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turned to Hilary’s crib and then
practically ran back to the hud-
dle, took the arm of the leader,
and dragged him across the room
to Hilary’s crib. His face was
swollen with fury and he told off
the young resident in no uncer-
tain terms. Had I not been there,
I suspect the outcome would
have been very different.

As it was, the resident took
his hand and forced him to hold
it on Hilary’s abdomen. In a
flash, the fury drained from his
face, and he turned to the group
and shouted, “Get OR 10 ready
for surgery! Get prepped stat!
Let’s go!”

I later learned from the leader
that Hilary had, at best, 24 hours
to live. She had an intussuscep-
tion—a portion of her intestine
had folded into itself, creating a
total blockage.

Her case was the subject of a
grand rounds just before her dis-
charge. The leader explained
how they’d missed the diagnosis
and how they’d repaired the
problem. He finished his lecture
by saying, “I think we all learned
a lot from this case, and not all of
it was strictly medicine.” After a
reflective pause he added, “. . .
particularly me.” Then he turned
to the young resident, put his
hand on her shoulder, looked her
straight in the eyes, and said,
with utmost sincerity and humil-
ity, “Thank you.”

Today, Hilary is a magna cum
laude graduate of Brown Univer-
sity and is about to finish a mas-
ter’s degree at the University of
Pennsylvania.

Donald Carpenter Goss
Dartmouth College ’53

West Lebanon, N.H.
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Care package
I was very moved by the beauti-
ful narratives written by the
five Dartmouth medical students
(“Patient Teachers” in the
Spring 2009 issue—see dartmed.
dartmouth.edu/sp09/f01). What won-
derful, caring people they are.

Mary-Thérèse Braun
Lebanon, N.H.

What a nobody knows
The Spring 2009 issue of Dart-
mouth Medicine was truly out-
standing—probably the best
ever! I thoroughly enjoyed it!

I was particularly struck by
the “confessions” by the five
DMS students regarding memo-
rable patient-care experiences
they’d had during their medical
education.

Their stories reminded me of
an encounter I had years ago
with a first-year resident who
rose above endangering her ca-
reer to save my granddaughter’s
life. I thought your readers might

appreciate its reinforcement of
the point made in that article.

My 11-month-old grand-
daughter, Hilary, was in a major
university hospital—seriously ill,
unresponsive, perhaps dying—
but no one could figure out what
was wrong with her. Their best
guess was that is was a neurolog-
ical problem of unknown origin.

One day five chiefs repre-
senting various specialties—doc-
tors of prestige and authority—
came to consult on her case as I
sat beside her crib. They exam-
ined her, then huddled at the
end of the ward to confer. While
they talked, a young resident
who was accompanying them

came back to examine Hilary in
her crib once more.

Suddenly this young resident
hustled over to the chiefs. They
ignored her. She tried to get the
attention of their leader. He re-
buffed her. It was clear he didn’t
appreciate being interrupted by
a “nobody.”

The resident returned to Hi-
lary’s crib and examined her
again, then hurried back to her
superiors. This time she was told
off in no uncertain terms and
physically shoved away. At this
point, most young doctors would
have crawled into a hole. Not
this one!

For the third time, she re-

W e’re always glad to hear from
readers—whether it’s some-

one weighing in about an article
in a past issue or someone ask-
ing to be on our mailing list for fu-
ture issues. We are happy to send Dart-
mouth Medicine—on a complimentary ba-
sis, to addresses in the U.S.—to anyone interested in
the subjects we cover. Both subscription requests and letters to
the editor may be sent to: Editor,DartmouthMedicine, 1 Med-
ical Center Drive (HB 7070), Lebanon, NH 03756 or DartMed@
Dartmouth.edu. Letters for publication may be edited for clarity,
length, or the appropriateness of the subject matter.

