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PUBLICATION HIGHLIGHT

Gaudeamus Igitur at 40 — A Tribute and Assessment
Elizabeth A. Fleming, MD; Brittany A. Bettendorf, MD, MFA
[AMA

This Arts and Medicine feature discusses the continuing relevance of the 1983 poem Gaudeamus Igitur by

John Stone, which offers wisdom and guiding principles about the practice of medicine to newly graduated
young physicians.

The tribute and assessment begins:

April 2023 marked 40 years since cardiologist John Stone published his poem Gaudeamus
Igitur in JAMA, urging readers to find joy in the practice of medicine. The poem’s message
remains as essential today as it was decades ago. Stone, a prolific writer known for editing the
book On Doctoring: Stories, Poems, Essays, wrote the poem as a graduation address for the
newly minted physicians at the Emory School of Medicine in 1982. He said he wrote poetry
because “It is one way of making sense out of the world, and...it has the power to heal.”

(Fleming, Bettendorf)

To read the article and Dr. Stone’s poem, click here.
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Word cloud generated from the words in Dr. Stone’s poem.
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HUMANITIES CORNER

This month’s spotlight is on Melissa Sheber, a 3rd year medical student. Her creative work is an essay
on trauma activation. She completed this creative work as part of the Ethics and Humanities Sub-
Internship Seminar. During this Seminar students are asked to complete a written reflection or creative
work that responds to a situation they encountered during their sub-internship that illustrated values in
ethics, professionalism, or humanism.

| had just taken a few bites of my sandwich after sitting down for a quick lunch when my
pager went off. Adult level 1 trauma activation. | shoved my sandwich back in it’s plastic bag and
briskly made my way to the trauma bay.

I’d seen several trauma activations before. Most were when | worked in an Emergency
Department prior to medical school and some last year during my core rotations. To observe and
document was my role prior to medical school while in rotations it has been finding ways to help —
get blankets/supplies or assist with moving/rolling the patient. Despite the routine and algorithmic
approach to trauma, some traumas stick out in my mind more than others. The ones that stick out
the most are trauma activations that provoked the strongest emotional response often due to
devastating circumstances or injuries sustained. This was one of those traumas.

| arrived in the bay and met up with my team. To my surprise they offered me the chance to do
the primary and secondary survey. I'd seen it done so many times but had never performed these
exams in an actual trauma myself. Nervous but grateful for the opportunity to develop my skills, |
accepted knowing my team was with me and would step in if needed. | stood at the bedside and
waited.

“Patient is here,” they announced.

EMS rolled the patient in the room and gave report. We transferred the patient to the trauma
bay bed and | began my exam.

“What is your name?” | asked and he replied.

“Airway intact,” | called out.

| leaned down toward him and calmly, but quickly explained that there would be many things
happening. | told him | would be doing an exam and calling out findings and that we were all there to
take care of him. Breathing and circulation were intact, so | proceeded to my secondary survey. He
gasped and jerked to palpation of his abdomen revealing peritonitis.

During his exam | was focused. | restricted my thoughts to the tasks at hand to suppress my
emotional response, like | had learned to do from my experiences in other trauma activations over
time. However, it was much harder to do this time. Talking to him, being close enough to look at his
face react to pain, noticing his silent tears made it much harder. It was especially difficult when a
family member arrived while we were waiting to take him to the OR for an exploratory laparotomy.
The family member was crying and rushed to his bedside, stroked his hair, and softly uttered
reassurance. | had to look away to keep my eyes from watering.



HUMANITIES CORNER (CONTINUED)

Again, | was focused in the OR and only thinking of what we were doing. Exploration revealed
injuries that were temporized and then repaired. After the case, the busy day continued with no
time to reflect. The rest of my sandwich remained untouched. It wasn’t until | got home that |
started to let myself think about what happened to this patient and how | felt.

