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All the world's a stage, And all the men and women merely players: They have their exits and their entrances.
Medicine is the ultimate theatre – physicians juggle playing the role of protagonist, villain and audience member.
The stories that we have the privilege of being a part of or bearing witness to are sacred and rich. Each moment
of clinical practice has the potential of being understood as an “Odyssey,” and is only contingent upon our
acknowledgement of our own roles as actors.
We are humbled by the stories and art that we have received and are excited to share them with a wider audience. We are grateful for all of the support and excitement with which people have greeted this initiative and are
hopeful that our project will one day grow to be louder than a murmur.
When reading this magazine, perhaps your first literary magazine for some, please turn your attention to each
piece as if it were a new patient under your care – you meet this being with fresh eyes, curiosity, openness and
empathy. And if you do you will walk away altogether different.
– The Editors
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Casey’s Slope
Sarah Fraser • Medicine, Dalhousie University
Stage I

i’ll drive myself insane
through self-mutilation; desecration of my own brain

name: Casey Jones
age: 61
witty, independent
good-spirited and fun
inspired with visions of pending retirement
35 years of good will at the steel mill coming to a close
and opening - precious time with
precious grandkids, children
Marjorie, his wife
absent of impairment
a nice and simple life

Stage IV
his head loses weight
as alpha helices turn to pleated beta sheets
and as they build
pills endeavor to conceal what is real –
dense, plaque deposits
deterioration of cognition
something is choking the living daylights out of him
he wonders
would ignorance be bliss?
forgetting to fret would be a kiss on my face
where is that feckng...wotch, anywy?

Stage II
set for enjoying the golden years
for Casey, everything is in place
except his watch – which lately has been hiding its face
where did it go?
the good one - you know?

his reason wilts and exudes on him a guilt
that he will be a burden
on society
his family tree
Marjorie

friends assure him that memory declines with time
don’t worry; everything is fine
although impractical
forgetfulness with ageing is quite natural

as scientists search for a cure
a magic little vial
from in vitro to clinical trials
it looks like this may take a while

Stage III
a visit to the doctor
at Marjorie’s request
was a battle
but only partially against his will
Doctor,
other than the odd botched word
everything is fine
– don’t you concur?
count backwards, you ask?
an easy task - 75, 74, 71...
no – 72, 73...
that’s not right…

Stage V
a need for assistance with the mundane
periodic feelings that he’s verging on insane
his mind a myriad of dysfunctional molecules
wear ess that...what’s it called?
the missing watch becomes a wrong name
becomes an unfamiliar face
Casey, she’s your daughter
her name is Grace
the MRI says his brain will die
it’s shrinking in size
Moderately severe cognitive decline
I’d say my brain works 25% of the time

his facial muscles tight
and in prolonged contraction
burn with lactic acid
as the doctor leaves the room
Casey waits for a reaction

aggregated amyloids gain armloads of power in numbers
daggers to neurons
acetylcholine – minimal.
memory and cognition – low.
but there still exists a familiar glow
relationships hold strong and grow

back in with a firm breath
Alzheimer’s disease? progressive degeneration?
that’s an oxymoronic sort of way to say
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Stage VI

An Old Rusty Cart

with pajamas over clothes
and shoes on wrong feet
Casey wandered down the street
Marjorie had no clue
what she would do
is he safe? Is he alive?

— Brandon Maser
Tell me more about this emptiness
That permeates your crevasses,

five miles away
found hours later by police
in the park, at night
feeding ducks on the lake
with a smile on his face.
same person, different life
different day? Same wife.

Echoes thoughts of loneliness.
The whispers that doubt, insecurities that sprout
Where nothing else grows.
Scared to show
Those silent tears that nourish fears,
Souvenirs of a man apart.

needing care for 24 hours (more or less)
powerlessness
absence, apathy, happiness,
cureless, careless, carless, sick
making love has taken on new meaning –
caring for incontinence and spoon-feeding

How long ago did they start?
Have they filled you up, your half-empty cup,
Flooding your fenestrated heart?
Every day is a fight
Against dark dreams of flight,

who is bathing me?
she looks familiar - could she be my wife?
i don’t know, but she is very nice.

Against autonomic pleas
For any escape that might appease

Stage VII

Your daily plight,

age: 75
not entirely alive
monosyllabic, senseless
but not useless words

And offer rest, make life easier to digest.
It’s these thoughts that arrest
Your heart, imprison your mind,
As it begs for mercy, or something of the kind,

i kreng kawfe mer jow

Pleads non-maleficence,
leaves his mouth
enters down a knowing earpath
communication in emotions of the
face
smiling deep eyes, worried lips
recognition of expression
as a thrilling level of cognition
meaning in moments

Fights to end the reticence.
On a scale of life to death,
You’re somewhere in the middle.
With every labored breath,
You wither just a little.
Your behavior, robotic,

in death,
an avalanche of memories of
love, flesh, colour, sin
collide, collapse and conquer him
rise over run
to the end
of Casey’s slope

Your will, osteoporotic, brittle.
Fading and weak, and old rusty cart
Traversing a mountain peak,
Your cold dusty heart
Limps through another week.

Image: Flutter Beat, Katherine Li
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Bailey
Darrell Ginsberg • Medicine, Queen’s University
My attending asked me to get a DNR from my patient, Bailey.
'I can’t get him to understand that it’s his time to return to the sand!' I blindly reported.
'Find a way by the end of the day', she resolutely retorted.
'But I do not know where he is from, I do not know his mother tongue.
I cannot tell if he is deaf or dumb, he has no hands, he has no thumbs.”
'You are not asking him to speak or sign, you’re explaining to him that it's his time'.
‘I can’t find his family and he’s covered in dirt, his face tells me more than his body is hurt. He’s a mongrel and a brute
that won’t get that fate is absolute.’
‘He will be your easiest patient; be straight, sit adjacent, look in his eyes and don’t be complacent.’
‘But death is too complex for a dog to understand!!!'
'You’re wrong; death is too simple for man to comprehend. Bailey’s always known his creation will culminate; it’s us who
think our time won’t abate.’
I sat beside Bailey and rubbed his back. ‘Your time as a best friend to men is now at an end. You’ve buried your last
bone and licked your last face. It has been decided and there can be no debate. I’m sorry to tell you this but I have to
be straight. I know this is so hard to hear but you have to be tough….this is so terrible, it’s going to be…..’
Bailey cut me off, pulled himself up by his scruff and replied simply….’ruff.’

“A Moment” — Harald Gjerde
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Paul Claman, MD FRCSC • Professor of Obstetrics & Gynecology
University of Ottawa
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Lay to Rest
Meghan Doraty • Medicine, University of Calgary

I hid from my attending in the hospital chapel, down on the floor behind a pew. The chapel was dark
and drafty, lit only by candles near the pulpit – their shadows wavering like frightened ghosts against the
wall. The smell of incense hung musky in the air. I opened a hymn book on my face. Here, I would disappear.
I wished very hard that I had never gone to medical school and had instead become a librarian like my
mother wanted. The comfort and security of books, each stacked in their own way, each with a niche of their
own on the shelf. How wonderful to be a book. As for me, I was alone and cold in my thin scrubs having run
outside through the blowing snow from the obstetrical suites. My feet were wet and I hated everything, especially me.
I hadn’t been self-loathing long when a door opened and footsteps sounded up the aisle. There was
some thumping around at the front near the pulpit and then – a note was struck on the organ, and then another and another; the chapel brimmed with the moans of the ancient musical beast, low and miserable at
first, then swelling to a roar, then softening to a murky whisper. I lay very stiff and still so as not to be noticed. This concert was like a dirge; I would sink into the ground now, and breathe never again.
The sound of the stool scraping across the wood floor.
I tensed up, rigor mortis. I wouldn’t be noticed.
“Are you alive?” said the voice from the organ. He sounded young and pleasant, the voice of a counselor or a priest.
“Me? No,” I said, startled.
“I thought I was alone,” he said.
“How did you know I was here?”
“I saw your foot tapping against the hassock.”
“You play beautifully,” I said.
“I didn’t mean to disturb your rest.”
“Not at all,” I said politely. “I was just thinking.”
“Is there any chance you would consider taking the hymn book off your face?” he said, just as politely.
“Everything you say is muffled.”
“No,” I said. It was strange enough to be having a late night chat with a stranger in the drafty chapel. I
would rather not be witnessed in my soggy, miserable state.
“That was emphatic.”
My pager went off. It was my attending wanting to know where I was. I ignored it. “What are you doing here in the middle of the night on Christmas Eve, anyways?”
“I work here.”
“Are you the janitor?”
“I’m one of the chaplains.”
“I didn’t know you folks did call.”
“I was waiting for someone.”
“What for?” I asked, since it seemed like we were getting to know each other.
“A patient was in surgery.”
Without having noticed, I’d taken the hymn book in hand and was folding the pages into origami
fans. Before medical school, I was an artist. “It wasn’t a 44 year old G2P2 was it?”
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“It was a really sweet older lady who crocheted me a bookmark before she went in.”
“Oh,” I said. “How’d she do?”
He ignored me and began to play several classic Christmas carols and sometimes I worked up my
courage to sing along in my croaky off-key way. He had a lovely singing voice – smooth and glassy as the
sea. I closed my eyes and imagined myself in a cradle being rocked to sleep by the waves of a vast ocean.
He stopped suddenly. “The patient died at 1:36am. I read to her until she passed.”
“I’m sorry.”
“It comes to all of us eventually.”
That really made me think. “If I ever die, I think the middle of the night on a Christmas Eve is as good
a time as any.”
“If you die?”
“I might not,” I said, considering. I worried the hymn book pages.
“You likely will.”
“I would rather I didn’t.”
“Very well, then,” he said. “Have it your way.”
“Aren’t you afraid of it?”
“What?”
“Dying, of course. What else is there to be afraid of?”
“No,” he said. “But I hate to be alone.”
He played a few slow notes on the organ and they swam up through the darkness to the rafters and
disappeared.
My pager went off again.
“Does that constant beeping have anything to do with why you’re lying on the chapel floor in the
middle of the night?” he asked.
“Where do they train you guys? It’s like you see into my soul,” I said, scrolling through the message.
My attending again, not letting up.
I let the book slide off my face and sat up to peer over the pew. Through the dark, I could just see him,
a chubby little man wearing a sweater vest, corduroys and big rubber soled boots fit to hike a mountain. His
hair was silver near the temples but he had one of those seamless, ageless faces like he could be twelve
years old or fifty.
He stopped playing. I ducked under the pew. “Are you ever going to come out from under there?” he
said.
“Probably not.” I made an accordion out of page 153 of the hymnal.
“Are you going to tell me what happened to your patient or not?”
I sighed and drew my legs up to my chest. “Very well, since you demand it.”
He tinkled the keys of the organ lightly and it sounded like a smile.
“So,” I said. “This is my very first rotation. I’ve mostly just been watching until today. But there wasn’t
any room on our unit and I was assigned to watch her but before I knew what was happening, she was already pushing. I paged my attending but he was in a c-section.” Without thinking, I ripped out a page of
hymnal and started folding it into a little figure.
“So you were all on your own.”
“The nurse was there. I caught the baby because I’ve learnt how to do that on the plastic models, you
know.”
“Good for you.”
“When I saw that little baby pour out of the womb like that, protesting and caterwauling, his face all
screwed up and furious, I felt just as angry as he was to be alive.”
“Anyways, the nurse took the baby to the warmer and I sat down again to deal with the placenta but
she’d already begun to bleed. It had already soaked through the drape and was dripping onto the floor, onto
my runners.”
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“What did you do?”
“I tried to soak it up with pads and stuff and then I tried to think. But by then, she was already hypotensive and tachycardic and fading in and out and I called for fluids, more fluids and the baby was crying and
the nurse was barking at me to make a choice, make a decision and I was fumbling with my pager wondering
where my stupid attending was and why I was there at all in the middle of that delivery room, in this godforsaken hospital, watching a woman deliver life and then die. It seemed too absurd and terrible all of a sudden.”
I set the little origami figure I’d made to balancing on the back of the pew. It was cloaked, head
bowed.
“So you ran,” he said. He played slow and thoughtfully.
“How did you know? Yes, I tore off my gown and kicked off my shoes and fled, her monitors wailing
like a banshee behind me. I smacked into my attending on the way out. He yelled at me and told me not to
be such a coward.”
I ripped out another page.
The music stopped. “Are you destroying chapel property over there?”
“No,” I said.
“Why don’t I believe you?” he said. The organ started up again. “So were you really being cowardly?”
“Yes. I don’t belong in medical school. I’m an imposter.”
“Where do you belong?”
“On the shelf.”
“Pardon?”
“The worst part is I don’t even know if she made it or not. There was so much blood.”
“I think you should go back there and find out.”
“I would but I’ve decided never to leave my spot here on the floor.”
“You don’t know she’s dead,” he said. “Even if she is dead, you still have a patient to care for.”
The confounded pager beeped again. Would I never be left in peace?
“I’d hate to be alone on Christmas Eve,” he said.
“Are you very lonely?” I asked. My pager beeped. I turned it off.
But there was no reply, not a sound from him or the organ.
I gathered my little figures into my hand and stood up.
He looked over at me. “She arises.”
I padded over to him. Up close I could see he had grey eyes and laugh lines and cosy little cheeks that
were squishable as a baby’s. I wanted to pinch them or slap them or kiss. I sat down on the piano bench. He
smelt like Christmas oranges.
“Hello,” he said.
“Hi,” I said.
“So you did wreck the hymnals,” he said, nodding at my origami.
“Hold out your hand,” I demanded.
“What’s this?”
“Do it,” I said.
He did and I arranged the mother mary along my transverse palm crease and her child in the crib between the heart line and the head line. I folded his fingers over them like a protective tent. “Now you won’t
be alone,” I said.
*
In my sock feet, I walked the hallway to the nursery. The lights were dimmed. All the neonates were sleeping
in their mangers, the low hum of ventilators and the steady drum of the monitors. I stole up to his incubator.
I knew him from the concern that scorched his face, his furrowed forehead, troubled in restless sleep. I gathered him up in my arms and took him to the rocking chair that sat beneath the window and in the moonlight
I rocked him until his whimper became a whisper.
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Suturing
Sarah Luckett-Gatopoulos • Medicine, Queen’s University