I t’s too bad there’s not a lottery
for magazine editors—we might
have hit the jackpot with our

Spring issue if reader feedback came
in the form of whirling lemons and
cherries instead of letters to the ed-
itor. That’s because all three of our
Spring features drew a flurry of
feedback, and several of the news
sections came in for comment as
well. But, come to think of it, let-
ters to the editor really are the coin
of the realm when you’re putting
out a magazine. So remember that
we always appreciate hearing read-
ers’ thoughts about our contents.
Just picture us thinking “ka-ching”
as your feedback lands in our mail-
box and our e-mail in-box.
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Turning medical students into doctors is a job that calls for scientific acumen, medical
expertise, and lots of patience. And it calls for patients, too. Many students say that
the most powerful lessons they learn—especially those about the importance of the
human touch—are insights that they glean from patients. Here are several such sagas.

These five narratives were written by Dartmouth medical students
upon their induction into the Gold Humanism Honor Society. A
national organization with chapters at 72 of the nation’s 129 med-
ical schools, the Gold Society recognizes students for their compas-
sion and dedication to service. For last year’s Dartmouth induc-
tion ceremony, the society’s newest members were asked to de-
scribe an especially meaningful encounter during their medical ed-
ucation. Five of the narratives prepared for that occasion have
been adapted for publication here. The names of all the patients
mentioned, as well as key identifying details about their cases,
have been changed in order to preserve their confidentiality.

PATIENT TEACHERS

A uniform finding
By W. Andrew Cronin

Andy Cronin, who earned his undergraduate degree in
chemistry from the U.S. Naval Academy, will gradu-
ate in June from Dartmouth’s M.D.-M.B.A. program.
After a transitional internship in 2009-10 at Balboa
Naval Hospital in San Diego, he will serve for three
years as an undersea medical officer; he then plans to
enter a residency in anesthesiology.

I was a 21-year-old rising senior at the U.S. Naval
Academy when an encounter with a 20-year-old

Marine changed my career path forever. He had
been shot in the neck in Afghanistan but, thanks
to the commitment of his fellow soldiers, had been
extricated from the battlefield under heavy fire, sta-
bilized by medics in the combat zone, and evacuat-
ed to a military hospital, where his left carotid
artery was repaired and his life saved. I worked with
him for two weeks during his rehabilitation after
his return to the U.S. I was amazed that this man,

younger than I, who had nearly sacrificed every-
thing for the country he believes in, was determined
to return to full health so he could rejoin his unit.
I hadn’t yet learned about the stages of wound heal-
ing that his body was undergoing, hadn’t yet mas-
tered the neurologic tests that were being used to
monitor the stroke he had suffered due to the inci-
dent. But I was able to play a meaningful role in his
care simply by taking the time to listen to someone
who was half a country away from his family and
half a world away from his friends who were still
fighting. I went home in the evening after working
with him convinced that there was no greater pro-
fession than medicine.

When I first came to medical school, my excite-
ment and passion were at an all-time high as I met
a community of like-minded classmates, all in pur-
suit of the same goal: to become doctors. At first,
my passion to provide care to patients drove me to
learn as much of the science of medicine as possi-
ble. However, I gradually began to separate out the
art from the science of medicine. Fortunately, a few
elements of first year kept my spirit nourished—
most notably the On Doctoring course, which gave
us contact with patients and an opportunity to dis-
cuss the human side of medicine in weekly small-
group sessions, as well as the community service ac-
tivities we were encouraged to engage in.

But slowly I began to assign the caring, compas-
sionate parts of me to the Thursday afternoon On
Doctoring sessions, while my disciplined, driven as-
pects took charge the rest of the week. The more I
separated science from the rest of my persona, the

On Mr. Webber’s first follow-up visit,
I surprised him by wearing my Navy uniform.
I even had someone take a picture of the two of us
together and sent a copy of it to him,
together with a note of thanks.
— Andy Cronin, DMS ’09

Illustrations by Chris Demarest

Five medical students wrote about memorable patients in this Spring feature.
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Honest to goodness
I didn’t know how much I liked
you! As I opened today’s mail-
box, I actually grinned when I
saw the Spring ’09 issue ofDart-
mouth Medicine. That led me
to question myself: is it that good?

