection process.... Students feel coerced into lying...."
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The article continues, "It is disconcerting that medical students openly resort to the use of deception, 
dishonesty and outright lies in the resident-application process.... It is ironic that our profession advocates 
honesty but has institutionalized dishonesty."[197]

It's a matter of taking the side of the weak against the strong, something the best people have always 
done.
- Harriet Beecher Stowe

I continued to see the Dean in the following weeks; she continued to stall. She was still "looking into it." 
As a fourth year student, I was able to interview premed applicants to the school. One week, upon telling 
an applicant how disappointed I was in the school administration, the dean walked in the elevator. "Have 
you had a chance to look into any of the letters?" I asked. She ignored me. I asked again. When she got 
off, the applicant turned to me, mouth agape. "I would never have believed it if I didn't see it for myself."

Never Whisper in the Presence of Wrong - title of a book on nuclear disarmament

Focusing on the pelvic exam issue, I decided to get the American Medical Women's Association and the 
Boston Women's Healthbook Collective involved. I schemed for graduation. If still by then no progress, I 
planned on cap, gown and a big sign. The sign would read, "Tufts Medical Student's Should Not be 
Practicing Pelvic Exams on Anesthetized Women Without their Consent."

In the weeks to follow - despite the added pressure - the dean continued to stonewall. I got resolute. My 
plans changed from standing on stage with the sign to standing on the stage with the sign refusing to 
move. Then maybe go limp as I was arrested in front of faculty, families, and friends. My mom - I love 
her - volunteered to bring bail.

I just want to do what has to be done so much. I'll never understand why everyone else doesn't feel this 
way.
- Abbie Hoffman

When word gets out about my plans, classmates are pissed - they seem more threatened than the 
administration. "If you do that I'll kill you," one says. "I won't have to kill you, my mother will kill you," 
says another. "What about women's rights?" I ask. "Then think of the mothers," they reply.

One medical student activist writes:

Support from the rest of the student body, when present, often had to be obtained 
anonymously. One student told me, 'I agree with you, just not in public.' 'In public' meant 
in front of faculty or administrators. 'In public' meant in front of other students. The worry 
was that a student who spoke up about issues of conscience would have narrower career 
choices because of poor evaluations doled out by disapproving faculty.[198]
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But all the evaluations were in; it seemed more like patriotism. It doesn't matter what Tufts did to us, or 
does to others, it's our Big Day. Another activist from an article called "Singin' the Med School Blues":

It often seems to me that medical students are not well exposed to regular life; most of 
them have basically only gone to school, and that with a single-minded goal - to beat out 
twenty other people at the med school of one's choice. But this lack of experience makes 
students quite uncritical of the process they are undergoing. I have a fantasy of the entire 
freshman class chanting in unison 'everything is for the best, in this best of all possible 
worlds.'[199]

"Always hold firmly to the thought that each one of us can do something to bring some portion of misery 
to an end." [200]

But I won. Two months after I sent those first letters, the administration capitulated, citing as delay 
changing department chairs. Departmental policy will evidently soon include a stipulation that doctors 
should ask permission from patients - what a concept - to have students practice pelvic exams on them 
while they're under.

It feels like such a hollow victory; they shouldn't have been doing it in the first place. And will the dean 
keep her word? Will the doctors care? I did involve some of the preclinical students, though. At least if 
one of them complains, she or he may at least be able to point to a piece of paper.

It is not because things are difficult that we do not dare; is because we do not dare that things are 
difficult.
- Seneca

Not to pass on a 10,000 person audience opportunity, I decide to make some other sign for graduation - if 
nothing else than for tradition's sake. In high school I picketed Reagan; at Cornell's graduation I hoisted 
"47,000 Kids Under the Age of 5 Were Killed in the Persian Gulf War."

I am reminded of a parable Irene shared with me: There is a person on a street corner holding a sign with 
some social justice-type message on it. The person is approached by someone who asks, "Why are you 
holding that sign? Do you think you're going to change the world by holding some sign?" "No," the 
gentle sign holder replies. "With this sign I'm not trying to change the world; I'm trying to keep the world 
from changing me."

Sentient beings are numberless, and I vow to save them - Buddhist saying

So in our stray wonder-hamster Golda's honor, I chose antivivisection, carrying a placard stating 
"TUFTS TORTURES. Stop Klaus Miczek's Cruel Animal Experiments." I hand out explanatory 
pamphlets I xeroxed on the school's copier. The commencement speaker warns everyone, "Don't shave 
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your conscience." 

On stage - gripping my sign overhead - the dean is not surprised. Sydney J. Harris: "The most fatiguing 
activity in the world is the drive to seem other than what you are; it is finally less exhausting to become 
what you want to be than to maintain a facade."

MATCH MADE IN HELL

There was something weird about match day - the day in which all the nation's medical students get their 
residency assignments - something plastic. I already really knew where I was going for internship - 
Lemuel Shattuck, the public health hospital here in Boston. I was curious, though, about the fabled event. 
People were dressed up; there was lots of drinking. I watched as they opened their letters. Families 
broken up - congratulations! Another four years away from home - congratulations! Fear. 
Congratulations! Ambivalent smiles and small talk about big matters.

Rain beats a leopard's skin, but it does not wash out the spots.
- Ashanti Proverb

I wish it were over. That One Day will come, but not before internship. With graduation over I have four 
weeks until internship starts - my countdown to extinction. I'm afraid this month to reawaken parts of me 
shuddering in some corner of my self, because the winter isn't over yet.

Internship brings up the same fears, the same pledges and promises to myself, the same self-delusion that 
I will be able to help. Before third year, I swore I would never change. The week before my first 
interview for medical school - about a half-decade ago - I cut off six years of hair. I wasn't selling out, I 
told myself, it was camouflage. It didn't work. I watched as much of the rest of me got cut off as well.

Glimmers of some of the harder stuff is still there. Nearly a vegan decade makes it easier for me to refuse 
complicity in ethics versus food tensions - four years and not a single drug lunch. Odd and unsociable 
me.

But I did lose my way. As one student wrote in an article "Struggling to Stay Human in Medicine," "I 
had walked away from more than one cry for help. I had gone into medicine to help other people, but 
seemed to be fleeing more and more from human contact. I began to wonder if the change was 
irreversible."[201]

More on the fear of permanent harm in the last Appendix, number 80.

The most difficult battle you will ever face is the battle within yourself.
- Zen
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Internship starts next week. I'm finding it hard to tell the difference between the feelings I share about 
internship, what I really feel, and what I tell myself I really feel. How will it really be for me? How will 
it really be?

The worst time during third year was the three weeks on general surgery. Three weeks and I was a mess - 
and there weren't even any overnights. Now I stand before thirty-five hour shifts every fourth night for 
months*. I will leave the human race. 

* Before this year - maybe because I complained - it was every third night.

Will it be different because I know more now? Will I be able to stay above it, beside it, a step beyond it? 
Or will it take me in a week? Maybe a few months? Maybe I'll be gone in a day.

Shattuck is the flagship hospital of the Massachusetts public health department. The only acute-care 
public hospital left, actually, after a few Republican gubernatorial terms. It has the prisoners, the 
homeless, the AIDS, TB. I fantasize managing a "good morning," a pillow, water, anything anywhere - 
the patients there have traditionally been so worn down that whatever I can do will go further, I suppose.

I want to quit before I even start. I could walk away right now. I could take a year off, but I'd never come 
back. And what does that say?

Is there someone in my future I will help in a way I only could have with a medical license?** Maybe I 
should subject myself to internship. But then I think about the things I could do this year - for others, for 
myself. Will my self be the same after internship? Maybe I shouldn't. This week I am all fear. I am here 
on the edge.

** In most states one only needs a year of clinical medicine - the internship - to be a licensed physician.
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by Michael Greger, MD 

He who has a why to live can bear with almost any how - Nietzsche

"I hated medical school so much that I felt guilty of mind crime," one student writes in the Humanist. 
"After I graduated, I was asked by acquaintances whether medical school was as difficult as all that.... I 
replied that what I experienced was as bad as any of the accounts I had read."[983] "When I look back at 
the year," writes another student, "during which I have learnt so much about my self, I feel 
battered."[984] "The best of us did not return."[985]

I gave my life to become the person I am right now. Was it worth it - Richard Bach

From the book Doctor-to-be: Coping with the Trials and Triumphs of Medical School, student Margaret 
Fang writes:

I want you to know that I have changed since I have entered medical school. I realize that I 
am vulnerable as ever but have learned to hide this under a guise of indifference. Medical 
education has changed me. I don't know why it is hard for me to share this with my fellow 
classmates. I am no longer truly myself.... I wonder if I too will succumb to accepting 
things the way they are, even if I find something as being totally inappropriate or 
demeaning to patients.... The incredible stresses and pressures of medical school have 
made me pass people without realizing they are there, without taking the few seconds to be 
human and humane. How can I ever heal others if I cannot heal myself?[986]

"If I were to have an eye removed," writes Dr. Michelle Harrison in the epilogue of A Woman in 
Residence, "then I would forever be a person with only one eye. If I were to take in poison without 
spitting it out, I would be a poisoned person. I might survive, but I would be damaged. Medical training 
is no less violent than surgery or poisoning. It leaves women and men no less scarred or no less without 
the organs that have been removed."[987]
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by Michael Greger, MD 

Nobody emerges from residency emotionally unscathed.[988]

I'm afraid internship will change me forever; I can feel my soul slipping even now. "My own internship," 
one doctor writes, "was the hardest, most devastating year of my life. It's been eight and a half years 
since I finished that year, and some of the pain, the anger, the exhaustion, and the anguish are still with 
me...."

From The Intern Blues: "Everybody who lives through an internship is forever changed by the 
experience.... Through the wearing down of the intern's spirit, that person also loses something he or she 
has carried, some innocence, some humanness, some fundamental respect."[989]

"'My only hope is that, like the Phoenix, I can resurrect at the end if it all," another doctor writes, "but I 
think it has changed me permanently and not for the best. It has made me more selfish, more 
inconsiderate in the free time I have, more dependent, and more depressed. No one would believe the 
effect on my life in general.'"[990]

It is not so much that we need to be taken out of exile. It is that the exile must be taken 
out of us. - The Lubavitcher Rebbe

Commentary in Hafferty's Into the Valley:

[In her book A Not Entirely Benign Procedure,] Klass argues that the most disconcerting 
part of medical training is not the academic demands, but the experience of being 
socialized. She sees medical education as a form of socialized amnesia in which many 
students who began their educational careers vowing to retain their humanity and 
sensitivity eventually and unwittingly acquire the traits and characteristics they had once 
sworn not to adopt. The core of Klass's concern is not the change itself but rather the 
possibility that many students will be unaware that any transformation has taken place or, 
if aware, will confidently maintain that it will be corrected easily once the pressures of 
medical school end.[991]

JAMA: "Some think permanent damage is inflicted because... [students] radically readjust their view of 
what the real world is like, what it means or takes to succeed, or whether it is reasonable to try to fight 
for change."[992] From The Development of the Medical Student:

file:///C|/Heart%20Failure/apx80.htm (1 of 3) [7/22/02 1:23:21 PM]



Appendix 80 - Undying

Students do not simply become what the medical school wants them to become. Indeed, 
their own broad and idealistic notions about what they ought to become are pushed aside 
as they turn their concern to the immediate business of getting through school.... To be 
sure, they attempt throughout to make use of the school to further their idealistic ends, but 
this is neither a fruitful nor a rewarding procedure. So they become 'institutionalized.'[993]

Medical student Richard Mularski writes "A Long-Overdue Letter to an Old Friend," starting:

News from the abyss - or should it read as a note from a bottle - lost on a forsaken island, 
send help!.... Sometimes overwhelmingly, the system is winning; it sucks the life out of us, 
changing us and challenging every belief we ever had, taking our humanness and 
trampling it, stretching the limits of tolerance and stamina to render the lot of us sniveling 
fools.... So I sit, smiling, uncomfortable, unable to reach out for rescue....

He signs the letter "medical student," but crosses it out and writes in "recovering human being."[994]
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Appendix 1 - Informed Consent

by Michael Greger, MD 

What's Up, Doc?

From a book called Residents: The Perils and Promise of Educating Young Doctors: "Trainees are almost 
never properly identified as interns, residents, and medical students. A common deceit in teaching 
hospitals is allowing patients to assume that medical school students are MD's - calling them 'doctor,' 
though they may be many years from earning their degree."[1] It may even be illegal for interns to use the 
title "doctor" because they are not yet fully licensed physicians.[2]

A 1995 survey of 149 medical students found that all of them - 100 percent - had been introduced as 
"doctor" by hospital staff.[3] This not only violates federal and professional guidelines,[4] it's explicitly 
illegal in Massachusetts.[5] Although most students felt uncomfortable with the deception, less than half 
corrected the information to the patients.

The Joint Committee on the Accreditation of Hospitals proclaims that, "The patient has a right to know 
the identity and professional status of the individuals providing service to him.... Participation by patients 
in clinical training programs... should be voluntary."[6] Letters were sent to all the CEOs of the primary 
teaching hospitals in the country to check compliance with this guideline. According to this CEO survey, 
only about a third of major teaching hospitals specifically inform patients about medical student 
involvement.[7]

Trust Me, I'm a Doctor

The faculty are responsible for most of this deceit. When students are on their own, most introduce 
themselves as medical students (even though less than ten percent actually explain what that means).[8] 
While their behavior is more respectful than that of their teachers, their attitudes and knowledge leave 
much to be desired. In a national survey of 1500 medical students, even of the students that identified 
themselves truthfully, half didn't think hospitals should have to obtain consent for student involvement in 
pelvic exams, a quarter believed that, "All patients were 'teaching patients'" and 40% didn't think patients 
have the right to reject student participation in all aspects of their care.[9],[10],[11]

Researchers set out to survey all of the medical school deans of the country about this issue. According to 
the deans themselves, a few medical schools actually instruct their students to introduce themselves as 
"Doctor."[12] Half the schools had no policy at all.[13] Evidently suspicious that the half with policies 
weren't enforcing them, researchers surveyed all the corresponding chairpersons of the clinical 
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departments to double check. They found that indeed many of the policies were not being implemented 
by the department chairpersons at the same schools.[14]

From an article in Academic Medicine: 

Contrary to the expectations of the patients and the evocations of the professional [medical] 
community, the first mission of teaching hospitals is conceived by many doctors to be 
medical education rather than patient care. This belief is shared by many medical students, 
interns and residents, and it fosters a convenient but anachronistic instrumentalism and 
paternalism. The comments of one resident explaining his work during an emergency 
surgery illustrate the mentality: 'I'll practice on this guy tonight so that next year when 
some ninth grade girl gets shot like this I'll know how to do it. This may be the guy's only 
contribution to society....' The underlying postulate is that patients should (and will) accept 
student participation as an implicit 'price' for the exceptional care received in academic 
institutions.[15]

Appealing to the educational value of asking permission, one author argues, "A student can gain valuable 
experience by affording patients their rights." A medical school dean rebuts in an editorial entitled "To 
Inform or Not to Inform Patients About Students":

Many patients are incapable of understanding the complex, subtle and often intuitive 
methods by which physicians make decisions; may lack the intelligence or education, or 
they may be too emotionally distraught.... Informed consent, therefore, may at times to 
undesirable and/or undesired.[16]

Entitling the Student Doctor[17]

From an editorial in the Journal Of General Internal Medicine:

As both status and security markers, name tags are worn in a variety of settings... but 
nowhere are they so important as in healthcare, where people - our patients - are at their 
most vulnerable: ill, afraid, in pain, partially clothed (or not at all), often separated from 
their friends and family, and implicitly obligated to follow the instructions of the 
professional staff.[18]

Terms used around the country [on medical student ID name tags] include 'student 
physician,' 'student doctor,' 'MD student,' and, my personal favorite, the letters 'MD' in large 
type followed, in much smaller type, by 'Prog.' (The authors do not state the meaning of 
this abbreviation - I assume it means 'Program.')[19]

Tufts is in the 18% minority of schools that has only the student's name and university affiliation on the 
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name tag distributed to third year medical students on their clinical rotations. Tufts does not identify us as 
medical students.

