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NEW YORK TIMES BESTSELLER • “[A] masterpiece . . . an astonishing book that will leave
you questioning your own life and political views.”—USA Today “If any one person can be given
credit for transforming the medical establishment’s thinking about health care for the destitute, it
is Paul Farmer. . . . [Mountains Beyond Mountains] inspires, discomforts, and provokes.”—The
New York Times (Best Books of the Year)In medical school, Paul Farmer found his life’s calling:
to cure infectious diseases and to bring the lifesaving tools of modern medicine to those who
need them most. Tracy Kidder’s magnificent account shows how one person can make a
difference in solving global health problems through a clear-eyed understanding of the
interaction of politics, wealth, social systems, and disease. Profound and powerful, Mountains
Beyond Mountains takes us from Harvard to Haiti, Peru, Cuba, and Russia as Farmer changes
people’s minds through his dedication to the philosophy that “the only real nation is
humanity.”WINNER OF THE LETTRE ULYSSES AWARD FOR THE ART OF REPORTAGE
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mountains there are mountains.HAITIAN PROVERB… And right action is freedomFrom past
and future also.For most of us, this is the aimNever here to be realised;Who are only
undefeatedBecause we have gone on trying …T. S. ELIOT, “THE DRY
SALVAGES”btb_rh_140192424_c0_r8CHAPTER 1Six years after the fact, Dr. Paul Edward
Farmer reminded me, “We met because of a beheading, of all things.”It was two weeks before
Christmas 1994, in a market town in the central plateau of Haiti, a patch of paved road called
Mirebalais. Near the center of town there was a Haitian army outpost—a concrete wall enclosing
a weedy parade field, a jail, and a mustard-colored barracks. I was sitting with an American
Special Forces captain, named Jon Carroll, on the building’s second-story balcony. Evening was
coming on, the town’s best hour, when the air changed from hot to balmy and the music from the
radios in the rum shops and the horns of the tap-taps passing through town grew loud and bright
and the general filth and poverty began to be obscured, the open sewers and the ragged
clothing and the looks on the faces of malnourished children and the extended hands of elderly
beggars plaintively saying, “Grangou,” which means “hungry” in Creole.I was in Haiti to report on
American soldiers. Twenty thousand of them had been sent to reinstate the country’s
democratically elected government, and to strip away power from the military junta that had
deposed it and ruled with great cruelty for three years. Captain Carroll had only eight men, and
they were temporarily in charge of keeping the peace among 150,000 Haitians, spread across
about one thousand square miles of rural Haiti. A seemingly impossible job, and yet, out here in
the central plateau, political violence had all but ended. In the past month, there had been only
one murder. Then again, it had been spectacularly grisly. A few weeks back, Captain Carroll’s
men had fished the headless corpse of the assistant mayor of Mirebalais out of the Artibonite
River. He was one of the elected officials being restored to power. Suspicion for his murder had
fallen on one of the junta’s local functionaries, a rural sheriff named Nerva Juste, a frightening
figure to most people in the region. Captain Carroll and his men had brought Juste in for
questioning, but they hadn’t found any physical evidence or witnesses. So they had released
him.The captain was twenty-nine years old, a devout Baptist from Alabama. I liked him. From
what I’d seen, he and his men had been trying earnestly to make improvements in this piece of
Haiti, but Washington, which had decreed that this mission would not include “nation-building,”



had given them virtually no tools for that job. On one occasion, the captain had ordered a U.S.
Army medevac flight for a pregnant Haitian woman in distress, and his commanders had
reprimanded him for his pains. Up on the balcony of the barracks now, Captain Carroll was
fuming about his latest frustration when someone said there was an American out at the gate
who wanted to see him.There were five visitors actually, four of them Haitians. They stood in the
gathering shadows in front of the barracks, while their American friend came forward. He told
Captain Carroll that his name was Paul Farmer, that he was a doctor, and that he worked in a
hospital here, some miles north of Mirebalais.I remember thinking that Captain Carroll and Dr.
Farmer made a mismatched pair, and that Farmer suffered in the comparison. The captain stood
about six foot two, tanned and muscular. As usual, a wad of snuff enlarged his lower lip. Now and
then he turned his head aside and spat. Farmer was about the same age but much more
delicate-looking. He had short black hair and a high waist and long thin arms, and his nose
came almost to a point. Next to the soldier, he looked skinny and pale, and for all of that he
struck me as bold, indeed downright cocky.He asked the captain if his team had any medical
problems. The captain said they had some sick prisoners whom the local hospital had refused to
treat. “I ended up buyin’ the medicine myself.”Farmer flashed a smile. “You’ll spend less time in
Purgatory.” Then he asked, “Who cut off the head of the assistant mayor?”“I don’t know for sure,”
said the captain.“It’s very hard to live in Haiti and not know who cut off someone’s head,” said
Farmer.A circuitous argument followed. Farmer made it plain he didn’t like the American
government’s plan for fixing Haiti’s economy, a plan that would aid business interests but do
nothing, in his view, to relieve the suffering of the average Haitian. He clearly believed that the
United States had helped to foster the coup—for one thing, by having trained a high official of
the junta at the U.S. Army’s School of the Americas. Two clear sides existed in Haiti, Farmer said
—the forces of repression and the Haitian poor, the vast majority. Farmer was on the side of the
poor. But, he told the captain, “it still seems fuzzy which side the American soldiers are on.”
Locally, part of the fuzziness came from the fact that the captain had released the hated Nerva
Juste.I sensed that Farmer knew Haiti far better than the captain, and that he was trying to
impart some important information. The people in this region were losing confidence in the
captain, Farmer seemed to be saying, and this was a serious matter, obviously, for a team of
nine soldiers trying to govern 150,000 people.But the warning wasn’t entirely plain, and the
captain got a little riled up at Farmer’s denunciation of the School of the Americas. As for Nerva
Juste, he said, “Look, that guy is a bad guy. When I do have him and the evidence, I’ll slam him.”
He slapped a fist into his hand. “But I’m not gonna stoop to the level of these guys and make
summary arrests.”Farmer replied, in effect, that it made no sense for the captain to apply
principles of constitutional law in a country that at the moment had no functioning legal system.
Juste was a menace and should be locked up.So they reached a strange impasse. The captain,
who described himself as “a redneck,” arguing for due process, and Farmer, who clearly
considered himself a champion of human rights, arguing for preventive detention. Eventually, the
captain said, “You’d be surprised how many decisions about what I can do here get made in



Washington.”And Farmer said, “I understand you’re constrained. Sorry if I’ve been haranguing.”It
had grown dark. The two men stood in a square of light from the open barracks door. They
shook hands. As the young doctor disappeared into the shadows, I heard him speaking Creole
to his Haitian friends.I stayed with the soldiers for several weeks. I didn’t think much about
Farmer. In spite of his closing words, I didn’t think he understood or cared to sympathize with the
captain’s problems.Then by chance I ran into him again, on my way home, on the plane to
Miami. He was sitting in first-class. He explained that the flight attendants put him there because
he often flew this route and on occasion dealt with medical emergencies on board. The
attendants let me sit with him for a while. I had dozens of questions about Haiti, including one
about the assistant mayor’s murder. The soldiers thought that Voodoo beliefs conferred a
special, weird terror on decapitation. “Does cutting off the victim’s head have some basis in the
history of Voodoo?” I asked.“It has some basis in the history of brutality,” Farmer answered. He
frowned, and then he touched my arm, as if to say that we all ask stupid questions sometimes.I
found out more about him. For one thing, he didn’t dislike soldiers. “I grew up in a trailer park,
and I know which economic class joins the American military.” He told me, speaking of Captain
Carroll, “You meet these twenty-nine-year-old soldiers, and you realize, Come on, they’re not the
ones making the bad policies.” He confirmed my impression, that he’d visited the captain to warn
him. Many of Farmer’s patients and Haitian friends had complained about the release of Nerva
Juste, saying it proved the Americans hadn’t really come to help them. Farmer told me he was
driving through Mirebalais and his Haitian friends were teasing him, saying he didn’t dare stop
and talk to the American soldiers about the murder case, and then the truck got a flat tire right
outside the army compound, and he said to his friends, “Aha, you have to listen to messages
from angels.”I got Farmer to tell me a little about his life. He was thirty-five. He had graduated
from Harvard Medical School and also had a Ph.D. in anthropology from Harvard. He worked in
Boston four months of the year, living in a church rectory in a poor neighborhood. The rest of the
year he worked without pay in Haiti, mainly doctoring peasants who had lost their land to a
hydroelectric dam. He had been expelled from Haiti during the time of the junta but had sneaked
back to his hospital. “After the payment,” he said, “of an insultingly small bribe.”I looked for him
after the plane landed. We talked some more in a coffee shop, and I nearly missed my
connecting flight. A few weeks later, I took him to dinner in Boston, hoping he could help make
sense of what I was trying to write about Haiti, which he seemed glad to do. He clarified some of
the history for me but left me wondering about him. He had described himself as “a poor
people’s doctor,” but he didn’t quite fit my preconception of such a person. He clearly liked the
fancy restaurant, the heavy cloth napkins, the good bottle of wine. What struck me that evening
was how happy he seemed with his life. Obviously, a young man with his advantages could have
been doing good works as a doctor while commuting between Boston and a pleasant suburb—
not between a room in what I imagined must be a grubby church rectory and the wasteland of
central Haiti. The way he talked, it seemed he actually enjoyed living among Haitian peasant
farmers. At one point, speaking about medicine, he said, “I don’t know why everybody isn’t



