
A PIECE OF MY MIND

Haiti

I HAD TO TREK ABOUT A MILE, MOSTLY THROUGH HEAVILY

wooded terrain, to get to their home. All I knew about
my patient was that she was in her late 80s and had

advanced pancreatic cancer. She lived with her son, who
was her primary caregiver, and her younger sister had
moved in, having come from somewhere else in Haiti to
be with her at this last stage of her life. Their home was
cramped, cluttered, and dark even at midday. Upon
entering I could hear the local church bell ringing in the
distance and was greeted by the oppressive, dank smell of
bodies, urine, and cancer. Her son’s clothes were dirty
and disheveled, and a pronounced stutter made his natu-
rally timid personality seem like outright anxiety. In fact
he was calm and pleasant, his English was excellent, and
I was genuinely surprised at how medically well versed
he was about his mother, whose English was as limited as
my Creole. He had been employed and supporting the
family up until a few months ago, when his mother’s ill-
ness had by necessity become his primary concern. His
aunt, who was tiny and hovered protectively at her sis-
ter’s bedside, spoke only Creole and merely smiled in my
direction during most of the visit.

The patient had been diagnosed a little over a year ago.
Even then the window of opportunity had shut firmly on
any possibility of surgery or other treatment. She had done
reasonably well, remaining relatively asymptomatic up un-
til six weeks ago, when she started to rapidly lose weight
and experience severe back pain. By the day of my visit she
was almost totally bedbound, her activity limited by pro-
found fatigue, pain, and occasional exertional angina from
underlying heart disease. She had recently run out of medi-
cation and her son, beleaguered and without regular access
to doctors, had not been able to get her nitroglycerin.

Despite all this her mood was good and she had a
remarkably sunny disposition. She had worked hard her
whole life and the satisfaction of being in her own home,
surrounded by loving family, was more than enough to
make up for her physical complaints. She was frustrated
that the doctors who had made the initial diagnosis had
nothing else to offer, indeed had disappeared from the
scene, leaving her to fend for herself. She confided in me
that she had expected more from doctors, but she had lived
a long life filled with setbacks and would weather this as
well. Her blind faith in me and her uncomplaining toler-
ance of life’s disappointments forged an immediate bond
between us.

I was halfway through my examination, trying to decide
whether her periumbilical mass was tumor or retained stool,

when I first heard the sounds. I had already been in their
home for almost an hour, but all I had noticed were the two
small rooms they used for sleeping and living, and a tiny
adjacent kitchen. Now I realized that there was yet another
small room to the right of the kitchen that was obstructed
from my view. The sounds were coming from that back room
and I could only describe them as grunts or groans. I looked
up from my patient’s abdomen, but no one else seemed to
hear anything. I settled on retained stool and began work-
ing my way down to her edematous legs.

It was only after the third episode of this strange sound
that I decided to pull her son aside and ask what was going
on. Overcoming what was clearly great reluctance on his
part, he told me that he had a younger sister who lived back
there. She had been born with intractable seizures in a re-
mote part of Haiti and had never been treated. She had pro-
found developmental delay and severe mental retardation
but had always lived with them. He had taken over her care
when his mother had fallen ill. At one point years ago she
had been receiving medical care, but as she grew older her
physical limitations and fear of strangers made it impos-
sible to get her out of the house for anything short of a life-
threatening emergency.

His aunt, still sporting her beatific smile, seemed to un-
derstand what I had just learned, probably from the stunned
look on my face. This quiet, unassuming, middle-aged man
was not only caring for a dying parent and struggling to make
ends meet, he was also responsible for his sister’s well-
being with no help at hand other than an elderly, frail aunt
and no medical support anywhere in sight. The patient be-
fore me, slowly dying from incurable cancer and poverty,
was also painfully cognizant that she would be leaving be-
hind a daughter who was totally incapable of caring for her-
self and a son whose life would never be the same.

My patient’s son regretted confiding in me as soon as the
words came out of his mouth. It was only on my third visit
to their home that he finally agreed to let me peek into his
sister’s room, and it was only after his mother died, at home
and pain-free, that he trusted me enough to let me try and
examine his sister. It was also only after his mother died that
his aunt informed him she also had been losing weight and
having severe abdominal pain for over a month. Terrified
that she was following in her sister’s footsteps, she ada-
mantly refused to seek medical care. Her decision was made
easier by the fact that, by virtue of where they lived, she was
not eligible for any medical care.
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This Haitian family lives on the Upper West Side of
Manhattan. My “wooded area” was a walk through Cen-
tral Park from our hospital across town to their deplor-
able living conditions in public housing. My patient’s sis-
ter was undocumented, having entered the country on a
tourist visa and, while caring for her dying sibling, over-
stayed her welcome. Trying to convince her to undergo
an evaluation for her abdominal pain and weight loss
(and her palpable right upper-quadrant mass) was ulti-
mately more challenging than obtaining, and maintain-
ing, her emergency Medicaid.

In recent years we have sent a rapidly growing number
of medical students overseas for “global health” experi-
ences. Sometimes these trips only involve a few weeks worth
of medical mission work that provides limited access to clini-
cal care for patients in underdeveloped countries. In the best
of circumstances these trips are structured and mentored,
require a more substantial investment of time, and are fo-
cused on leaving sustained programs and resources in host
countries.

In either case, this new trend in medical education
begs the question Why overseas? Have you ever been to
El Barrio in New York, rural Appalachia, or the Indian Health
Service? Are these people not poor, marginalized, and un-
derserved enough to warrant the kind of attention our stu-
dents are giving to Liberia, Honduras, and rural India? The

answer, of course, is yes, they are, and yes, they do. But global
health opportunities appropriately remain an essential com-
ponent of the medical school experience.

We have long recognized the importance of igniting an
interest, and sometimes even a passion, in science in every-
one who strives to become a physician. In much the same
way we must strive to ignite nothing less than a passion in
caring for the underserved in every student who attends medi-
cal school. To do so requires the ability to offer a wide va-
riety of experiences in serving people with little or no ac-
cess to care. For some students that passion will come from
working in a local free clinic, for others it will be commu-
nity health education in a remote region of the United States,
and for others it will involve a sustainable public health
project overseas. Regardless of the setting, this passion is
the essential ingredient that will, for the rest of our stu-
dents’ lives, define the concepts of altruism and service. Just
as in science and research, one size does not fit all, but all
of us need to understand what it means to serve those most
in need.
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Every great work is the fruit of patience, persever-
ance, and concentration—during months and years—
upon one specific subject. He who wants to discover
a new truth must be capable of the strictest absti-
nence and renunciation. The ideal case would be that
of a scientist who, during this period of mental incu-
bation, would pay no heed to any thought that is ex-
traneous to his problem, like the somnambulist who
listens only to the words of the hypnotizer. If he pos-
sesses this capacity to remain incessantly absorbed by
one subject, he will be able to multiply his strength.

—Santiago Ramón y Calal (1852-1934)
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