Today I get to observe in the Emergency Department for the first time. I have been waiting for this
since...well, since some time in the relatively recent past. I didn’t navigate the treacherous space between
my mother’s ischial spines only to quit the birth canal and arrive in the world, fundoscope in hand, announcing my plan to join the illustrious ranks of the health care professions. Consequently, I cannot, unlike many
of my classmates, claim that I have wanted to be a doctor “my whole life”.
I was offered the option of street clothes or scrubs for today’s observership. I am self-aware in my
attachment to the sort of shapeless high-school-drama-teacher-inspired shirt-dresses that might be out of
place in the no-nonsense emergency department. Thus, exercising what I suspect was impeccable judgement, I used my ID badge to order scrubs. The vindictive and unyielding ScrubX machine beeped angrily at
my flustered insistence while three residents sniggered at my pained attempts to placate it. Nevertheless, it
eventually coughed up a blue bundle of what I had heard bewildering called “greens”. Too scared to ask the
Musketeers of Residency where I should change, I hid the guilty periwinkle linens in my coat.
Creeping surreptitiously down the stairwell, I slunk my way to the first floor public washroom. There,
I stuffed the evidence of my ignorance—shapeless dress and sweater—into my backpack. Even with my tshirt and tights underneath, I am swimming in the scrubs. I have changed scrub sizes with such alarming frequency that the basement lady who holds the key to my scrub-wearing happiness knows me by name. Still,
the vicissitudes of student life have been playing havoc with my weight, and the fact that scrub tops are
about three sizes larger than their pant counterparts means that I cannot catch a break.
Looking in the scuffed bathroom mirror, I roll my waistband three times. I twist the bottom of my
shirt, tucking it into my pants on one side. I look like a chronically ill child dressed as a surgeon for a hospital
fundraising campaign poster. I comfort myself with my recent weight loss, and the lie that I look charmingly
petite.
With just a hint of the ghetto swagger that wearing the crotch of my pants at my knees demands, I
scan for signs pointing to Emerg. A grim hospital corridor eventually spits me out into the Emergency waiting room. I quickly drop my rap star swagger. I wish I had better predicted the attention that my scrubsuited arrival would garner from the waiting patients, friends, and family sitting in bolted-down chairs and
reading National Geographic magazines from 1985. I am a deer in the headlights of at least thirty expectant
pairs of eyes, or, perhaps more aptly, in the sights of thirty loaded shotguns. I do my best scared eyes (wide
and round, eyebrows angled questioningly upward) and scuttle toward the nurses’ station. In my experience,
this is the best way to impersonate a first year student and elicit the care-taking helpfulness of the nursing
staff. I tell the first nurse I see that I’m looking for Dr. Patel, my voice high and thin, lifting the end of the sentence into a childish question mark.
It never fails. Not only does she tell me where to find Dr. Patel, but she walks me down a corridor,
and shows me the locker room where I hastily stow my coat and bag. She locates Dr. Patel’s resident, who,
nurturing instincts activated, guides me safely to Dr. Patel.
Dr. Patel greets me warmly. I am briefly relieved that I don’t have to remind her who I am or why I’m
here, but the feeling is short-lived. She transitions immediately to asking me whether I am “good” to see patients on my own.
No. No, no, no. I want to ride the voluminous folds of your white coattails, learning about doctorliness by silent observation. I want to become one with the paint on the wall, hearing all you say but uttering
not a word. I am terrified of nurses, practically catatonic with fear when it comes to residents, and I think I
may throw up if I have to talk to a patient.
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‘Sure,’ I say.
She hands me a chart, and points me toward room B2.
It quickly becomes apparent that the patient in B2 could be a standardised patient, for all her textbook symptomatology. For several seconds, I imagine a conspiracy, wondering if perhaps she is some covert
test devised to pinpoint weaknesses in my clinical acumen.
I work on scoring some points in the Global Rating of Patient Interaction. I sanitise my hands, introduce myself with full name and position (Second Year Medical Student) to the patient and her husband, and
adopt a friendly and concerned tone. I lead with open questions, narrowing my questioning to relevant reviews of systems near the end of the interview. I give myself a point for each review of systems I think I
might be remembering correctly.
Moving on to physical examination, I sanitise again - medical student hands just cannot be too clean.
I inspect, palpate, percuss (I check the lungs largely so that I can give myself points for percussion), and I auscultate (lungs and heart get a thorough listening, and I give myself extra points for doing them both).
Finished, I find Dr. Patel waiting just outside the room. She listens to my oral report with the halfproud, half-patronising smile of a judge at an elementary school science fair. I suggest a set of films for the
shoulder, but what I think this woman needs most right now is analgesia and for Dr. Patel to sew up the gaping hole in her lower lip.
After peering in at the patient - making sure, I think, that I’m not exaggerating the size of the yawning chasm - Dr. Patel agrees. We will suture the lip. We.
At a mobile station in the hallway, Dr. Patel collects the required tools. She shuffles through drawers
and pulls out a wrapped, sterile suture kit. She opens a drawer full of vials of anaesthetic and she digs up a
syringe and packets of suture material. I take the opportunity to gather information from her about why she
is making certain choices - why that size of suture? Why catgut? She takes the opportunity to probe the very
shallow depths of my knowledge base - should we use lidocaine with or without epinephrine? What kind of
stitch will we use?
She rifles in yet another drawer, pulling out a flat packet.
‘What size?’ she asks, gesturing at the packet of sterile gloves. I look at my hands because I’m sure
they hold the answer, which I desperately hope they will reveal to me before she asks again.
‘Um...small?’ I venture, and it’s more of a question than an answer.
Dr. Patel smiles, and I’m not sure whether she’s laughing at me or with me.
‘How about six? Six and a half?’ She offers. She holds up her hand to me and I fight hard to stop mine
from shaking as I hold it up to hers. I’m successful, at least, in dampening the trembling. I look like I have a
severe intention tremor, but my hand doesn’t look like it belongs to a Parkinsonian octogenarian anymore.
‘Six,’ she says.
‘Six,’ I say.
Holding my packet of gloves, and the suture kit with which I have been entrusted, I meekly follow Dr.
Patel back into the room, where I smile wanly at the patient and her husband, apologetic in advance for the
pain we are about to inflict.
As she unfolds the suture tray and readies her equipment, Dr. Patel explains to the patient that we
will be sewing her bottom lips back into a more socially-acceptable single bottom lip. I tug up my waistband,
sanitise my hands, and pull on my sterile gloves. For reasons unclear to me, putting on sterile gloves never
seems to get any easier, and it takes me a few embarrassing, fumbling minutes to get only one finger into
each of the glove’s pockets, most of which is spent with Dr. Patel looking at me quizzically.
My hands finally wrapped in their protective covering, I watch Dr. Patel flush the wound with saline,
inject lido (without epi) along its length, and lay the first suture, which pulls the bulk of the lip together, and
makes the patient look slightly more human. Her needle bites flesh, and as she lays another stitch, I feel my
pants sliding ever lower and my gloves filling with sweat.
After agonising moments of anticipation, Dr. Patel hands me the forceps, which hold the needle that
I will use to lay the final stitches. The stitches that will determine whether this woman spends the rest of her
12
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days with a fine scar joining her lip to her chin, or deformed like Quasimodo.
I breathe deeply and shut my eyes for half a second before letting my needle pierce the mangled
flesh of the bruised woman on the bed. I’m happy that I recommended we give the patient painkillers before
attacking her shoulder and lip, because she seems more content than I otherwise would have expected. I imagine my four-year-old self, sitting on my Nana’s knee and stitching together two pieces of cloth in the back
of the family store. I briefly wonder if my Nana ever dreamed that someday in the distant future I would be
on the verge of ruining a woman’s face for the rest of her life.
I let the needle slide in. I join two pieces of flesh. I do it again.
Now what?
‘Okay, you’ve got it. Now let go of the suture,’ Dr. Patel counsels from the sidelines.
Of course. I need to let go of the suture, but does she mean the trailing end of microscopically-fine
thread I’m desperately gripping in my sweaty, gloved hand, or the needle end that I’ve just pulled through
the patient’s still-gaping, bloodied lower lip? The end in my hand? Yes. I open my fingers slightly as if to let
that end of the suture fall. I try to look at Dr. Patel without really looking, watching her face for a clue, a sign,
a direct order, anything really. She looks confused. No, that’s not the end I’m supposed to drop. I let my gaze
fall, meeting the patient’s eyes, which show the combination of fear and pity with which I am becoming increasingly familiar.
I look at the length of suture. The other end, then. How do I explain that I do not know how to open
the locked arms of the forceps holding the suture without forcing them apart and hitting the patient in the
nose with the retort while dropping the needle into the patient’s open mouth? I have only done this on a
pig’s foot, and the pig’s foot did not have a nose. Or a mouth.
I pull the forceps in my right hand
up and away from the patient’s sizeable
nose, but the suture is now pulling her lip
into an uncomfortable-looking mass of
bunched flesh. The forceps have moved
out of the frying pan of the nose and into
the fire of the eyes. Dr. Patel is repeating
her instruction to let go of the suture.
I lower my right hand, letting a bit
of tension out of the suture, and squeeze
my eyes shut momentarily as I jerk open
the forceps. Opening my eyes, I see that
the patient looks relatively okay. Well, she
still looks like she fell down the stairs, but
there is no imprint of my forceps on her
face, and the needle is hanging safely
down over her chin. I tie the stitch and dab
blood from her lip with a square of gauze.
“Excellent,” Dr. Patel declares,
“very nice.” As we leave the examination
room, she continues to compliment my
technique. I hitch up the waistband of my
falling pants.
This is what it is about, then. You
have no idea what you’re doing, but you do
it with confidence. Okay, I think I can do
that.
Image: The What and Where of Medicine,
Katrina Zefkic
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Placebo
Lyric by Latif Murji
Music by Latif Murji and Rob Mayo
Medicine, University of Toronto