excited by it.” He smiled at me, and his face turned bright, not red so much as glowing, a
luminescent smile. It affected me quite strongly, like a welcome gladly given, one you didn’t have
to earn.But after our dinner I drifted out of touch with him, mainly, I now think, because he also
disturbed me. Writing my article about Haiti, I came to share the pessimism of the soldiers I’d
stayed with. “I think we should have left Haiti to itself,” one of Captain Carroll’s men had said to
me. “Does it really matter who’s in power? They’re still gonna have the rich and the poor and no
one in between. I don’t know what we hope to accomplish. We’re still going to have a shitload of
Haitians in boats wanting to go to America. But, I guess it’s best not even to try and figure it out.”
The soldiers had come to Haiti and lifted a terror and restored a government, and then they’d left
and the country was just about as poor and broken-down as when they had arrived. They had
done their best, I thought. They were worldly and tough. They wouldn’t cry about things beyond
their control.I felt as though, in Farmer, I’d been offered another way of thinking about a place like
Haiti. But his way would be hard to share, because it implied such an extreme definition of a term
like “doing one’s best.”The world is full of miserable places. One way of living comfortably is not
to think about them or, when you do, to send money. Over the next five years, I mailed some
small sums to the charity that supported Farmer’s hospital in Haiti. He sent back handwritten
thank-you notes on each occasion. Once, from a friend of a friend, I heard he was doing
something notable in international health, something to do with tuberculosis. I didn’t look into the
details, though, and I didn’t see him again until near the end of 1999. I was the one who made
the appointment. He named the place.CHAPTER 2Outside the Brigham and Women’s Hospital
in Boston, you’re aware of a relative urban quiet. A Wall Street of medicine surrounds you: the
campus of Harvard Medical School and the Count-way Medical Library, Children’s Hospital,
Beth Israel Deaconess, Dana-Farber Cancer Institute, the Brigham. The buildings look imposing
packed together, and even awesome when you let yourself imagine what’s going on inside.
Chest crackings, organ transplants, molecular imagings, genetic probes—gloved hands and
machines routinely reaching into bodies and making diagnoses and corrections, so much of
human frailty on the one hand and boldness on the other. One feels stilled in the presence of this
enterprise. Even the Boston drivers, famously deranged, don’t honk much when passing through
the neighborhood.The Brigham occupies one side of Francis Street and envelops, like a city
around a Roman ruin, the renovated Victorian lobby of the old Peter Bent Brigham, a relic of the
history of Boston medicine. The modern entrance, a towering atrium with marble floors, lies a
quarter of a mile away, at the end of a shiny corridor called the Pike—short for turnpike—flanked
by banks of elevators, clinical departments to the right and left, inpatient wards on floors above,
operating rooms below (forty, not counting the ones in obstetrics), dozens of laboratories in all
directions, and mortal dramas everywhere. It’s a medical mall, a teaching hospital and a full-
service hospital and a tertiary care facility, a hospital to which other hospitals forward their most
difficult cases. Crowds move up and down the Pike, in white uniforms and street clothes,
carrying bouquets of flowers, trailing the sound of many mingled conversations.Four floors down
in radiology, Dr. Farmer and his team had staked out a quiet spot, an empty windowless room,



and were discussing the last of their cases for the day. Farmer had recently turned forty. Perhaps
his hair had receded slightly since I’d last seen him, five years ago. He looked a little thinner, too,
and was much more formally attired. He wore wire-framed glasses with little round lenses, and a
black suit, and a necktie, cinched up tight. He was still spending most of his time in Haiti, but he
was also a big-shot Boston doctor now, a professor of both medicine and medical anthropology
at Harvard Medical School, and an attending specialist on the Brigham’s senior staff. Looking at
him, sitting with two of his students, young doctors in white coats, I imagined a nineteenth-
century daguerreotype—the austere, august professor of medicine in a stiff high collar and a
waistcoat. That impression didn’t last.He and the young doctors discussed a patient who had
recently been treated for a parasite in the brain. The man had become hydrocephalic, and the
neurosurgeons had implanted a shunt to drain off the fluid. There was no evidence of further
infection, but should the patient be treated for one, just to be safe? “What do you think?” Farmer
asked his team, and they batted the question around, and Farmer mostly just listened, though it
was clear he was in charge.After a few minutes, the team agreed: they should treat the patient.
Then the phone rang. Farmer picked it up and said, “HIV central. How can we help?”The caller
was a female parasitologist, an old close colleague of Farmer’s, offering her view on the
hydrocephalic patient. “Worm Lady!” Farmer exclaimed. “How are you, pumpkin? Oh, I’m fine.
Listen, it’s scandalous to say, but we don’t agree. We want to treat his ass. ID says treat. Love,
ID.”These last two lines were a saying of his. I’d heard him use it earlier in the day, and I’d worked
it out for myself. ID stood for “Infectious Disease,” his specialty. And the command was uttered as
if in a letter, and generally meant that he wanted to treat a patient at once, rather than wait for
further tests. Clearly, he liked the sound of the words. He seemed to be having a very good time,
and from the reactions of his students, small smiles and shakes of the head, which they didn’t try
to hide from him, I figured that none of his sayings or his jokes or his general ebullience was new
for today.This day—a day in mid-December 1999—had so far been quite ordinary, at least by
Brigham standards. Farmer and his team had dealt with six cases, each something of a puzzle,
except for the next-to-last case of the day, which seemed rather simple. The resident on the
team, a young woman, presented the facts to Farmer, reading from her notes: A thirty-five-year-
old man (I’ll call him Joe). HIV-positive. Smoked a pack of cigarettes a day. Usually drank half a
gallon of vodka. Also used cocaine, both intravenously and by inhalation. Recently overdosed on
heroin. Had a chronic cough which five days ago increased, became productive—yellow-green
sputum but no blood—and was accompanied by deep chest pain. He had lost twenty-six
pounds over the last several months. The radiologists reported a possible right lower lobe
infiltrate on his chest X ray—possible tuberculosis, they thought.The tools for uncovering
tuberculosis belong to an older era in medicine, and the diagnosis can be tricky, especially in
someone with HIV. Certainly, Joe was a likely target for TB. Of all the infections that can come
crowding into a person with HIV disease, TB was the most common worldwide. The disease was
rare in Boston, indeed throughout the United States, except in the kinds of places where Joe
lived—in homeless shelters and jails and on the streets and under bridges. But in spite of his