To find out if the different name tag suffixes made any difference to patients, four student descriptions 
were tested. Patients were asked to guess the level of experience of each one of the four student 
descriptors 'medical student,' 'student physician,' 'student doctor,' and 'MD student.' Not surprisingly, 
patients thought 'medical student' indicated less experience than the other three (p<.0001)*. The authors 
conclude the obvious, "To emphasize students' lack of experience to patients and make it more difficult 
for physicians or medical students to verbally introduce students as 'doctors' or 'physicians,' we think 
name tags ought to refer to students as 'medical students.'"[20]

* A "p-value" is a measure of how likely a finding may have just been due to chance. A value as low as 
.0001 makes the finding highly statistically significant (the cut-off for significance is anything less than 
.05 by convention).

A Nice Word for Lie

From the editorial that accompanied the name tag study in the Journal of General Internal Medicine:

Faced with the results of this study, we can no longer pretend that all the various terms used 
on name tags mean the same thing to patients. Identifying medical students with any other 
term than 'medical student' is, as the authors suggest, obfuscation. By the standards of 
contemporary America, to obfuscate intentionally or to dissemble outright (a nice word for 
'lie,' which is probably more appropriate) in ways that imply (or state) that medical students 
are physicians is blatantly unethical.

The editor proposes that students consider what they would say if they had nurse or a doctor as a patient. 
"Students who feel justified in calling themselves 'doctor' when the patient is not medically sophisticated, 
should also be willing to do so when the patient is a licensed medical professional."

The editorial continues:

If we want patients to trust us, we must be honest with them.... How do faculty describe the 
people they teach? Do we say, 'I'm going off to give a lecture to student physicians'? How 
do these students describe themselves? Do they say, 'I'm a student doctor'? Or 'I'm an MD 
student'? I think not. No, we teach 'medical students,' they refer to themselves as 'medical 
students,' and that is how they ought to be identified to patients....[21]

Program leaders doubtlessly claim to hold honesty as a (nearly) absolute rule. If they intend 
to deceive vulnerable patients who enter the walls of the medical center seeking care, one 
must wonder why. I suspect that the rationale is based on the belief that overstating medical 
students' status will more likely get patients to accept care from medical students. This 
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study shows clearly that such deception works, that the use of obfuscatory descriptions 
does, in fact, change how patients perceive the medical qualifications of their 
caregivers.[22]

The authors of the original paper seem to agree: "Creating a habit of betraying the fiduciary trust for 
reasons of self-interest is ethically dangerous."[23]

The editor asks:

Should we accept and support a system that continues to perpetrate historical inequalities 
reminiscent of the older days of medical education, in which patients - poor, often people of 
color - accepted being 'guinea pigs' to obtain free healthcare? Do we want to teach our 
students that their best interests are served by hiding their identity?[24]
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Appendix 2b - Team Player

by Michael Greger, MD 

Looking Good

A survey in Academic Medicine found that 89% of trainees personally observed unethical conduct by 
residents or attending physicians. "Unreasonable demands beget unreasonable actions," one commentator 
writes. "A system that works people 100 hours a week and more propagates a vicious circle of ethical 
compromises."[37] 

In a 1998 sampling of 1700 American second year residents, 46% saw others falsifying patient records; 
70% saw others mistreating patients.[38] Over one fourth of the residents (28.6%) stated that they had 
been required to do something that they believed was, "immoral, unethical or personally 
unacceptable."[39] They, "Did something unethical 'to fit in with the team.'"[40]

From the Academic Medicine article:

Pressures to be efficient, look good, and to fit into the environment invited ethical corner-
cutting. An underlying tension is whether to 'rock the boat' or be a 'team player' (for 
instance, even though she may harm a patient, a student performs a procedure when the 
attending tells her to because she fears offending him). Seeing that their learning often 
comes at the expense of patients is emotionally difficult, and pressures to fit in usually 
guarantee that such worries go unexpressed.[41]

Wild Inhibitions

Quoting from an article in Medical Education, "Recent studies have found that the increase in moral 
reasoning and moral development normally expected for the age and education level of medical students 
are not occurring over their four years of undergraduate medical education...."[42] Evidence is beginning 
to appear that demonstrates that the structure of medical education may actually inhibit moral reasoning 
ability rather than facilitate it.[43] Ethical sensitivity increases between the 1st and 2nd year but then 
decreases throughout the rest of medical school, such that the 4th-year students are less ethically 
sensitive than those entering medical school.[44]

Interestingly, the same thing happens in dental school. 
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Our original expectation [in studying three dental school classes in California] was that, as 
the students progressed through dental school, they would learn more about professional 
ethics and display a higher level of ethical responses. The exact opposite occurred.... In the 
first year 67 percent had a high ethics score... in the final year it had plummeted to 18 
percent.... Approaching the end of their professional education, the students were at the 
nadir of ethicality.
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Appendix 3b - Cynical

by Michael Greger, MD 

Traumatic De-idealization

The Journal of Medical Education, "Many writers blame the medical school for producing such strong 
feelings of inferiority in medical students that they defend themselves by becoming cynical."[54] 
Quoting from Harper's Magazine: "Trained in a harsh and unforgiving environment, too many go on to 
become harsh and unforgiving professionals themselves."[55] "Slowly," one student explains, "I'm 
seeing my classmates become 'destroyed' and it scares me! I've become so cynical that it's just not 
right!!"[56]

Although physicians are expected to be caring and compassionate, the socialization process in medical 
school often leads to development of cynicism, a process that has been termed "traumatic de-
idealization." 

Cynicism, "a contemptuous disbelief in the sincerity of motives."[57]

"One of the few areas of universal agreement concerning students' development," a researcher writes in 
Academic Medicine, "is that medical training can make students and residents more cynical and 
insensitive."[58] 

As far back as 1975 it was noted:

Certainly there is no evidence that medical education increases humanitarianism or 
benevolence in students, or enhances any other attitudes we may deem desirable. At the 
very best, it may not grossly interfere with these attitudes in students who arrive at medical 
school strongly imbued with them.[59]

Since then, numerous studies have demonstrated that the expression of cynical attitudes increase and 
humanitarian feelings decrease as students progress through medical school.[60] One study followed 
medical and law students and found an increase in cynicism and decrease in humanitarianism in the 
medical students, but not in the law students. In contrast, the law students actually became more 
humanitarian by the end of their schooling.[61]

Quoting from JAMA, "Students, while eager and enthusiastic at the time of admission to medical school, 
became cynical, frightened, depressed, or frustrated men and women after they had been in medical 
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school for a while."[62] Investigators have traced the progression of intellectual curiosity, optimism, and 
empathy for patients during the first year to feelings of cynicism and hostile regard for patients during 
the fourth year.[63] Faculty members themselves sometimes refer to the clinical and pre-clinical years as 
the "cynical and pre-cynical years."[64]
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Appendix 6b - Sanctioned

by Michael Greger, MD 

The White and the Blue might not have, but the Red 
ran all over

According to UNICEF, war claimed the lives of more children than soldiers.[86] After the allied 
bombing in Iraq, a Harvard public health team observed suffering of "tragic proportions," with children 
even starving to death. The UN counted 47,000 excess deaths among children under five years of age in 
the months following the Persian Gulf War.[87]

The continued U.S. sanctions have since contributed to the deaths of ten times that number. "We have 
heard that a half million children have died," said 60 Minutes reporter Lesley Stahl, speaking of the U.S. 
sanctions against Iraq. "I mean, that's more children than died in Hiroshima. And - and you know, is the 
price worth it?"

Her guest, on May 12, 1996, was U.S. Ambassador Madeleine Albright, who responded: "I think this is a 
very hard choice, but the price - we think the price is worth it."

America is a mistake, a giant mistake - Sigmund Freud

Quoting from the American Journal of Public Health, "The imposer of the most comprehensive and 
vicious policy of sanctions in the world is the U.S.A."[88] The U.S. embargo against Cuba, for example, 
is the longest embargo in modern history.[89]

From the Lancet editorial "Medical Advocacy for the Oppressed,"

In 1992, the U.S. government ignored the warning of the American Public Health 
Association that the tightening of the [Cuban] embargo would lead to... widespread 
'famines.' In fact, 5 months after the passage of the [Helms-Burton] Act the worst epidemic 
of neurological disease this century due to a food shortage became widespread in Cuba. 
More than 50,000... inhabitants were suffering from [malnutrition-associated] optic 
neuritis, deafness, loss of sensation and pain in the extremities and a spinal disorder that 
impaired walking and bladder control.[90]

The United Nations General Assembly has condemned the entire U.S. embargo and has demanded that it 
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be lifted.[91] The Inter-American Commission on Human Rights has informed the U.S. Government that 
such activities violate international law and has requested the U.S. take immediate steps to exempt food 
and medicine from the embargo. Quoting from a letter published in the Lancet, "When a national policy 
threatens the public health system of another country it becomes a medical issue."[92]
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by Michael Greger, MD 

In some areas of the old south (as an observer in 1834 put it), "The bodies of coloured people exclusively 
are taken for dissection, because the whites do not like it, and the coloured people cannot resist."[162]

An item in a New York newspaper in 1841 under the heading "More Pork for the South": 

Yesterday morning it was discovered [for the third or fourth time in a single month] that a 
barrel... being shipped to [a medical school]... contained the bodies of two dead Negroes.... 
To elude suspicion, these bodies were put in salt and brine and packed in the same casks as 
those in which salted provisions were exported.[163]
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Appendix 46b - If We Were Really Interested in 
Helping People

by Michael Greger, MD 

The real public health problem, of course, is poverty. - Wendell L. Willkie

Faculties and schools of medicine were held to be "failing in too many instances to produce socially 
responsible doctors who unequivocally recognize medicine as a social good, not a commercial 
commodity" according to one of the Macy Foundation's National Seminars on Medical Education. The 
foundation suggested that a period of social service be required of all medical students to "improve the 
social sensitivity of physicians."[502]

From a study in JAMA: "Lower socioeconomic status is probably the most powerful single contributor to 
premature morbidity and mortality, not only in the United States but worldwide."[503] Although the 
proportion of adult mortality attributable to poverty has increased in the last two decades, quoting from 
Academic Medicine, "medical encounters usually do not deal with the social causes of suffering, which 
leads to doctors' overlooking social change as a possible healing option; when they do consider larger 
social issues in their patient encounters, their interventions often maintain the existing social order."[504]

From Getting Doctored:

Rounds are allegedly unidealogical, but they are not. Their ideology is an unquestioning 
acceptance of the social, political and economic status quo. Rounds school physicians in 
the avoidance of broader social concerns and teach them an approach to medicine that 
ignores its socio-political context.[505]

In his book The Politics of Medical Encounters, Waitzkin gives an example:

When a professional encourages mechanisms of coping and adjustment, this 
communication conveys a subtle political context. By seeking limited modifications... 
which preserve a particular institution's overall stability, the practitioner exerts a 
conservative political impact. Despite the best conscious intents, the practitioner thus helps 
reproduce the same institutional structures that form the roots of personal anguish.[506]
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by Michael Greger, MD 

Those who dream by night in the dusty recesses of their minds wake in the day to find that all was 
vanity; but the dreamers of the day are dangerous men, for they act their dream with open eyes, 
and make it possible. - T.E. Lawrence

Qui Tacet, Licet 
(He who remains silent, gives consent)

"Where was the disapproval [of Nazism] by the voice of American Medicine?" A doctor asks of the 
AMA. "Sadly, nowhere." The Journal of the American Medical Association summoned neither the 
wisdom nor the courage to even criticize the regime.[532] A typical editorial at the time read, "While 
recognizing the possible potential value of sterilization, the medical profession can perhaps serve its 
purpose best by retaining a scientific detachment in assessing the biological and social results of the 
programs now in force."[533]

Of course American medicine was not alone in its collective silence. The majority of the German 
medical profession was likewise complicit.[534] The Dachau studies, for example, were presented to 
professional civilian audiences totaling several hundred physicians from leading authorities to hospital 
directors and yet there are no recorded protests.

Dr. L. Conti asked a question. One of the highest ranking physicians in the Third Reich, he organized 
large-scale lethal experiments in several concentration camps and even personally killed the first patients 
of the "Euthanasia Program." "Would it have changed anything," he asked, "if the physicians' 
organizations had resisted the pressure of the new administration, and if they had not submitted 
voluntarily?"[535] The White Rose tried to answer that question.

"Most of us were medical students," writes Jurgen Wittenstein, the only remaining survivor of the White 
Rose anti-Nazi movement. It all started in the Winter of 1938/39 at the University of Munich, when pre-
med Alexander Schmorell pointed at the door of his dorm room and said, "Maybe ten years from now 
there will be a plaque on this door which will read: 'This is where the revolution began.'"[536] Four years 
later, in a letter to his parents before he was executed, Alexander wrote, "I'm going with the awareness 
that I followed my deepest convictions and the truth."[537]

Guilty
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A popular professor is silenced. Galvanized students rally at the professor's apartment for a sympathy 
demonstration. Wittenstein describes: "Thus it happened, that in the middle of the war, in broad daylight, 
some eighty odd students... marched along the main boulevard of Munich to the utter amazement of the 
bystanders. Munich was put under martial law." So then, "we'd go at night painting huge slogans 
denouncing Hitler on the thoroughfares of the city."

They existed long enough to produce six leaflets (of the White Rose).[538] From one of the six:

Do not hide your cowardice under the cloak of sophistication. Everyone is in a position to 
contribute to the fall of this system.... Why is apathy the reaction of the German nation? 
Everybody strives to acquit themself of complicity, everyone does it and then sleeps with a 
clear and peaceful mind. But no one can be exonerated, everyone is guilty, guilty, guilty!

At their trial no witnesses were called, since the defendants admitted everything. Activist students at the 
University of Hamburg were either executed or sent to concentration camps. Hans, one of the medical 
students, was 24 years old when he was executed. His wife reportedly received a bill for "wear of the 
guillotine." Sophie was 21. Christoph was 22. Alexander was 25. From one of the last letters Hans Schol 
wrote in prison, "A physician must be a philosopher and a politician at the same time."[539] Just before 
he was beheaded, he cried out, "Long live freedom!"[540]

 

 

[532] Friedman, T. Letter. Journal of the American Medical Association 277(1997):710-711.