I’ve got cold sweats dripping out my pores
And death threats underneath my door
Pop one back as I talk some smack
To the reflection in the ocean floor
Examine me

I’ve got to control the Eskimo
With a shock unlock unleash unknowns
A wolf pack that’s white and black
And a rainbow I’ll never know
Examine me

I’ve got a blind eye looking down a spine
And an outright spy learning pantomime
A laugh track tailing off my back
And a set of fingers counting suicides
Examine me

I’ve got a funky idea that I want to sell
To a hip-hop Mozart clientele
A fat cat with a heart attack
Looking up from the bottom of a wishing well
Examine me

I’ve got a vitamin that I take each day
And a power-loving woman with a complex craze
A snap-back World Series hat
And memories, that have run away
Examine me

Statutory laboratory,
Medicine
Statutory laboratory,
Let us in

I’ve got a white coat to veil my scars
And a last forecast to hail the stars
A world-class ideal gas
And a fatal prick I’ll fail to start
Examine me

Red
Radhmila Parmar
Blooming, blushing; flowers
Blazing and baking; heat
Cardinal, cherry; fruit
Decalescent, diastolic; relaxation of the heart
Flaming, flushed; fire
Feverish, florid; aflame
Inflamed, incandescent; light
Ruddy, rosy; health and vitality
Scarlet, systolic; pulsates through arteries
Life-sustaining. Blood.

Photograph: A Rusty Pump, Jonathan Keow
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teenage apathy versus cervical adenopathy
— Sarah Fraser
the teenager’s adenopathy
blanketed one side of her neck
her drug list was long:
cigarettes, alcohol, special K, cocaine
marijuana, ecstasy and amphetamines
when left to their own devices
people try shit
while I was palpating her nodes
she requested to leave for a smoke
the exam won’t last much longer
her boyfriend encouraged
she would need to see ENT
but had skipped such appointments in the past
two months later on the street at night
she was begging for money with her boyfriend
i gave them five dollars
but they didn’t recognize me
or thank me –
which I was ambivalent about.
her adenopathy had grown significantly.

It takes a community to raise a child: A Nigerian proverb
It was a thirty-degree day in 1960s rural southwest Nigeria. A nine-year-old girl playing outside fell,
scraped her left wrist, and immediately resumed gallivanting with her peers on a collection of old tires, rusting metal chains and dilapidated wooden structures; a make-shift playground.
The wrist later began to pain the following day but the resilient girl refrained from seeking help. The
next day, her teacher noticed swelling. She promptly instructed one of the senior students to leave to tell the
girl’s grandmother of his junior colleague’s injury.
The grandmother thanked the messenger and sent the boy to the traditional healer, the Oluwo, so
that he could prepare for treatment. This elderly healer had been entrusted with the privilege and duty of
tending to health issues in villagers for decades. A combination of pride in their customs and practicality
precluded villagers from traveling for hours over dirt road to receive care in the adjacent state. Within hours,
the entire community was aware of the girl’s misfortune and neighbours in the village volunteered to assist
the Oluwo in healing the girl’s injury.
Upon arriving at the healer’s home to which her grandmother had directed her, the young girl saw a
number of faces in the distance that she could not yet make out.
What had she done to receive such a welcome from such a number of people? Surely someone in
this crowd could vanquish her pain?
The girl, like many in the community, had heard numerous recounts of the Oluwo invoking spirits to
allow him to be a vessel to employ herbs, ash, powders and potions to cure innumerable maladies.
As she timidly approached the eerily silent room, the girl began to anticipate the worst when two of
her cousins, her older brother, and a neighbor were waiting alongside a bare two-and-a half-foot high table
in the diviner’s treatment room. The space housed snake skin, tree bark, a number of tortoise shells and a
single three foot staff. The girl thought she recognized one of the herbs; Asystasia gangetica was used to
treat a number of illnesses from asthma to depression to venereal diseases.
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As the girl was absorbing her new surroundings, the healer prayed in front of his elaborate shrine just
behind his home, underneath a scorching Nigerian sun.
The healer entered majestically, engrossed in what must have been a prayer he was quietly reciting to
himself, with an oil lamp in one hand and wielding a three-centimeter-long blade in the other. The girl was
sure that it was at least five times this length. The girl reconsidered her decision and thought of all of the
tasks that she could still perform with a single functioning hand.
Anesthesia had not yet been introduced to this village.
The Oluwo’s four assistants aggressively held the girl still on the table. The abscess was incised with
a hand-cleaned razor almost ablaze with the heat of coal. Aseptic measures consisted of washing the instrument in water; “sterile technique” were two words that would rarely be used together outside of major
healthcare centers in the country.
A number of one half-centimeter wide incisions were directed into the abscess that had accumulated.
The girl’s screams were so loud that it appeared as an attempt to awaken the same ancestors that the diviner had called upon for guidance. Finally, the jagged-edged instrument was removed, and pressure was applied to the lesion to express purulent fluid.
The girl returned three times daily to have her wrist immersed in hot sand in an attempt to recruit
blood to the lesion to help control infection. The same schoolteacher that had told the boy to notify the girl’s
grandmother made time for additional lessons to teach what she had missed.
It soon became readily apparent that the remedy was of limited success.
Grandmother remained weary of seeking care at an urban centre where western medical practice
was increasingly common. The family was afraid they would lose their autonomy. What if a decision was
made to amputate the child?
The traditional healer spoke with community elders and arrived at the same conclusion. Western influence had been in Nigeria for a few decades while the village had cared for its own members for as long as
anyone could remember.
A few days later, the procedure was repeated. A larger blade was employed to express the persistent
purulent fluid. A unique quatrain of neighbors aided the healer, each struggling to hold the limb of the girl as
if they were holing on for dear life. The original four felt that neither their hearts nor their ears would permit a
second attempt.
It would soon appear that the management proved refractory to the Oluwo’s method. The grandmother and the diviner acquiesced. After transportation was arranged, the child traveled to a hospital in a
neighboring state. There, she received definitive management for osteomyelitis.
With the traumatic experience in the village she had returned to still haunting her, the keloid scar that
was appearing was the least of the girl’s concerns. Complications, like many things in the society, were left
to fate.
It is often said, “it takes a village to raise a child.” African historians and archivists can most reliably
trace this phrase to a Nigerian proverb: “Ora na azu nwa.”
Perhaps it was the thousands of prayers said daily by the dedicated community members that allowed for such a positive outcome. Perhaps spirits intervened.
The child would grow up to be the first woman in the community to attain post-secondary education
and eventually married in Nigeria, later earning a Master’s degree in the United States before moving to Canada to raise three children and become a successful businesswoman.
The second of these children, I am training in my final year of medicine, seven thousand kilometers
and what seems to be almost as many years removed from this event – in awe of the resourcefulness of this
group of individuals who truly did their best with what they had and put the community in community medicine.
— Boluwaji Ogunyemi
Faculty of Medicine
Memorial University of Newfoundland
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A Colourful Future
Kendra Barrick and Jocelyn van Wynsberghe
Medicine, University of Ottawa