HIV infection, Joe’s immune system was still mostly intact. And he didn’t have the classic
symptoms of TB, which are fever, chills, and night sweats. “He has terrible teeth,” said the
resident. She added, “He’s a nice guy.”Farmer said, “Let’s go see the X ray, shall we?”They went
to another room and put Joe’s chest X ray up on a lighted viewing screen, and Farmer stared, for
less than a minute, at the spot where the radiologists thought they saw an infiltrate. Then he
said, “That’s it? It’s rather underwhelming.”They headed upstairs, to visit Joe.Farmer moved
through the Brigham in a long-legged stride, making intermittent headway. He’d pause to receive
a hug from a nurse’s aide, then to exchange quips in Haitian Creole with a janitor. Then his
beeper would go off. Answering the page, he’d greet the hospital operator—whichever of the
dozen or so came on line—and quickly ask about her blood pressure, or her husband’s heart
condition, or her mother’s diabetes. Then he’d have to stop at a nurses’ station to answer an e-
mail about a patient, then to answer a question from a cardiologist. Finally, stethoscope around
his neck and singing in creative German, “We are the world. We are das Welt,” Farmer led the
infectious disease team to the patient’s door. Then everything slowed down.Joe lay on his
covers, dressed in blue jeans and a T-shirt, a small man with scarred and wiry arms and
prominent collarbones. He had an unkempt beard and unruly hair, and when he smiled
nervously at the doctors trooping in, I saw he still had most of his teeth but probably wouldn’t for
long. Farmer introduced himself and the members of his team. Then he sat down at the head of
Joe’s bed, on a corner of the mattress, folding himself half around Joe in an agile way that made
me think of a grasshopper. He leaned over Joe, gazing down at him, pale blue eyes behind little
round lenses. For a moment, I thought Farmer might climb into bed with him. He placed a hand
on Joe’s shoulder instead and stroked it.“Your X ray looks good. I think it’s probably pneumonia.
A little bit of pneumonia. Let me ask you, how’s your stomach? Do you have any gastritis these
days?”“I’m eatin’ everything in sight of me. Everything in front of me I eat.”Farmer smiled. “You
need to gain some weight, my friend. You’ve lost some weight.”“I didn’t eat much when I was
outside. I didn’t eat much at all. Messin’ around, doin’ this, doin’ that.”“Talk to us a little bit. We’re
in infectious disease, and we don’t think it’s tuberculosis. Before I say that, though, any exposure
to anybody with TB?”Joe didn’t think so, and Farmer said, “I think we should go ahead and make
a recommendation that you not be isolated. We’re ID, right? ID says hi. I think you don’t need to
have a negative airflow room and all that.”“Nah. A fella’s in a boat by himself, y’know. People
come in with masks on their heads and wash their hands all the time.”“Yeah,” said Farmer,
adding, “but washing the hands is good, though.”This day was the first on which I’d seen him at
work, and it seemed to me just then that his part in the case was closed. Fancy specialist is
called in to answer a question. For once, it is vanishingly simple, at least for the specialist. He
answers it, makes some small talk with the patient, then departs. But Farmer was still sitting on
Joe’s bed, and he seemed to like it there.They talked on and on. Judging from the resident’s
earlier report, she had asked many of the same questions as Farmer. But Joe was responding
with greater candor now. He and Farmer talked about Joe’s regular doctor, whom Joe liked, and
about the fact that Joe had taken antiretroviral medicines for his HIV, but only erratically, Joe



confessed, and Farmer explained that he might well have acquired resistance to some of those
drugs and probably shouldn’t risk taking others until he found himself in a position to take them
faithfully. They talked about drugs and alcohol, Farmer warning him against heroin.“But really the
worst ones are alcohol and cocaine. We were saying downstairs during rounds, we were kinda
joking around, saying, Well, we should tell him to smoke more marijuana, because that doesn’t
hurt as much.”“If I smoke marijuana, I’ll create an international incident.”“Not in the hospital, Joe.”
The two men laughed, looking at each other.They talked about his HIV. “Your immune system’s
… pretty … good, you know. Workin’ pretty well. That’s why I’m a little worried that you’re losing
weight, you know. Because you’re not losing weight on account of HIV, I bet. You’re losing weight
because you’re not eating. Right?”“Yeah, that’s right.”“Yeah,” said Farmer softly. The way he
stared at Joe’s face just then seemed both intent—as if there were no one else in the world—
and also focused elsewhere. I thought in his mind he might be watching Joe from a high window,
as Joe went about what are known in social work as the activities of daily living, which in his
case would mean scoring some narcotics on a corner, then heading off to his favorite bridge or
underpass for camping.In the midst of all this, another person entered the room, a medical
student whom Farmer had invited to join him on rounds. Farmer introduced her. Joe had asked
all the other doctors where they’d gone to school. Now he asked the newcomer in his Boston
accent, “Are you a Hah-vahd graduate, too?”“Am I?” she said. “Yes.”“Wow,” said Joe. He turned
back to Farmer. “I got some people from high places lookin’ at me, huh?”“She’s a hotshot,”
Farmer said. And the conversation resumed. “So tell us now, Joe, how can we help? Because
we know how the system works here. You come in here, you like us, we like you, you’re very nice
to us, we’re very nice to you, and I think you feel like people here treat you right at home.”“I feel
kinda lonesome in this room!” said Joe.“That’s true. And we’re going to recommend that you get
out of this,” said Farmer. “So here’s my heavy question for you. Heavy but good.”“What you can
do for me.”“Yeah!”“You ain’t gonna believe what I’m gonna say. You ain’t ready for this,” said
Joe.“I’ve heard it all, my friend.”“I’d like to have an HIV home where I could go to …”Farmer was
gazing down at him again. “Yeah.”“Sleep and eat, watch television, watch games. I’d like
somewhere I could go where I can drink a six-pack.”“I understand.”“I’d like to go somewhere
where I wouldn’t get in trouble, maybe have a couple too many beers, as long as I’m doin’ what
they tell me, and I’m home on time and I don’t mess around, y’know.”“Sure.”“And I don’t drive
everybody crazy, runnin’ out the doors and everything, y’know. Somewhere I could maybe even
have a bottle of wine for dinner or something.”“Yeah,” said Farmer. “I can see your point.” He
pursed his lips. “So I’ll tell you what. I’ll look around, and you’re going to be here probably a
couple of days, and you know I don’t think it’s that crazy an idea at all, what you said. Is it better
to be out on the street using?”“Freezing to death,” added Joe.“Freezing to death,” said Farmer.
“Or inside having a six-pack of beer or some wine with dinner? I know what I would want. The
other thing is, if you have a place to stay, you could take medicines, if you want to take
medicines.”“Yeah,” said Joe, dubiously.A few days later on the message board outside the door
of the Brigham’s social work department, a cryptic handwritten message appeared. It looked like



this:Beneath this someone had scrawled: “Why do I know Paul Farmer wrote this?”Friends of
Farmer’s had found a homeless shelter for Joe, but of course the social workers had reminded
Farmer that shelters forbade drinking, and for good reason, too. He was still pleading Joe’s case,
just to keep his promise, I supposed, not expecting to win the argument.Farmer was on service
at the Brigham on Christmas. He spent part of the day visiting patients outside the hospital. He
brought them all presents, including Joe—who got a six-pack of beer, disguised in wrapping
paper.Joe seemed glad to see him, as well as the present. As Farmer was leaving the shelter, he
heard Joe say to another resident, just loudly enough to make Farmer wonder if Joe meant for
him to overhear, “That guy’s a fuckin’ saint.”It wasn’t the first time Farmer had heard himself
called that. When I asked him his reaction, he said that he felt like the thief in Hawthorne’s novel
The Marble Faun, who steals something from a Catholic church and, before making his escape,
dips his hand in holy water. “I don’t care how often people say, ‘You’re a saint.’ It’s not that I mind
it. It’s that it’s inaccurate.”This was seemly, I thought, resisting beatification. But then he told me,
“People call me a saint and I think, I have to work harder. Because a saint would be a great thing
to be.”I felt a small inner disturbance. It wasn’t that the words seemed immodest. I felt I was in the
presence of a different person from the one I’d been chatting with a moment ago, someone
whose ambitions I hadn’t yet begun to fathom.Farmer finished up his service at the Brigham and
went to Haiti on New Year’s Day 2000. We had an exchange of e-mails. He had sent me a copy
of his latest book, Infections and Inequalities, a prodigiously footnoted discourse with case
studies of individual patients to illustrate its main themes—the connections between poverty and
disease, the maldistribution of medical technologies in the world, and “the immodest claims of
causality” that scholars and health bureaucrats had offered for those phenomena. At times, it
seemed that the author could hardly contain his anger. He described giving antibiotics to an
impoverished TB patient, then wrote: “When she received them, she soon began to respond—
almost as if she had a treatable infectious disease.” The Paul Farmer who had written that book
didn’t seem much like the Paul Farmer who worked at the Brigham. This one was shouting on
every page. I wrote to thank him for the book and added that I planned to read his previous two.
“I’m reading your oeuvre,” I wrote.By e-mail he replied: “Ah, but that is not my oeuvre. To see my
oeuvre you have to come to Haiti.”CHAPTER 3Farmer had sent a truck, a sturdy four-wheel-
drive pickup, to the Port-au-Prince airport, and I was driven north away from the capital on a two-
lane paved road. On the other side of the Plaine du Culde-Sac, though, at the foot of a wall of
mountains, the road turned into something like a dry riverbed, and the truck began pitching and
rolling, scaling its way up the cliff—look down over the edge and you saw a boneyard of truck
bodies. No one talked much from then on, not even the friendly, chatty Haitians in the front
seat.On maps of Haiti, the road we traveled, National Highway 3, looks like a major
thoroughfare, and indeed it is the gwo wout la, the only big road across the central plateau, a
narrow dirt track, now strewn with boulders, now eroded down to rough bedrock, now, on
stretches that must have been muddy back in the rainy season, baked into ruts that seemed
designed to torture wheels, hooves, and feet. It wound through arid mountains and villages of



