
As its title suggests, this timely pub-
lication addresses ethical and prac-

tical dilemmas encountered by medical
students during their training. Edited
by the American philosophers Kushner
and Thomasma, the book consists of a
series of cases that are each commented
on by several authors, usually from dif-
ferent disciplines. Most contributors
are American, but there is a scattering
of Europeans, Asians and Canadians
among the 48 (!) authors.

Although it is directed at medical
trainees and the physicians responsible
for their training, this book would be a
useful read for almost anyone con-
cerned about the state of modern med-
ical education. Comprehensive in
scope, it covers such topics as trainee
inexperience, patient blaming, bound-
ary violations, deliberate deception,
cynicism, the fallibility of authority and
patient mistreatment. The cases are
well-organized, and each chapter is fol-
lowed by discussion questions. The in-
dex is useful, but the appended glossary
seems unnecessary.

Physicians and medical trainees will
identify with the scenarios discussed in
this book. One common thread
throughout these disparate and sad tales
is the failure to meet rather obvious
ethical and legal standards of high-
quality care. Another is the failure, as
several of the contributors argue, sim-
ply to respect patients as people and to
exhibit common sense and decency.
How could one not respond to the evi-
dent need of a patient in tears? The
suppressive effect of medical training
on the natural empathic response is
sometimes astounding.

Although some of the cases seem in-
credible (for example, a new house offi-
cer in the operating room for the first
time feels compelled to do a series of
fairly minor operations while awaiting
the surgeon; in one instance, he even
dashes off to the washroom to consult a
textbook on how to do the next proce-
dure) others are all too common and
compelling. The familiar stories — cov-
ering up harmful errors, being uncertain
whether to support a patient in time of
need, failing to delay a procedure de-
spite lack of experience and supervision
— still occur and were recently the sub-
ject of an article and edi-
torial in BMJ.1,2 The
furore that the latter gen-
erated3 reveals the depth
of public concern about
such practices.

Although such scenar-
ios are often considered
unexceptional by medical
professionals, they are
anything but for the pub-
lic,4 who are concerned
that modern medicine’s
core values of trustwor-
thiness and accountabil-
ity are being undermined
by unethical practices and attitudes. Are
these practices really rife in medicine?
Are they accepted as the inevitable by-
products of a demanding education? Or
are they a result of ingrained behaviours
that can be changed by concerted efforts
at curriculum renewal?

The discussions in this book should
help dispel any idea that medicine
doesn’t have the capacity to take these
sorts of incidents seriously and offer

positive change. Moreover, the book’s
international tinge reveals that they are
a concern to educators everywhere.
The challenge for educators is to meet
the needs of students through human-
ized training programs. Unless these
challenges are met, the “informal” (and
often unethical) curriculum will con-
tinue to outweigh the formal ethics
teaching that trainees receive.5 New
“charters for physicians in the new mil-
lennium” are fine things6 but will fail to
gain any ground if physicians continue
to be educated in the same old ways.

Many medical schools are learning
from this debate and are increasingly
stressing the ethical dilemmas trainees
face, rather than focusing on the big and
weighty ethical issues of the day.7 The
poor funding that most Canadian ethics
and humanities programs receive cre-
ates a gap between what medical schools
must do to change and what they are
able to do, however. Until this gap is

bridged by better funding,
patients will continue to re-
ceive less than the best care
— and future trainees, too,
will suffer the same indigni-
ties as in the past.

For the sake of a thorough
review, it must be said that
this book is weak in some ar-
eas. A stronger edit could
have reduced the book’s
length. Not surprisingly,
given the number of authors,
the cogency of the case dis-
cussions varies greatly. Some
authors are less directive than

others; some are unduly philosophical;
and some are simply unclear. Students
and their mentors need definitive sugges-
tions to determine a better approach to
resolving ethical dilemmas and to recog-
nize the roads not to be travelled.

Also disappointing is the glaring lack
of medical trainees’ participation in the
book’s deliberations. Are students al-
ways as hapless and spineless as this
book suggests? Educators should strive
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For the past thirty years, artist
Lynne Cohen has presented a

unique and consistent vision of the
world through her photographs. Based
in Ottawa since 1973, the American-
born Cohen has established an inter-

national reputation for her large-for-
mat photographs of public and institu-
tional interiors: halls, offices, class-
rooms, laboratories, meeting rooms,
spas, military installations — utilitar-
ian spaces we occupy in daily life with-

out a second thought. Cohen directs
her clear-eyed gaze on these banal en-
vironments and exposes them as being
loaded with unexpected meaning.

Organized by the National Gallery
of Canada in collaboration with the
Musée de L’Élysée in Lausanne, Swit-
zerland, No Man’s Land: The Photogra-
phy of Lynne Cohen has been thought-
fully mounted by curator Ann Thomas
with much input from the artist. The
meticulous attention to the arrange-
ment of the sixty-nine photographs on
display evokes the care with which
they have been executed. The result is
an impressive show with a great deal of
integrity. The entire NGC Prints,
Drawings and Photography gallery is
devoted to this comprehensive retro-
spective of Cohen’s work until May
12, 2002.

Cohen’s art, like that of her prede-
cessor, Marcel Duchamp (1887–1968)
originates in a fascination with ready-
made art in everyday environments.
Initially working as a sculptor, Cohen
first attempted to reproduce samples
of found art in the studio. However,
she felt this practice resulted in too
much artistic imposition on the work.
Experimenting with an 8 × 10 view

to involve them in finding the solutions
to the dilemmas they face.8 Listening to
and learning from students are essential
to the humble attitude that physicians,
as educators and mentors, must (and
are beginning to) adopt. Or, as a young
Karl Marx once wrote, “the educator
must himself be educated.”

Philip C. Hébert
Bioethics Coordinator 
University of Toronto Medical School
Toronto, Ont.
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Lifeworks

Empirical evidence

Lynne Cohen, Model Living Room, 1976. Gelatin silver print, 111 cm × 129 cm

The double helix of the mind
The winding staircase to the unknown
Chasing the appearance
Touching operon
Being foiled by inhibitor
Falling back down the abyss
Face white, teeth clenched
Grasping at the railing of a dream

William Hay
Psychiatrist
Vancouver, BC
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