Jocelyn was only eight when she first experienced depression and anxiety.
Today she is 26 and her battle with mental health issues has continued throughout her adolescence, university years and the start of her working career. She also suffered from an eating disorder, as well as being sexually abused and experiencing a drug-induced psychosis that magnified her symptoms.
I met Jocelyn at a Mental Health Anti-Stigma conference held in Ottawa this past summer. She attended to
learn more about the mental health illness that has affected her for most of her life and the availability of
mental health programs in the Ottawa area.
Jocelyn has participated in many inpatient and outpatient programs. Today, I had the chance to interview
Jocelyn about these programs and learn how the use of art-focused activities played an important role in her
recovery.
K: Jocelyn, thank you for agreeing to chat with me about your recovery process. Could you tell me about the program that you are currently attending?
J: I am currently in the fifth week of the 12-week outpatient Eating Disorder Program at the Ottawa General
Hospital that is run by Dr. Hany Bissada. The program involves a multidisciplinary team of dieticians, psychologists, social workers and a psychiatrist, and I receive one-to-one attention from the staff in a group atmosphere. I participate in a variety of forums that help us make connections to why we chose this method of
coping, focusing on my daily schedule, family relationships, other relationships, and nutrition. A main issue
that is worked on is self-esteem, learning the tools to fight and recover from my eating disorder. Together
as a group we support each other in the daily courses, meal times, and weekly individual self-esteem challenges.
K: In this current program you are attending, are there any arts-focused activities?
J: Once every two weeks we have an arts class. In this class, we are provided with arts supplies and
are encouraged to express ourselves while focusing on a specific topic. For example, one time we were
asked to express our "safe place" with the art materials available. This activity allowed us to find our own
creative outlets. In my opinion, once every two weeks is not enough. I am a visual and creative learner and
these classes allow me to express myself in an honest, uninhibited way. I am able to make connections and
become more self-aware without being limited by the English language. The art classes are helpful because I
get the opportunity to make something beautiful despite all the past bad memories and all of the intense
and emotional discussions that go on throughout the day.
K: In talking with you over the summer, you mentioned that you had attended some art-focused treatment programs and were planning on attending an arts camp in August. Could you first tell me about some of the previous treatment programs you attended and what art-focused activities they offered?
J: A few years ago, I attended a one-day arts program at Rideauwood Family Services. At this program, we
painted and explored how music can play a role in our artistic expression. We listened to music and discussed how different types of music influenced our emotions and expression of those emotions. It was at
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this one-day program that I recognized the importance of music and how influential and supportive it could
be.
Also, in 2011, I participated in a 28-day inpatient substance abuse program at the Royal Ottawa Mental
Health Centre. Arts classes were scheduled once a week, however, I only got to attend one session due to
staffing limitations. That day, we did an activity where we wrote and decorated thank you cards to everyone
who supported us throughout our recovery. I found this artistic activity to be healing and rewarding, as I was
able to get in touch with what I truly appreciated from each positive person in my life.
K: What specifically about the arts component of these programs helped you most in your recovery process?
J: These art programs allowed me to express myself in a healthy, positive, and non-destructive way. This
method of expression allowed me to reconnect with a time in my life where I was truly happy.
K: This summer you attended an arts camp in August. How did you come across this camp and was it offered as
part of a treatment or recovery program? What did you do at this arts camp?
J: The artist’s name is Gordon Harrison and I came across his studio here in Ottawa during volunteering opportunities. Coming across this studio was not associated with any of the medical programs I participated in
previously. In talking with Gordon, I learned about his own personal struggles and how his mother encouraged him to pursue artistic expression to deal with a depression he experienced in his early adulthood. Immediately I was gravitated to his influence and after talking to Gordon, I realized, like him, I was missing colour in my life.
As for the arts camp, it was offered at Gordon and his partner’s Bed and Breakfast in the Laurentians. I went
up there for a week with no idea of what I was getting myself into. Since it was the first camp that they were
running, there was not a lot of structure - a good thing. I went with a few older women who were trying to
find hobbies and places for expression. For the week, we ate delicious meals, painted each day and talked
about various art-related topics such as the importance of colour and perspective in everyday life.
K: What about the camp helped you the most in your recovery process?
J: I recognized a link between health and the natural world (the subject matter we were to interpret) during
this week and I learned to appreciate the importance of meditation. Treatment programs place great emphasis on learning how to meditate. Before this experience my definition of meditation was limited; I am
now open to exploring other forms of being still and connecting to my core. I also gained a different perspective of past events in my life through the eyes of a colourist. I learned how perception contributes to the understanding of my past and present life, to better my recovery.
K: You are now halfway through your current treatment program at the Ottawa Hospital. What do you think are
the next steps in your recovery and is there a role for arts?
J: I’ve discovered through exposure
to art therapy that I respond well. It
has been proven, for me, that these
activities act as a catalyst for great
progression in my recovery.
K: Thank you for sharing your experiences with me today.

Photo: Tradition, Anne McHale
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Que Faire?
Aime Maman
QUE FAIRE?
Quand le besoin de guérir,
L’envie de marcher,
De manger, de vivre….
QUE FAIRE?
Quand le besoin quotidien s’indispose pour faire place
au mal.
LA VISITE!
Oui la visite chez son médecin, guérisseur ou magicien s’impose…
C’est l’ultime moment où la vie prend un chemin différent,
Le doc est là pour la normaliser,
LE PATIENT est au rendez-vous pour réaliser…
C’est le moment extraordinaire où docteur et patient se limitent dans l’impossible; l’ardeur de réaliser et
l’envie de gagner…
Pour le patient c’est la peur, l’appréhension de mauvaises nouvelles…
C’est la connaissance du Doc a l’épreuve, l’union humaine et
sacrée de l’homme malade et de l’homme médecine…
OUI! J’ai eu recours à la médecine
J’ai eu confiance, mon docteur
Avec soin, courage et Cœur
A réussi à établir la bonne doctrine,
Qui rendit la joie et l’envie de vivre
Avec le besoin de dormir bien établit de nouveau c’est vivre…

Murmurs

Redemption

The chart tells my story
The voice is foreign
The details too precise

Shattered glass my world The shards of heaven, earth,
Blood, youth. My floor
Covered I cannot
Walk to find you.
I teeter and my foot
Drips red. The frame of the
Glass gone. The colors warred.
Fragile, I splintered. Now
I lie. Pulse quieting, waiting.
Waiting for the inferno.
Arrive Seraphim;
Holy, Their wings of compassion:
Swift together the shards.
Holy, The fire of their breathe:
Rekindles the glass.
Holy, their voices purge me of my scars:
My whole earth is full of his glory.
Hallelujah.

Lord open my lips
Gird me with muscle
To whisper the words
I carry the rock up
Down it rolls
Garbled attempts at whispers
The room so bright so small
The tension humid
A drop forms at my brow
Splashes on my shirt
Exposed
The fabric of his coat soft
White

— Marlon Danilewitz

A murmur
19

Crumble, Break, Fall
Vicky Tobianah • Journalism, George Brown College

The rest of us mere mortals
We bleed out at the touch
I know
When the room fills
In tomato sauce
That I realize is just a
Pool of my blood

There’s a knife on the floor
The brown bamboo hardwood floor
That’s soaked with blood
Not dark, drenching blood
But a lighter kind
Fresh
Ripe tomato blood
That in one bite,
Squeezed out too soon,
And spit, splattered everywhere
My eyes search the empty room
Wood floors, concrete ceilings, no windows, room
But you are not to be found
Lying on the floor
Or standing up tall
Or sitting in the corner
Or laughing at all
Instead I walk toward the center of your room
Is this where you lived now?
Is this where you loved, grew, learned to hate, outgrew me?
And I touch the stainless steel blade
Its bristles sharp
Its never been used
Except for one
Bloody cut

My eyes close tight
I guess it’s easier to die
But it seems absurd, unbelievable
That one should die from a wedding knife
So I continue digging and scraping and slashing and
piercing
With our knife
Until my fingers let it
Drop to the floor
With a loud bang
That reverberates off all the walls in this bare room
I open my eyes and look down
And I fall down to it
Crumble, more like it
Into this sauce
And my legs crinkle to the side
And my head hits the floor that you left me on

A knife that was meant for you
To cut the vegetables of our lives
Prepare our salads, appetizers, our dinners
Its family of knives still in the ripped-open plastic, discarded
waste, in an empty white box, a wedding box.
I pick it up and touch it
Because,
You know, you always know
How badly I want to be touching you instead
But you have left me nothing but
This empty room
And this cold knife
So I dig it into my skin
Merging us together as one
As we never did on our wedding night
I so badly want to be pouring into you
Instead of pouring out of this.
In my haze
I forget that
It is only you who cuts and bleeds and never dies

Illustration by Katrina Zefkic
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Melissa Pasqua
White floors against white noise,
Blue figures run across the hall,
As red flashes like fire truck toys,
And huddled figures weep along the wall.
Gold liquids fill up grey bins,
Their orange caps peering over the rim,
To glimpse who loses and who wins,
Despite the prospects that are so dim.
Crimson here is both blessing and curse,
Either hanging in bags or on stained sheets,
So that a pink glow becomes better or worse,
After all the blue figures’ feats.
Some say the angels are in white,
Others believe the white coats are gods.

The white coats know that their might
Is simply through playing the odds.
They see red and hear beeping,
Feel sweat and taste defeat,
Trying to get past crying and weeping,
To get back to when it was neat,
When the answers were white and black,
As opposed to shades of grey,
Though knowledge is not what they lack,
They cannot find the words to say.
These rooms are merely a rainbow,
A rough painting of what we call life,
Which its gains and losses of glow,
Are the bread and butter of our strife.