wooden huts. It forded several streams. Trucks of various sizes, top-heavy with passengers,
swayed in and out of giant potholes, raising clouds of dust, their engines whining in low gear. A
more numerous traffic plodded along on starved-looking donkeys and on foot. Here and there
beggars stood on the banks of the road, rubbing concave bellies with one hand while holding
out inverted straw hats. Here and there boys with hoes smoothed out little patches of roadway,
making shows of their diligence, then lifting their hands in the hope of reward. One noticed
absences. An oxcart and no ox, only a man pulling it. Scant trees, especially after Mirebalais. No
power poles after the town of Péligre.The trip, of only about thirty-five miles, lasted three hours
and seemed longer by far. It was dark when, at the top of another steep and rocky incline, in the
village of Cange, the truck’s headlights lit up a tall concrete wall, then a gate in the wall and a
sign beside it that read ZANMI LASANTE, Creole for “Partners In Health”—on the sign there was
also a picture, of four open hands reaching in from the cardinal points of the compass, all the
fingers touching. Then the truck turned in at the gate, and the relief of smooth pavement
followed. So I felt Farmer’s oeuvre before I saw it.In daylight, in an all but treeless, baked brown
landscape, Zanmi Lasante makes a dramatic appearance, like a fortress on its mountainside, a
large complex of concrete buildings, half covered with tropical greenery. Inside the walls, the
world turns leafy. Tall trees stand beside courtyards and walkways and walls, artful constructions
of concrete and stone, which mount the forested hillside, past an ambulatory clinic and a
women’s clinic, a general hospital, a large Anglican church, a school, a kitchen that prepares
meals for about two thousand people daily, and, near the top, a brand-new building for the
treatment of tuberculosis. The medical complex contains two laboratories. There is running
water, and you can hear a big generator churning out electricity. The buildings have tiled floors
and clean white walls and ceilings, and paintings by Haitian artists, the soothing kind, full of
color, which reimagine the tropical paradise that the journals of Christopher Columbus
describe.The morning after I arrived, I followed Farmer on his rounds through this place, for the
first of many times. The general routine was always the same. His day begins around dawn, in
the lower courtyard beside the ambulatory clinic. At night I would see in the moonlight the
shapes of perhaps a hundred people sleeping there on the ground. In the morning, there are
twice as many, people of all ages, the women in dresses and head wraps, the older men in straw
hats, and many in shoes that are falling apart, all waiting to see a doctor or nurse.As Farmer
comes in through the gate, dressed in his Haiti clothes—black jeans and a T-shirt—a part of the
crowd advances on him. An old man who needs money for food, a woman with a letter she
wants him to take to the United States, a young man who has been seen by another doctor here
but wants to be examined by Farmer and is calling to him, “I have many things I want to discuss
with you, Doktè Paul.” Mainly, Farmer searches the crowd for people in urgent need. A nurse has
already found one of those, a pretty young woman with her hand wrapped in a towel. The nurse
calls to Farmer. He walks over, peels back the towel, and looks in at the hand.“It’s gangrene,” he
says to me. “Smell it.”He gives the nurse instructions for cleaning the wound. His face looks grim
as the nurse leads the woman away. “Her hand was injured fifteen days ago. I wonder if she



knows what’s coming, you know. As if they didn’t have enough problems. Even their minor
injuries go unattended.”It usually takes him an hour to make his way through the courtyard. He
has almost reached the other side when a small, elderly man approaches, takes off his straw
hat, and says in Creole, “I am looking for a man named Doktè Paul.”Farmer smiles. “Do you know
Doktè Paul, Father?”“No,” says the old man. “But I was told to seek him out.”One of the staff
takes the man by the arm. “Let’s see if we can find Doktè Paul.” As she leads him away toward
another doctor, Farmer finally escapes, a lanky figure striding up the shaded concrete path
toward the kitchen and the little room above it where every morning, before patients, he sends
and receives e-mail via a satellite phone.I may as well say that from the moment I saw Zanmi
Lasante, out there in the little village of Cange, in what seemed to me like the end of the earth, in
what was in fact one of the poorest parts of the poorest country in the Western Hemisphere, I felt
I’d encountered a miracle. In Haiti, I knew, per capita incomes came to a little more than one
American dollar a day, less than that in the central plateau. The country had lost most of its
forests and a great deal of its soil. It had the worst health statistics in the Western world. And
here, in one of the most impoverished, diseased, eroded, and famished regions of Haiti, there
was this lovely walled citadel, Zanmi Lasante. I wouldn’t have thought it much less improbable if
I’d been told it had been brought by spaceship.My first week in Cange I met a peasant farmer
who had brought a sick child to the hospital—by donkey, on a trek of twelve miles along Highway
3. I asked him if he’d felt relieved when he got to Cange and the medical complex. I needn’t have
bothered. He looked surprised at the question and simply said, “Wi!” There were a handful of
other clinics and hospitals in the region, but none were well-equipped and some were downright
unsanitary, and everywhere patients had to pay for medicines, and even the gloves that would
be used to examine them, and very few people in the central plateau could pay much of
anything. At Zanmi Lasante, too, patients were supposed to pay user fees, the equivalent of
about eighty American cents for a visit. Haitian colleagues of Farmer’s had insisted on this.
Farmer was the medical director, but he hadn’t argued. Instead—this was often his way, I would
learn—he had simply subverted the policy. Every patient had to pay the eighty cents, except for
women and children, the destitute, and anyone who was seriously ill. Everyone had to pay, that
is, except for almost everyone. And no one—Farmer’s rule—could be turned away.Perhaps a
million peasant farmers relied on Zanmi Lasante. At the moment, about a hundred thousand
lived in its catchment area, the area served by its community health workers, seventy in all.
Some patients came great distances, as distance is measured in a country of ruined roads and
villages served only by footpaths—from Port-au-Prince and Haiti’s southern peninsula, and from
towns along the border with the Dominican Republic, speaking Spanish. Most came from the
central plateau, on the battered, overloaded passenger trucks that navigated Highway 3. Many
came on foot and by donkey. Now and then out on the road, a bed moved slowly toward the front
gate, a bearer at each corner, a patient on the mattress.Sometimes Zanmi Lasante’s pharmacy
muddled a prescription or ran out of a drug. Now and then the lab technicians lost a specimen.
Seven doctors worked at the complex, not all of them fully competent—the staff was entirely