[533] Journal of the American Medical Association 102:1501.

[534] Ernst, A. "Killing in the Name of Healing." American Journal of Medicine 100(1996):579-581.

[535] Hanauske-Abel, HM. The Lancet 2 August 1986:271-273.

[536] http://www.cmanet.org/Public_Interest/News/California_Physician/Archive/, 1996.

[537] Newborn, J. Shattering the German Night New York Little, Brown & Company, 1986.

[538] Wittenstein, GJ. "Memories of the White Rose." Point of View 
http://www.historyplace.com/pointsofview/white-rose1.htm.
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by Michael Greger, MD 

A Most Disagreeable Psychopath

A quote from the standard American medical text of the 1940s, Cecil's Textbook of Medicine: "Between 
attacks, the frank epileptic is usually a constitutional psychopath of the most disagreeable sort.... 
[Epileptics] are self-centered, unable to grasp the viewpoint of others, and childishly, uncomprehending 
when forced to accept the opposite view...."

Medicine found a solution for the problem epileptics presented: imprisonment in "colonies." William E. 
Sprattling, medical superintendent of one of the prisons: "Epileptics cannot be cared for successfully, or 
even with partial success, in any other way than under the colony plan.... Segregating epileptics in 
colonies has a too often forgotten value in that it keeps them from reproducing." Even as late as 1960, a 
prominent Harvard epilepsy authority was advocating killing epileptic children. He writes, "Society 
systematically and cruelly kills its best members by the means called 'war,' and unmercifully prolongs the 
lives of its hopeless liabilities [idiotic epileptic children]."[541]

Black Stork

Between 1915 to 1918, Chicago surgeon Harry Haiselden publicly permitted or hastened the deaths of at 
least six infants he diagnosed as eugenically defective. In the ensuing national debate, he won support 
from many public health figures, including Food and Drug Administration founder Harvey Wiley.[542] 
Distinguished American medical scientists advocated euthanasia for retarded children as late as 
1942.[543]

An address at the 97th annual meeting of the American Psychiatric Association in 1941, published in the 
American Journal of Psychiatry, was entitled "The Problem of Social Control of the Congenital 
Defective: Education, Sterilization, Euthanasia." It started with a description of the problem, "We have 
too many feebleminded people among us...." It ended with the solution: Kill them.

The place for euthanasia... is for the completely hopeless defective: nature's mistake; 
something we hustle out of sight, which should never have been seen at all.... For us to 
allow them to continue such a living is sheer sentimentality, and cruel too; we deny them 
as much solace as we give our stricken horse.... It is unwise, I am sure, to advocate the 
legalizing of euthanasia for any of us normals....
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The article ends with the sentence, "Should the social organism grow up and forward to the desire to 
relieve decently from living the utterly unfit... then... thereafter civilization will pass on and on in 
beauty."[544]

Good Mental Hygiene

The address did not pass without comment. The corresponding editorial was very critical. You can't just 
go around killing retarded kids, "An idiot child may have fond parents who want him alive."

The extreme devotion and care bestowed upon the defective child... is a matter of common 
observation... [and] disposal by euthanasia of their idiot offspring would perhaps 
unbearably magnify the parents' sense of guilt.

[The] exaggerated sentimentality or forced devotion which can serve no possible purpose 
can hardly be looked upon as desirable. Anything that can be said or done to relieve a 
parent's mind of the unhappy obsession of obligation or guilt, and to bring him to a more 
dispassionate view of the hopeless situation would seem to be good mental hygiene.

The final sentence sums up what psychiatrists should focus upon in the whole murder-the-feebleminded-
at-5-years-old issue, "It is the evaluation and melioration of this parental attitude that the interest of the 
psychiatrist in the whole question must center."[545]

 

 

[541] "Researchers Say They Can Predict Who Will Become a 'Difficult' Patient." www.iatrogenic.org.

[542] Pernick, MA. American Journal of Public Health 87(1997):1767-1772.

[543] Shevell, M. Neurology 42(1992):2214-2219.

[544] Kennedy, F. American Journal of Psychiatry 99(1942):13-16.

[545] "Euthanasia." American Journal of Psychiatry 99(1942):141-143.
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by Michael Greger, MD 

From Harper's Magazine:

'I was once on killer call,' a resident on the West Coast told me, 'and had to tell a man he 
had terminal cancer. I gave him maybe three minutes of my time, checked him off my list, 
and headed off to do something else.' A few moments later, when the resident realized 
what he had done, he ducked into a supply room so no one would see him sobbing. 'I'd 
become a monster,' he told me afterward, 'and I hate myself.'[583]

The test of every religious, political, or educational system, is the man which it forms. If a system 
injures the intelligence it is bad. If it injures the character it is vicious, if it injures the conscience it 
is criminal. - Henri Frederic Amiel

Quoting from the American Journal of Medicine, "The medical students' life of long hours, sleep 
deprivation, excessive responsibility, and dealing with unreflective and arrogant superiors inhibits the 
growth of compassion and empathy."[584] Medical students are told to treat patients as persons 
deserving of compassion, care and respect, yet they find they have no time and energy to do so.[585]

In an article "Why does Moral Reasoning Plateau During Medical School?" the authors hypothesize that 
instead what the students learn is, "how to survive in a threatening environment, how to please authority 
figures to avoid punishment, and how to avoid humiliation and loss of face."[586] Quoting from Pharos, 
"The suppressed pain in medical training, then, and its devouring of time, both interfere with moral 
vision. Medical students must set aside their own humanity to learn the science and technology of 
medicine."[587]

An article from Mother Jones describes how medical students learn how to view human beings as boring:

This parallels the likely conclusions of the first overall review of medical schools' 
curriculum in 50 years. Steven Muller, president of Johns Hopkins University and Hospital 
and chairman of the committee handling the review, said... that the panel's experts are 
concerned that 'total immersion' might be 'dehumanizing' and may lead to a 'fascination 
with technology that makes the device more important than the patients.'[588]

From Medicine as a Human Experience:
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I stick to my assertion that the education of many, perhaps most, medical students is 
seriously flawed, that too often we wind up as narrow and dehumanized as the system 
which has trained us.[589]

Medical students risk being replaced by TS Eliot's "Hollow men... Stuffed men, leaning together, 
headpiece filled with straw."[590]

From the landmark 60's sociological study of medical school, Boys in White, "As they proceed through 
medical school, their distinguishing traits become blurred, and a commonalty emerges." One student:

Medical school is comparable to an assembly line where distinguishing background traits 
are lopped off and different parts and materials are added to make a final product. The 
peculiar habits and practices of Freshmen are pretty well done away with, so that by the 
time they become seniors they have been molded into a sort of uniform image.

From Harper's Magazine: "Trainees are made of soft clay that may harden until they are time-efficient 
slaves rather than physicians whose caring and compassion makes helping others their only 
consideration...."[591] A recent article in the New Physician describes one such hardened resident, "[She] 
first realized that she was not the humanistic physician she had hoped to be during her internship year, 
when a close friend informed her that he no longer wanted her as his physician."[592]

Medical student testimonials from Boys in White:

'As med school wore on I began to see that becoming a doctor meant giving yourself over 
to the system, like a piece of wood on a chipping machine. At the end of the machine I 
would be smooth and probably salable, full of knowledge. But as the chips flew away, so 
would those 'nonproductive' personality traits - empathy, humanity, the instinct to care.'

'Going through medical school is like getting your hand caught in a meat grinder. It just 
keeps grinding and scooping up more of you as it goes. You gradually get bundled into a 
processed package and pop out as a doctor....' 'It's a matter of survival,' one said, 'If you 
don't conform, you're out.'[593]

Not Known for their Bleeding Hearts

From the Milbank Quarterly:

Taken together, these [sociological] accounts make a few points consistently: that a good 
part of medical training consists of teaching students and house staff to manage their 
emotions, to concentrate on technical matters, and to ignore the social and psychological 
aspects both of disease and the patient who suffers from the disease.[594]
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From an article in the Journal of Health and Social Behavior:

When we move to the level of individual students, we find that suffering is the most 
pervasive attribute in most sociological studies of medical school, internship, and 
residency. Sociologists are not known for their bleeding hearts; yet one reads page after 
page about physicians in training who are exhausted, demoralized, assaulted, insulted, and, 
finally, skilled at 'working the system.'

Sociologists' reputation among medical educators of being critical actually may be based 
on sympathetic observations about those being trained, which those in charge do not want 
to hear.[595]

Has there been any domination which did not appear natural to those who possessed it? - John 
Stuart Mill

 

 

[583] Duncan, DE. "Is this Any Way to Train a Doctor." Harper's Magazine 1993(April):61-66.
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[585] Kopelman, L. "Cynicism Among Medical Students." JAMA 250(1983):2006-2010.
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[587] The Pharos 44:30.

[588] Osborne, D. "My Wife, the Doctor." Mother Jones 1983(January):21-25, 42-44.

[589] Rosenberg, J. "Life on the Wards." Medicine as a Human Experience Ed., DE and DH Rosen. 
Baltimore: University Park Press, 1984:1-19.
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by Michael Greger, MD 

Gynecologist John M. Smith, in his book Women and Doctors, writes, "I have seen more than one 
gynecologist walk into an operating room where another doctor's patient was already asleep for surgery, 
lift up the sheet, admire the patient's breasts, and continue his conversation without pause."[604]

Other gynecologists say that the clinical setting is, "anything but sexy."" During a pelvic," one doctor 
said in an interview, "you don't have time to become aroused...." He is asked, "How does turning off 
during office hours affect a gynecologist's sex life? "It's like the chef at a fast-food restaurant who makes 
the same hamburger a thousand times a day," he answers. "Then he goes home to his family and enjoys a 
warm, delicious meal."[605]

 

 

[604] Smith, JM. Women and Doctors New York: Atlantic Monthly Press, 1992.

[605] Altucher, B. "Women's Health, Men's Work." Health 22(1990):60.
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From the sociological study of the house staff subculture Getting Rid of Patients: Contradictions in the 
Socialization of Physicians:

They [the medical trainees] portrayed themselves figuratively and literally, as doing 
battle.... Their collective descriptions of patient-related encounters included such violent 
and aggressive terms as 'hits,' 'crashing and burning,' 'under fire,' 'getting killed,' 'time 
bombs,' 'trainwrecks,' 'killers,' 'under the gun,' 'going down the tubes' all of which connoted 
siege-like, assaultive circumstances. One resident: 'You can't examine [obese patients].... 
They get you before you get them.... They just destroy you and you don't even want to deal 
with them.'[176]

House Officers

From an article in Academic Medicine:

It has been remarked that the team-player ethos of medical education has many similarities 
to the military and its unwritten rules. Indeed the medical wards... are rife with battle 
epithets. Residents get 'shelled' on call, taking 'hits' and being 'bombarded.' Patients 
'torture' their residents with midnight complaints. Residents 'divide and conquer' their 
admissions. Wars are notorious for changing people forever.

As a new third-year clerk, I had the displeasure of being pulled aside by my senior 
resident. In the relative privacy of a conference room, he attempted to give me introductory 
lessons to the wards. 'You got to understand.' he said. 'This is a war....'

My job apparently was to be a recruit in his fledgling army. The casualties of this ongoing 
war are many, and include not just the patients caught in the crossfire, but also the values 
and ideals many bring with them to a conflict they probably never envisioned themselves 
engaged in. I began my work on medical student ethical development trying to help 
students cope with the war. Now I believe we must work to end the war.[177]

They know Galen well, but the patient not at all - Michel de Montaingne

Some physicians defend the militaristic model. For example, this from Academic Questions:
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Competence and availability are the quiddity [essential qualities] of the good physician. A 
competent and available physician can do a great deal of good even if he is otherwise a 
despicable human being. An incompetent though saintly doctor is a great danger to the 
public. From these considerations it is easy to see why medical training has always had a 
semi-military character, hardly likely to be amenable to sensitivity-training. There is an 
iron bond involved. One is expected to extend oneself. One is also expected to exercise a 
certain authority over patients, since one must do, or have done, to them things that are 
painful.[178]

Alan Gregg, described as one of the greatest medical educational spokesmen of his generation, disagrees. 
"The thing that really matters," he wrote, "is not whether you do this or do that well. The thing that really 
matters is how much you care...."[179] Patients tend to agree. One study, for example, found that most 
people consider bedside manner more important than even the technical skill of a physician.[180]

Of course compassion and competence are not mutually exclusive, but medical training often places 
them at odds. From a prize winning essay entitled "The Self-Contradiction of a 'Humane' Profession": 

How does this supposedly humane and person oriented profession handle the all-important 
process of educating its professional offspring?.... The answer is basically a cruel paradox: 
the powers that control medicine have evolved a process of education with the idea that 
only a tough, unrelenting, uncompassionate system can produce physicians truly capable 
of fulfilling its noble principles.[181]

An article entitled "Humane Medicine Begins with Humane Medical Schools" notes that medical 
students, "have consistently denied or suppressed the emotional impact of disease in order to function 
within a system that rewards technical competence at the expense of personal development.... If medical 
students are not cared for, they may learn not to care."[182]

  

  

[176] Mizrahi, T. Getting Rid of Patients: Contradictions in the Socialization of Physicians Piscataway: 
Rutgers University Press, 1986.

[177] Hundert, EM. "Characteristics of the Informal Curriculum and Trainees' Ethical Choices." 
Academic Medicine 71(1996):624-640.

[178] Braverman, AS and B Anziska. "Challenges to Science and Authority in Contemporary Medical 
Education." Academic Questions 7(1994):11.

file:///C|/Heart%20Failure/apx12b.htm (2 of 3) [7/22/02 1:23:30 PM]



Appendix 12b - Defensive Medicine

[179] Wallace, AG. "Educating Tomorrow's Doctors." Academic Medicine 72(1997):253-258.

[180] UPI Science News 3 October 1998.

[181] Burra, P and AM Bryans. "The Helping Professions Group." Journal of Medical Education 
54(1979):36-41.

[182] Penney, JC. "Humane Medicine Begins with Humane Medical Schools." Humane Medicine 
5(1989):13-17.

  

  
Table of Contents

file:///C|/Heart%20Failure/apx12b.htm (3 of 3) [7/22/02 1:23:30 PM]



Appendix 14b - Depersonalization

Appendix 14b - Depersonalization

by Michael Greger, MD 

Medical personnel encourage uncomplainingness and undemandingness in patients. In order to ensure 
compliance, research has found that doctors and nurses rely on procedures that attempt to reduce a 
patient's sense of autonomy.

No Longer Patient

The book Enemies of Patients describes how this is done:

A favored technique of diminishing the social status of the patient is treatment as a non-
person... whereby the patient is greeted with what passes as civility, and said farewell to in 
the same fashion, with everything in between going on as if the patient weren't there as a 
social person at all, but only as a possession someone has left behind....' [Another 
researcher] found that hospital doctors did not even bother with ordinary civilities, such as 
introducing themselves to patients. The ideal situation... would be to have the patient's self 
go home while the damaged physical container is left for repair.

