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ontology: the branch of metaphysics
dealing with the nature of being —

Canadian Oxford Dictionary

What is an atherosclerosis? A nar-
rowed lumen. A thickened in-

tima. A crunching sound under the
pathologist’s knife. Pain on walking.
Arterial pressure drop in the lower leg.
A genetic liability. An outcome of poor
diet. In the “empirical philosophy” of
Annemarie Mol, atherosclerosis, or any
disease, is never singular, but multiple.
It is a “composite reality.” 

For physicians this is hardly prob-
lematic. Differences in “perspective”
are natural and necessary, provided
they do lead to a breakdown in practice.
(Not that “perspective” is a concept
that Mol accepts, for it presumes that
there is one, single entity “out there”
that is being observed.) She writes,
“Atherosclerosis is a word [different
specialists] use when they want to talk
to one another.” Pathologists deal with
“their” atherosclerosis, the one under
the microscope; vascular surgeons deal
with another version, the one under the
knife. Radiologists deal with different
atheroscleroses, whose addresses are in-
ferred through angiography or duplex
ultrasonography. The family physician
responds to the version reported by the
patient and corroborated through phys-
ical examination: pain, reduced mobil-
ity, frustration, apprehension. Everyone
involved has his or her own under-
standing to act on, and it matters little
whether there is one, single thing that
atherosclerosis really is. As Mol writes,
“a plaque cut out of an atherosclerotic
artery is not the same entity as the
problem a patient with atherosclerosis

talks about in the consulting room”(p.
vii). For the driving questions in medi-
cine are practical: what to do. To treat,
or not to treat. If to treat, then how.

Hence ontology is unlikely ever to
become a medical specialty. It is not be-
ing that matters so much as doing. Per-
haps this is why so much interpretative
writing around medicine has accused
physicians of a certain shallowness. The
physician treats “disease,” these dis-
courses complain, whereas the patient
experiences “illness.” The specialist
deals with one organ, system or dys-
function, thus “reducing” the patient to
that organ, system or dysfunction. Pa-
tients adopt a “sick role” imposed upon
them by social norms and medical au-
thority. There is a deep and dualistic
divide, as between body and soul.

Mol’s innovation is to bypass these
critiques. She eschews the whole busi-
ness of “interpretation” by examining
in concrete, em-
pirical, ethno-
graphic terms
what happens in
illness and its
treatment. Her
object is a certain
category of being
that we might call
“that which is en-
acted.” She calls her work
“praxiology” — the study of prac-
tices. This is hardly an approach that
strains common sense, but it certainly
strains language from time to time.
Thus, Mol speaks not of “having” or
“treating” atherosclerosis, but of pa-
tients and physicians “doing” athero-
sclerosis. 

Mol’s ethnographic method in-

volved spending four years making vis-
its once or twice a week to “a university
hospital in a medium-sized town in the
center of the Netherlands.” She calls it
“hospital Z.” She talked to patholo-
gists, hematologists and surgeons, ob-
serving them at work in the operating
theatre, laboratory and consultation
room. The modes of practice she de-
scribes all have their own, narrow fo-
cus, but are nonetheless many-layered
and complex. The “miracle to explain,”
Mol writes, “is how, even so, [they]
somehow hang together.” 

Mol’s emphasis, ultimately, is on the
interconnections within medicine’s
multiplicity. Some observations of a
vascular surgery: 

The resident is making the final sutures.
The fasciae. The skin. While looking at his
working hands, he continues the conversa-
tion he’s having with the junior surgeon.
This seems to be gossip about a nurse, a
mutual friend, whoever: “She’s a neat per-
son, isn’t she, I like her, you can laugh with
her.” It takes me a few seconds to realize
he’s talking about the patient. (p. 124)

Physicians might feel flattered to be
examined with such rapt and respectful
attention. Whether Mol’s observations

will be obvious, or revela-
tory, to physician read-
ers is hard for this re-
viewer to say. One
might imagine that they
will result in a some-
what weird self-recog-
nition, like suddenly
seeing oneself in a secu-
rity monitor. But Mol’s
close observation does

not amount to surveillance.
Her motivations are not hostile, except
perhaps, implicitly, toward the forms of
poststructural analysis that cause mean-
ing to crumble in the hands of the in-
terpreter. Multiplicity is not chaos.

