Kelly Doran, 3rd place winner (2-way tie)

Santa’s life was so hard.  She lived in a stuffy, small room (no kitchen or bathroom, unless you count an old bucket in the corner), in a residential hotel that had bugs crawling up the walls and moldy carpet lining the floor.  Her street was infested with crack—crack addicts, crack dealers, people selling sex for crack—which made it nearly impossible for her to give up her own habit.  Her boyfriend abused her and her son was in jail.  And, as fitting only with the cruel joke played on the poor where hardships beget hardships and troubles are compounded, Santa was also HIV-positive.   


I had the opportunity to visit Santa weekly for a research study of HIV-positive homeless patients in San Francisco.  My job was not to cure her, but I would not have been able to do so anyway.  Nobody could cure Santa.  HIV does not fall into that small list of diseases that we can “cure” with our surgeries, medicines, or anything else.  Sometimes, I could relieve Santa’s suffering.  When she had a bad case of thrush that prevented her from eating, I could buy her milk and juice to sustain her.  Her doctors could relieve her thrush by prescribing antibiotics.  Santa was so grateful for this relief, as are so many of the patients who we “patch up” with a fix for their symptoms.  Yet, somehow, “to relieve” seems bittersweet—we are happy that we can help a bit, but remain frustrated by our inability to cure.  We feel dishonest when our patients thank us for providing relief, thinking about all the things they do not know about what we are not doing for them.  Similarly, we are trained to see “providing comfort” as a last resort; “comfort care” is the designation we give to patients for whom there is “no hope,” and “no hope” is almost always shorthand for “no hope for a cure.”    

Perhaps, though, we should take a cue from our patients and allow them to teach us that to relieve, and even simply to comfort, have just as much human value as to cure.  I am struck by something Santa said to me one day as I was leaving her room: “Kelly, you’re my angel.  I call you my angel.”  Shocked, I asked her why, and she replied, “You’re different from all the other medical people—you’re my friend.”  This is such a simple statement, yet so profoundly meaningful.  Listening to Santa and being her friend are what made me “her angel.”  She did not care that I could not take away her HIV or cure any of the other ills in her life.  Being a friend, someone who comforts, even in the face of admonishments to “not get too close to your patients,” is sometimes not just the only thing we can do for our patients—it is sometimes also the best. 


What I find most interesting about Hippocrates’ famous quote is that it is unclear who is the one providing the cure, relief, and comfort.  We automatically assume that it is the doctor acting upon the patient.  But reflecting further, the patient can be the one who is curing, relieving, and comforting the doctor.  Patients can cure us perhaps even more than we can cure them.  They can cure us from the faulty belief that biomedical science can fix everything.  They can cure us from our own arrogance and self-assurance.  Patients also comfort us.  When I was having a tough day, Santa’s smile and hug always made me feel better.  Santa complained less than your average person, taking the optimistic things-are-not-so-bad-thank-God-for-all-I-do-have attitude that is surprisingly common in people who do not seem to have been lucky in life.  Santa had a determination that she was going to make things better for herself (though rarely the resources to do so).  Maybe it was the HIV that inspired the fighter’s spirit in her, or maybe it was the countless other obstacles she faced in her life.  It was probably a combination of both.  One way or the other, however, Santa’s positive attitude snapped me from own gripes and worries.  Likewise, countless patients I have worked with as a medical student have comforted me during times when I was feeling overworked, underappreciated, or just plain stressed out; these patients, just by being who they were, allowed me to “take a big step back” and gain the perspective to see the important things in life more clearly.  Their words—whether spoken or not—can so easily comfort us by showing us why we persist in medicine, even during the hard times.  


Santa died last year.  We had lost touch as she moved from various low rent hotels to drug treatment centers, and back again.  I still have a framed picture of her hanging on my wall.  In it, she is hugging a tree, laughing and with eyes sparkling more than any twinkle-eyed Christmas Santa you’ve ever seen.  She reminds me that “to cure sometimes, to relieve often, to comfort always” is more than a fancy quote.  She reminds me to be a person, rather than getting so caught up in being a scientist, clinician, technician, or scholar.  And she comforts me…always.      