Well, I’ve already read half of
Discoveries, some of Vital Signs,
and all of “The Supply Side of
Medicine” (see dartmed.dartmouth.edu
/sp09/f03). That affirms it: this is a
really good mag!

Congratulations. And thanks.
Hopkins Holmberg

Dartmouth College ’61
Concord, Mass.

Supply article is in demand
“The Supply Side of Medicine”
was an excellent article! As a
physician heavily involved with
health-care reform issues in Col-
orado, I have been following the
work of Dartmouth researchers
for years. The Dartmouth Atlas of
Health Care, as well as the other
information coming from the
Dartmouth Institute for Health
Policy and Clinical Practice, is
priceless.

I practice in one of the geo-
graphical areas that scored the
highest in the Dartmouth Atlas,
and we are still investigating and
reviewing the reasons for our
high score (we do have a good
idea why—a limited number of
physicians is one of the reasons).
In addition, state and federal
health-care officials have been
interested as well.

Your article provides further
evidence of the need for doctors
to be honest about the role that
we play in health-care costs.
Thank you for highlighting this
subject. I plan to share your arti-

cle with my friends at the Col-
orado Medical Society.

Michael J. Pramenko, M.D.
DMS ’95

Grand Junction, Colo.

See page 39 for some thoughts from
Pramenko on health reform.

Timely topic
I want to extend my congratula-
tions on another fine issue of

Dartmouth Medicine. As a
former staff physician at DHMC,
I find the magazine a wonderful
way to keep track of friends’ ca-
reers. I particularly enjoyed the
article in the Spring issue on the
physician supply. This is a time-
ly article from any perspective,
and I thought it captured both
sides of the debate nicely.

Alex Mamourian, M.D.
Philadelphia, Pa.

Story line
I’m not a Dartmouth Medical
School alumnus, but I did grad-
uate from Dartmouth College
(in ’74) and am a doctor (Albert
Einstein ’88). For reasons known
only to Dartmouth, I receive
every issue ofDartmouthMed-
icine in the mail. It’s a wonder-
ful magazine, which I feel con-
nected to because of its open-
minded and humanistic ap-
proach to medicine.

I’m still making my way
through your Spring 2009 issue.
I loved the cover story (“My Sto-
ry”—see dartmed.dartmouth.edu/sp09/
f02). I loved the short piece on
cancer remission (“Study reveals
surprising cancer remission rate”
—see dartmed.dartmouth.edu/sp09/d01).
The piece about the physician
supply is fabulous—it’s the type
of original perspective our na-
tional discussions about health
care so desperately need. And I
was touched by the tribute in the
Editor’s Note to Laura Carter
and the other members of the
magazine’s staff (dartmed.dartmouth.
edu/sp09/e01).

I’m writing because it occurs
to me that some of your readers
might be interested in an online
publication of which I am the
editor-in-chief. It’s called Pulse—
Voices from the Heart of Medicine.
It was launched by the Depart-
ment of Family and Social Med-
icine at Albert Einstein/Monte-
fiore Medical Center, along with
colleagues from all around the
country. Every week we e-mail
subscribers one first-person story
or poem about giving or receiv-
ing health care. The writers are
patients, health professionals,
and students. The stories are

Supply
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T here were days when Dr. David Goodman
felt like he was making a real difference in
the lives of his patients. It was the mid-

1980s, and Goodman was serving as a National
Health Service Corps physician in the rural town of
Colebrook, N.H. “I was the only pediatrician in the
county,” he recalls.
But other days, he wondered howmuch good he

was actually doing. “The biggest needs in that com-
munity were not medical,” Goodman says. “They
were mental and dental.” Another problem was
that the focus of the local health-care system was al-
ways on treating the next patient in the waiting
room. No one was thinking about how to improve
the overall health of the community. For Good-
man, the experience raised “these sorts of heretical
questions about, well, how much influence do we
have as primary-care doctors?”
He began trying to answer those “heretical ques-

tions” when he arrived at Dartmouth in 1988. Be-
fore long, he was working with Dr. JohnWennberg,
a pioneering health-outcomes researcher, and oth-
er DMS faculty interested in such topics. It was a
momentous experience. “I left my first meeting
with my eyes wide open,” Goodman says. In the 20
years since then, he has studied the association be-
tween physician supply and health outcomes as a