The worst sin towards our fellow creatures is not to hate them, but to be indifferent to them: that's 
the essence of inhumanity - George Bernard Shaw

Another sociologist:

In the settings I observed... the main reason for patient contact was to obtain information 
for medical charts. To accomplish this primary objective while restricting other demands 
of their heavy case loads, the interns and residents collectively developed several 
strategies: (1) avoiding patients and their families; (2) narrowing the focus of interaction to 
strictly 'medical' concerns; and (3) treating patients as non-persons - even in their presence.

They used medical terminology which was incomprehensible to most patients and often 
looked past them, avoiding eye contact. Patients, and, especially, family members were 
frequently treated as if they were invisible.[204]

A 1998 Swedish study reported that one in four patients had experienced, "the doctor and medical 
student act[ing] as if I were not there."[205]
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George Orwell on Medical Students:

As usual, he neither spoke to his patient nor gave him a smile, a nod or any kind of 
recognition.... While he talked, very grave and upright, he would hold the wasted body 
beneath his two hands, sometimes giving it a gentle roll to and fro, in just the attitude of a 
woman handling a rolling pin.... It was a very queer feeling - queer I mean, because of 
their intense interest in learning their job, together with the seeming lack of any perception 
that the patients were human beings. It is strange to relate, but sometimes as some young 
student stepped forward to take his turn manipulating you, he would be actually tremulous 
with excitement, like a boy who has at last got his hands on some expensive piece of 
machinery... and not from any one of them did you get a word of conversation or a look 
direct in your face.[206]

That's what makes the medical student the most disgusting figure in modern civilization - no 
veneration, no manners. - George Bernard Shaw/P> 

Revealing Nothing

From Enemies of Patients:

Since many sick people in hospitals have alert periods and ample time to spy out 
inequities, inefficiency, and malfeasance, their possible criticisms must be neutralized. The 
chief method for minimizing the potentiality of patients to make trouble for doctors and 
nurses by criticizing their work is to withhold information, so the patient cannot argue 
from adequate knowledge....

It has been argued that over and above what derives from professional expertise, doctors 
and nurses deliberately limit the communication of information to patients to prevent their 
work routines from constantly being interrupted with questions and to mask their 
shortcomings and failures from the scrutiny of clients who are living where they work. In 
addition to shielding doctors and nurses from the criticisms of patients, limited 
communication protects the professional stance of detachment and concern.

The father of medical ethics [Hippocrates] admonished physicians to perform their duties 
'calmly and adroitly, concealing most things from the patient while you are attending to 
him.... Sometimes reprove sharply and emphatically, and sometimes comfort with 
solicitude and attention, revealing nothing of the patients' future or present condition.'[207]

Uncharted Territory

A letter to the editor of the Lancet, for example, argues why patients should have no right to see their 
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medical records: 

The patient wanting to read their [case-]notes indicates their lack of trust. If so, I can only 
see one solution: the patient seeks another medical advisor. Reading the notes does not 
help to achieve the rapport, mutual confidence, or trust that is essential in the healing and 
reassuring process of medical care....[208]
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by Michael Greger, MD 

In a survey of 200 medical students, researchers found a moderate degree of rape myth acceptance.[259] 
In a survey of rape attitudes amongst British medical students, 7% strongly disagreed that "A woman can 
be raped against her will." Twelve percent agreed that, "A woman should be responsible for preventing 
her own rape."[260]

Men on Top

"Medical Students' Attitudes Towards Women," an article published in 1983 surveying British medical 
students found that a third of male medical students agreed with the statement, "The reason that women 
tend to be less capable of logical thought than men is because, apparently for hormonal reasons, their 
judgments are interlinked with their emotions."

A third also thought that, "Women's particular ability to empathize with others equips them for the caring 
role of nursing, rather than the hard decision making of medicine" and even that, "Increasing the 
proportion of women entering medicine is short-sighted, and should be limited to perhaps 30%, since 
most of these will be lost to the profession for most of their useful working lives."[261]

According to the Association of American Medical Colleges, the proportion of women faculty with the 
rank of full professor remained almost constant at 10 percent since 1981.[262] About 45% of students in 
the 1983 survey agreed that women failed to reach the top because, "they were less career-oriented and 
did not choose surgery because they lacked strength and technical ability."
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Appendix 21b - Medical Student Selection

by Michael Greger, MD 

Ferocious Geeks

There are other problems with the score based approach. Interestingly, consistent negative correlations 
were found between empathy scores and MCAT* scores. "It is possible," researchers conclude, "that the 
medical student selection process is biased in favor of non-empathetic students."[278] 

* The MCAT is the medical school admissions test.

From a dental school study:

We originally held the view that our 'elite' students - those that had high grades in college, 
came from professional backgrounds... would be most ethical... however the opposite 
occurred: The 'elite' students scored low on ethics, while the less academically successful 
students from non-professional, non-medical, and low-income origins tended to score 
higher.... The results were clear and consistent: students with high college grades were less 
ethical.[279]

The grade and test score based process selects for other qualities as well. The very structure of medical 
training, quoting from Academic Medicine, "promotes such fact grubbing and hypercompetitiveness that 
the goals of caring for anything other than grades and class rank are often lost in the medical school 
scramble."[280]

The pre-med syndrome, for example, is a pejorative term that implies that a student is, "overachieving, 
excessively competitive, cynical, dehumanized, overspecialized and narrow," according to an article in 
the Journal of Health and Social Behavior.[281] Researchers wondered if this was just a stereotype. A 
study at Harvard concluded that the pre-med syndrome, "does exist at Harvard and is intensifying." Pre-
medical students become "study machines," as described in Academic Medicine, "characterized as 
hypercompetative, narrow-minded, greedy and dishonest at best and 'ferocious geeks' at worst."[282]

  

  

[278] Diseker, RA and R Michielutte. "An Analysis of Empathy in Medical Students Before and After 
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Appendix 24b - Teaching Exercise

by Michael Greger, MD 

"A Student's View of a Medical Teaching Exercise," published in the New England Journal of Medicine 
describes a neurology conference at a Boston teaching hospital involving a patient with widespread 
breast cancer and excruciating pain in her leg:

Neurologist: Can you raise your leg, please.

(He leaned forward to hold her leg.)

Patient: Don't touch me. Everybody wants me to raise this and raise that. I can't do 
anything with the leg. Don't ask me to do anythin'. I'm not doing anything. I'm a smart 
woman, you know; I'm not stupid. Y'all think that I'm stupid. I don't know anything about 
those pictures over there [pointing to the x-ray films], but I'm a smart woman, very smart.

(The patient started to cry.)

Neurologist: It must be very difficult trying to cope with your problems. We will all try to 
come up with some suitable treatment to help you.

(He signaled to the resident that the session was over.)

Patient: I know that y'all gonna laugh when I leave, oooh Lord. Y'all gonna laugh, oooh 
Lord.

(The patient was wheeled out of the room as a few people said good-bye.)

Neurologist: Well, that was something. She was obviously volatile and disinhibited, which 
was probably reflects metastases to her frontal lobes. I thought it best not to persist, for she 
was obviously being very uncooperative.

The student author reflects on the experience:

I could not help but feel that had the patient been a well-educated woman speaking 
standard English, the demonstration would have been very different... Furthermore, I 
believe that if there had been even one non-white doctor in that room, adjectives like 
'volatile' and disinhibited' might not have been used so readily. Indeed, an appreciation for 
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the patient's frankness might have replaced 'disinhibited,' and admiration of her pride and 
her effort to control her life might have replaced 'volatile.'[298]

  

  

[298] Brewster, A. "A Student's View of a Medical Teaching Exercise." New England Journal of 
Medicine 329(1993):1971-1972.
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by Michael Greger, MD 

I Can't Hear You While I'm Listening

From the Annals of Internal Medicine, "It happened the other morning on rounds, as it often does, that 
while I was carefully auscaltating* a patients chest, he began to ask me a question. 'Quiet,' I said, 'I can't 
hear you while I'm listening.'"[614]

* Auscultation means listening with a stethoscope.

One study on empathy showed that following clinical experience there was a slight but statistically 
significant negative change in the average measured empathy among medical students. More medical 
school meant less empathy.[615]

From an article entitled "The Empathic Physician":

"How painful and draining it must seem to feel deeply the experience of every patient by 
looking into oneself.... The wary physician may be concerned about being drowned in a 
sea of emotional purulence [pus].... On the other hand, empathy can be very time 
effective...."[616]

A study of physician empathy was published in Lancet a few months ago.[617] Twenty-nine doctors 
were videotaped and not one of the physicians checked for the patients' understanding of the instructions; 
not one attempted to identify potential barriers to patient compliance; not one explained to a patient in 
any way why a follow-up visit was necessary. With proper training, however, one can show, 
"Statistically significant improvements in empathic behaviors such as asking for patients understanding 
and... offering reassurance...."

Quoting the method at length:

Patients rarely verbalize their emotional distress, but instead offer verbal 'clues' (potential 
empathic opportunity). Physicians can pursue this opportunity by prompting the patient to 
express their emotion (potential empathic opportunity continuer) or ignore the opportunity 
(potential empathic opportunity terminator). Most physicians did not usually respond to the 
initial emotional clue. For those that did, once the patient responded by expressing the 
emotion (empathic opportunity), the physician could then acknowledge the emotion 
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(empathic response), leading to the patient feeling understood. Patients who were blocked 
at either the potential empathic opportunity or the empathic opportunity stage often 
persisted by 'escalating' the intensity of the emotional clues. This practical paradigm can be 
easily incorporated into one's own clinical practice....

 

 

[614] Baron, RJ. "An Introduction to Medical Phenomenology." Annals of Internal Medicine 
103(1985):606-610.

[615] Diseker, RA and R Michielutte. "An Analysis of Empathy in Medical Students Before and After 
Clinical Experience." Journal of Medical Education 56(1981):1004-1010.

[616] Zinn, W. "The Empathic Physician." Archives of Internal Medicine 153(1993):306-312.

[617] Neuworth, ZE. "Physician Empathy - Should We Care? " The Lancet 350(1997):606.
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by Michael Greger, MD 

From This Won't Hurt (And Other Lies My Doctor Tells Me), "Today, healthcare is the largest industry 
in America... yet is the last bastion of nonconsumerism in this country. We still get less information about 
doctors, hospitals and drugs than we do about any other consumer service or product."[687] In mid-1996, 
the Orlando Sentinel conducted a four-month study of hospital disciplinary actions, as well as 18,400 
medical malpractice claims, and more than 370 court cases. The series reports:

(1) hospitals' systems of self-regulation were so undependable and shrouded in secrecy that 
patients unwittingly went to doctors with questionable skills; (2) hospitals frequently 
withheld adverse information about doctors; (3) patients rarely knew whether doctors had a 
large number of paid malpractice claims against them; and (4) in the public and private 
systems that are supposed to protect the public, 'a small but active group of the state's 
30,000 practicing physicians continue to injure patients and pile up paid [malpractice] 
claims.'[688]

According to an article in JAMA, the medical profession has adopted an "ostrich-like attitude" concerning 
medical error and its prevention.[689] "Of all the self-interested policies that created the massive crisis 
our entire health system faces today," one commentator writes in New Physician, "perhaps the most 
devastating has been the medical profession's evasion of public accountability...."[690] From the British 
Medical Journal: "Doctors do not want their dirty linen catalogued."[691]

One can only conclude that the American Medical Association has not considered the 
interests of patients for forty years, or perhaps longer. - Michael Crichton [692]

The lack of public disclosure of information about dangerous doctors stems from a single source: 
powerful political pressure upon state and federal agencies by physicians and their trade groups. The 
AMA, for example, "vociferously opposes the release of malpractice information."[693] From Ms.:

[The AMA] has long argued against public disclosure of doctors' records on the grounds 
that consumers do not understand them and that it unfairly damages physicians' 
reputations. 'What they're saying is that the reputation and positions of physicians are more 
important than the public interest....' Whose well-being comes first, physicians' or patients'?

A new word is coined in Academic Medicine - iatrocentrism - "meaning that oaths and codes of ethics 
notwithstanding, the fiscal and social interests of the individual physician and of the medical profession 
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have traditionally been placed before those of the patient."[694]

In 1986, Congress tried to stop shady doctors from wiping the slate clean every time they moved by 
creating the National Practitioners Data Bank, a computerized storehouse of transgressions by all the 
nation's doctors. The only flaw? No one was allowed to look at it! Hospitals had access, individuals 
didn't. As reported in the Washington Monthly, "Most of the blame for the public shut-out lies with the 
AMA, which has spearheaded a relentless assault on the Data Bank. As one architect of the Data Bank 
put it, the Mighty AMA: 'Opposes this thing every step of the way.'"[695]

The oil lobby, perhaps the most powerful lobby on earth, is almost matched by hospital 
owners and doctors. - President Carter, June 8, 1979

And when the AMA talks, congressmen listen. The Washington Monthly found 77 members of congress 
receiving gifts of $10,000 or more from the AMA. According to the Chicago Tribune, the AMA's 
political action committee has, spent $14 million on Congressional candidates over the last ten years, 
with over twice as much money going to Republicans as to Democrats.[696]

Critical Mass

Massachusetts however, had the guts to plow through a consumer protection initiative which provides a 
comprehensive look at physicians licensed to practice medicine in Massachusetts. The Massachusetts 
Physician Profiles web site registered an estimated 35,000 "hits" on the first day it appeared. In every 
other state though, according to the Berkeley Medical Journal, physicians continue to block public access 
to professional history. "You can find out all kinds of information on the Internet about lawyers, even car 
mechanics, yet vital background information on your doctor is not available."[697]

 

 

[687] Inlander, CB. This Won't Hurt Allentown, People's Medical Society, 1998.

[688] "Medical Discipline: Shroud of Secrecy." Health Letter Public Citizen's Health Research Group.

[689] Blumenthal, D. "Making Medical Errors into 'Medical Treasures.'" JAMA 272(1994):1867-1868.

[690] New Physician 20(1971):164.
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by Michael Greger, MD 

"I have endeavored to show that there is no real service of humanity in the profession [of medicine] and 
that it is injurious to mankind." - Gandhi

Iatrogenocide

The reliance on bloodletting was largely due to the physician Claudius Galen, considered one of the 
greatest figures in the entire history of medicine. In the centuries that followed him and his teachings, 
millions of people - many of whom desperately needed all the blood they could muster - were quite 
literally killed by doctors.[742]

Benjamin Rush - the "American Hippocrates" - was the leading advocate of bleeding in this county, 
advocating removal of as much as four-fifths of all the blood in the body.[743]

From The Myth of Medicine:

Boasting of their alleged progress one medical writer says, 'We no longer poison our 
patients with mercury or purge them with violent drugs,' but... these vicious practices were 
abandoned at the bayonet's point and not because they wanted to discontinue them. The 
medical historian proudly points out that the profession has 'abandoned the deadly practice 
of indiscriminate bleeding,' but he never explains that they strongly resisted the forces that 
finally compelled them to cease bleeding their patients to death.[744]

    

  

[742] Youngson, RM. Medical Blunders New York: New York University Press 1999:32.

