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After losing his sister Karen in the September 11, 2001 terrorist 
attack in New York, a devastated brother helps to organise 
her memorial service and packs up all her possessions. What 
happens to him over the next few weeks has culminated in the 
form of the book under review. 

It takes three whole months of sleeplessness and disinterest in 
life for the brother, a psychiatrist by profession, to realise he’s 
suffering from depression. The irony of his situation sets him 
thinking about what it means for a doctor to be a patient. His 
curiosity leads him to 70 physicians, ranging from 25 to 87 
years, with various illnesses like HIV, cancer, hepatitis C, and 
bipolar disorder. These sick physicians divulge things they had 
never shared with anyone before: disbelief about their illness, 
a sense of shame and discrimination, and lessons re-learned. 
“And I’m a doctor, a scientist! But I’m also just a scared patient” 
is how Charles the internist with HIV describes his experience, 
exposing the thin line between being a doctor and a patient. 
The journey from one side to the other is certainly never easy, 
as Dan, a middle-aged oncologist who had metastases in his 
chest, reveals: “We doctors wear magic coats… How could it 
[disease] ever attack us?”

The book traverses his journey to becoming a patient, then 
going back to being a doctor and interacting with patients. 
For the most part, the author allows these ailing physicians to 
speak in their own voice as it “best conveys the struggles and 
conflicting identities, poetry and pain they described…” What 
makes one a good doctor? Is it the technical expertise or the 
bedside manner?  For instance, Herb, a neonatologist with heart 
disease, whose doctor tells him he has a five per cent chance of 
dying during surgery, realises how the way one conveys a fact 
is as important to a  patient as the fact itself: “If I had been told 
instead that I had a ninety five per cent chance of surviving, I 
would have slept better...” It is a lesson he has learnt for the first 
time in his 30 years of practice. Surely no amount of doctoring 
can prepare one to be a better patient! 

As patients, these doctors discover fissures in the health 
delivery systems. They see how hospitals are shaped around 
the doctors, administrators, and business people who run 
them rather than the patients. They note how procedures and 
other technological interventions have diminished the amount 
of time doctors have with patients. They also recognise how 
acutely paternalistic doctors can be. 
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Patients open up only when certain responses are preempted 
by the attending doctor. The cues they provide affirm the 
possibility of raising certain issues. But it is also true that 
doctors work against time pressures and cannot devote as 
much time as every patient may demand. Given such a context, 
most of the sick physicians in this book modify their own 
practice to incorporate a more “equal sharing” as against the 
traditional stance of “doctor knows best”. 

The book very effectively brings out the confusions the doctors 
face as patients. One moment they feel paternalistic attitudes 
are all around them, the next moment they complain about the 
treating physicians not being sensitive to their emotional needs. 
Confusion prevails even in the way they organise their own lives. 
Should one plan to live or die? Questions such as this assume 
greater importance.  Some of the stories like those of Deborah, 
the psychiatrist with metastatic breast cancer, dreaming her hair 
is back; Steven, the endocrinologist with HIV, switching from 
optimism to pessimism, are indeed heart-wrenching.

One of the criticisms against doctors is that they can be 
judgmental, especially in psychiatric illnesses stemming from 
drug and alcohol abuse. The shame and fear of stigma and 
discrimination leads many of these physicians to hide their own 
illnesses. It also leads them to improve their communication 
skills with patients. For instance, they see the usefulness of 
asking “Do you have a partner?” instead of “Are you married?”; a 
lesson they were never taught as medical students! 

The author describes how “spirituality aided many of these 
physicians in confronting serious illnesses”. But some of his 
observations seem rather banal and perplexing like “Scientific 
training can foster … skepticism and hinder desires to be 
more religious”  or “heightened awareness of these [spiritual 
beliefs and practices] issues can potentially strengthen the 
relationships between doctors and patients, improving their 
experiences as they each grapple with disease”  Another time 
Klitzman writes “Depression may provoke religious doubt 
and conversely, religious doubt may prompt or aggravate 
depression.”  One is left asking “Just how?” 