Watchful Ears Are Listening
As a third year medical student at the Northern Ontario School of Medicine I thoroughly enjoy the rural community clinical rotations incorporated into our training. Last fall, my placement landed me in the family practice of a small rural town northwest of Ottawa. During this time I met numerous community members,
took part in local events, and grew quite comfortable with my living accommodations and daily routine. I enjoyed the morning jaunt to work, passing the local convenience store and dentist’s office where the dentist,
hygienist, and patient (whomever was in the chair at that time) would look up and wave as I walked past on
the sidewalk. The weather was not always sunny but made for various pictures as I crossed the bridge overlooking the Ottawa river. It was on one crisp morning, looking out at the steam rising from the cooling waters, that I wondered what experiences the clinic would hold for me that day. My placement was coming to a
close and I had already learned so much, strengthening many clinical skills in everything from suturing, fracture setting, and injections. This day would inevitably provide another learning experience, but little did I
know just how valuable this one in particular would be.
The clinic was bustling that morning, and we flew in and out of rooms. Before entering the next room,
the doctor scanned the history taken by the nurse and chuckled. ‘This should be fun,’ he announced and I
followed him into the room. Sarah was a squirmy three year old, sitting restlessly on the examining table
with her mother, just older than myself, anxiously awaiting our entry. Sarah’s mother, Donna, had phoned
the previous afternoon in a panic and the receptionist had squeezed her into our already booked morning.
Despite our hectic schedule, the doctor sat down with Donna, looked her eye to eye, and invited her to start
from the beginning. As far as he was concerned, he and Donna were the only two people in the room, and
the clinic’s chaos was not on the other side of the door, but miles away.
Sarah loved trying new things and was a very active three year old. She kept her mother busy and
had developed a mischievous habit of hiding small objects, often using her nose, mouth, and ears as hiding
places. Donna was usually pre-emptive and avoided leaving small objects lying around. On the previous
day, Donna had given Sarah a new arts and crafts kit as a present for good behaviour. Sarah loved being
creative and her mother looked forward to having something to keep Sarah preoccupied while she attended
to other household duties. After leaving Sarah for a few minutes, Donna returned and noticed Sarah tugging
on her right ear. Becoming suspicious, Donna attempted to count the kit’s components, but the scattered
mess of bits and pieces made it an impossible task. Peering into her daughter’s ear Donna saw nothing but
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darkness and a trail of green sparkles leading into the canal. Thinking it best to get Sarah checked, even if it
was just the beginning of an ear infection, she phoned the office to get Sarah in as soon as possible. She
was relieved to have gotten the appointment so quickly, and felt that even if it turned out to be nothing, she
was better off being overly cautious.
‘You certainly did the right thing,’ the doctor said. I watched him in awe. Not only was he managing
to applaud Donna’s parenting, but he brought her to ease with his soft, patient words. With one fluid motion
he lifted the otoscope off the wall and before Sarah could react, he peered down her left ear canal followed
by her right. ‘Ah Hah!’ he exclaimed and I anxiously took the otoscope from him. ‘Your turn, tell me what you
see.’ As I took the otoscope I paused, briefly playing. I asked Sarah what she thought I might find in her
ears. I often employed this technique with younger children, usually finding carrots and potatoes from last
night’s dinner, or the occasional blueberry pie with ice cream, but nothing could have prepared me for what I
was soon to find. Sarah’s left ear canal was clear, no cerumen, a beautiful opaque tympanic membrane,
nothing out of the ordinary. I continued over to her right, the anticipation building. I steadied the otoscope
and reassured Sarah who was beginning to look increasingly uneasy.
I was shocked and pulled out faster than I had entered as the doctor started laughing. ‘Bet you weren’t expecting that, were you?’ he blurted. I shook my head and went in for another look. Sarah sat very still,
a huge smile forming on her face, suggesting she knew much more than was being implied. Lodged deep in
the canal, a few green sparkles stuck to it, was a googly-eye staring back at me. Sarah giggled as I removed
the device from her ear. A googly eye of all things? Part of any usual arts and crafts kit no doubt, but the fact
that it was now staring out from the auditory canal was purely comical. ‘You like crafts Sarah?’ I asked as
she smiled and nodded her head.
‘I think she likes scaring her mother more. Just check out that
smile and tell me she doesn’t know what is going on here’ the doctor
chuckled, ‘What do you think we should do now?’ he asked, putting
me on the spot while Donna looked on, horrified. ‘Umm.... ‘ I pretended to be thinking but really had no idea of our next plan of action. ‘Try
flushing it out?’ I guessed. ‘Perhaps’ he said, ‘but realistically, Sarah is
in no immediate danger and since it is lodged pretty good, I don’t want
to risk pushing it deeper. I think our best option is to refer her to a specialist at a larger centre. She should be able to get in within a few days.
They are usually good with these types of things.’ It was with this last
Illustration by Katrina Zefkic
comment that I felt a sudden sense of belonging; physicians collaborating and working together for the health of one patient. After reassuring Donna we would be in touch with
the specialist and contact her with the consult appointment, I waved goodbye to our little patient. Sarah
waved over her mom’s shoulder as they left the office. Donna was so thankful despite the fact that she
would now have to travel to a larger centre to talk with additional healthcare professionals.
Later that evening I reflected on the day’s events. This was definitely a story I would cherish throughout my clinical experiences. There will always be a ‘to do’ list, but for those ten minutes during an appointment, the patient deserves your undivided attention. Distractions are just that. They take away from the patient, the therapeutic relationship, and a healthcare professional’s ability to obtain information and form clinical interpretations. Patients should feel reassured that you are there for them 100%. Only then can you expect the same in return. No one wants to talk to someone who is not going to listen. This experience also
taught me the importance of working as a team, delivering care and using clinical training and experience.
Only then can we fill the full dimensional aspects of a patient’s health. No one person can know and do everything. It is important to realize your limitations, admit you need help, accept help, and seek to utilize the
strengths and knowledge of others for the care of your patient.
Not only did I grow professionally after this clinical encounter, but it also reminded me of something
very important. I am a role model, for patients, family, peers, and everyone I encounter every day. We look
around us, follow norms, and even without realizing, we mimic others we see. Somebody orders something
that looks good and it influences our decision. A person crosses the street without a walk signal and we decide to chance it too. Some decisions are good, others are not. What can we do as healthcare professionals,
community members, people of society? We can be role models, and influence others in society positively.
It was not only the googly eye from Sarah’s ear that was watching me, but she was too. She watched us
with intrigue and I knew we had made a difference. Hopefully she would remember the positive encounter
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for future medical visits. Perhaps one day, she herself would consider pursuing a career in the healthcare
field. A tribute and promise to do for others what had been done for her.
As a future physician I encourage those that are in the medical field to remember how much you influence others: patients, colleagues, and community members. We are all looking for role models, directions,
ideas, and suggestions in the mentally fatiguing, time demanding society we live in. We are looked to as
health informants, watched with eyes and ears.
There are more than just carrots and potatoes lurking inside the ear canals of our next patient.
— Patricia Lyle
Faculty of Medicine
Northern Ontario School of Medicine

Otitis Media

and regardless of how simple
that diagnosis was,
despite the alcohol lips,
calloused nose, ears deaf
to background screams,
i saw someone and gave
them something to make
them better.

Shawn Katuwapitiya
my lips taste of alcohol,
not the one that makes
bar nights tolerable,
instead the one of
sterility,
washing away traces
of exposure.

a tiny victory
that makes this all seem,
reasonable.

i hear screams in the
background,
care given despite
a patient’s refusal,
a state of mind
detached from reality,
(or detached from our
perception of what
reality should be.)

Deaf Ears in Medicine
Neil Dattani
The code blue bells blaring
and next door's moaning man's moans
would have caught my attention
not too long ago.
They would have sounded foreign,
more than background noise.
Pleading for recognition
and then aiming to annoy.
A baby's crying to anyone but his parents.

oozing wounds and
abscesses have
ruined certain foods,
my sensitive nose
is a seamstress thumb,
calloused to the point
of barely taking notice.

But now, now I barely perceive
sounds not at the end of my stethoscope.
Nor do I care for them.
Nor can I.

i saw a patient today
and knew what they had,
i wrote words on prescription
pads and presented
findings with confidence,
and for once, a physician’s
perception matched my own,
(my vague idea of
what that perception
should be.)