Haitian, and Haitian medical training is mediocre at best. But Zanmi Lasante had built schools
and houses and communal sanitation and water systems throughout its catchment area. It had
vaccinated all the children, and had greatly reduced both local malnutrition and infant mortality. It
had launched programs for women’s literacy and for the prevention of AIDS, and in its catchment
area had reduced the rate of HIV transmission from mothers to babies to 4 percent—about half
the current rate in the United States. A few years back, when Haiti had suffered an outbreak of
typhoid resistant to the drugs usually used to treat it, Zanmi Lasante had imported an effective
but expensive antibiotic, cleaned up the local water supplies, and stopped the outbreak
throughout the central plateau. In Haiti, tuberculosis still killed more adults than any other
disease, but no one in Zanmi Lasante’s catchment area had died from it since 1988.The money
for Zanmi Lasante was funneled through a small public charity that Farmer had founded—
Partners In Health, with headquarters in Boston. The bills were small by American standards.
Farmer and his staff of community health workers treated most tuberculosis patients in their huts
and spent between $150 and $200 to cure an uncomplicated case. The same cure in the United
States, where most TB patients were hospitalized, usually cost between $15,000 and
$20,000.My local hospital in Massachusetts was treating about 175,000 patients a year and had
an annual operating budget of $60 million. In 1999 Zanmi Lasante had treated roughly the same
number of people, at the medical complex and out in the communities, and had spent about
$1.5 million, half of that in the form of donated drugs. Some of the cash came from grants but
most of it from private donations, the largest from a Boston developer named Tom White, who
had given millions over the years. Farmer contributed, too, though he didn’t know exactly how
much.I became aware of the logistical facts of Farmer’s life only gradually, so they didn’t seem
completely unusual until I totaled them up. In 1993 the MacArthur Foundation had given him one
of its so-called genius grants—in his case some $220,000. He’d donated the entire sum to
Partners In Health, to create a research branch for the organization—the Institute for Health and
Social Justice, he called it. He made about $125,000 a year from Harvard and the Brigham, but
he never saw his paychecks or the honoraria or royalties, both fairly small sums, that he received
for his lectures and writings. The bookkeeper at PIH headquarters cashed the checks, paid his
bills—and his mother’s mortgage—and put whatever was left in the treasury. One day in 1999,
Farmer tried to use his credit card and was told he’d reached his limit, so he called the
bookkeeper. She told him, “Honey, you are the hardest-workin’ broke man I know.”Back when he
was a bachelor, he’d stayed in the basement of Partners In Health headquarters during his
sojourns in Boston. Four years ago he’d married a Haitian woman, Didi Bertrand. He saw no
reason to change their Boston living quarters, but when their daughter was born, in 1998, his
wife insisted it was time to move. Now they had an apartment in Eliot House at Harvard, which
they used when in Boston. But they weren’t often there. These days, Didi and their two-year-old
spent the academic year in Paris, where Didi was finishing her own studies in anthropology.
Several friends had told Farmer he should spend more time with them. “But I don’t have any
patients in Paris,” he’d say. It was obvious that he missed his family. When I was with him in Haiti,



he called them at least once a day, from the room with the satellite phone. In theory, he spent
four months in Boston and the rest of the year in Cange. In fact, those periods were all chopped
up, by trips to places where he did have patients. Years ago he’d gotten a letter from American
Airlines welcoming him to their million-mile club. He’d traveled at least two million miles since.He
had a small house in Cange, the closest thing in his life to a home, perched on a cliff across the
road from the medical complex. It was a modified ti kay, a replica of the better sort of peasant
house, with a metal roof and concrete floors and exceptional in that it had a bathroom, though
without hot water. Many times when I looked inside his house, his bed appeared unused. He told
me he slept about four hours a night but a few days later confessed, “I can’t sleep. There’s
always somebody not getting treatment. I can’t stand that.”Little sleep, no investment portfolio,
no family around, no hot water. On an evening a few days after arriving in Cange, I wondered
aloud what compensation he got for these various hardships. He told me, “If you’re making
sacrifices, unless you’re automatically following some rule, it stands to reason that you’re trying
to lessen some psychic discomfort. So, for example, if I took steps to be a doctor for those who
don’t have medical care, it could be regarded as a sacrifice, but it could also be regarded as a
way to deal with ambivalence.” He went on, and his voice changed a little. He didn’t bristle, but
his tone had an edge: “I feel ambivalent about selling my services in a world where some can’t
buy them. You can feel ambivalent about that, because you should feel ambivalent.
Comma.”This was for me one of the first of many encounters with Farmer’s use of the word
comma, placed at the end of a sentence. It stood for the word that would follow the comma,
which was asshole. I understood he wasn’t calling me one—he would never do that; he was
almost invariably courteous. Comma was always directed at third parties, at those who felt
comfortable with the current distribution of money and medicine in the world. And the
implication, of course, was that you weren’t one of those. Were you?In the mornings, I followed
Farmer from the courtyard, to e-mail, and then to his office—on the ground floor of the newest
building, the Thomas J. White Tuberculosis Center. Diplomas hung on the wall, together with a
photograph of Haiti’s first elected president, Jean-Bertrand Aristide—Farmer’s friend of many
years—posing with a boy whom Farmer had cured of TB. There was an examining table, an X-
ray viewer, a desk, and a new office chair that the staff had bought him for Christmas. It still had
some tinsel on it.Farmer sits down at his desk. “Now the objective is?” He looks at me. I shrug.
He says, “To stay put. Because people are lurking outside. Lurkaceous behavior.”A crowd of
perhaps thirty—on occasion, I counted forty—waits in the hall, some sitting on benches, some
milling around. A nurse in white uniform enters, saying to Farmer, indignantly, “I always say
patients must sit down, and they don’t listen to me.”Farmer smiles at her, making the Haitian
hand slap, the back of one hand into the palm of the other. “It’s a cross we must carry,” he says.
The nurse stalks out. He looks over at me. “You can’t sympathize with the staff too much, or you
risk not sympathizing with the patients.”They are indeed the poor and the maimed and the halt
and the blind. An elderly man in treatment for pulmonary TB who makes me think of Ray
Charles. (He’s blind but wears glasses. He had said he wanted glasses, so Farmer had found



him a pair.) A younger man whom Farmer refers to as Lazarus, who arrived some months ago on
a bed frame carried by relatives, wasted by AIDS and TB to about 90 pounds, now weighing in at
about 150, cured of TB and his AIDS arrested thanks to medications. A healthy-looking young
woman whose father, only a month ago, was saving up for her coffin.And, on the other hand, a
lovely-looking young woman being treated for drug-resistant TB, now in the midst of a sickle-cell
crisis and moaning in pain. “Okay, doudou. Okay, cherie,” Farmer coos. He orders morphine.A
man with gastritis in late middle age. In Haiti, Farmer told me, that could mean thirty years old,
since 25 percent of Haitians die before they reach forty. “It’s because there’s a near famine here,”
says Farmer, examining him. “The man is muscular. Perhaps in his declining years he can’t scrap
for food as well, or maybe there’s someone he’s trying to feed.” He orders nutritional
supplements.A sixteen-year-old boy too weak to walk, who weighs only sixty pounds. Farmer
diagnoses an ulcer. “His body’s gotten used to starvation. We’re gonna buff him up.” Farmer hefts
a can of the dietary supplement Ensure. “This is good stuff. We’ll give him three cans a day. So
we’ll give him a couple hundred dollars of Ensure, and I’ll take great pleasure in violating the
principle of cost-efficacy.”A very small, elderly-looking woman, her body bent at the waist, at a
right angle. Long before Farmer met her, tuberculosis of the spine had devoured pieces of her
backbone—a case of Pott’s disease, easily cured but it had gone untreated and was “burnt out.”
There’s nothing to be done for it now. She’s come for money and food and company. Farmer
stands when she enters, greeting her as mami mwen, “my mother.” He bends down, practically
kneeling, and she kisses him on one cheek, then the other, and says, “A son always cares for his
mother.” Farmer gets her a chair, and she holds on to it, still standing, resting her chin on the
seat, and watches as he ministers to the next several patients.As at the Brigham, he seems
bound to get as close to them as possible. He has them sit in a chair right next to his, so that, I
figure, he can get his thin, white, long-fingered hands on them. He calls the older women
“Mother,” the older men “Father.” Many bring him presents. Milk in a green bottle with a corncob
stopper. “Oh, cheri! Mesi anpil, anpil!”—“Thank you, thank you!” Farmer says. He smiles and,
staring at the bottle on his desk, says in English, “Unpasteurized cow’s milk in a dirty bottle. I
can’t wait to drink it.” He turns to me. “It’s so awful you might as well be cheerful.”I look up. A very
pregnant woman is forcing her way past the nurse and in through his office door. She’s infected
with HIV and is here to receive isoniazid prophylaxis, having also been exposed to TB. She also
needs money for food; her husband has died. She lifts her voice high and cries cheerily, “You
guys are all my husbands!” A young man enters next. “Doktè Paul? I came here and was sick.
Now I’m much better. So I would like a picture taken.”On the wall beside his desk, Farmer has
taped up three sheets of yellow legal paper, on every line a task to be completed, and beside
each of those a hand-drawn box, in Creole a bwat. I’ve noticed that if he completes a chore that
he forgot to put on the list, he writes down the chore, makes a bwat beside it, then puts a check
in the box. This seems to give him an inordinate pleasure, and I must admit that I feel some
myself, completely unjustified, when he says, “We’re getting a lot done.”The list on the wall
contains about sixty imperatives—to assemble the slides for upcoming speeches, to get