Caring for patients through traumatic injuries and overwhelming illness is inherent to medicine.
In fact, having the privilege to support patients and to help them through the most vulnerable of
times is a significant reason | chose to pursue medicine. | feel like a similar sentiment is shared by
almost everyone entering medicine. However, providing care in these difficult situations is
challenging and requires a degree of compartmentalization. | felt myself work to compartmentalize
while caring for this patient. It made me wonder - is there ever harm to compartmentalization? Does
it ever hinder the authentic humanistic response that comes naturally? What do you do with those
compartmentalized responses afterward?

| feel like it is important to balance compartmentalizing with allowing yourself to feel in the
moment to guide your genuinely empathic response to the needs of the patient in front of you. |
think it is also very important to take time to reflect after emotionally challenging cases. Over-
compartmentalization without taking time to consider the effects of difficult situations on your
thoughts and behaviors has potential for harm in my opinion. From what I’'ve experienced working
with others in the hospital, it seems that carrying the compounded weight of demanding clinical
experiences can lead to becoming jaded and distanced from the humanistic values at the core of
medicine. | don’t want to lose sight of the reasons | entered medicine. | want to emulate the
clinicians | have seen who are internally driven to naturally practice with more genuine compassion,
communicate with more empathy, and act with greater earnest to understand their patients’ needs.
| want to continue growing from and reflecting on challenging encounters like this trauma patient so
that | stay grounded in the ideals that brought me to medicine in the first place.

Particular details of the story have been changed to protect the identity of the patient and the
circumstances of the trauma.
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BIOETHICS IN THE LITERATURE (CONTINUED)
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BIOETHICS IN THE NEWS

= When dying patients wany unproven drugs. The New Yorker, June 19, 2023.

= Abortion restrictions put hospital ethics committees in the spotlight—but what do they do? The
Conversation, June 16, 2023.

= International rights group calls out US for allowing hospitals to push millions into debt. KFF Health News,
June 15, 2023.

= What happens when patients beat their doctors to their test results. STAT News, June 15, 2023.

= Muzzled for years, vindicated MIT professor says fraud investigation into his lab did lasting damage.
STAT News, June 14, 2023.

= Synthetic human embryos created in groundbreaking advance. The Guardian, June 14, 2023.

= ‘Pushed into humanity’: can learning about storytelling make better doctors? The Guardian, June 11,
2023.

= His baby gene editing shocked ethicists. Now he’s in the
lab again. NPR, June 8, 2023. I‘ s—

= How the conversation about moral injury in health care is J Jrom—
changing. STAT News, June 7, 2023.

= Burnout threatens primary care workforce and doctors’
mental health. KFF Health News, June 7, 2023.

= US doctors forced to ration as cancer drug shortages hit
nationwide. BBC News, June 7, 2023.

BIOETHICS OPPORTUNITIES

UPCOMING

= The Hastings Center: Upcoming Webinars and Events

= Michigan State University: 2022-2023 Bioethics Public Seminar Series

ONGOING

= The Hastings Center: Recent Webinars and Events

= American Journal of Bioethics: YouTube channel containing previous webinars

= The MacLean Center for Clinical Medical Ethics: YouTube channel containing previous lectures

= Children's Mercy Kansas City: Pediatric Ethics Podcast series and Webinars and Workshops

= Office for Human Research Protections Luminaries Lecture Series
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BIOETHICS SERVICES AT THE UIHC

ETHICS CONSULT
SERVICE

This service is a clinical resource for Ul Health Care
personnel who would like help addressing an ethical
question or problem related to a patient’s care.
Consults can be ordered through EPIC or by paging
the ethics consultant on call. For more information,
click here.

N

CLINICAL RESEARCH
ETHICS SERVICE

We provide free consultation on ethical issues
related to research design, tissue banking, genetic
research results, informed consent, and working with
vulnerable patient populations. In particular, we
assist clinical investigators in identifying and
addressing the ethical challenges that frequently
arise when designing or conducting research with
human subjects. These include ethical challenges in
sampling design; randomized and placebo-controlled
studies; participant recruitment and informed
consent; return of individual-level research results;
community engagement processes; and more. For
more information, click here.

To unsubscribe from the Bioethics and Humanities monthly newsletter, click here.

Questions or comments? Email the Newsletter Editor.
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