The multiplicity that Mol records is
greater than the varying practices she
observes between specialties in one
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Medical metaphysics
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Faced with the chance to see
Tony Calzetta’s exhibition War
Stories for Children and Art Sto-

ries for Adults on its stop at the Art
Gallery of Southwestern Manitoba, I
wondered how closely the stories in
question would relate to the conflicts
weighing on the public mind in many
countries today. This Toronto-based
artist is known for working up whim-
sical, semi-surreal paintings from the
psychological territory of absurdity
and play.

The influence of Surrealism was ev-
ident in this small exhibition of ten
paintings and three sculptures. Calzetta
invokes two of that movement’s most
charismatic leaders, André Breton and
Marcel Duchamp, in a painting and a
sculpture, respectively. His shapes also
bring to mind works by 20th-century
American modernists such as Cy
Twombly and Philip Guston. The
three sculptures are six-foot-high card-
board, steel and shellac whimsies that
emphasize art as a play space: a space
that is treacherously spiky at times but
ultimately humorous. They seemed
somewhat extraneous in this exhibi-
tion, however, perhaps because the

paintings are so closely related that
they do not need the company of
works in another medium.

Each large-format painting, created
in 1998–1999, follows a thematic com-
position in which an image appears in-
side a large rectangle of textured
colour, which in turn floats inside a
contrasting rim of colour. Each shape,

including the rectangles, is outlined
with rapid, freehand, charcoal lines
whose buoyant confidence reveals
Calzetta’s love of drawing. The images
function as surreal “cartoons” — both
in the classical sense of outlines set out
for holding layers of colour, and in the
modern sense of stand-alone visuals
that reveal and satirize character.

hospital. Her limited observations in
other institutions quickly led her to re-
alize just how context-specific medical
interventions are. “Ontology in medical
practice is bound to a specific site and
situation” (p. 53). This has implications
for medical ethics, which in Mol’s view
can only be “enacted” in the specific
details of each case. She does not seek
universals. Moreover, unlike the health
administrator or the writer of consensus
guidelines, she is uninterested in gener-
alizations and guidelines. Her subject is
not “quality of care,” although in her
last chapter she opens up the question
of what it is to consider  “the  good” in
medical practice.  

In Mol’s view, the reasoning typical

of medical ethics posits a reality that is
distinct from action, as if “values” (the
province of the patient) existed in a
realm separate from “facts” (the realm
of the physician).  She proposes an-
other way of seeking the good in med-
ical acts: 

What if values reside inside the facts?
Then it may be better to stop shifting the
boundary between the domains of profes-
sionals and patients and instead look for
new ways of governing the territory to-
gether. (p. 171)

It remains to be explained that The
Body Multiple is in fact a double study.
Mol’s “main” text, her study of hospital
Z, runs along the top two-thirds or so

of each page. Running underneath is an
articulate and challenging subtext,
which one may read before, after, or
concurrently with each chapter. In this
subtext Mol examines her own writing
against the background of other texts in
the sociology of medicine, philosophy,
gender studies, and health economics.
Thus she situates herself methodologi-
cally and conceptually. This transparent
declaration of position is rare in con-
temporary theoretical discourse and
will be helpful to readers who are as cu-
rious about theory-making as Mol is
about  medicine.   

Anne Marie Todkill
CMAJ
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Tony Calzetta: Who wants to play war?

Lifeworks

Tony Calzetta, 1998. Bob’s Life was Quite Exciting With the New Art and All
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