[743] Ibid.

[744] Shelton, HM. The Myth of Medicine Sarasota: BookWorld Press, Incorporated, 1995:259.
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Appendix 65b - Voluntary Manslaughter

by Michael Greger, MD 

In an attempt to justify their own activities, some of the German doctors on trial at Nuremberg cited 
American experiments as part of their defense.[769]

A Few Good Mengeles

One Nazi doctor cited in his defense the work of American Colonel Dr. Richard P. Strong - later 
Professor of Tropical Medicine at Harvard - who infected Philippine convicts with cholera and the 
bubonic plague, killing 18 people. Survivors were compensated with cigars and cigarettes.[770]

A Dachau doc referred to the work of public health official Dr. Goldberger, who in 1915 produced the 
disease pellegra in Mississippi convicts. One test subject said that he had been through, "a thousand 
hells," and another swore he would choose a lifetime of hard labor rather than go through such an 
experiment again.[771]

Also cited were a series of experiments conducted in 1944 in a Chicago prison where 441 convicts were 
infected with malaria. British Medical Journal commentary: "One of the nicest American scientists I 
know was heard to say: 'Criminals in our penitentiaries are fine experimental material - and much 
cheaper than chimpanzees.'"[772]

Some American experiments on prisoners were not mentioned at Nuremburg. For example, a doctor in 
the California prison system spent four years transplanting testicles from recently executed convicts into 
senile men. By 1920, he had improved on the technique, implanting pieces of goat testicle "the size of a 
silver dollar" into the scrotums or abdominal walls of inmates.[773]

All of these experiments used convicts. The Germans used the same excuse. From Nazi Doctors: "Time 
and again, the doctors who froze screaming subjects to death, watched their brains explode as a result of 
rapid compression... stated that only prisoners condemned to death were used."[774]

Acres of Skin

While the Nazi experiments were stopped, there was tremendous expansion in prison experimentation in 
postwar America. The world now had the Nuremberg Code though, whose first principle precluded the 
use of prisoners. The American medical community either claimed ignorance of the document or ignored 
it.
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Federal prisoners, for example, were enlisted in a broad range of clinical studies that 
included... hepatitis, syphilis, and amebic dysentery, and additional malaria experiments. 
State prisoners were considered to be equally valuable and were soon utilized for studies 
of... flash burns 'which might result from atomic bomb attacks.'

The Ohio state prison system, for example, allowed researchers from the Sloan Kettering 
Institute... to inject at least 396 inmates at the Ohio State Prison with live cancer cells so 
researchers could study the progression of the disease. Between 1963 and 1971, 
radioactive thymidine, a genetic compound, was injected into the testicles of more than 
one hundred prisoners at the Oregon State Penitentiary to see whether the rate of sperm 
production was affected by exposure to steroid hormones.

Professor Emeritus of Dermatology Albert Kligman - multi-millionaire inventor of Retin-A - was paid by 
the Dow Chemical Company to test the effects of dioxin on human subjects. Kligman applied the most 
powerful known carcinogen to the skin of 70 prisoners. In 1966, Kligman said to a reporter - speaking of 
his access to Holmesburg prisoners - "All I saw before me were acres of skin.... It was an anthropoid 
colony... which wasn't going anywhere.... I was like a farmer seeing fertile field for the first time"[775]

At a California medical facility between 1967 and 1968, prisoners were paralyzed with 
succinylcholine, a neuromuscular compound. Because their breathing capacity was shut 
down, many likened the experience to drowning. When five of the sixty-four prisoners 
refused to participate in the experiment, the institution's special treatment board gave 
'permission' for prisoners to be injected against their will. Experiments on prisoners openly 
continued until 1976.

First, Do No Harm

The landmark article on human experimentation was written by Harry Beecher. It was rejected by JAMA, 
but picked up by the New England Journal of Medicine. It created a furor both inside and outside the 
medical profession.[776] He described a sampling of experiments he gleaned from the medical literature 
at the time detailing prestigious scientists egregiously violating Nuremburg principles.

Dr. Alf Alving of the University of Chicago under [a government grant]... purposely 
infected [Illinois State Hospital psychotic, back-ward patients] with malaria through blood 
transfusions and then gave them experimental antimalarial therapies.

Dr. Saul Krugman purposefully infected retarded children with hepatitis. He became the 
chairman of pediatrics at New York University and won the Lasker prize (the American 
equivalent of the Nobel).[777]
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Dr. Chester Southam injected cancer cells into elderly and senile patients. The subjects were merely told 
they would be receiving "some cells," the word cancer was entirely omitted.[778] Dr. Chester Southam 
was elected president of the American Association for Cancer Research.[779]

This Won't Hurt a Bit

The list goes on. In 1963, the United States Public Health Service, the American Cancer Society, and the 
Jewish Chronic Disease Hospital of Brooklyn, participated in an experiment in which physicians injected 
live cancer cells into twenty-two chronically ill and debilitated African American patients. The patients 
did not consent, nor were they aware that they were being injected with cancer.

During the 1970s, the government collected blood samples from seven thousand Black youths. Parents 
were told that their children were being tested for anemia, but instead, the government was looking for 
signs that the children were genetically predisposed to criminal activity.

At least eighty-two "charity" patients were exposed to full-body radiation at the University of Cincinnati 
Medical Center. The patients were exposed to radiation ten times the level believed to be safe at the time; 
twenty-five patients died. Three-quarters of the patients in the study were Black men and women. The 
consent signatures were forged.[780]

Loretta Bender, president of the Society of Biological Psychiatry: "In the children's unit of Creedmore 
State Hospital with a resident population of 450 patients, ages 4 to 15, we have investigated the 
responses of some of these children to lysergic acid [LSD] and related drugs in the psychiatric, 
psychological, and biochemical areas."[781]

MK-Ultra

In 1977, a Senate subcommittee chaired by Senator Ted Kennedy was convened to investigate the CIA's 
testing of LSD on unwitting citizens. Frank Olsen was one such citizen. After drinking punch the CIA 
spiked with LSD, Olsen became terribly frightened of cars, thinking they were monsters out to get him. 
Before the CIA could make arrangements to treat him, Olsen checked into a hotel and threw himself out 
of his tenth story room.

Then there was the CIA's "Operation Midnight Climax." Taxpayer dollars at work hiring prostitutes to 
lure men from bars back to safehouses after their drinks had been spiked with LSD. Captain George 
Hunter White, who headed many of these experiments, wrote to the head of the CIA's Technical Services 
Staff upon leaving government service in 1966:

I was a very minor missionary, actually a heretic, but I toiled wholeheartedly in the 
vineyards because it was fun, fun, fun.... Where else could a red-blooded American boy 
lie, kill, cheat, steal, rape and pillage with the sanction and blessings of the all-
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highest?[782]

A Glowing Report

On November 19,1996, the Secretary of Energy announced that a $4.8 million settlement will be paid to 
the families of 12 people injected with radioactive materials during the Cold War period.[783] The 
official "Report of the Advisory Committee on Human Radiation Experiments" was published in JAMA. 
The committee found, "serious deficiencies in the current system of protections for human subjects...."

Unlucky charms. Beginning in 1949, the Quaker Oats company, the National Institutes of Health, and the 
Atomic Energy Commission fed minute doses of radioactive materials to boys at the Fernald School for 
the mentally retarded in Waltham, Massachusetts via breakfast cereal. The unwitting subjects were told 
that they were joining a science club. The consent form sent to the boys' parents made no mention of the 
radiation experiment.[784] Tricks are for kids.

The Advisory Committee reserved its harshest criticism for those cases in which 
physicians used patients without their consent as subjects in research from which the 
patients could not possibly benefit medically. These cases included a series of experiments 
in which 18 patients, some but not all of whom were terminally ill, were injected with 
plutonium at... the University of Chicago and the University of California, San Francisco, 
as well as 2 experiments in which seriously ill patients were injected with uranium, 6 at the 
University of Rochester and 11 at Massachusetts General Hospital, Boston.[785]

Ebb Cabe, for example, a 53-year-old "colored male" who was hospitalized following an auto accident 
but was other wise in good health, was injected with plutonium.[786] A lawyer for the plaintiffs in 
ensuing suits said that the scientists "had a code word for plutonium in the medical records, so people 
couldn't figure out that these people were injected."[787]

Very Poor Effect

We are lucky to know this much. A recently leaked Atomic Energy Commission (AEC) document: "It is 
desired that no document be released which refers to experiments on humans and might have an adverse 
effect on public opinion or resulting legal suits." Government for the people, by the people.

When the AEC considered declassifying some of these research reports, its declassification 
officer concluded that such a step was unthinkable: 'The document appears to be most 
dangerous since it describes experiments performed on human subjects, including the 
actual injection of plutonium into the body.... The coldly scientific manner in which the 
results are tabulated and discussed would have a very poor effect on the public.'
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A Sort of Memorial

When confronted, what do the researchers who participated in these experiments have to say for 
themselves?

Patricia Durbin, a scientist at the Lawrence Livermore Laboratory in California who 
participated in plutonium experiments, recently said: 'These things were not done to plague 
people or make them sick and miserable. They were not done to kill people. They were 
done to gain potentially valuable information. The fact that they were injected and 
provided this valuable data should almost be sort of a memorial rather than something to 
be ashamed of. It doesn't bother me to talk about the plutonium injections because of the 
value of the information they provided.'

Other doctors speak to other memorials. Dr. Joseph Hamilton, a neurologist at the University of 
California hospital in San Francisco, referred to his own human radiation experiments in the 1940s as 
having "a little of the Buchenwald touch."[788]

Special Free Treatment

No discussion would be complete without mention of Tuskegee. On May 16, 1997, President Bill Clinton 
apologized in a White House ceremony for the Tuskegee Syphilis Study, the 40-year government study 
in which 399 Black men from Macon County, Alabama were deliberately denied effective treatment for 
syphilis. In fact, the United States Public Health Service went to extreme lengths to ensure that they 
would not receive any treatment, in their words, "in order to document the natural history of the 
disease."[789],[790] The Public Health Service leaders' excuse was that with the advent of antibiotics, no 
one would ever again be able to trace the long term effects of the disease.[791] The press reported that as 
of 1969, at least 28 and perhaps as many as 100 men had died as a direct result of complications caused 
by syphilis.[792] The women these men passed the disease to are rarely mentioned.

The physicians conducting the study deceived the men, telling them they were being treated for "bad 
blood." The men were informed that the lumbar punctures were therapeutic, not diagnostic. The regular 
spinal taps were described as "special free treatment."

From Perspectives in Medical Sociology:

The Los Angeles Times... editors qualified their accusation that Public Health Service 
officials had persuaded hundreds of black men to become 'human guinea pigs' by adding: 
'Well, perhaps not quite that, because the doctors obviously did not regard their subjects as 
completely human.'[793]

As late as 1969, a committee from the Centers for Disease Control examined the study and decided to 
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continue it. As one of the longest medical studies in history, the Tuskegee Syphilis Study continued until 
1976 despite having been openly discussed in conferences at professional meetings.[794] As described in 
Perspectives in Medical Sociology, "It continued despite more than a dozen articles appearing in some of 
the nation's best medical journals, which described the study to a combined readership of well over a 
hundred thousand physicians."[795]
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by Michael Greger, MD 

In a 1990 AMA pilot study of third year medical students, 100 percent report sleep deprivation - up to 
100 hours straight on surgery - and 97% thought it impaired their ability to care for patients. At the same 
time, however, most agreed with the statement, "Sleep deprivation was worth it because of what I 
learned."[420]

Dissonance

Quoting from an article in Family Medicine:

Denial in the medical education system is strongly linked to the very human need to believe 
that a painful experience was 'worth it'.... Complaining about call schedules is acceptable, 
but admitting to feelings of pain, uncertainty, abandonment, and depression, even to 
themselves, seems intensely disloyal and threatens their sense of membership in the 
medical family.[421]

This is an example of the well-known psychological principle cognitive dissonance, the suffering-leading-
to-liking hypothesis. 1997 marked the 40th anniversary of the theory characterized as the single most 
important development in the history of social psychology.[422],[423] Few groups exemplify this 
phenomenon better than medical students. Change your actions or change your feelings about the 
consequence - I choose to be here and let myself be treated this way; I must be learning and liking it. To 
minimize dissonance, medical students must either convince themselves that the "initiation" was not that 
bad or they can exaggerate the positive characteristics of medical studenthood and minimize its negative 
aspects.[424]

One of the reasons why the theory is considered so important and provocative is that its predictions are 
exactly opposite to what one might expect. One would think that the unpleasantness of a brutal initiation 
would rub off on the group.[425] Counterintuitively, though, it seems the more a person suffers in order 
to obtain something, the greater will be the tendency for that person to evaluate it positively. And 
apparently, the more horrific an initiation, the greater its effect. Quoting from an article in Pharos, 
initiations eventually instill "an inflated and rationalized estimate of their own worth."[426]

Each act of denial, conscious or unconscious, is an abdication of our power to respond - Joanna Rogers 
Macy
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One prediction of the theory might be that the incidence of harassment and abuse is actually being under-
reported. For example, given standardized scenarios - such as an attending physician who consistently 
describes women medical students and residents as "girls" - medical students perceive less and less 
harassment as they advance through training. This leads the authors of the survey to suggest that "Perhaps 
people 'buy into' certain settings for their own psychic survival and/or to increase the likelihood of their 
success."[427]

To study perceptions of abuse, clinical situations were drawn up and presented at a medical conference to 
garner student comments. The author of the study was surprised how far many medical students were 
willing to let behavior go before they thought it crossed the line into abuse. "There was one vignette 
where a surgeon physically struck a student on the knuckles with a scalpel during surgery when she made 
an error in tying a knot," explains one author, a situation they thought occurred quite frequently. Some 
medical students were hesitant to label this as abuse. One said, "Well, at least he didn't stab her." The 
author believes this points out how early students become conditioned to accept abusive treatment as "the 
way things are."[428]

  

  

[420] Sheehan, H, et al. "A Pilot Study of Medical Student 'Abuse.'" JAMA 623(1990):533-537.

[421] McKegney CP. Family Medicine 21(1989):452-457.

[422] American Journal of Psychiatry 111(1955):319.

[423] American Journal of Psychiatry 110(1954):127.

[424] Aronson, E and J Mills. "The Effect of Severity of Initiation on Liking for a Group.":177-181.

[425] Gerard, HB and GC Matthewson. Journal of Experimental Social Psychology 2(1966):278-287.

[426] Reidbord, SP. The Pharos 1983(Summer):2-8.

[427] Nora, LM, et al. "Stress and Harassment." Academic Medicine 68(1993):S49-S51.