Amos Esty joined the Dartmouth Medicine staff as a senior
writer last May and was recently named managing editor. He was
previously an assistant editor at American Scientist magazine.

researcher at the Dartmouth Institute for Health
Policy and Clinical Practice (TDI). He’s now one
of the nation’s leading voices calling for a reevalu-
ation of physician workforce policy.
At the moment, U.S. medical schools are in a

period of rapid expansion. Last fall, more than
18,000 students began working toward their M.D.
degree—the largest first-year class in history. In
coming years, class sizes are likely to grow still more
as existing schools increase their enrollments fur-
ther and several new schools open their doors.
This expansion is part of an effort to avoid what

some believe could be a health-care catastrophe.
According to the Association of American Med-
ical Colleges (AAMC), by 2025 the country could
face a shortfall of more than 100,000 physicians.
The organization points out that 30 million Amer-
icans live in areas that have been designated by the
federal government as medically underserved, and
that state agencies and academic researchers in
more than 20 states have issued recent reports de-
tailing local physician shortages. If nothing is done
about the supply of physicians, the AAMC argues,
the nation’s health will be at risk.

D avid Goodman doesn’t buy the AAMC’s
reasoning. He agrees that there are wide-
spread problems with health-care deliv-

ery, but he contends that increasing the number of
doctors will actually make things worse. “While
what doctors do is very important, the number of

Dartmouth’s David Goodman
is a leading voice on one side
of a vigorous national debate
over how many doctors the
United States needs.

By Amos Esty • Photographs by Jon Gilbert Fox

How many doctors does the

U.S. need? Many more, say

some policy-makers, to

address access problems

and population trends.

Not so, says a Dartmouth

researcher, who argues that

simply churning out more

doctors won’t fix the

problems and may make

them worse. He and others

call instead for a more

rational payment system

and better-organized

workforce planning to

rectify current imbalances

in the physician supply.

For further insight into Goodman’s
workforce research, see
video and audio interviews with him at
dartmed.dartmouth.edu/sp09/we02.

WEB EXTRA

The

Side
Medicine

of

Whether the U.S. needs to train more doctors—or not—and the role in that de-
bate played by a DMS faculty member was the subject of this Spring feature.
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P.J. Hamel—a senior editor at King Arthur Flour Company,
headquartered in Norwich, Vt.—describes herself professionally
as a “baker and blogger.” She writes the King Arthur catalog, cre-
ates recipes, has written cookbooks, and blogs about baking on
the company’s website. Personally Hamel is, among many other
roles, a cancer survivor—and she has blogged about cancer since
shortly after her diagnosis in 2001. Writing, she explains, is a
thread that has run through her entire life. In this feature, she re-
flects on the experiences and emotions, beginning eight years
ago, of being diagnosed with and treated for breast cancer.

“You have cancer.”
When I hear those words, I feel like I’m being told
I’m going to die—not in some misty future, with
my family and friends gathered lovingly at my bed-
side, as angels play their harps, but tomorrow. At
dawn. By firing squad. I feel blank and emotionless
because the concept is so big and so foreign that my
usual responses simply can’t encompass it. My skin
prickles, head to toe, as all feeling drains out of me.
I can no longer understand what the radiologist is
saying; I can barely hear his voice through the pan-
icky clamor in my head. I sit open-mouthed, nod-
ding from habit as he smiles sympathetically, out-
lining the treatment he’s advising.

Once I’m outside his windowless office, the only
words I remember are “. . . a young woman such as
yourself.” Gosh, he thinks I’m young—how nice!
The rest is lost. Just like me.

About 180,000 American women will be diag-
nosed with breast cancer this year. That’s a statis-
tic—a number that conjures up a faceless, milling
crowd. But each woman in that crowd has her own
individual, personal story.