I can be trained to check my patient's hearing,
conduction and cranial nerve eight;
yet there is no evaluation scale
to measure my soul's weight.
And nothing to remind myself
what I wrote on that essay
three years ago
to the day.
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Passion of the Betrayer
Steven Gravelle • Medicine, University of Ottawa
“Hatred. It coursed through my veins like the pure essence of life it had become to me. It was the one reason
for which I continued to live. Had it not been such a burning presence in my chest, my heart would have beat
no longer. But alas, it festered within me, ever so slightly at first like a foetus in the womb, until I could no
longer repress it, to eventually become consumed by it. In the months that led to my cleansing, food no
longer quelled the feral grumbling of my famished stomach. Water no longer quenched the desert that had
grown in my throat. Colours no longer painted the canvas of my surroundings. Deep within me, I could not
suppress my deepest desire to feel that which was robbed of my desolate childhood: love.”
***
As I lie here, in this room where sins have been confessed, I strain to slow my reminiscing as the
memories of my life continue to unravel before my eyes as though they had been painted in the books of
time. I can hear a faint dripping of blood upon stone floor. I can barely make out a faint light emanating from
the fire in their sconces longing the walls. The sun is not yet high enough in the sky to penetrate the glass
masterpieces that make up the windows in this house of God.
***
“But what could possibly implant such insanity in one human being? All this bloodlust, I will tell You,
was catalysed by one person: the man who could never be forgiven. To him, I was nothing but a stain in the
painted picture of his mistakes. And for I was his eternal mistake, he would not let me forget it! In Your
name, he would constantly remind me what agony I had caused him; for my whore mother had refused his
pleas to end my life before it began. “My dignity, my pride, and my pledge!” he would yell, as he lashed the
leather teeth against my back, “…have You no mercy?” I never fully understood his babbles at first, but as I
matured it all became clear to me! I was the poison apple of a clergyman’s unforgivable sin. Father of two
separate entities, a son and a parish, he fought hard to conceal my existence from society, imposing ruthless
punishment if I ever stepped beyond the boundaries of his laws. Scarce were the days when I went unscathed. To soothe myself of the sharp pain, I channelled my full attention towards the mastery of Bible
studies. Oh how knowledgeable I had become: I would recite the lines as my mantra, gritting my teeth between bites of whip tearing flesh!
To my dismay, I stumbled upon the meaning of my name. It did not shock me so much as fuel the
flame of hatred that ignited within me, as it was befitting of my destiny: Judas, the name my father had chosen for me, had been shared by Your supposed traitor. Traitor, am I, in the eyes of a holy man? If I were to
play the part of Judas, then I would ensure he was my Jesus. I, unlike the fool for which I was named, would
not need three times to deny my father his existence: once would suffice.”
***
My chest starts to labour in its rhythmic risings; my skin, cold against the floor, starts to fade to a
greyish-blue. My entire body seems to become lighter with every breath, the echoes of his blood becoming
more and more distant. The room goes black again, as the theatre of my memories springs to life once
more.
***
“I know not when, or from where, I came to the conviction that I must undertake such a fatal task, but
once conceived, it consumed me in my entirety, sparing not even a drop of my energy for matters less pure
such as feeding my hunger, carnal or otherwise. Not a fortnight passed with not a single plan hatched, when
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one night You appeared to me as a voice in my head and instructed me to absolve my father of his sins, as
You suffered for ours! The night of his crucifixion, I found my father performing his usual rituals before closing his church for the night. Kneeling to pray for forgiveness and to relinquish those sins that had been confessed to him that day, my father startled at the sight of me approaching. To quell his suspicions, I offered to
help clean the altar…unbeknownst to him, he was the stain I sought to remove from the surface of this
Earth!”
***
Heat swells from outside the confessional, yet my blood turns to ice. The halls resonate with the echoes of wood succumbing to fire; the smoke engulfs the room, yet I do not cough. Memories of my childhood
burn away with the wood, for it is I that felled the tree from which it originated when my father required a
new cross to garnish the altar; and it is I that ensured no surface had ever been as smooth, for any imperfection would surely warrant a lashing.
***
“No rush is greater than the moment the tables turn, when you finally exert full control over your demons. In that moment, my grasp tightened around the heavy Bible I retrieved from the altar, as I prepared to
stun my father with one quick blow to his old skull. My heart pumped faster with every moment that passed
as the task of performing my father’s absolution, in Your name, took over every fibre of my existence. I ensured to not kill him whilst striking him in the head, for I must follow Your instructions to ensure his unconventional pardoning. The hardest of my labours had yet to come: descending the cross from its mount, I laid
his unconscious body atop of it. Using the nails I had brought in preparation for this evening, I secured his
feet and hands to the extremities of the cross. Despite having thinned in his old age, my father was still imposing in stature, making it quite difficult to hoist the cross to its original position. As blood trickled down
from the punctured holes in his flesh, he slowly regained consciousness in a fit of coughing.
Recalling the details of Your crucifixion, I formed a makeshift crown of thorns. To do so, I unhinged a
circular painting from the wall and shattered it. Inserting select fragments of glass into the circular frame in
such a manner that permitted them to point inward, I slowly slid his sharp crown around his head, fragments
of glass sinking deeper into his flesh the more I fought to overcome the resistance from his skull bone. In
that moment, when the stars seemed to align and the tides of power shifted, I was overcome by a massive
sense of relief. My shoulders felt lighter; my breath slowed to a normal rhythm, and my pulse ceased to
drum against my ears. Slowly, ever so slowly, I began to regain my senses. To complete the act of sacrificial
pardoning, I unsheathed my knife and deeply plunged the blade in to his abdomen. As I knelt in a pew to
begin my ritual prayers, I heard only a faint mutter escape his lips. And what I heard froze my blood once
again and sent a shiver through my spine. My father, as he gasped his last breath, managed to pronounce,
”May God absolve you of your sins, my son!” No knife could have cut as deep as did those words; his poise
was unfathomable. How dare he bode fair luck to me! I am the one entrusted with Your message; I do not
require pardons for executing Your will!
For this gnawed at my conscience, I was unable to complete the required prayers that would bring
closure to this ritual. Frenzied and unable to suppress my rage, I grabbed a fistful of candles and hurled them
his way. Flames rapidly engulfed his garments and, as he burned, I realized that I would never succeed in hiding from the madness his final words would bring me.”
***
As the memories of my life come to a halt, and my focus is restored to the present moment, I feel
myself hanging from the thinnest thread of life. My knife lays awkwardly strewn on the floor of the confessional where it fell from my feeble grasp, weakened by the blood gushing from the slits in my wrists. It isn’t
until my final breath that I finally experience your unequivocal forgiveness.
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Untitled
Rubeeta Gill • Medicine, University of Toronto
The humid sun hangs low in the horizon. I walk up to the weathered gate of the building that has now become
very familiar to me. It is stiff from the lack of care it has received. Beads of sweat dripping down my forehead, I take a deep
breath and push the gate open.
The sight that meets my eyes is one that I have grown accustomed to over the past month. For the last thirty
days, I have greeted this very entrance every morning at eight, and I’ve bid it goodbye at eight at night, with promises of
coming back the next day. Every night, before I leave, I vow to ask someone to mend the gate - it just needs some oiling,
after all. But it hasn't happened yet. Thirty nights of resolutions, and still, an old creaking gate.
Many sounds and sights hit my vision, with a surprisingly calming effect. Despite the screams I can hear echoing
from inside the building, I feel serene and at peace. In this world, it is all about hope, about optimism; in this world, the stories are about people making sense and happiness of their darkness. There is no room for anything else. It’s quite simple - if
you let something else in, you end up with less room. And that is something you really want to avoid here.
I walk across the compound resolutely; I don't even notice the dirt and filth anymore. This is home. I start and end
my days here, at this organization that houses hundreds of mentally ill and diseased women and children. Here, I witness
a miracle every single day, and I cannot describe it any better than that.
Today, it smells like peppermint. I am just about to enter the first of many dark corridors when a little child runs
towards me. She smiles up at me, and grabs my hand shyly.
It is going to be another day I see my world change.
Illusions
The door was a colour of faded yellow, worn from use and age. I pushed it open hesitantly, and after a moment
of thought, stepped in.
It was a long, rectangular room, with scarce sunlight seeping through the few windows. Two ceiling fans
creaked in the far end of the room, trying painfully hard to be of use, but barely succeeding. A broken wooden chair sat
in the middle of the room, looking forlorn. The walls were not bare as you might expect in such a dismal space; they
were uplifting, in fact. All four walls were covered with drawings and paintings, of plants and of the alphabet. Knitted
handkerchiefs and quilted pillowcases also hung on the walls, proudly displaying their intricacy. There was a lone fluorescent tube of light on one wall. Clothes on hangers hung from the ceiling, and rickety cabinets lined the walls, also
displaying crafts and handiwork.
I saw three old women sitting in a circle on the ground, silently weaving. Two younger women were standing
farther away, conversing rapidly in what sounded like a mixture of Hindi and Tamil, using many hand gestures to do
so. One frail, bent old woman sat by herself at one corner of the room, farthest away from everybody else. Her eyes
were focused on the window and what she saw beyond it.
As I walked into the room, all pairs of eyes swung towards me. I felt their unblinking stares on me as I took two
steps into the room.
One of the two young women walked quickly towards me, a radiant smile on her face. Her almond-shaped
eyes were round and expectant with hope. She wore a dark blue saree and had a pleasant, pretty face. She gave me a
hug and then clasped both my hands.
“You, who?” she asked in a lilting South Indian accent. She smiled widely while her eyes darted across my face,
searching it for some sort of recognition.
“My name is Rubeeta,” I answered, pointing to myself. “I’m here because I want to talk to you. I want to be
friends. Can I?” I looked at her hesitantly, nervous.
An expression that was the combination of happiness and relief broke on her face. She returned my smile joyfully and hurried over to the end of the room. She picked the broken wooden chair up and placed it directly under the
fan. She motioned to me, beckoning to where she was.
“You sit?” she asked.
“No! I mean, no, thank you. I prefer to stand ... but I would love it if you sat down here and talked to me?” I
hoped I had not said too much.
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She looked slightly discomfited. She then patted the chair and spoke, this time with a definite note of certainty in her voice.
“You sit.”
I laughed and walked to where she was, and sat down on the broken chair. It groaned under my weight. She
sat on the floor beside me, looked up, and extended her left hand to me, her eyes dancing.
“Now we talk. I am Chandrawati.”
That day I met nine women in the Sewing Room, located on the third floor of the building. Some were young
and had barely begun to walk on their life journey. They were afraid of what their fates held for them. You could see
the fear in their eyes – undisguised and almost too eager to be discovered. It was as if they thought discovery would
somehow save them from the rest of their lives.
Some were middle-aged; these were the women that were neither here nor there, neither glum nor happy.
They seemed content with their lives. Those remaining were old, some of them frail. They didn’t say much. But their
eyes conveyed everything – past the creases and wrinkles around their eyes, I thought I saw regret. Deep regret, remorse, perhaps even desperation. I didn’t know what it was exactly. It could have been any of the three, but because
each was frightening enough, I didn’t care about being exact.
All nine women were HIV positive, each with an equally tragic tale to tell. They had all contracted the virus
through blood transfusion. Their families had cut all ties with them after this discovery. These women, at different
stages in their lives, had all experienced the same thing – being disowned by their parents and siblings, abandoned by
their spouses, and not even acknowledged by those they called friends once upon a time. They were now dirty objects
and would only bring filth to their households. With this judgment, these women were left alone in the world, torn
apart from those they loved the most.
These women were found sleeping on street sides and temple floors. They were brought to the organization
and given a safe refuge – it became a place that they would call home for the rest of their lives. Here, they would
eventually attempt to rebuild their shattered lives.
Every day, an instructor spent a few hours with the women, teaching them to sew, knit, paint and create other
kinds of crafts. When visitors toured the building, these handmade crafts were sold to them. This money was the sole
source of income for these women. Visitors were scarce.
I walked out of that room six hours later that day, clutching a beautifully painted portrait of the first Guru of
Sikhism, Guru Nanak Dev Ji. I had purchased it for eigthy rupees, the cost of a doughnut from Tim Horton’s.
It was a masterpiece.
“You hug me. Now … you hold my hands?” asked Chandrawati, her smile somewhat fading as she spoke. She
seemed confused.
It had been two weeks since I had first introduced myself to her. I had come back every single day and spent
time with Chandrawati, yet this was the first time she seemed unsure of herself.
“Well, of course. I am your friend now, aren’t I?” I replied.
“No one touches me, Didi,” she said in a barely audible whisper. “They touch me, they think they die. No one
will hug me or look me when I talk. I not that dirty, I tell them,” she added earnestly.
“You are a strong woman. You are beautiful, and your paintings are incredible. Your courage reflects all over
your face. Those who reject you should envy you,” I impulsively clasped her hands more tightly.
A radiant smile broke over her face, and colour crept back into her cheeks. She laughed lightly and gave me
another hug. She seemed to be herself again; her fleeting moment of vulnerability was gone.
“We be friends. Sisters?”
I’m Just Waiting
My name is Chandrawati, and I am twenty-eight years old.
It’s hard to imagine that nine months ago I lived in a large white house in Andhra Pradesh. I lived with my husband, Aadil, and Mayawati, my beautiful daughter. I love my daughter, and I miss her every day.
Last night, after I said my prayers, a strange thought occurred to me. Aadil – you know what that name means?
Justice. My husband’s name means Justice, and what he did was to leave me out on the streets to die. Isn’t that strange?
God works in strange ways.
A lingering feeling of fright haunts me sometimes. I feel like something is going to get me, and I will not know how
to escape.
I used to be happy. My husband was a good man. He gave me the most precious gift of my life – my little Maya.
But one day, when I was walking to the mandir, a speeding truck hit me and I was injured. But do you know? – that isn’t
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even the bad part.
I needed a blood transfusion, the nice doctor said. Then I was told that I had acquired something called the HIV. It
killed people, you know. I survived, and that is the only complaint I make to God every night. Like I said, God works in
strange ways.
When my family found out what I had, I became dirty to them. I didn’t think I was dirty at that time, and didn’t for
a long time after that. Now I agree with them though. If I wasn’t dirty, don’t you think God would have been more merciful