[428] Yermon, S. "Drawing the Line on Student Abuse." AAMC Reporter 9(1999):1,6.
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Appendix 39c - Learned Helplessness

by Michael Greger, MD 

"The initiation rites of medicine constitute noncontingent, aversive, and inescapable stress extending 
over several years." - S.P. Reidbord[429] 

Psychological principle #3. Monsters like Seligman typically elicited "learned helplessness" by 
repeatedly delivering inescapable, uncontrollable shocks to an experimental animal under study. They 
found that even when a means of escape then appeared, the animal often failed to take advantage of it. If 
you just shock them a couple times then show them the way out, they jump at the opportunity. But if you 
give enough shocks, the animal - Seligman worked a lot with dogs - generally just pitifully accepts 
repeated painful shocks long after their more naive litter mates have fled. 

The phenomenon is not thought to be due to adaptation to shock - experimenters made sure of that by 
making the shocks horrifically painful. Theorists postulate that it is instead the perceived lack of control 
over trauma that leads subjects to believe that nothing they can do will help - a sort of learned 
hopelessness as well.

  

  

[429] Reidbord, SP. "Psychological Perspectives on Iatrogenic Physician Impairment." The Pharos 
1983(Summer):2-8.; 
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From the Daily News: 

Her name was Catherine Genovese... set upon by a maniac as she returns home from work 
at 3:30 a.m.... Thirty-eight of her neighbors... come to their windows when she cries out in 
terror.... She screamed and she screamed and she screamed... 'Leave that girl alone,' one of 
them shouted down. They watched as the startled attacker fled. They watched as the 
bloodied woman staggered down the street, stumbled into the doorway and collapsed. And 
they watched as, 10 minutes later, her killer sauntered back and, without further 
interference and altogether at his leisure, finished her off.... None came to her assistance 
even though her stalker takes over a half an hour to murder her. No one even so much as 
called the police.

A year later... [an] American news team quite unsubtly re-created the... Genovese killing 
on [the same street]... and a young woman reportedly lay writhing and moaning on the 
sidewalk for half an hour, and once again not a single person called the law.[430]

[Another case:] An 18-year-old switchboard operator, alone in her office in the Bronx, is 
raped and beaten. Escaping momentarily, she runs naked and bleeding to the street 
screaming for help. A crowd of 40 passersby gathers and watches as, in broad daylight, the 
rapist tries to drag her back upstairs; no one interferes.

Ten Times Fewer

Experiments were performed to explore this phenomenon. Suppose you put someone in a room who then 
overhears a loud crash and a scream next door. The voice yells, "Oh, my God, my foot. I can't move it. 
Oh, my ankle. I can't get this thing off of me." Seventy percent of all subjects placed alone in this 
situation got up and offered to help to the victim. Quoting from the study:

Since 70% of alone subjects intervened, we should expect that at least one person in 91% 
of all two-person groups would offer help if members of a pair had no influence on each 
other. In fact, members did influence each other. In only 40% of the groups did even one 
person offer help to the injured woman.[431] 

Although it would seem obvious that the more people who witness a victim in distress, the more likely 
someone will help, what really happens is exactly the opposite, a phenomenon called social 
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inhibition.[432] Even more powerful, what if you plant a confederate who just sits there passively? The 
presence of a non-responsive bystander markedly inhibited help; only 7% of the subjects in this situation 
intervened. 

  

  

[430] "Maeder, J. "For Whom the Bell Tolls." Daily News 7 October 1998:59.

[431] Latane, B and JM Darley. "Bystander 'Apathy.'" American Scientist 57(1969):244-268.

[432] Latane, B and JM Darley. "When Will People Help." Psychology Today 2(1968):54-71.
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by Michael Greger, MD 

Doubt everything. Find your own light - Last words of Gautama Buddha, in Theravada tradition

Probably the most famous experiment demonstrating the extraordinary power of peer pressure was 
performed by social psychologist Solomon Asch. Asch wanted to investigate what human beings would 
do when confronted with a group that insists that wrong is right. In the experiment, he showed groups of 
college students a line, and then asked each student to identify which of several other lines matched it in 
length. Only one student, however, was the subject. The others were confederates, in league with Asch. 
And the confederates all picked the same blatantly wrong answer.

The correct answer was so obvious that only one percent of people got any wrong when they were alone. 
But in the group, 37 percent of subjects' responses across all trials were incorrect.[433] Seventy-six 
percent betrayed their own judgment and sided with the majority at least once during 12 trials.

Shocked by these results, Asch sounded an alarm. He warned that the tendency to conformity in our 
society is so strong that, "young people are willing to call white black." The results, he said, raised 
questions about, "our ways of education and about the values that guide our conduct."[434]

The truth? No, by nature man is more afraid of the truth than of death - and this is 
perfectly natural: for the truth is even more repugnant than death to man's natural 
being. What wonder, then, that he is so afraid of it?... For man is a social animal - 
only in the herd is he happy. It is all one to him whether it is the profoundest 
nonsense or the greatest villainy - he feels completely at ease with it, so long as it is 
the view of the herd, or the action of the herd, and he is able to join the herd. - Soren 
Kierkegaard

  

  

[433] Kersten, K. "The Courage to Resist One's Peers." Star Tribune [Minneapolis, MN] 8 April 1998, 
metro ed.:19A.

[434] Bond, R and PB Smith. "Culture and Conformity." Psychological Bulletin 119(1996):111-137.
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by Michael Greger, MD 

The United States has the highest incarceration rate in the world.[455] The increased number of mental 
patients found in jails actually is said to make Los Angeles County jail America's "largest mental 
hospital."[456] One Flew Over the Cuckoo's Nest dramatized the situation. 

The psychiatric community's response to the movie's release was predictable. "That movie has set 
psychiatry back at least twenty-five years," one psychiatrist writes. He hastens to add, however, that 
although society's savagery towards the mentally ill persists, society is even more cruel towards its 
criminal prisoners where, "not a one is being treated as a human being, let alone a patient."[457]

Power takes as ingratitude the writhing of its victims - Rabindranath Tagore

Zimbardo himself pioneered another famous experiment with haunting resonance for medical students. 
In addition to studying the behavior of people at the hands of authority, this study looked at how people 
act when they themselves were placed in positions of authority. It started with an ad in the newspaper. 
"Male college students needed for psychological study of prison life. $15 per day for 1-2 weeks...." Half 
of the volunteers were randomly assigned (coin toss) to play the role of guards, the others of prisoners. 

Those assigned as prisoners were actually taken from their homes by police, charged with a felony, 
warned of their constitutional rights, spread-eagled against the car, searched, handcuffed and carted off in 
the back seat of a squad car to an actual police station for booking. They were then fingerprinted, 
stripped, deloused and issued a uniform and taken blindfolded to the windowless "Stanford County 
Prison," constructed in the basement of Stanford University's psychology building. Although initially 
warned that as prisoners their privacy and other civil rights would be violated and that they may be 
subject to harassment, every subject was completely confident of his ability to endure whatever the 
prison had to offer for the full two weeks. 

Zimbardo:

We promoted anonymity to minimize each prisoner's sense of uniqueness and prior 
identity. The prisoners wore smocks and nylon stocking caps; they had to use their ID 
numbers; their personal effects were removed and they were housed in barren cells.... The 
guards were also 'deindividualized.' They wore identical khaki uniforms and silver 
reflector sunglasses.... Their symbols of power were billy clubs, whistles, handcuffs....

Over time a perverted symbiotic relationship developed. As the guards became more 
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aggressive, prisoners became more passive; assertion by the guards led to dependency in 
the prisoners; self-aggrandizement was met with self-deprecation, authority with 
helplessness, and the counterpart of the guards' sense of mastery and control was the 
depression and hopelessness witnessed in the prisoners.... Guard M: 'I was surprised at 
myself.... I made them call each other names and clean the toilets out with their bare hands. 
I practically considered the prisoners' cattle'.... [Guard A:] 'I watched them tear at each 
other on orders given by us. They didn't see it as an experiment. It was real and they were 
fighting to keep their identity. But we were always there to show them who was boss.'

In less than 36 hours, we were forced to release prisoner 8612 because of extreme 
depression, disorganized thinking, uncontrollable crying and fits of rage. We did so 
reluctantly because we believed he was trying to 'con' us - it was unimaginable that a 
volunteer prisoner in a mock prison could legitimately be suffering and disturbed to that 
extent. But then on each of the next three days another prisoner reacted with similar 
anxiety symptoms and we were forced to terminate them, too....

One should neither submit to nor exercise power over others - Howard J. Ehrlich

A continuation of the account published in the New York Times Magazine:

If the authoritarian situation became a serious matter for the prisoners, it became even 
more serious - and sinister - for the guards. Typically the guards insulted the prisoners, 
threatened them, were physically aggressive, used instruments (night sticks, fire 
extinguishers, etc.) to keep prisoners in line and referred to them in impersonal 
anonymous, deprecating ways.... No guard ever intervened on behalf of the prisoners, ever 
interfered with the orders of the cruelest guards or ever openly complained about the 
subhuman quality of life that characterized this prison.... Many of them reported... being 
delighted in the new-found power and control they exercised and sorry to see it 
relinquished at the end of the study.[458]

Perhaps the most devastating impact of the more hostile guards was their creation of a 
capricious, arbitrary environment.... When our mock prisoners asked questions, they got 
answers about half the time, but the rest of the time they were insulted or punished.... 
There was a general decrease in all categories of response as they learned the safest 
strategy to use in an unpredictable, threatening environment... do nothing except what is 
required. Act not, want not, feel not and you will not get into trouble in prison-like 
situations.

Yes, I know how they feel. I can empathize with the guards too: 

What made the experience most depressing for me was the fact that we were continually 
called upon to act in a way that just was contrary to what I really feel inside... and to 
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continually keep up and put on a face like that is really one of the most oppressive things 
you can do. It's almost like a prison that you create yourself - you get into it, and it 
becomes almost the definition you make of yourself, it almost becomes like walls, and you 
want to break out and you want just to be able to tell everyone that this isn't really me at 
all... and I do have my own will....

The planned two week simulation was aborted after only six days. The obvious conclusion:

[If] educated young men could be so radically transformed in so short a time without the 
excesses that are possible in real prisons, and if it could happen to the 'cream-of-the-crop 
of American youth,' then one can only shudder to imagine what society is doing both to the 
actual guards and prisoners who are at this very moment participating in that unnatural 
'social experiment.'

Zimbardo's Stanford Prison experiment begs the question, "To what extent do we all allow ourselves to 
become imprisoned by docilely accepting the roles others assign?"
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Nervous and Mental Disease 183(1995):195.
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by Michael Greger, MD 

Nicolas Martin, Executive Director of the American Iatrogenic Association, writes about an office visit 
to a doctor: "When I speculated on the nature of my malady he responded sarcastically, 'You didn't go to 
medical school.' True, and that may be why I haven't been utterly desensitized to the suffering of others 
as seems the case with many physicians."[815]

"I was a cold, detached son of a b_tch and getting more so... I hadn't always been like this."[816]

Quoting from the Journal of Nervous and Mental Disease, "There is an immense literature on the adverse 
effects of medical education and training.... There can no longer be any doubt that the deprivations of 
medical school erode emotional well-being...."[817] Medical school "provides an education," said one 
student in a JAMA article, "but also a socialization process, set up to turn people into heartless b_st_rds, 
not by design but by default." Another student swears, "There are people deliberately trying to 
dehumanize us."[818] From a letter published in JAMA:

[After four years of training, medical students] have almost invariably become... even 
more detached and mechanistic than they were to start with.... As a group they are also 
more immature emotionally and sexually than their peers or the rest of the population.... 
Their world is physically, emotionally, and intellectually circumscribed.... The personal 
growth and maturity that develop among other young adults during their 20s may fail to 
occur among students of medicine, who often do not complete their medical education 
until well into their 30s.[819]

Developmental psychologist Erik Erikson thought the principle task of young adulthood was to develop 
intimate relationships. He conceived of the opposite of intimacy as the withdrawal into isolation and self-
absorption.[820] As the Boston Women's Health Book Collective concludes, "Most doctors finishing 
their training are in late adolescence, psychologically speaking."[821]

"The medical educational and socialization process is long, intensive, and 
exacting."[822]

Conclusions from Hafferty's Into the Valley: Death & the Socialization of Medical Students:

[Medical] students' preoccupation with the academic rigors (and injustices) of medical 
training directs their attention away from the inculcation of values, attitudes, motives, and 
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rationales concerning what it means to be a physician.

Medical training is a form of moral education more akin to 'doctrinal conversion' than to 
fine-tuning of previously established values, attitudes, and rationales.... The medical role 
'consists of a separation, almost an alienation from the lay medical world; a passing 
through the mirror so that one looks out on the world from behind it and sees things as in 
mirror writing.' The individual comes to see the 'world in reverse.' That is essentially what 
this study found. Students were expected not to simply abandon one set of values for 
another, but to stand their previously held lay values on their heads.[823]

 

 

[815] Martin, NS. www.iatrogenic.org

[816] Gordon, LE. "Mental Health of Medical Students." The Pharos 1996(Spring):2-10.

[817] Zeldow, PB, SR Daugherty and DP McAdams. "Intimacy, Power, and Psychological Well-Being 
in Medical Students." Journal of Nervous and Mental Disease 176(1988):182-187.

[818] Rosenberg, DA and HK Silver. "Medical Student Abuse." JAMA 251(1984):739-742.

[819] Matkovich, l. Letter. Journal of the American Medical Association 264(1990):1658.

[820] Branch, WT. "Professional and Moral Development in Medical Students." Transactions of the 
American Clinical and Climatological Association 109(1998):218-230.

[821] Boston Women's Health Book Collective. Our Bodies, Ourselves New York: Simon and Schuster, 
1973:252.

[822] Fox, RC The Sociology of Medicine Paramus: Prentice Hall, 1988:57.

[823] Hafferty, FW. Into the Valley Yale University Press, 1991:181.
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by Michael Greger, MD 

Rabid dogs and chiropractors fit into the same category. Chiropractors are nice [but] they kill 
people. - Dr. Joseph A. Sabatier, chairperson of the AMA's Committee on Quackery

Unless we put medical freedom into the constitution, the time will come when medicine will organize 
itself into an undercover dictatorship - Dr. Benjamin Rush, a signer of the Declaration of Independence

"It is the position of the medical profession that chiropractic is an unscientific cult whose practitioners... 
constitute a hazard to healthcare in the United States" - Official AMA position statement adopted in 
1966. In 1975, an anonymous individual claiming to be a disgruntled AMA staff member leaked internal 
documents about the AMA's crusade to destroy the chiropractic industry. The press called the informant 
"Sore Throat"; an AMA spokesperson called him/her, "just a fruity chiropractor in Georgetown whose 
hobby is hairdressing."[834]

In what became one of the epic court battles in U.S. history, a Chicago chiropractor named Chester Wilk 
filed suit against the AMA. Over a decade and thousands of pages of transcripts later, U.S. District Court 
Judge ruled that the AMA was guilty of trying to eliminate the chiropractic profession. In 1990 an 
Appellate court upheld the ruling and the Supreme Court let it stand.[835]

 

 

[834] Washington Post 16 May 1978:A1.