The book could have benefited from tight editing. Several 
repetitions make the reading jarring and tedious. Though the 
illness narratives in the book are specific to the US, they still 
shed light for Indian readers on approaches towards and ways 
of coping with disease. There are many issues that readers here 
can identify with, such as stigma, identity loss, denial, medical 
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errors, paternalistic attitudes among doctors, their vulnerability 

to self-prescribing, spiritual dilemmas, the role of alternative 

medications, and so on. Roxanne’s rumination, “Even for me, 

sometimes it’s hard to get information … So I can’t imagine 

what it’s like for some patients out there”  will surely strike a 

chord among many. 

The book makes a strong case for better training to make 

doctors comprehend the experiences of patients with greater 

sensitivity and empathy. If one is ready to overlook some of 

the shortcomings discussed earlier, the book is worth a read. 

But it is doubtful whether the book would really help doctors 

to be better patients and to realistically know what to expect 
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Ever since the first organ transplant was successfully 
performed in the 1950s, controversies surrounding the scope 
and consequences of this medical intervention have attracted 
more attention than its potential human benefit. While the 
medical world finds in it the potential to provide effective 
treatment for end state organ failure, the various steps 
involved in the treatment−selection of donor and recipient, 
the process and stages of decision making, the diverse 
cultural and religious practices and beliefs−raise complex 
ethical challenges. Religious institutions often view the very 
idea of organ transplantation skeptically. Yet it has evolved 
as a widely accepted medical practice and continues to give 
hope to millions of patients, across the world, who suffer from 
potentially life-threatening ailments.

Organ transplantation offers several novel solutions to 
intricate medical problems and consequently enhances the 
quality of living and reinstalls hope in the lives of millions. But 
it simultaneously generates different responses in different 
cultures and introduces certain insoluble moral dilemmas. For 
instance, the ethical problems it raises in a liberal democratic 
environment would be characteristically different from those 
in more traditional communitarian societies with strong 
patriarchal social norms and values. This book edited by Silke 
Schicktanz, Claudia Wiesemann and Sabine Wohlke introduces 
a number of such ethical dilemmas by presenting cases from 
diverse socio-cultural contexts and exploring ways to tackle 
them.

The book has three parts; the first deals with a conceptual 
analysis of the ethical issues associated with organ donation. 
The second part extensively discusses several cases that 
bring out the intricacies of the ethics of organ donation. 
The third section discusses the prospect of using movies as 
teaching materials in highlighting the ethical issues in organ 
transplantation.
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The discussion on organ transplantation begins with a 
working definition of this process—as a surgical replacement 
of a malfunctioning organ by another human organ—and a 
description of the various types of transplantations practised. 
After an analysis of the success rates in the transplantation 
of various organs, the book examines the ethics of organ 
transplantation and tissue donation in  different scenarios 
where the donors are either living or dead. The authors 
remind us that, since organ transplantation is a global and 
transnational endeavour, it raises universal ethical concerns. Yet 
like any other socio-technological practice, it has to negotiate 
with culturally mediated beliefs.

After this introductory analysis, more substantial moral 
challenges are addressed by problematising serious questions 
about human identity, dignity and the meaning of the human 
body in the context of organ transplantation. The authors 
show how the problem of organ commodification and trading 
further introduces ethical problems. Several factors add to 
the complexity of the situation. Though, from the outset, 
commercialisation seems to be objectionable, from many other 
perspectives it seems to have its virtues. Further, the book 
examines the ethical problems raised by the possibilities of 
xenotransplantation. The authors also point to certain issues 
related to “organ shortage”, as there has been a steep increase 
in the number of patients in need of organs in recent years. 

The section on case studies comprehensively deals with the 
multiple aspects of the ethics of organ transplantation and 
discusses a wide range of cases from different backgrounds 
and attempts to suggest possible solution(s) for them. 
These cases, though situated in diverse cultural contexts, 
nevertheless present certain serious ethical issues that have 
global significance and also highlight the dilemmas arising out 
of  conflicts between traditional moral assumptions and the 
possibilities of modern technological contexts.

The third important aspect the book addresses is the prospect 
of exploiting the pedagogic value of movies and using them 
to interpret, elaborate and critically discuss ethical issues by 
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