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The Best Medicine

Atul Gawande works to learn |
how good doctors improve.
by Linda Heurmnan

The medical students leaning forward to
hear surgeon Arul Gawande see someone
who has set a high bar, Gawande, "87, op-
erates at Boston's Brigham and Women's |
Hospital, teaches at Harvard Medical
| School and researches ar Harvard School
of Public Health. Add to that, the former
Rhodes scholar is a staff writer for the
New Yorker and writes the Notes of a Sur-
geon column for the New England Fournal
af Medicine. His first book, Complications:
A Surgean’s Notes on an Imperfect Science, was
a finalist for the 2002 National Boolc Award
and Time magazine called it one of that
year's best five nonfiction books. To top it
off, in 2006 he was named a MacArthur
Fellow, receiving a $500,000 “genius grant”
It's hard to imagine Gawande was ever
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bad at anything. “Playing guitar,” he ad-
mitted in an interview. “I was terrible.”

His subject—in this day’s talk and in
his new book, Better: A Surgeon’s Notes on
Ferformance—is improvement. At the po-
dium Gawande reminds his Harvard au-
dience that he once sat in this same audi-
torium. Mot long ago, he was a doctor-in-
training struggling o understand what
became the topic of Complicatéons: “How
do vou become even remotely competent
at something as imperfect as medicine?”
Now that he's a practicing physician he
wants to know, “How do we become truly
great at what we do?”

To come to his answer, he examined
performance statistics comparing success
rates of individual doctors and institutions.
Gawande discusses a range of examples,
from the risk of complications in hernia
repairs to the success rates for first at-
tempts at i witro fertilization to the life-

spans of cystic fibrosis patients at differ-
ent treatment centers, He reports that in
medicine, “as in almost any human en-
deavor that is complicated, there is a bell
curve. There are some who are on the

poor end of the curve, there are a few
who are at really the top, the great end,
and then there are the vast majority of us
in the mediocre middle. And there is a real
distance berween the bottom and the top.”

According to Gawande, what distin-
guishes a grear doctor doesn’t turn our to
be genius or brains, science or skill, Suc-
cessful doctors don't *have a pill no one
else knows about,” he says, What they do
have is an outstanding ability to monitor
failure and learn from it. They idenrify
and seize opportunities for small changes

| that end up making a big difference.

ERROR ALERT: Gawande, at center
above in the operating room and at right
in a bookstore appearance, says excellent
physicians recognize fallibility in them-
selves and in hospital systems—and then
act to thwart it.
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Consider the success of doctors in
Irag. According o Gawande, survival
rates for combat-injured soldiers in wars
throughout U5, history increased steadi-
Iy over time until abour 4o years before
the Persian Gulf War. From that time
on, despite advances in treatments and
technology, the survival rate stayed ar
abour 76 percent. The current military
took note, Gawande explains, and want-
ed to do better,

Sothey tried a new procedure. Instead |

of giving wounded soldiers comprehen-
sive treatment immediately at makeshift
trauma units near the battleheld, surgeons
now perform graduared levels of damage
control, moving the soldiers from battle-
ficld hospitals to a progression of more
distant and better-equipped facilities,
They treat the wounded just enough at
each location to transport them to the next
medical facilivy with the higher level of
care. “Often [doctors at the front] didn't
complete the operation,” he reports. “They
left the soldier under aneschesia, their
abdomen open, and pulled a plastic sheet
over them. They sent them on to Bagh-
dad with a note on their abdomen: “This
is what we did. Please finish.""

Gawande observes that adopting this
system required the surgeons o com-
pletely change their thinking. *Your motro
as a surgeon is ‘trust no one,” he says.
“These doctors had to be willing to trust
the nexe team down the line,” According
to Gawande, medical teams uwsing the
new system are saving the lives of 9o per-
cent of the wounded. What made the
success possible, he says, is a "willingness
to recognize failure and innovare.”

Gawande notes that during this war
doctors on the front lines also have meri-
culously tracked derails of their patients’
injuries, treatments and outcomes. Because
they had these benchmarks, researchers
could notice and address pateerns. Data
showed soldiers were turning up with high
rates of eye injuries. Why? The military
looked into it. Soldiers were supposed to

wear protective gear, but the eyeglasses |

were sougly, no one wanted to wear them,
S0 the military gor savvy and provided
cooler eyewear, Injuries decreased.

Tt was a lack of exactly this kind of

monitoring and transparency, Gawande
suggests, that led to the failures at Wal-
ter Keed Medical Facility once those
same soldiers returned home to be dis-
charged. “The wounded soldiers had on-
going needs,” he says, “But no one was
doing surveillance for how well they were
doing one vear later, so they didn’t know
where the gaps were. So when someone
came down on them with front-page
headlines abour the faws, their only re-
action was defensiveness. And that is the
first sign of mediocricy.”

The World Health Crrganization re-
cently asked Gawande to devise a way to
reduce surgical deaths worldwide within
the next two years, a goal he isn't sure is

even remotely realistic. “I haven't been |

able to figure out how to make my own
hospital reduce its surgical deaths” he
says with a laugh. “How am I going to fig
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urc out how to do this globally?” He
brought together 5o people from all over
the world—the head of surgery of a hospi-
tal in Mongolia, an anesthesiologist from
Migeria—and asked participants for their
ideas. One was a checklist for operating
rooms worldwide: “Is this the right patient?
Do we have the right operation? Has the
patient been given an antibiotic to pre-
vent infection?”" In addition to heading off
potential errors, the act of using a check-
list makes “the surgeon and the anesthesi-
ologist and the nurse talk together about
what it is they are about to do and con-
sider the possibilities for where this could
break down

Willingness to change depends on
humility, and humility can seem at odds

with the confidence medicine demands.
“¥ou have to have a certain degree of ego
to be competent,” Gawande acknowledg-
es. As a surgeon, “vou are willing to go
into an operating room with just a few
years of training under your belt, and put
people within an inch of their lives, open
them up, close them up and say you've
made them better, That alone is—for want
of a better word—ballsy.” But Gawande
has observed a key difference between the
merely competent doctors and the cruly
great ones. In great docrors, “their ego was
not so overwhelming that it prevented them
from seeing the facts of the situation,”

The same could be said for writers.
Gawande remembers the C he gor in his
freshman writing seminar, “I' had never
seen aletter like that on my repore card. [
was horrified.” He tried fction writing,
mainly because a girl he had his eve on
was taking the class. (He and
Kathleen Hobson, 88, married
a few years later; they have
three children) The instruc-
tor, writer Ehud Havazelet,
rook Gawande aside parcway
through the class and suggest-
ed he find something else to
do. (*Good thing he ignored
me," said Havazelet via e-mail.)

A decade later, Gawande
was in residency at Harvard
Medical School when he re-
ceived an invitation from a
friend to write for the online
magazine Slate. It was there, he says, that
he learned ro wrire, guided by frank edi-
tors, Gawande says, “In acertainway, I'm
attracted to blunt criticism. I endedup in
surgery where there is the general sense
that when you are in training, no one is
there to make sure your ego is not hurt,
People put it to vou straight: “You suck at
this. You're better ar that, Do less of this
anel more of that™ Today, when Gawan-
de hands over an essay to the New Yorker,
he prepares himself to see its flaws. “I
always make myself think, there has got
to be something we can do here that will
make it better.” =

Linoa HEuman, "86, &5 a writer based in
Providence, R. 1.
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