[835] Wilk et al vs. AMA et al.
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by Michael Greger, MD 

No one should approach the temple of science with the soul of a money changer - Sir Thomas Browne

According to Fortune magazine, the pharmaceutical industry is the most profitable industry in the United 
States.[862] The amount spent on drug research and development by the pharmaceutical industry in 1991 
totals $9 billion. The amount spent on sales and marketing? $10 billion.[863] An estimated $6 billion of 
which is spent on promotions to individual physicians,[864] an estimated $8,000 per physician per 
year.[865]

And even the research that is done is subordinated to an immediate commercial profit, not long term 
social benefit.[866] Cancer for instance. According to the British Cancer Control Society, "Economics 
and politics simply intertwine in shaping conventional medicine's approach to cancer. Very simply put, 
treating disease is enormously profitable, preventing disease is not."[867]

Even down to the level of the individual scientists, humanitarian concerns are often not at the forefront. 
Famous biochemist, Nobel Laureate Dr. Szent-Gyorgi, at a 1961 international medical congress:

The desire to alleviate suffering is of small value in research - such a person should be 
advised to work for charity. Research wants egoists, d_mned egoists, who seek their own 
pleasure and satisfaction, but find it in solving the puzzles of nature.

Bryan Malloy, the inventor of Prozac, was asked, "how does it make you feel to know that what you 
have done has helped people...." He replied:

This puts me in a somewhat embarrassing position.... The company puts itself in the 
position of saying it is here to help people, and I'm here saying I didn't do it for that. I just 
wanted to do it for the intellectual high. It looked like scientific fun.[868]

One physician cures you of the colic; two physicians cure you of the medicine. - Vincent 
J. Derbes[869]

Of the 348 new drugs introduced by the 25 largest U.S. drug manufacturers between 1981 and 1988, the 
Food and Drug Administration rated only 3% (12 drugs) as having, "important potential contribution to 
existing therapies." The vast majority were rated by the FDA as having, "little or no potential 
contribution."[870] Most were categorized as "me-too" or "copycat" drugs, scramblings by companies to 
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grab at market share by mimicking profitable competing drugs.[871]

Dr. Walter Modell of Cornell University Medical College was quoted in Time almost 40 years ago:

When will they realize that there are too many drugs? No fewer than 150,000 preparations 
are now in use. About 15,000 new mixtures and dosages hit the market each year, while 
about 12,000 die off.... We simply don't have enough diseases to go around. At the 
moment the most helpful contribution is the new drug to counteract the untoward effect of 
other new drugs.

Even for projects with potential, should a single dollar be spent on biomedical research in a world where 
children go blind for lack of a simple vitamin? We already know that cure. And resource allocation 
arguments aren't just limited to treatment. The average annual cost per life "saved" by mammography is 
around $1.2 million.[872] Women starve to death in this world.

 

 

[862] Fortune 23 April 1990:391.

[863] Sherrill, R. "Medicine and the Madness of the Market." Nation 9 January 1995:44-71.

[864] "Pharmaceuticals, Inc." PNHP Newsletter 1999(March):5.

[865] Gibbons, RV, et al. "A Comparison of Physicians' and Patients' Attitudes towards Pharmaceutical 
Industry Gifts." Journal Of General Internal Medicine 13(1998):151-154.

[866] Nouvelle Critique, France, May 1961.

[867] British Cancer Control Society. Outrage, 1986(October/November).

[868] Bulger RJ. "The Quest for Mercy. The Forgotten Ingredient In Health Care Reform." Western 
Journal of Medicine 168(1998):54-72.

[869] Beaudoin, C, et al. "Clinical Teachers as Humanistic Caregivers and Educators." Canadian Medical 
Association Journal 159(1998):765-769.
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by Michael Greger, MD 

Malpractice Makes Perfect

Reviewing stroke, pneumonia, and heart attack deaths from 12 hospitals, one study found that over a 
quarter of the deaths might have been prevented.[882] A study in JAMA found that one in seven heart 
attacks occurring in a hospital were actually caused by the physician.[883]

The first major malpractice expose was published in the New England Journal of Medicine in 1981:

[Researchers found that over a third] of 815 consecutive patients on a general medical 
service of a university hospital had an iatrogenic [doctor-caused] illness. In 9 percent of all 
persons admitted, the incident was considered major in that it threatened life or produced 
considerable disability. In 2% of the 815 patients, the iatrogenic illness was believed to 
contribute to the death of the patient.[884]

Then in 1990, rocking the medical community, the Harvard Medical Practice Study. Conducted by the 
university's prestigious school of public health, it is considered one of the most comprehensive and 
objective empirical studies of malpractice ever performed. Based on the review of over 30,000 randomly 
selected patient records, researchers estimated that 27,179 injuries, including 6895 deaths and 877 cases 
of permanent and total disability, resulted from physician negligence in New York state alone in one 
year.[885]

Not surprisingly the adverse events suffered by uninsured patients were twice as likely to be caused by 
negligence than for those with private insurance.[886] My mom wants me to tattoo, "I have health 
insurance" on my chest just in case I ever arrive at a hospital unconscious.

The art of medicine, like that of war, is murderous and conjectural. - Voltaire

Extrapolating this data to the national level, medical malpractice is the leading cause of accidental death 
in the United States. According to an article in JAMA, doctor's negligence causes the equivalent of a 
jumbo jet crash every three days.[887]

A Harvard law professor who co-authored the study calculated the annual national number of dead to be 
150,000, with 234,000 injuries - and this estimate only included injuries and deaths caused by doctors in 
hospitals. By comparison, in 1992, 42,000 persons were killed in highway crashes; 27,000 died as 
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victims of a crime; 23,000 died of AIDS.[888] As one consumer group press release reads, "Negligent 
doctors kill more than twice the number of people killed by firearms and twice the number of people 
killed by auto accidents...."[889]

What did the director of the AMA's office of professional liability have to say to these accusations? "The 
Harvard study showed 99 percent of hospital patients are safe." Mern Horan, the spokesperson of Ralph 
Nader's Public Citizen organization, replies. "The fact that 'only' 1 percent of all hospital patients are 
injured or killed by medical negligence... is hardly as reassuring as the AMA... finds it."[890]

Poor Compensation

Researchers went back and studied all the cases of negligence reported in the Harvard Medical Practice 
Study. In only 2% of cases in which doctors were found negligent were malpractice claims ever filed. 
And contrary to a myth popular among physicians, the poor and uninsured were significantly less likely 
to sue for malpractice, a finding verified by the General Accounting Office.[891] The researchers 
conclude, "Medical-malpractice legislation infrequently compensates patients injured by medical 
negligence and rarely identifies, and holds providers accountable for, substandard care."

Hypocritic Oath

The American Medical Association has fought bitterly to limit the ability of patients to sue for damages. 
In spite of this policy, the AMA, after listening to Hillary Clinton expound on the Administration's 
healthcare plan, consulted its lawyers and announced that if the plan restricted a doctor's ability to earn 
professional fees, the AMA would sue. The Georgia Civil Justice Foundation:

It is remarkable that... these special interests [like the AMA] at one time or another have 
sought to restrict or eliminate consumers' access to the courts. Yet for the protection of 
their own rights - when they perceive they are being threatened - they turn to our civil 
justice system.... They are wrong when they work to limit the right of ordinary, less 
powerful, far less well positioned citizens to do the very same thing.[892]

Testimony before Congress: "The advantage of the tort system* is that it provides a continual, ongoing 
system of 'regulation by incentives.' And it does not rely on enforcement by the medical profession 
which, like any other profession, is notoriously reluctant to police its own members."[893] From the 
journal Hospital Practice:

* The tort system refers to the ability to take civil action against wrongful acts - the ability to sue for 
malpractice.

It is sad but true that many physicians practice more carefully than they did in the past 
because they have one eye on the potential litigant.... If the courts and insurance companies 
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and the fear of malpractice become the most important disciplinary weapon in medicine - 
distasteful as the idea may be to physicians - so be it.[894]

 

 

[882] Dubois, RW and RH Brook. "Preventable Deaths." Annals of Internal Medicine 1 October 
1988:582-589.

[883] Bedell, SE, et al."Incidence and Characteristics of Preventable Iatrogenic Cardiac Arrests." Journal 
of the American Medical Association 265(1991):2815-2820.

[884] Steel, K, et al. "Iatrogenic Illness on a General Medical Service at a University Hospital." New 
England Journal of Medicine 304(1981):638-642.

[885] Brennan, TA. "Incidence of Adverse Events and Negligence in Hospitalized Patients." New 
England Journal of Medicine 324(1991):370-376.

[886] Localio, AR, et al. "Relation Between Malpractice Claims and Adverse Events Due to 
Negligence." New England Journal of Medicine 325(1991):245-251.

[887] Leape, LL. "Error in Medicine." Journal of the American Medical Association 272(1994):1851-
1857.

[888] Medical Negligence medicaljustice.com/negligence.htm"

[889] Consumers Union [publishers of Consumer's Reports] Press Release. May 16, 1994.

[890] Rice, B. "Do Doctors Kill 80,000 Patients a year?" Medical Economics 71(1994):46.

[891] GAO/HRD-93-126, August, 1993.

[892] Quick Facts on Medical Malpractice Georgia Civil Justice Foundation.

[893] Testimony of Patricia M. Danzon, presented to the Committee on Labor and Human Resources, 
U.S. Senate, July 10, 1984.
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[894] Robert SD. "Malpractice, Medical Discipline and the Public," Hospital Practice. 19(1984)209, 216.
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by Michael Greger, MD 

A doctor can bury his mistakes but an architect can only advise his client to plant vines - Frank Lloyd 
Wright

"Most errors are not reported and not discussed," says Harvard researcher L.L. Leape, who worked on 
studies showing that physicians rarely report even major mistakes. "We have a saying that 'you don't 
report errors that you can hide...'" Leape said. "Probably less than 5 percent of errors are reported.... And 
those that are, nothing is done about it."[904]

Professional Courtesy

In one study, house officers discussed the mistake with the patient or the patient's family in less than a 
quarter of the cases. In a survey of hundreds of physicians more than a third said that they would provide 
incomplete or misleading information to a family about a mistake they made that led to a patient's 
death.[905] Advice from the Medical Times, "Doctors should never let 'regret over mistaken judgment' 
lure them into admitting a mistake to those who are affected by it."

In "Managing Medical Mistakes" from Social Science and Medicine:

The housestaffers find no role for the patient in monitoring their performance.... The 
housestaff ultimately sees itself as the sole arbitrator of the mistakes and their adjudication. 
Housestaffers come to feel that nobody can judge them or their decisions, least of all their 
patients....

For the housestaff as a group, revealing errors to a patient or to his/her family was not even 
a... philosophical or practical issue. It was rarely considered among possible options. In 
response to a question on how mistakes are handled, in only five instances (out of 83 
responses) was the patient or family mentioned in any capacity.[906]

When 214 doctors were asked in a 1970 survey about a hypothetical case of a surgeon who'd mistakenly 
removed a normal kidney instead of the diseased one, how many said they would be willing to testify 
against him? Less than a third.[907]

Only a physician can commit homicide with impunity - Pliny the Elder
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From M. D. Doctors Talk about Themselves, "The best doctor I know once said, 'I don't think you can be 
a good doctor without being a little bit of a sociopath.' He meant that you have to be willing to blame 
other people when things go wrong to avoid blaming yourself."[908]

What do residents think should be done if they do kill a patient? From "Managing Medical Mistakes":

Most of the housestaff believed that... a seemingly lenient orientation - no reprimand, no 
repercussions - was both necessary and sufficient. They strongly asserted that (with few 
exceptions) it was the only appropriate and justifiable approach to managing errors.... They 
quickly learn to interpret their behavior as moral and justifiable; they believe that the yoke 
of responsibility bears heavily on their shoulders, and no one who has not experienced 
their pressured existence could possibly be a valid judge of their actions.... Doctors, with 
rare exceptions, are unaccountable for their actions.[909]

 

 

[904] Francis, T. "Is This Any Way to Train a Doctor?" Diss. Columbia University School of Journalism, 
1997.

[905] Novack, DH, et al. "Physician Attitudes Toward Using Deception to Resolve Difficult Ethical 
Problems." Journal of the American Medical Association 261(1989):2980-2985.

[906] Mizrahi, T. "Managing Medical Mistakes." Social Science and Medicine 19(1984):135-146.

[907] Cohen, T. "Doctored Lessons." Washington Monthly 1983(February):3, 38-40.

[908] Pekkanen, J. MD: Doctors Talk about Themselves New York: Delacorte Press, 1988:101.

[909] Mizrahi, T. "Managing Medical Mistakes." Social Science and Medicine 19(1984):135-146.
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by Michael Greger, MD 

How Much is a Human Life Worth?

The 1998 World Health Organization's World Health Report was summarized best in a speech by Fidel 
Castro before the World Trade Organization:

Nowhere in the world, in no act of genocide, in no war, are so many people killed per 
minute, per hour and per day as those killed by hunger and poverty on our planet. We must 
ask why 500,000 [children] are left blind every year for lack of a simple vitamin which 
costs less than a pack of cigarettes per year?

Why are 200 million children under five years of age undernourished? Why are there 250 
million children and adolescents working? Why do 110 million not attend primary school 
and 275 million fail to attend secondary school? Why do 2 million girls become prostitutes 
each year?

Why in this world - which already produces almost 30 trillion dollars worth of goods and 
services each year - do one billion, 300 million human beings live in absolute poverty, 
receiving less than a dollar a day - when there are those who receive more than a million 
dollars a day?

How much is a human life worth?.... According to UN estimates, the cost of providing 
universal access to basic health services would be 25 billion dollars per year - just three 
percent of the 800 billion dollars which are currently devoted to military expenditure - and 
this is after the cold war.[978]

There are 40 million poor people here. And one day we must ask the question, 'Why are there 40 million 
poor people here?' - Martin Luther King, Jr. 

The United States has the largest gap between rich and poor worldwide. A wealth economics specialist 
estimated that the net wealth of Bill Gates alone is greater than the combined net worth of the poorest 40 
percent of Americans (106 million people). According to the Children's Defense Fund, the U.S. has the 
highest percentage of children in poverty among eighteen industrialized countries. We're number 
one.[979]

file:///C|/Heart%20Failure/apx78b.htm (1 of 3) [7/22/02 1:23:42 PM]



Appendix 78b - Priorities

One Missile and Eleven Bombers

The cost of developing a U.S. intercontinental ballistic missile is enough money to feed 50 million 
children, build 160,000 schools, or open 340,000 health centers.[980] A UNICEF report points out that 
all children born in the world this year could be provided with 4 years of schooling for the cost of 11 
bombers. It asserts that the cost of a single U.S. nuclear submarine alone is equal to the annual education 
budget of 23 developing nations.[981]

And we continue to look for other ways to transform public moneys into private profits. According to the 
British Medical Journal, in 1995 the United States awarded a contract for the production of 75 
prototypes and training units for its portable rifle mounted blinding laser. The U.S. army has stated that 
these lasers, "can burn out a human retina from a distance of 3000 feet."[982]

Security, the chief pretense of civilization, cannot exist where the worst of dangers, 
the danger of poverty, hangs over everyone's head, and where the alleged protection 
of our persons from violence is only an accidental result of the existence of a police 
force whose real business is to force the poor man to see his children starve whilst idle 
people overfeed pet dogs with the money that might feed and clothe them. - George 
Bernard Shaw

 

 

[978] www.applicom.com/pnews/wto.