Lazarus a Bible and a pair of nail clippers, to give another patient the wristwatch he bought for
him in the Miami airport, to obtain sputum samples from some of the patients with drug-resistant
TB and take them to Boston for testing. The list seems to speak of what, in Boston, might be
called an interesting practice. Certainly it is varied. One item reads, “Sorcery consult.”In one of
his books, Farmer had written that there was a distinction, in the Haitian countryside, between
belief in sorcery and “the theories and practices called voodoo.” That is, not every peasant
practiced the indigenous religion called Voodoo, but virtually everyone, including Catholics and
Protestants and Voodooists, believed in the reality of maji, of sorcery. For many people around
Cange, magic spells sent by enemies were the deep cause of many illnesses. And many people
around Cange believed that Farmer, like all good Voodoo priests, knew how to contend with
maji.One local peasant told me, speaking of Farmer, “God gives everyone a gift and his gift is
healing.” Once at a public ceremony, a former patient of his stood up and declared, “I believe he
is a god.” It was also said around Cange, usually in whispers, “Doktè Paul works with both
hands”—that is, both with science and with the magic necessary to remove ensorcellments.
Most of the encomiums seemed to embarrass and amuse Farmer. But this last, he’s explained,
has a painful side. “Haitians believe in sorcery because their culture has evolved in the absence
of effective medicine. So of course they believe in sorcery, in sicknesses that someone has sent
to them. Why else would someone fall into a coma? And when someone is very sick and people
are used to seeing them die with the same symptoms and you give them meds and they rapidly
recover, people think. And then they start talking.” In his experience, most Haitians eagerly
embrace effective medicine. He has dozens of Voodoo priests among his patients, some of them
serving as virtual community health workers, bringing him ill parishioners.Sorcery is, at bottom,
the Haitians’ way of explaining suffering, but the allegations themselves can cause suffering.
Now an elderly woman enters Farmer’s office. She’s the subject of the sorcery consult. The other
day in the courtyard Farmer saw her son moping around and asked him what was wrong. “My
mother hates me,” he said. In fact, the mother believes her son “sent” the sickness that killed
another son. As she sits down beside Farmer and he begins telling her not that sorcery doesn’t
exist but that he knows sorcery wasn’t involved in this instance, she lifts her chin and averts her
face. Gradually, she softens. But it will probably take months to reconcile her fully with her
surviving son. When she leaves, Farmer says he feels “eighty-six percent amused.” And, I
suppose this means, 14 percent sad.The woman had insisted that her son had “sold” his
brother, using the Creole word once applied to slaves. (Haitian beliefs in sorcery were perhaps in
part inspired by the slave masters’ own fears, born of guilt. “A great many beliefs and practices in
Haitian magic originate from Normandy, Berry, Picardy or ancient Limousin,” writes the
anthropologist Alfred Métraux.) Moreover, accusations like the woman’s always seem to spring
from the jealousies that great scarcity inspires. The accused son lives in a better ti kay than his
mother. In effect, she was saying this son didn’t care about his mother, so he must have been the
one who sent sorcery to kill his brother. These kinds of allegations, accusations that arise out of
economic inequalities, are common, Farmer says. They can tear families and friends apart.



“When I realized that, I thought, Oh, man! It’s not enough that the Haitians get destroyed by
everything else, but they also have an exquisite openness to being injured by words.”After a few
days in Cange with Farmer, I came to expect such interpretive discourses. Farmer called them
“narrating Haiti.” I don’t want to exaggerate this tendency of his. He was capable of maintaining
companionable silences, indeed, often seemed to prefer them to talk, and he made light
conversation at least as often as he proselytized. Besides, I was trying to get the hang of his
cosmology, so I egged him on, sometimes even badgered him into narrating Haiti. When he got
going, though, everything around us became the occasion for drawing a moral about the
suffering of the Haitian poor, which often also served as a lesson about the suffering of the
world’s poor. Sometimes he’d pause to ask for a reaction: “You feelin’ me?”And for me the
problem often was that I couldn’t muster a sufficient response internally. I’d feel sorry that so
many Haitian children still died of measles—though not in Zanmi Lasante’s catchment area—but
I’d also feel that I could never be sorry enough to satisfy him. I’d end up annoyed at Farmer for a
time, in the way one gets annoyed at others when one has done them a disservice.Days and
nights ran together. Farmer liked to tell his Harvard students that to be a good clinician you must
never let a patient know that you have problems too, or that you’re in a hurry. “And the rewards
are so great for just those simple things!” Of course, this meant that some patients waited most
of a day to see him and that he rarely left his office before dark.Through the louvered windows
high on the wall behind his desk, I see stars shivering in the warm night. A sad-faced young man
takes his seat beside Farmer and stares down at his own feet, shod in ragged running shoes,
splitting at the heels. His name is Ti Ofa. He has AIDS. When he’s on duty at the Brigham,
Farmer runs the hospital’s AIDS service, and he’s handled Ti Ofa’s case as he would have in
Boston, treating various opportunistic infections with antibacterials, until the infections become
chronic. Zanmi Lasante doesn’t have the wherewithal to measure viral loads and CD4 counts,
but from long experience Farmer knows the virus is about to begin its endgame with Ti Ofa, its
overwhelming stage. Ti Ofa says, “I feel ashamed.”“Anybody can catch this. I told you that
already,” Farmer says. He opens a drawer in his desk and takes out a large plastic bottle. It
contains indinavir, one of the new protease inhibitors used for treating AIDS.No one else, not at
this time, is treating impoverished Haitians with the new antiretroviral drugs. Indeed, almost no
one in any poor country is treating poor people who have the disease. Even some of Farmer’s
friends in the Haitian medical establishment have told him he’s crazy to take on AIDS this way in
Cange, and certainly many experts in international health would agree. Leaving aside all other
objections, the new AIDS drugs could cost Zanmi Lasante about five thousand dollars a year per
patient. Nonetheless, Farmer had started some patients on triple therapy. A few months ago, he
gave a speech to a group in Massachusetts called Cambridge Cares About AIDS. “Cambridge
cares about AIDS,” he told them. “But not nearly enough.” He wondered if he’d gone too far, but
afterward, at his suggestion, health workers in the audience and people who themselves had
AIDS collected a bunch of unused drugs, and he ended up with enough to treat a few more of
his patients here in Cange. He intends to increase those numbers, he says. He and his