to me?
My father spat on my face that day. I didn’t understand why, but of course I didn’t say anything. You can never
say anything to Father.
My mother turned away, they went home, and I never saw them again. Aadil was more kind. He took me home,
insulted me, called me a whore, and only then told me to leave. I am thankful that he allowed me to see Maya for the last
time. I wasn’t allowed to hug her – my touch would infect her, they said. She was nine years old at that time ... she will be
ten soon. She didn’t understand what was happening, but she did tell me to “come home soon.”
I am home now, I think. This is home. I have friends here. I have a picture of Maya under my bed that I look at every night before I say my prayers. She is beautiful. I hope that she comes looking for me someday, when she is old enough to
understand that I am never going back. This hope keeps me alive. I miss her so much, but I think that is what keeps me
sane.
I will just wait until she comes for me. She will. I think … she will.
Invisible Enemies
Three weeks after my first day in the Sewing Room, I found myself walking to the mental health ward of the
organization. I carried my heavy satchel bag on my right shoulder and used my dupatta, wrapped over my nose and
mouth, to prevent inhaling the large amounts of dust. Combined with the scorching heat, traffic that had vehicles literally touching each other, and the chaotic noise of horns, it felt like hours before I saw the shiny white board that ostentatiously boasted its mental vacancies.
I was greeted by an elderly man with a big white turban and a grey beard at the gate. He nodded at me and
swung the black door open. I walked in and immediately caught my breath. It looked like a prison.
There was a courtyard in the middle of the building, surrounded by two levels of wards that looked like prison
cells. I remember the stench to be distinctly horrible. As I advanced two more steps towards the room labeled
“OFFICE”, two well-fed rats scuttled past me, their long tails moving quickly and then disappearing out of sight. I
jumped in fright, and then spotted a few more running along the side of the wall on my right. Clutching my bag more
tightly, and eyeing the rats very nervously, I made my way to the office and knocked.
An aged woman answered the door, her hair tied in a neat bun and her glasses perched perfectly on her nose.
She invited me in and I took in the office in its entirety – the blue and beige walls, the washbasin with a lopsided mirror
over it, the green drapes, the four disjointed framed photographs and the two stethoscopes hanging on the right wall.
I sat down across the beautiful red flowers that were on the table. They looked fresh and expensive. Well … that was
odd.
“Can I help you?” she asked, politely but still unsmiling.
“My name is Rubeeta and I’ve come here to visit your patients. I just want to say hello and get to know them a
little. Will that be alright?” I smiled at her as her intent gaze was gradually replaced by a softer look of warmth.
“You have come to visit them? Just talk to them? What else? Do you … need something else?” she asked.
I was taken aback by her question.
“I don’t need anything, I just want to talk to them,” I repeated.
“No visitor has come here in about six years. Welcome,” she smiled as she led me to the door and into Ward
A1.
I had finished visiting both levels of the building. Ward A1 was full of aged women. It was a long, rectangular
room with about twenty beds in it. Some women were walking, some were hopping, and some were muttering incessantly to themselves. Most were warding off enemies only visible to them.
As I stepped into the ward, some jerked their heads towards me and started to glare. Some women sat up in
their beds and watched me intently. I approached the woman closest to me and smiled warmly at her. She did not return my smile.
“I’ve come meet you. Do you want to talk to me?” I asked carefully, making more of an effort to persist with
my smile.
She continued to stare at me, her lips quivering but her eyes set on mine. After a minute, she stood up and
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walked away, muttering to herself and throwing back occasional furtive glances at me.
I suddenly felt a tug at my clothes. A woman, about fifty years of age, was pulling at my clothes to get my attention. She wore a black kameez with a bright pink dupatta, and looked very happy.
“You come to take us home?” she asked, excitedly.
“No, I just want to talk to you. I - If you want to, I mean,” I replied.
Her expression didn’t change. Now occupied with inspecting my hair, she tugged at it and then laughed. Without another word, she rushed over to another woman, in a wheelchair, and wheeled her towards me.
“She come to take us home,” she told her, her eyes dancing.
“No, I …” I began.
“No home,” the other woman said.
Her eyes started to water. She pointed to her right leg.
“Doctor madamji please give me medicine,” she started to cry loudly. “It hurts so much. Give me medicine.
Give me medicine. Help me. Can you give me medicine? Give me med …”
“HOME! She take us HOME!” the woman in black screeched, suddenly angry. The woman in the wheelchair
didn’t take any notice of her. She continued to cry, and clasped her hands together to beg.
“Doctor, help me, it hurts too much. I suffering and no one give me medicine. Can you give medicine? Give me
medicine, please give me …”
“Hey, you! Fourteen! Be silent!” came a voice from the door. Two women, in their mid-forties, came towards
the wheelchair woman and started to wheel her away from me. They were caretakers of Ward A1. The wheelchair
woman continued to sob uncontrollably, and started to scream as they wheeled her further away. Her screams echo in
my memory until today.
The day waned, and so did the week following that. I would visit the wards at two in the afternoon each day,
after I had completed my teaching and caretaking responsibilities elsewhere. I always stole some time to spend with
those that had become so dear to me, in the Sewing Room and elsewhere, but somehow still always reached the
wards on time.
At times I felt as if the days would never end. I had gone from ward to ward, from woman to woman. I had sat
by them and asked them for their stories. They would talk, some less than others, while other women gathered
around me and tugged at my hair and clothes, asking me questions but then answering them themselves. Crazy, some
called these people. Whenever I mentioned that I was spending my days at this organization, people would look disgusted immediately.
“That pagal-khana? They are mad people, don’t go near them.”
But they were not crazy to me. They were unwell and in dire need of medical attention, there was no denying
that. But they were not crazy. They were to be pitied, not shunned. Everyone saw past their sweet little gestures and
their loving natures. No one cared to know their stories. That was quite unfortunate, because they continue to be
some of the most resilient beings I have ever known. Besides, they were wonderful storytellers.
It was difficult in the beginning. It had barely been a week of me visiting the wards, and I had seen more suffering than I had ever seen before. Having little prior experience in this field, I wasn't certain of how to conduct myself
with these patients; I didn't know how to approach them, handle them and converse with them. I was consistent with
two things, however. First, I only ever addressed them by their real names instead of the numbers they had been assigned. Second, I hugged. I hugged everyone I met, every time I met them. I hugged them tenderly, and gave them all
the affection I had in me. To be honest, sometimes that was all I knew to do.
It was approaching the end of my first month at the mental health ward. It was a very warm day, and, just like
all the days preceding this one, there was to be an electricity cut for 12 hours that day. I was making rounds in Wards
D3 and D4. I had never ventured to those wards before; it was my first time there. As I made my way to the rooms at
the corner of the second floor, I had to walk past a group of old women. It was a narrow corridor, and they were sitting
in two lines on the ground. They were all muttering to themselves, having conversations with people invisible to me.
As I walked between them, thee women with disfigured faces and paralyzed limbs crawled up to me, grabbed my feet,
and started to cry pitifully. I stood still, my heart thudding painfully, hot tears frozen within my eyes.
Soon all the women surrounded me; they were pulling my hair, kissing my hands, and asking for money. I remained rooted to the spot, barely blinking. I had no idea what to do.
What I did do surprised me. I carefully, and slowly, put one foot in front of the other and walked right by them.
I walked away, without even a look back. Given a medical school interview question with the same situation, I think
my theoretical answer would have been very different from what I actually did. I would have had a better way to handle it. I should have. But I simply I walked away, and that felt like the most terrible thing I had ever done.
By the time I entered Ward D3, my tears had dried on my face. I walked in and saw three beds lined side by
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side. It was a small, dark, foul-smelling room. There were two women in that room; the third was missing. The first
woman was approximately eighty years old and was clothed in a thin white kameez. She was sitting upright on her
bed, watching me intently. Her wispy white hair was tied in a knot at the back of her head, and stray hairs framed her
forehead. When she smiled, I noticed she had no teeth left.
Silently, and shyly, she patted the empty space in the bed beside her. Encouraged by her sweet welcome, I
went forward and sat down next to her. She stared at me for a moment.
“You look just like my granddaughter. Same eyes,” she smiled.
She mostly spoke about her son and granddaughter. She told me stories of them in happier times, and showed
me photographs of when she still belonged to a family. She spun an animated tale of her entire life, and I watched it
pass me by much like she did in her lonely days in that dark room.
Dusk fell and I said my goodbyes. As I made to close the door behind me, I stole one last look behind me at this
woman who I could now plainly see in younger days. She was staring into space, her eyes fixated on seemingly nothing. There was a half-smile on her face, which told me that her thoughts were still immersed in her golden years.
Suddenly feeling as though I was intruding on a sacred tryst, I closed the door softly behind me and pressed my
back against the wall beside it. I felt the strange sensation of joy. It didn’t make sense at the time. Afterward it did.
Despite all the sadness, it was uplifting in a strange way - seeing people who I had first deemed as victims of
life celebrate it with zest and hope. They celebrate everyday, smiling even though life has shunned them in some of
the worst possible ways.
That same night, I walked through the hallway I had passed earlier in the afternoon. The women had not
moved. This time, I sat down next to them, and stayed there.
That night I visited the Golden Temple, the sacred pilgrimage site visited by thousands of Sikhs annually. It
was a place where magic happened. After an hour of weaving myself in and out of the crowds to enter the temple
across the water, I made my way upstairs to the second level and sat myself by the window. As harmonious voices of
prayer and devotion reached my ears, I looked outside at the thousands of devotees beneath. From the holy hymn being sung, I heard a beautiful verse:
“Mokou tu na bisaar, Tu na bisaar Ramiya/ Don’t forget me, O Lord, Don’t forget me”.
I felt a cool breeze on my face, and my dupatta fluttered lightly on my head. I closed my eyes and just prayed. I
asked God to not ever forget those in need of Him. I prayed for the safety of the children, and asked God to continue
giving them the strength they needed to survive the rest of their lives.
The End of a Beginning
Three months had passed, and it was time to go.
I couldn’t bring myself to leave. I had fallen in love with everyone I had met; I had formed bonds of trust and
companionship with everybody. Leaving felt like abandonment. I felt as if I was betraying my own family.
I spent my last morning constructing a board of photographs I had taken of and with everyone. My friends
helped me with it, and we worked in silence.
As two pm approached, I started to grow more subdued. I could not comprehend the idea of leaving them behind. How could I? I had spent every day of the last three months with these people. I had learnt about each of their
likes and dislikes, each of their characteristics. I knew them like I knew my own family. I had laughed and cried with
them, I had loved them like my own. I was a traitor and there was no escaping that.
As I distributed Amritsar’s finest Indian sweets to everyone that afternoon, I watched them more intently than
I ever had. I knew I would not see them soon again. The next time I visited them, I would again be a stranger. That feeling was too burdening to bear.
The little ones were oblivious to the fact that they were seeing me for the last time. As I watched my little baby
Piya close her tiny fist around a large ladoo and smile adorably at me, a tear ran down my cheek.
It was time. I said my goodbyes to some of the organization’s staff, and made my way to the same gloomy corridor I had walked through three months ago and every day since. This time, the same corridor looked as beautiful as
any castle in Spain.
I started crying, as I expected I would. Chandrawati stood in front of me, a radiant smile on her face. She took
my face in her hands and lifted my chin up. Still smiling serenely, she patiently wiped away my tears and shook her
head, gesturing that crying would just not do.
I was overcome with feeling; I couldn’t bring myself to communicate a word. I know that my eyes gave away
what I wanted to express to that angel just then. She understood.
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My Classroom
Before I set out on this journey, I knew what to expect. I thought that experiencing the issues I had only ever
read about would provide me with a new perspective. I thought that I would learn to appreciate the finer things in life.
I had it all figured out, and I was right. All of that did happen. But what I did not anticipate was the feelings of desperation, helplessness, and frustration. I did not expect to become the victim – I thought was going to change the world.
Didn’t happen.
With all of that, however, came something beyond any expectation I ever had; something that would make
every negative aspect worth it. This was love: simple and pure love in its truest and most raw form.
Many times throughout my experience, I was discouraged. I was disheartened and very burdened. I used to lay
awake at night, staring at the slow creaking fan above and cursing my helplessness. What could be done to reassemble these shattered lives? How could I give them anything more than my love and support? How could I ensure their
safety, how could I ensure that they will have opportunities to make better lives for themselves in the future?
It took many such empty nights to realize that I couldn’t. It was a long time before I could feel like I did everything I could have done. I gave them love and the hope for a better life. I learned to accept that that was enough for
the time being.
I learned to rely on hope, without fact or reason, because that is all I could do. I learned to have faith in my
own faith. I also learned to trust God to protect those in my prayers. This was when I learned, understood and experienced the true power of spirituality. It gave me hope, which was what I needed most at that time. I had become the
person others looked to for love and support. They were encouraged by my presence and pacified by my explanations.
Crying, they would run to me first, seeking attention, care and sympathy. I gave it all to them. Whether or not that was
the right thing to do, I do not know. All I knew was that I had no other option.
These strangers had imprinted on my life; they had, by virtue of their presence alone, formed a strong bond to
my existence. I did not consider myself separate from them – they were my family and that was how it was to remain.
Because of the bonds we had formed between us, anything I did for them fell short. So I continued giving all I could. I
helped them while I helped myself, so I would say I was successful twice.
After all the suffering I had seen, the pain and the agony, after the feelings of frustration and helplessness following those of fervent determination and strategic plans of solutions that would later fail – came a feeling of nothingness. I knew I couldn’t change the entire system; I could not change its mentality and its ways of conducting things.
This was when I learned not to accept, but to understand reality as it was. Acceptance would be giving up; but by comprehension, I could strive to change the things in my power.
This wasn’t your typical story of one person changing the world. It was the story of one person finding a family
in a foreign country, of that family changing her world, and of all of them, together and as one, surviving life. I like this
story better.