[979] Kasper, J and AF Meyers. "The UDHR and the Physician's Role." The Lancet 352(1998):733.

[980] Sivard, RL. World Military & Social Expenditures Washington: World Priorities, Incorporated, 
1996.

[981] Robbins, J. Reclaiming Our Health Tiburon, CA: HJ Kramer, 1996:317.

[982] "The International Arms Trade and Its Impact on health." British Medical Journal 311(1995):1677.

 

file:///C|/Heart%20Failure/apx78b.htm (2 of 3) [7/22/02 1:23:42 PM]



Appendix 78b - Priorities

 

Table of Contents

file:///C|/Heart%20Failure/apx78b.htm (3 of 3) [7/22/02 1:23:42 PM]



Appendix 40b - Put to the Test

Appendix 40b - Put to the Test
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[Psychiatry] is not a scientific discipline. - Harvard University law professor Alan M. 
Dershowitz[464]

Twenty-five psychiatrists were split into two groups. They all listened to a tape of an actor acting in the 
picture of mental health, but one group is given the preamble that the person on the tape, "was a very 
interesting man because he looked neurotic, but actually was quite psychotic." The control group wasn't 
told anything. The two groups of psychiatrists were asked for a most likely diagnosis based on the tape. 
No one in the control group diagnosed psychosis, but in the experimental groups given the preamble, 
diagnoses of psychoses - most commonly schizophrenia - were made by 60 per cent of the 
psychiatrists.[465]

What if you take 290 psychiatrists evaluating a transcript of a patient interview and tell half of them that 
the patient is black, and tell the other half that the patient is white? As reported in the Journal of Health 
and Social Behavior, "Clinicians appear to ascribe violence, suspiciousness, and dangerousness to black 
clients even though the case studies are the same as the case studies for the white clients."[466]

 

 

[464] "Clash of Testimony in Hinckley Trial Has Psychiatrists Worried Over Image" The New York 
Times, 24 May 1982:11.

[465] Temerlin, MK. "Suggestion Effects in Psychiatric Diagnosis." Journal of Nervous and Mental 
Disease 147(1968):349-353.

[466] Loring, M and B Powell. "Gender, Race and DMS-III." Journal of Health and Social Behavior 
29(1988):1-22.
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So many who have had the luxury to nurture their social conscience have asked themselves the question, 
"Where can I make the biggest difference? How can I help the most?" And then other questions arise. 
What issues should I devote my time to? What causes should I fight for? Should I work from within the 
system or from without? Direct service? The non-profit sector? Grassroots organizing? Political 
organizing? Academia? Law school? For me, I came to choose medicine.

In my naive well-indoctrinated youth I thought the most efficient use of my talents for the benefit of 
humankind lay in biomedical research. What could serve the world better than the fabled cure for cancer? 
I did not know then that poverty--not cancer, not AIDS, not heart disease--was the number one killer in 
the world. There was just Democrat and Republican, liberal and conservative. Sure, both my parents 
were involved in the civil rights movement. I still have the photo on my wall of my mom being dragged 
away and arrested. I did picket Reagan's visit to our high school. I did skip class to protest the Gulf War. 
I did become vegetarian. This was all part of my identity, but it wasn't my life. That was politics; I was 
interested in science.

In college though, I learned a lot more than biology. Thanks to resources like Cornell's Alternatives 
Library, I started reading Noam Chomsky, Howard Zinn. I started to get more active. As I participated in 
basic science research myself, my idealistic notions started to change. I saw people spend decades in 
basements and ending up having some elegant elegans* enzyme named after them. And they would be 
proud; they had accomplished something. 

* The latin name for some tiny worm that's become a favorite of researchers.

Famous biochemist Nobel Laureate Dr. Szent-Gyorgi, speaking in 1961 at an international medical 
congress, is quoted as saying 'The desire to alleviate suffering is of small value in research--such a person 
should be advised to work for charity. Research wants egoists, d_mned egoists, who seek their own 
pleasure and satisfaction, but find it in solving the puzzles of nature."   

Couldn't I do both? In my first formulation, I thought I'd do it all. I could get a doctorate and do research 
and I could get an MD and do medicine on the side, working in some Guatamalan refugee camp, for 
example, a month out of the year and spend the rest of the time in the lab. And so I applied to dual degree 
MD/PhD programs. 

I knew I had a long road ahead--12 more years of school at least, so I decided to make the summer count. 
I chose a school in Boston in part because of the city's reputation as a bastion of the old Left. Chomsky 
and Zinn were here. Organizations I had heard about like Food Not Bombs were active here too. And 
Tufts was in Chinatown, a half block away from my favorite veggie restaurant. So in the summer before 
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medical school I arrived in Boston a few months early and started volunteering for social justice 
organizations--Food Not Bombs, Food First, the Lucy Parsons Center, Bread and Jams, Solutions at 
Work, the New England Anti-Vivisection Society. Soon I had my own handcuffed acts of civil 
disobedience on the wall. My intensifying activism was cut short, though; medical school loomed ahead. 

As school started I still managed to skip a lot of classes and go feed people. Real medicine. It was in 
these lives I was touching that I started asking myself the uncomfortable questions. I knew my 
conscience wasn't going to let me get away with a month out the year. As Chomsky once said in an 
interview, "It's a matter of being able to look at oneself in the mirror everyday," 

So on October 28, 1995, I wrote a letter of resignation. I had been accepted into the Medical Scientist 
Training Program at Tufts--an all expenses paid trip through medical school and graduate school. I'd 
even get a stipend; they were going to pay me to go to what I hear is the second most expensive medical 
school in the country and throw in the PhD to boot. But I forfeited my spot to someone else. My vision 
for my future had changed. "I wish to withdraw from the combined degree program and pursue a straight 
MD," I wrote to the administration. I enclosed an letter of explanation.

I opened that letter with a question asked by Otto Rene Castillo in his famous poem Apolitical 
Intellectuals, Que hististeis cuando los pobres sufrian? (What did you do when the poor suffered?) I 
quoted Albert Schweitzer as he left his two professorships at Strasbourg, left all the compensations of 
"civilized" life and built his hospital in Lambarene in the name of justice and compassion. "The black 
man has suffered", he said, "from his supposed brother the white man long enough and if I feel this, I 
have an obligation to follow it out myself and not leave it to someone else." 

I quoted Chomsky. "If we had the honesty and the moral courage , we would not let a day pass without 
hearing the cries of...[our] victims. We would turn on the radio in the morning and listen to the voices of 
the people who escaped the massacres in Quiche province and the Guazapa mountains, and the daily 
press would carry front-page pictures of children dying of malnutrition and disease in the countries 
where order reigns and crops and beef are exported to the American market with an explanation of why 
this is so. We would listen to the extensive and detailed record of terror and torture in our dependencies 
compiled by Amnesty International, Americas Watch..." 

I talked about dead Iraqi children, our role in East Timor, our invasions, our assassinations, global 
poverty, animal rights. "If we were as interested in saving lives as we allude to in our grant applications," 
I wrote, "we would be in Bangladesh or would be organizing." I questioned their intellectual integrity. It 
was a rant of catharsis, a shedding of "liberal" middle class roots. "Research is a time intensive hobby; 
and there is work to be done." I can't imagine it was quite what the administration was expecting. I ended 
with a quote by 60's radical Abbie Hoffman: "I just want to do what has to be done so much. I'll never 
understand why everyone else doesn't feel this way." 

So I decided the PhD was not for me. But why didn't I drop out completely? Why did I continue to 
pursue the MD? One could argue, of course, that medicine can be used as a vehicle for social change. 
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The power this society affords physicians is obscene. I could imagine using that privilege, that power, 
those credentials to make a greater impact in whatever chose to do. 

And isn't working for revolutionary social change what medicine should be all about? In 1985 the World 
Health Organization published a statement, "Without peace and social justice, without enough food and 
water, without education and decent housing, and without providing each and all with a useful role in 
society and an adequate income, there can be no health for the people...." Medical historical figure 
Rudolph Virchow wrote, "Politics is nothing more than medicine on a grand scale." Peace activist Daniel 
Berrigan wrote: "I'd like to see the peace movement explore peacemaking from a metaphor of healing--
that we are really trying to heal people, heal the culture, heal the Pentagon, and heal wherever we are." 

I also envisioned medical school as a political education, learning more about The System. On a practical 
level, medicine has the potential to afford a degree of independence from authority. It could be a source 
of potentially nonexploitive income, kind of "MD as insurance policy," security for the radical.

During that summer before medschool, volunteer coordinators would ask, "What are your skills." 
Carpentry? Accounting? No; I couldn't even type very well. Medicine, I rationalized to myself, could be 
direct service as well. I could be bandaging heads split open at protests. Patch Adams offered the world a 
vision of the fusion of activism and medicine. Maybe I'll spend a few decades down there. 

I am currently in internship, months out from medical school. Still in the grind. Could these years have 
been better spent? Isn't flashing the MD condoning this same sick system of credentials over substance in 
the first place? Isn't it justifying the same illegitimate authority I've railed against all my life, where it 
matters more how many letters you have after your name than if what you're saying is true? I can't help 
but wonder if my decision to remain in medical school was more ego and pride than compassion.

I have seven more months of the bleakness and savagery of internship. Then recovery, putting my life 
back together. A wedding. Susan and I made it through medical school. And then decisions, options, 
choices. A simplified life. Becoming social again, giving again. Becoming the me I knew before medical 
school, again. 
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by Michael Greger, MD 

"They mistake having no feelings for being smart" - Steven Bergman.[132]

Correctional Officers

From Konner's Becoming a Doctor: A Journey of Initiation in Medical School:

Far from being embarrassed by brusqueness, residents are more likely to be embarrassed 
by (and to consider not quite professional) acts and gestures that are other than completely 
instrumental.... [Sadly, writes one student,] during the last few months on the wards I tried 
to be decent to patients, but my bonds, my emotional energy... were all with doctors and 
medical students.... Relations with [patients] should be smooth, cordial, and efficient, but 
they are certainly not personal.... I have been absorbed into the 'teamness' of 
medicine.[133]

Another student's story: 

We often learn to define our roles as students... by cataloging those behaviors that have 
either brought us praise or scorn.... Mr. A informed me that it was his 50th birthday. Later, 
as our team stood outside Mr. A's room I mentioned it was his birthday and suggested we 
sing happy birthday to him. The interns and residents turned to me, staring incredulously.... 
Throughout the rest of the day, I was subjected to ridicule for my naive suggestion. This 
experience left me very hurt and confused - obviously my suggestion was ridiculous, at 
least to the medical staff, and I learned from this episode never again to suggest such 
ideas.... It was through the not-so-subtle technique of ridicule and scorn that the medical 
team guided me toward what they considered to be proper behavior.[134]

A study of three medical schools found that medical training fostered detachment towards patients, a 
desire to know them only on a doctor-patient basis. The authors thought this may be, "the result of a 
developmental process, a correction of youthful idealism into a more realistic outlook...."[135]

Vow of Silence

An article entitled "Crying in Hospitals" compared the experiences of doctors, nurses and medical 
students. "Medical students reported the highest percentage of negative social consequences of their own 
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crying (e.g., being ridiculed or screamed at)."[136] From an article called "When Babies Die":

Residents are systematically taught to suppress their own feelings and along with them, 
any display of emotion. Residents are provided no outlet for talking about their feelings or 
even admitting that they have them - and residents who do show emotions are publicly 
sanctioned.[137]

A faculty physician who observed a resident hold the hand of a patient and weep with her 
when she was told her term fetus had died, called the resident out of the room. The resident 
was sent home for the day (something unheard of in this program) and told to come back 
'when you can act more like a doctor'.... The lesson was not lost on the other residents, nor 
on the resident who was sent home, who vowed never again to show emotion to a 
patient.[138]

The reasons why so many of us are crying - Appendix 10b.
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Appendix 10b - Tears for Fears

by Michael Greger, MD 

"Medical education does not pay attention to the emotional needs of the physician. We are taught 
to think, not to feel. No morbidity or mortality conference has time for the physicians' feelings." - 
Bernie Siegel[139]

Dr. Christine K. Cassel, Chief of Internal Medicine at the University of Chicago School of Medicine, 
offers some advice. "When people ask me how to cope [in third year] I give them what I think is a very 
important bit of advice. When you get onto a new rotation, always check to see where the nearest 
bathroom is. When you feel like crying, you are going to want a place to hide."[140] From Klass's A Not 
Entirely Benign Procedure: 

I cried frequently and helplessly in the hospital.... I was crying because I hadn't slept much 
and because I had a long day in front of me in which I would be put on the spot and have 
my ignorance revealed again and again, a day throughout which I would feel tired and sick 
and heavy handed and inadequate.

We all cry, perhaps, because we are in a harsh environment, an environment that offers us 
little comfort and in which we frequently find ourselves unable to offer comfort to 
others.... A friend told me about crying because a patient was dying and she could do 
nothing to help and everyone kept saying it was a 'fascinating case.'

[Frequently, a medical student runs] the risk of being overwhelmed - by sorrow for others, 
by tired hopelessness about her own competence, or by helpless anger at doctors whose 
idea of teaching involves constant tests of strength and occasional humiliation.[141] 

Explains one resident, "I find that the residents who get burned out are the ones who are maybe a bit 
more emotional."[142]

Never apologize for feeling, my friend; to do so is to apologize for truth - Disraeli

From the British Journal of Holistic Healing:

The ethos of the stiff-upper-lip and coping-at-all-costs is learned (by imitation and taboo) 
early in our training. It is ubiquitous and played extremely hard, particularly in hospitals. 
How many of us have allowed ourselves to be openly depressed and comforted by a 

file:///C|/Heart%20Failure/apx10b.htm (1 of 3) [7/22/02 1:37:32 PM]



Appendix 10b - Tears for Fears

colleague? We are much more likely to maintain a stoical and inscrutable front and urge 
others to do likewise....

I can only deduce that there is a tacit and severe conspiracy of silence regarding this 
painful area. Traditionally and still reverently, the lack of emotional rapport and support 
within the caring professions is paradoxical but gross.[143]

One way for students to respond to the conspiracy of silence regarding these issues is to attempt to erase 
their feelings. This leads to desiccation of the soul, and also to the necessary inference that patients' 
feelings need also to be erased lest Pandora's Box be opened altogether.

'"You are forced to shut off your emotions.'"[144]

From the New England Journal of Medicine:

A pattern of long hours, no outside interests, no time for family life or vacation, and many 
other long-standing, unhealthy life attitudes can only result in disturbed emotional 
adjustments.... During medical training, feelings and emotions are suppressed to prevent 
the loss of control and to conserve energy required for survival.[145] 

According to an article in JAMA, residents' response to stress included tendencies to, "give up humanistic 
beliefs and to increase emotional detachment."[146] "Support groups and other stress reduction measures 
are frequently suggested," one doctor writes in the New England Journal, but, "the fundamental problem 
is not that residents need outlets to their stress. Rather, it is simply that their working conditions create 
too much stress."[147]
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