colleagues back in Massachusetts are working on grant proposals to obtain a larger, more
reliable supply. They’ll find the money, he’s told me. “Of course we’ll find the money.”He holds up
the precious bottle for Ti Ofa to see. He shakes it, and the pills rattle around inside. He tells Ti
Ofa that he’ll start treating him with this drug and two others now. They won’t eradicate HIV from
his body, Farmer explains, but they will take away his symptoms and, if he’s lucky, let him live for
many years as if he’d never caught the virus. He only has to promise that he’ll never miss a
dose.Ti Ofa says he won’t, but he’s still looking at his shoes. Farmer leans closer to him. “I don’t
want you to be discouraged.”Ti Ofa looks up. “Just talking to you makes me feel better. Now I
know I’ll sleep tonight.” He wants to talk, and I suppose he knows he’s welcome to do so. “My
situation is so bad. I keep hurting my head because I live in such a crowded house. We only
have one bed, and I let my children sleep on it, so I have to sleep under the bed, and I forget,
and I hit my head when I sit up. I don’t forget what you did for me, Doktè Paul. When I was sick
and no one would touch me, you used to sit on my bed with your hand on my head. They had to
tie up the dogs in the village, you walked around so late to see sick people.” Ti Ofa declares, “I
would like to give you a chicken or a pig.”Ordinarily Farmer’s skin is pale, with a suggestion of
freckles underneath. Now it reddens instantly, from the base of his neck to his forehead. “You’ve
already given me a lot. Stop it!”Ti Ofa smiles. “I am going to sleep well tonight.”“Okay, neg
pa”—“my man”—says Farmer.Then it’s time for rounds, first by flashlight down the paths to the
hospital, and through the dimly lit main ward, where the beds are filled by adults, and then, with
trepidation, to the Children’s Pavilion upstairs, where there always seems to be a baby with the
sticklike limbs, the bloated belly, the reddish hair of kwashiorkor, a form of starvation. Just a
week or so ago, on his first morning back in Cange, Farmer had lost a baby to meningitis, in its
ghastly purpura fulminans presentation, the small vessels bleeding into the baby’s skin, making
a rash of purple spots. And, only days later, another baby, from beyond Zanmi Lasante’s
catchment area, died of tetanus.Farmer lingers beside the crib of a little girl with wasted arms
and a torso bloated by pleural effusion—caused by extrapulmonary TB. She lies on her side. He
reaches in and strokes her shoulder, saying softly, almost singing, in English, “Michela wants to
give up, but we’re not going to let her, are we? No, we’re not going to let her.”Then he walks back
up the hill, to the TB hospital, saving this visit for last, he says, because just now everyone up
there is getting better. Most of the patients have gathered in one room and are sitting on the
beds watching a soccer game on a wavy, snowy TV screen. “Look at you bourgeois people
watching TV!” Farmer says.The patients laugh. One of the young men looks up at him. “No,
Doktè Paul, not bourgeois. If we were bourgeois, we would have an antenna.”“It cheers me up,”
Farmer says on the way out. “It’s not all bad. We’re failing on seventy-one levels, but not on one
or two.” Then it’s back down the hill and out the gate and across Highway 3 to his house.Night in
the mostly unelectrified central plateau is vast. Roosters are crowing—they crow here at all hours
—and a warm wind rustles the leaves of the trees that surround Farmer’s little patio, lit by battery
power. It feels like the cabin of a small boat at sea, a cozy enclosure, where Farmer now sets to
work on speeches and grant proposals, assisted by a young member of Partners In Health, a



PIH-er in Farmer’s vernacular, sent from Boston for this purpose.He holds a huge stack of
medical studies on his lap. After a time, he puts them aside. “I’m not into this, guys.” He takes me
on a survey of his grounds. It’s clear that a proper guest has to accompany him. “This is called
hortitorture,” he says. He recites the names of the trees, vines, shrubs, flowers that he’s planted
here over the years. I count about forty different species. Finally, in the dim light from the patio,
he studies a new fern that has just come up. “It’s just vibrant and happy and healthy. The way a
patient should be.”The word, patient, is like a bell. He goes back to work on the pile of clinical
studies. Minutes later Ti Jean, Zanmi Lasante’s chief handyman, appears out of the dark,
summoning him back across Highway 3.In a bed by the door of the hospital lies a moaning
thirteen-year-old girl, just arrived by donkey ambulance. Two young Haitian doctors—one is just
an intern—stand beside her bed, eyes half-lowered, lips pursed, as Farmer makes the Haitian
hand slap, saying, “Doktè-m yo, doktè-m yo, sa k’ap pase-n?”—“Doctors, doctors, what’s going
on with you?” His voice sounds plaintive, not angry, as he lectures: You do not administer an
antibiotic to a person with meningitis until you have done a spinal tap and know the variety of
meningitis and thus which drug will work.Then he does the job himself, the young doctors
looking on, holding the girl down.“I’m very good at spinal taps,” he’s told me. He seems to be,
and besides, he’s left-handed, and to my eyes left-handers at work have always looked adroit.
The veins stand out on Farmer’s thin neck as he eases the needle in. Wild cries erupt from the
child: “Li fe-m mal, mwen grangou!” Farmer looks up, and for a moment he’s narrating Haiti
again. “She’s crying, ‘It hurts, I’m hungry.’ Can you believe it? Only in Haiti would a child cry out
that she’s hungry during a spinal tap.”CHAPTER 4Soon after I arrived to visit him in Cange,
Farmer said he’d be my Virgil here. I think that, when it came to Haiti, he viewed almost everyone
as a potential subject for education, or reeducation. No other country in the world had been
subjected to as much “idiotic commentary,” he said, and it would have been hard to argue the
point, given the fact that, for instance, the name of Haiti’s indigenous religion had long since
become the synonym for crazy ideas and sheer luridness.Farmer liked to tell a story about his
own education in Haiti, a story about the relation between medicine and beliefs in sorcery. Back
in 1988, a woman from Zanmi Lasante’s catchment area had died of tuberculosis while he was
in Boston recovering from a badly broken leg. When he returned to Cange, several of the staff
told him the woman wouldn’t have died if he’d been on hand. They meant this as a compliment.
He converted it to self-reproach. He wanted a medical system that functioned in his absence. He
gave everyone in the woman’s family jobs at Zanmi Lasante and called a series of staff meetings
to figure out what was wrong with their system for treating TB.The staff had a lively debate.
Zanmi Lasante’s community health workers, who lived among the peasant farmers, who had
been until recently mostly peasant farmers themselves, spoke about the economic impediments
to treatment, pointing out that the poorest patients tended to fare worst, certainly in part because
of malnutrition. One health worker recited a Haitian saying: “Giving people medicine for TB and
not giving them food is like washing your hands and drying them in the dirt.” But most of the
Haitian professionals on the staff—the doctor, the nurses, the technicians—offered explanations



that laid the blame in the minds of the patients, the kinds of explanations one often reads in
scholarly journals. Once they felt better but long before they were cured, patients stopped taking
their pills, the professionals said, and patients did this in part because they didn’t believe TB
came from microbes but believed it was sent to them by enemies, via sorcery.Farmer felt
intellectually torn. The health workers’ theory amounted to a description of the kind of
socioeconomic arrangement that he called “structural violence.” But he was also an
anthropologist in training, schooled in the importance of the kinds of cultural beliefs that the
professionals cited. So he designed a study. He was still a student at Harvard. The study was like
a class he created and then attended as a pupil.He selected two groups of TB patients. During
the study, each group got free treatment, the same they would have received at the Brigham. But
one group got other services as well, including regular visits from community health workers and
small monthly cash stipends for food and child care and transportation to Cange. Farmer hiked
to the many villages of the patients, visiting all of them in their huts. This took weeks. “A hundred
chatty Haitians,” he would say. “Don’t try this at home.” He asked all of them, among other
questions, if they believed TB came from sorcery, and all but a very few in both groups said that
they did. And yet, when the results came in, the cure rates for the two groups were dramatically
different. Of the patients who had received only free medicine, a mere 48 percent were cured. By
contrast, everyone in the group that received the cash stipends and other services made a full
recovery. Whether a patient believed that TB came from germs or sorcery didn’t seem to have
made any difference at all.Farmer felt puzzled. “I expected to buy into the idea that what’s in
people’s minds affects their behavior and the outcomes,” he told me. And he was at a loss for
explanations, until he began reinterviewing the patients and called on one of his favorites, a
sweet, rather elderly woman. When he had first interviewed her, about a year before, she’d taken
mild offense at his questions about sorcery. She’d been one of the few to deny she believed in it.
“Polo, cheri,” she had said, “I’m not stupid. I know tuberculosis comes from people coughing
germs.” She’d taken all her medicines. She’d been cured.But now, a year later, when he asked
her again about sorcery, she said that of course she believed in it. “I know who sent me my
sickness, and I’m going to get her back,” she told him.Copyright © 2003 by John Tracy KidderAll
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BibliographyDèyè mòn gen mòn.Beyond mountains there are mountains.HAITIAN PROVERB…
And right action is freedomFrom past and future also.For most of us, this is the aimNever here to
be realised;Who are only undefeatedBecause we have gone on trying …T. S. ELIOT, “THE DRY
SALVAGES”btb_rh_140192424_c0_r8Dèyè mòn gen mòn.Beyond mountains there are
mountains.HAITIAN PROVERBHAITIAN PROVERB… And right action is freedomFrom past
and future also.For most of us, this is the aimNever here to be realised;Who are only
undefeatedBecause we have gone on trying …T. S. ELIOT, “THE DRY
SALVAGES”btb_rh_140192424_c0_r8CHAPTER 1Six years after the fact, Dr. Paul Edward
Farmer reminded me, “We met because of a beheading, of all things.”It was two weeks before
Christmas 1994, in a market town in the central plateau of Haiti, a patch of paved road called
Mirebalais. Near the center of town there was a Haitian army outpost—a concrete wall enclosing
a weedy parade field, a jail, and a mustard-colored barracks. I was sitting with an American
Special Forces captain, named Jon Carroll, on the building’s second-story balcony. Evening was
coming on, the town’s best hour, when the air changed from hot to balmy and the music from the
radios in the rum shops and the horns of the tap-taps passing through town grew loud and bright
and the general filth and poverty began to be obscured, the open sewers and the ragged
clothing and the looks on the faces of malnourished children and the extended hands of elderly
beggars plaintively saying, “Grangou,” which means “hungry” in Creole.I was in Haiti to report on
American soldiers. Twenty thousand of them had been sent to reinstate the country’s
democratically elected government, and to strip away power from the military junta that had
deposed it and ruled with great cruelty for three years. Captain Carroll had only eight men, and
they were temporarily in charge of keeping the peace among 150,000 Haitians, spread across
about one thousand square miles of rural Haiti. A seemingly impossible job, and yet, out here in
the central plateau, political violence had all but ended. In the past month, there had been only
one murder. Then again, it had been spectacularly grisly. A few weeks back, Captain Carroll’s
men had fished the headless corpse of the assistant mayor of Mirebalais out of the Artibonite
River. He was one of the elected officials being restored to power. Suspicion for his murder had
fallen on one of the junta’s local functionaries, a rural sheriff named Nerva Juste, a frightening
figure to most people in the region. Captain Carroll and his men had brought Juste in for
questioning, but they hadn’t found any physical evidence or witnesses. So they had released
him.The captain was twenty-nine years old, a devout Baptist from Alabama. I liked him. From
what I’d seen, he and his men had been trying earnestly to make improvements in this piece of