May 10, 2001, was the day I became a cancer
statistic. This is my story.
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Coverage of cancer is often

about numbers: incidence

figures, risk ratios, five-

year survival percentages,

mortality rates. All those

numbers are, of course,

important. But so, too, is

every individual story that

underlies the numbers.

Here is one such story.

My Story
Text by P.J. Hamel

P.J. Hamel bakes,
blogs, and writes

—here about her
experiences with

breast cancer.

For several about Hamel’s
experiences, including a slide gallery of
family snapshots, an audio interview with
her, and two text sidebars, see
dartmed.dartmouth.edu/sp09/we04.

WEB EXTRAS

Photographs by Jon Gilbert Fox

This first-person saga by a patient treated for breast cancer at DHMC was praised
by one reader for its “unflinching honesty” and termed “inspiring” by another.
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city life—the best care imagin-
able is right here at DHMC. In
fact, I called the head of the Na-
tional Cancer Institute to get his
opinion, and he agreed.

Thanks again to P.J. for shar-
ing her brave and inspiring story,
which reminded me of how great
it is to be alive and well!

Robin Bennett
Osborne, Ph.D.

Thetford, Vt.

Osborne is an adjunct assistant pro-
fessor of psychiatry at DMS.

What a trip
I would like to offer my congrat-
ulations on P.J. Hamel’s excel-
lent article in the Spring issue of
Dartmouth Medicine. It was
probably the best recollection of
a trip through breast cancer that
I have read. Kudos to her!

My own trip was much like
P.J.’s except for reconstruction. I
am sending the article to my
family and friends.

Priscilla Robichaud
Lebanon, N.H.

Make that the A-list
My attachment to DHMC has
been tenuous at best: I was oper-
ated on about 10 years ago for a
plaque-infested carotid artery—
very successfully—by Dr. Robert
Zwolak, a Dartmouth vascular
surgeon. I return for a check-up
every nine or so months.

Somehow, I got on the list of
subscribers to your magazine, and
I find it fantastic. It contains
great articles, serious stories, ex-
cellent letters, and so forth.

I am writing to ask you to
please keep me on your mailing

LETTERS

compact—about 800 words.
They’re engaging, accessible,
and usually very moving. And
subscriptions are free.

The goals of this endeavor are
many—to humanize medicine,
to foster communication among
and between health profession-
als and patients, and to find a
language with which we can dis-
cuss the elephant in the room—
our health-care system. I invite
your readers to peruse the Pulse
website (www.pulsemagazine.org). We
just celebrated our first birthday,
and during that time our circu-
lation has risen to more than
3,000.

And thank you again for the
kinds of personal stories you run
in Dartmouth Medicine.

Paul Gross, M.D.
Dartmouth College ’74

Bronx, N.Y.

Kindred souls
I just read “My Story” by P.J.
Hamel, and I can’t tell you how
much I enjoyed it. What an arti-
cle! She truly is a fantastic
writer; her heartfelt story really
touched my heart and soul!

I have a friend who was re-
cently diagnosed with breast
cancer, and I sent her the link to
this story (dartmed.dartmouth.edu/sp09/
f02). I believe it will be a tremen-
dous help for her to read this ex-
cellently written article!

Cindy Martin
Exeter, R.I.

An account to remember
I want to thank P.J. Hamel for
her beautifully written account
of her experience with breast
cancer. I was deeply moved by
the description of her ordeal and

the range of emotions it evoked,
from terror on first hearing her
diagnosis to joy on finding she
had survived—all told with un-
flinching honesty.

And I felt proud of DHMC
upon reading her expression of
gratitude to the people there
who helped her. I’m inspired by
her courage and am holding her
in my prayers.

Daniel Lederer, M.D.
Housestaff ’72-73

Providence, R.I.

Abiding appreciation
I thoroughly enjoyed the article
by P.J. Hamel in the Spring issue
of Dartmouth Medicine. I am
also a survivor of breast cancer
(it’s been two years since I fin-
ished chemotherapy) who was
fortunate enough to receive my
treatment at the Norris Cotton
Cancer Center.