Red Dress/Red Tape
‘You can’t get blood from a stone,’ I think as she hands me the tiny white bill. This platitude brings
along with it memories of my father haggling in the bazaar and pitching his hands to the heavens as if even
the angels would agree that the last price offered was ridiculous. The memory warms my heart but the reality
in my hands quickly chills it.
The nurse had taken my blood and presented me with a bill to take the cashier’s office; $457.52 Canadian dollars for the meeting with the doctor, the ultrasound and the tests on the blood currently being labelled by the elderly nurse in her clean baby blue scrubs. The child in my belly and my head spin in opposite
directions. How can I pay the unachievable bill which now lays damp and wrinkling with the sweat from my
palm? I wander to the bathroom, turn on the tap and toss the tepid water in my face. Staring at the reflection
in the mirror, I wonder who the ashen, chalky, rigid woman is looking back at me. The cliché isn’t true; I have
become a stone and I just gave blood.
What kind of stone am I? Have the hardships of the past year chiselled me into a sharp instrument of
utility like the cutting stones used by the artisans in the Square? Or have I been dulled by the constant
waves of painful recollections into a flat stone like the ones we used to gather for skipping on the river near
our home? Am I like these weather-beaten stones? Randomly skimming across the streams of life’s hard31

ships waiting to inevitably be swallowed by the dark, uncertain waters.
You can’t get money from a stone…but they can bleed. This isn’t the last of the blood I will spill for
this child either. I think back to how this all started with blood and how blood has brought me across the
world to be here; giving the crimson fluid which hides evidence of my unborn baby’s chances for survival.
It’s been 6 months since I left the only home I’ve ever known. Fifteen hours to the border hidden in
the back of a chicken truck wondering why they call it morning sickness if it only gets worse throughout the
day. It must be a trick; to give women hope that the nausea will abate by evening. Just another adage spoken by men to fool and placate women. Like declaring that reading would only confuse and anger women so
it is evil to teach them. Or that women can learn everything they need to know in the home and therefore
don’t need to attend school. Or how he said ‘nobody has to know’ after he pinned me to the floor and took
from me the only thing of value I’ve ever really owned; my virginity.
I called him Uncle. In my village, a young girl seems to have dozens of uncles and its never really
clear if he shares blood or is kin through marriage or a family friend or simply a man to respect. I was visiting
my cousin who was sent to get food for dinner from the market. I was left to peel potatoes and prepare the
cabbage. He quietly came into the kitchen and up behind me; his smoky breath startled me and my hand
slipped on the knife. Blood came pouring off my finger mixing brightly with the red cabbage in the yellow
bowl. He chastised me for my clumsiness and for ruining the meal. He stared at me disdainfully as I anxiously tried to squeeze the wound shut whilst frantically cleaning up the mess. Suddenly, he relaxed and placed
his hand on my shoulder. “Its my fault…I shouldn’t have startled you.” He was so caring as he led me upstairs to where he kept his medicines. I never even noticed that he shut the bathroom door behind him.
The whole event is a blur. I can’t imagine it took more than minutes. When I heard my cousin come
home I finally opened my eyes. Uncle was standing over the sink washing his face. I lay on the floor. My face
was damp with sweat and my eyes blurry with tears. My dress was pulled up to my belly button. Red blood
pooled around me on the floor. I wondered how my little finger could bleed so much. He said, “Clean up this
mess. Bandages are on the second shelf. Remember, nobody has to know what you did.”
The bleeding lasted a week; the pain lasted two.
Four weeks later I still hadn’t had my monthly mark of modesty. My aunt would come by daily to
check on if I had bled. My menstruation had been confirmed by her monthly for almost a year now with the
rigor a banker would exhibit on his personal coffers. It was for similar reasons. People keep an eye on their
investments and my modesty, purity and ability to bear children was my family’s guarantee of a great payday
for my marriage. I knew that if I didn’t produce a red cloth within the next few days my aunt would tell the
Elders and my family would be disgraced. My father was never violent, but our honor was the sole source of
our family’s pride and I knew this event would force him to act. I wondered if he would kill me in the square
like was done to my old neighbour when she had relations with her cousin, or if he would simply banish me
from the family. In either case, the child growing inside me stood no chance of living a life of pride. Even if I
lived, he or she would be a pariah. A bastard born to a whore, never able to raise their head.
In my country, not all citizens are able to
stand up. Those in power stand. They stand
powerfully straight and look down on the rest of
us. Males of privilege can stand as well; however they remain bent in reverence to those in
power. Simple peasant males like my father
spend their lives on their knees, praying for
some unworldly reward for their life of servitude
and subjugation. Females are not even given
that privilege. Our purpose in life is to be on our
backs. Even when upright our backs are not
free. Our backs are concealed by the kitchen
walls we lean against, the heavy sacs full of
trade we carry to and from the market or our
children climbing and clambering up our spines
to wrap their arms around our necks. My sisters
and I used to whisper about what we would do
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It Happens
Tikva Hecht
* A note on the text’s structure
This piece is modeled after the Babylonian Talmud as it has been printed since the 16th century. The Babylonian Talmud is the traditional Jewish legal corpus, originally written in Hebrew and Aramaic.
The middle column is the text itself, while the two surrounding columns are supporting commentaries.
These fill in the blanks of the primary text and also raise larger conceptual questions. The traditional way of
studying the text is to start with the middle column and consult the commentaries as you go.

if we were allowed to stand. If we were permitted to have a voice.
All the social wrongs we would right. How we would force those in power to face the people they
have wronged. If we were only allowed to show our face. If we were allowed to speak our minds outside of
hushed whispers. If we were considered something beyond walking wombs, unclean abominations or impure temptresses.
I stole and sold everything I could. I did things I never thought I would or could. I spent days on
trains. Weeks in refugee tents. I’ve heard stories of hardships that make mine seem fickle. It has been 5
months of not knowing what will come before a fortuitous meeting with a UN worker to end up here in Canada. I would be so happy to be called a refugee…those in the camps said “You either live in a new country as
a refugee or die in a camp as a refusie.”
I came to Canada not for a love of snow. Not for a desire for religious rights or for a better economic
situation for my family. I crossed borders and crossed myself for the opportunity for my child to live with a
raised head. I gave up everything I ever knew for hope in what Canada stands for. Simply for my child to
have the privilege of standing as an equal to other Canadians.
I was told in Canada one is not judged by the color of their skin or by what is found between their
legs. That the country you were born in matters not; it’s your actions that determine who you are. Another lie
spoken by men in power. The country I come from has been deemed to be safe, just and democratic by the
Canadian government. My village, my family, my beliefs and my experiences have been grouped together to
be equal to those of a diplomat’s daughter in our nation’s capital. We are one to the Canadian Government.
A safe country that doesn’t produce injustices or refugees. Maybe my country produces something Canadians want more than exiles and the unwanted. My story matters not; my country of origin is all they needed
to negate me a chance to live in Canada. Application denied.
It takes a village to raise a child. I left my village to give this child a chance at life. Now my village is a
large, faceless bureaucracy that surrounds and suffocates me in paperwork and regulations. I don’t know
where to turn for help.
I dry my face with paper towel. I pick up the crumbled bill from the floor and place it in my pocket.
Unconsciously, I begin rubbing my womb. I will not let this child suffer like I have. I need someone to help
me get on my feet; to pull me up to stand despite this weight pulling me down. I think about if my child
makes it to a first birthday; how I will help him or her to stand and how I will teach my child how to lift up
others. To be upright with nothing concealing your back is a gift. My child will learn that while upright the
weight of the world’s weight rests rightly on your shoulders.
I am beginning to wonder if this rock I’ve become can be broken.
— Darrell Ginsberg
Faculty of Medicine
Queen’s University

Photography by Katrina Zefkic
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Never-Ending White Lights
Somebody says that the stars only sing when they're scared
Somewhere a boy hears a melody playing outside
And the tune takes the shape of a light that has suddenly flared
And the stars are about to collide
A girl on the street watches lights flicker on, flicker out
And once more the boy hears a melody floating in air
She thinks that the world hasn't got any room for her doubt
He looks out the window to stare
Her cigarette glimmers
Her silver breath shimmers
The moon starts to cry as it beckons life on
His eyes start to water
He wishes he brought her a flower when he turns around and
she's gone
Somewhere a boy on the street has been searching all night
The music is playing and she doesn't want to be found
He lives to the tune of a cold, never-ending white light
She's there but she can't hear a sound
Somebody says that the music leads nowhere but here
That the moon only speaks when the winds of the storm are at
bay
She thinks that one night she'll find courage to just disappear
And the stars are still lighting the way

He'll think that he found her
He'll beam, and he'll founder
He'll never give up just as long as she's lost
He'll fail and keep trying
A smile and still crying
And singing the melody stars knew once crossed
Don't give up little boy on the street
Though the path may be marred
With a grimy thick sleet
God, it's raining so hard
And though fangs are bared
Don't you dare be scared
Stars or not, don't let down your guard
And you -- to the girl with the silver-laced breath
You're afraid of the world, but more so of death
There's nothing much else beyond all of the cold city sights
Save a girl on the street reaching out to the stream
Of blurred, never-ending white lights
Someday she'll find him, and all of the songs will be sung
Maybe tomorrow or maybe in how many years?
Someday when she's not alone and he isn't young
Till the moon whispers softly
And smiles in a whirl
Of brilliant and beautiful tears

- Jonathan Blankenstein
what is his diagnosis?
we need to know this
as he screams in the ambulance port
handcuffed and threatening the officers,
the doctors.
us.
-themembedded and immobilized in a stretcher
squeezing shut eyes that i’m happy
i don’t have to look into

raw and sad
personality and disordered
the patient began to sing
everyone static
police, nurses, doctors, students
we were lost in voice’s beauty
armed with ambulance port acoustics
frozen
unconsciously in awe
hypnotized
and
paused

sobbing

who is helping whom?

“what would i like to do?” he asked
- rhetorically
“go to the Public Gardens.
or how about jail?”
- facetiously

- Sarah Fraser

the officer offered that this wasn’t
possible
no imminent threat to himself or others
not psychotic
and not on narcotics
why is he even here?
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Wherever the art of medicine is loved,
there is also a love of humanity
—Hippocrates
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