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tives came from the students themselves. The 19 members of last
spring’s class included the privileged children of doctors and the
son of a recovering heroin addict. Students represented a spec-
trum of religions and cultures, and when not in class, some orga-
nized hunger walks or book drives or danced in the first-year tal-
ent show. Like El-Jawahri, many had already encountered death
or serious illness through the experiences of a relative or friend,
or while on the job before medical school.

The hope is that “Living,” combined with their other class-
room and textbook learning, will add humanity to their profes-
sional personae, so they’ll see patients as people first and death
as a natural part of life. And they’ll have a richer vocabulary to
tap when, for example, a patient has visibly gone downhill.
“Never lie to your patient,” Forstein advises, “but be gently hon-

est: ‘Boy, it’s hard for both of us to see you like that, but I’m not
afraid to come see you.’” 

In Teresa Kim’s case, the class underscored how di∞cult it is
to understand another person’s physical, emotional, and spiritual
pain, as well as how strongly someone can hold on to life in the
face of overwhelming disease. “I still have much to learn about
compassion and how to connect with patients without com-
pletely losing myself in their su≠ering,” she says. “But Sopheavy
has shown me how to really listen and bear witness, not only to
her su≠ering, but to the strength of her spirit.” 

For the final session of “Living with Life-Threatening
Illness,” each student is invited to bring in something
meaningful—a poem, song, or thought—as well as a flower

representing his or her patient relationship. Sitting around a con-
ference-room table at Dana-Farber, the students and faculty

members prepare to take turns reflect-
ing on what they’ve learned during the
semester. The patients are absent, but
they are a strong presence.

Matthew Zerden, a first-year from
Georgia whose 36-year-old patient
had recurring cervical cancer, is the
first student to speak during this
touchy-feely, though fitting, conclu-
sion. “Thank you for teaching me
what it’s like to live with a complex
illness, especially being diagnosed 
at a young age,” says Zerden, who
watched his patient go from anguish
to relief after she opted for hospice
care. “For teaching me what it means
to wake up and not be able to get out
of bed, to struggle with pain and ad-
diction [to pain medication]. To help
me re-appreciate my own life, to real-
ize that most of what I complain
about is mundane, and to remember
that life really is wonderful.”

Zerden places his flower in a large
glass vase at the table’s center, which
gradual ly fil ls with tulips, sun-
flowers, and roses to form a vibrant
bouquet. One student recites an
Auden poem, while another shares
one in her native Chinese. A third
student passes around pictures of
“Warhammer 40,000” miniature sol-
diers in honor of her teenage patient,
with whom she eventually bonded
through his hobby. “I’m fortunate
and privileged he’s let me into his
world,” she says. The faculty mem-
bers also take turns expressing their
emotions, one by playing the banjo.
The students thank their patients for
their time, wish them peace, and
promise to remember them. It’s clear
they have absorbed valuable l ife

Courses of Study

P erusing the course catalog for first-year Harvard Medical School (HMS)
students, Mark Hanudel felt that “Living with Life-Threatening Illness” was a
must for satisfying his first-year elective requirement in social medicine. “We
don’t get that much education on how to talk with patients at the end of their

lives,” he says. “Interacting with a patient and family this way seemed like an experience I
couldn’t pass up.”

For Hanudel and other students in the school’s M.D. program, the course was part of a
first-year curriculum that concentrates on how the human body works and how the nat-
ural sciences are applied to medicine.

These students generally follow one of two programs, “New Pathway” or Health Sci-
ences and Technology (HST). The former, which draws about 135 medical students a year,
emphasizes small-group and case-based learning, complemented by lectures, laboratory
work, and conferences. Classes cover such basic topics as genetics, immunology, and phar-
macology, as well as biostatistics and the patient-doctor relationship.

The smaller HST program gives students access to courses at Harvard and MIT and
takes a more quantitative approach that focuses on molecular biology, biotechnology,
physical sciences, and engineering. Classes are held separately from those in the New
Pathway program, but they overlap in electives like “Living with Life-Threatening Illness”
and in various aspects of student life. Only about 30 students are admitted to this program
each year, and many carry out research in labs at MIT, Harvard, and a∞liated hospitals as
part of their studies.

“Living” isn’t the only exposure to patient-doctor relationships during students’ early
years, although it is the only one targeting end-of-life care. For example, the “Patient/Doc-
tor” class required for all students o≠ers instruction in taking medical histories and con-
ducting physical exams. There’s also an elective called “Mentored Casebook” that matches
each enrolled student with a patient and his or her physician. The student spends several
months observing from both sides of the stethoscope and then produces an extensive
chronicle of the experience.

Launched in 1985, the New Pathway curriculum is in the midst of a review examining
both the first two (preclinical) years—where most learning happens in the classroom—
and the subsequent two patient-centered years. One goal, according to Jane Neill, associ-
ate dean for medical education planning and administration, is to better integrate courses
and encourage more interaction among faculty and students. The changes, slated to be
rolled out in the fall of 2006, also include giving first-years an overview of the medical pro-
fession before classes o∞cially start.

Although plans are still being refined, says Neill, “It is certainly possible that more
courses like ‘Living with Life-Threatening Illness’ could be incorporated into the curricu-
lum as electives.”
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