I personally identified with
much of P.J.’s story, especially the
very positive impact that surviv-
ing cancer has had on her life. A
fellow survivor once told me that
she believed her cancer was a
tremendous gift. At the time I
was in the middle of my chemo-
therapy regimen, and I could not
comprehend what she was talk-

ing about. But now that I have
come through the ordeal, I know
exactly what she meant. Living
through breast cancer has given
me a deep and abiding apprecia-
tion for life that I did not have
before that experience.

I feel truly blessed to have
been diagnosed in an era when
the treatments are so effective,
and I feel deep sympathy for
those who have lost a loved one
to this disease.

Like P.J., I also feel blessed by
the amazing team of profession-
als I encountered at DHMC. I
cannot say enough good things
about the entire team at Norris
Cotton—especially Rick Barth,
Gary Schwartz, Dale Collins, Pe-
tra Lewis, Margie Cole, all the
anesthesia docs, and every nurse
who helped me along the way.
Everyone I encountered demon-
strated a rare blend of profes-
sionalism, expertise, and com-
passion that helped me feel con-
fident and calm during a very
trying year.

I would highly recommend
the Norris Cotton team to any-
body struggling with breast can-
cer who lives anywhere near the
Upper Valley. Don’t go to New
York or Boston and hassle with

B e sure to tell us when you move!
To keep getting the magazine if

your address changes, tear off the
back cover, write your new address
next to the old one, and mail it to:
Dartmouth Medicine, 1 Medical
Center Drive (HB 7070), Lebanon, NH 03756. Our mailing list
is drawn from seven separate databases, so it’s helpful if you send
the actual cover or a copy of it. If that’s not possible, please in-
clude both your old and new address. And if you receive more
than one copy of the magazine, it’s because of those seven data-
bases (which are in different formats, so they can’t be automati-
cally “de-duped”). But we are happy to eliminate duplications—
just send us the address panels from all the copies you receive.

continued on page 60
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continued from page 25
list. Out of the flood of magazines that I re-
ceive, yours is one of the very best.

Donald R. Hart, Jr.
Salisbury, Conn.

Appetite for history
I read with great interest the article by Dr.
Lee Witters in the Winter 2008 issue (“Dia-
betes Detectives”—see dartmed.dartmouth.edu/w08
/f02). I wish I’d known while I was a student
that there’s so much historical material about
medicine in the Dartmouth archives.
I’ve always been fascinated by the histo-

ry of medicine, and my interest was given a
boost after I read Constance Putnam’s histo-
ry of DMS (The Science We Have Loved and
Taught, published by University Press of New
England). Dr. Witters’s article whetted my
appetite even more. Thank you for publish-
ing a very interesting read.

Ariel Vitali, M.D.
DMS ’94

Lubbock, Tex.

DHART on board
I enjoyed the article about the rollover inci-
dent on I-91 and the DHART response to it
(“Help from on High”—see dartmed.dartmouth.
edu/su08/f02). I posted it on the bulletin board
at the Killington, Vt., Firehouse because Alf
Rylander, who figures prominently in the sto-
ry, was our first-response instructor for sever-
al years; we’re proud to have been associated
with him. I also sent a copy of the article to
my son, who is a Blackhawk medevac pilot
with the Vermont Army National Guard.
Thank you for the great story.

Debbie Burke
Killington, Vt.

Reading matter
My husband and I would like to be placed on
the mailing list to receive your magazine.
Our granddaughter has been in treatment for
cancer at Dartmouth for the last year, and I
have read your many informative articles
during our long visits. Thank you.

Richard and Donna Moore
Chichester, N.H.

We are happy to place on our mailing list any-
one who’s interested in the subjects that we cov-
er. See the box on page 23 for details.
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Priced below appraised value at $765,000.
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and sellers of Upper Valley properties.

We love helping people, and we love referrals from clients and friends!

CONTACT US AT 603-643-6004 ORVISIT www.rogerclarkson.com
38 South Main Street, Hanover, NH 03755