Haiti, but Washington, which had decreed that this mission would not include “nation-building,”
had given them virtually no tools for that job. On one occasion, the captain had ordered a U.S.
Army medevac flight for a pregnant Haitian woman in distress, and his commanders had
reprimanded him for his pains. Up on the balcony of the barracks now, Captain Carroll was
fuming about his latest frustration when someone said there was an American out at the gate
who wanted to see him.There were five visitors actually, four of them Haitians. They stood in the
gathering shadows in front of the barracks, while their American friend came forward. He told
Captain Carroll that his name was Paul Farmer, that he was a doctor, and that he worked in a
hospital here, some miles north of Mirebalais.I remember thinking that Captain Carroll and Dr.
Farmer made a mismatched pair, and that Farmer suffered in the comparison. The captain stood
about six foot two, tanned and muscular. As usual, a wad of snuff enlarged his lower lip. Now and
then he turned his head aside and spat. Farmer was about the same age but much more
delicate-looking. He had short black hair and a high waist and long thin arms, and his nose
came almost to a point. Next to the soldier, he looked skinny and pale, and for all of that he
struck me as bold, indeed downright cocky.He asked the captain if his team had any medical
problems. The captain said they had some sick prisoners whom the local hospital had refused to
treat. “I ended up buyin’ the medicine myself.”Farmer flashed a smile. “You’ll spend less time in
Purgatory.” Then he asked, “Who cut off the head of the assistant mayor?”“I don’t know for sure,”
said the captain.“It’s very hard to live in Haiti and not know who cut off someone’s head,” said
Farmer.A circuitous argument followed. Farmer made it plain he didn’t like the American
government’s plan for fixing Haiti’s economy, a plan that would aid business interests but do
nothing, in his view, to relieve the suffering of the average Haitian. He clearly believed that the
United States had helped to foster the coup—for one thing, by having trained a high official of
the junta at the U.S. Army’s School of the Americas. Two clear sides existed in Haiti, Farmer said
—the forces of repression and the Haitian poor, the vast majority. Farmer was on the side of the
poor. But, he told the captain, “it still seems fuzzy which side the American soldiers are on.”
Locally, part of the fuzziness came from the fact that the captain had released the hated Nerva
Juste.I sensed that Farmer knew Haiti far better than the captain, and that he was trying to
impart some important information. The people in this region were losing confidence in the
captain, Farmer seemed to be saying, and this was a serious matter, obviously, for a team of
nine soldiers trying to govern 150,000 people.But the warning wasn’t entirely plain, and the
captain got a little riled up at Farmer’s denunciation of the School of the Americas. As for Nerva
Juste, he said, “Look, that guy is a bad guy. When I do have him and the evidence, I’ll slam him.”
He slapped a fist into his hand. “But I’m not gonna stoop to the level of these guys and make
summary arrests.”Farmer replied, in effect, that it made no sense for the captain to apply
principles of constitutional law in a country that at the moment had no functioning legal system.
Juste was a menace and should be locked up.So they reached a strange impasse. The captain,
who described himself as “a redneck,” arguing for due process, and Farmer, who clearly
considered himself a champion of human rights, arguing for preventive detention. Eventually, the



captain said, “You’d be surprised how many decisions about what I can do here get made in
Washington.”And Farmer said, “I understand you’re constrained. Sorry if I’ve been haranguing.”It
had grown dark. The two men stood in a square of light from the open barracks door. They
shook hands. As the young doctor disappeared into the shadows, I heard him speaking Creole
to his Haitian friends.I stayed with the soldiers for several weeks. I didn’t think much about
Farmer. In spite of his closing words, I didn’t think he understood or cared to sympathize with the
captain’s problems.Then by chance I ran into him again, on my way home, on the plane to
Miami. He was sitting in first-class. He explained that the flight attendants put him there because
he often flew this route and on occasion dealt with medical emergencies on board. The
attendants let me sit with him for a while. I had dozens of questions about Haiti, including one
about the assistant mayor’s murder. The soldiers thought that Voodoo beliefs conferred a
special, weird terror on decapitation. “Does cutting off the victim’s head have some basis in the
history of Voodoo?” I asked.“It has some basis in the history of brutality,” Farmer answered. He
frowned, and then he touched my arm, as if to say that we all ask stupid questions sometimes.I
found out more about him. For one thing, he didn’t dislike soldiers. “I grew up in a trailer park,
and I know which economic class joins the American military.” He told me, speaking of Captain
Carroll, “You meet these twenty-nine-year-old soldiers, and you realize, Come on, they’re not the
ones making the bad policies.” He confirmed my impression, that he’d visited the captain to warn
him. Many of Farmer’s patients and Haitian friends had complained about the release of Nerva
Juste, saying it proved the Americans hadn’t really come to help them. Farmer told me he was
driving through Mirebalais and his Haitian friends were teasing him, saying he didn’t dare stop
and talk to the American soldiers about the murder case, and then the truck got a flat tire right
outside the army compound, and he said to his friends, “Aha, you have to listen to messages
from angels.”I got Farmer to tell me a little about his life. He was thirty-five. He had graduated
from Harvard Medical School and also had a Ph.D. in anthropology from Harvard. He worked in
Boston four months of the year, living in a church rectory in a poor neighborhood. The rest of the
year he worked without pay in Haiti, mainly doctoring peasants who had lost their land to a
hydroelectric dam. He had been expelled from Haiti during the time of the junta but had sneaked
back to his hospital. “After the payment,” he said, “of an insultingly small bribe.”I looked for him
after the plane landed. We talked some more in a coffee shop, and I nearly missed my
connecting flight. A few weeks later, I took him to dinner in Boston, hoping he could help make
sense of what I was trying to write about Haiti, which he seemed glad to do. He clarified some of
the history for me but left me wondering about him. He had described himself as “a poor
people’s doctor,” but he didn’t quite fit my preconception of such a person. He clearly liked the
fancy restaurant, the heavy cloth napkins, the good bottle of wine. What struck me that evening
was how happy he seemed with his life. Obviously, a young man with his advantages could have
been doing good works as a doctor while commuting between Boston and a pleasant suburb—
not between a room in what I imagined must be a grubby church rectory and the wasteland of
central Haiti. The way he talked, it seemed he actually enjoyed living among Haitian peasant



farmers. At one point, speaking about medicine, he said, “I don’t know why everybody isn’t
excited by it.” He smiled at me, and his face turned bright, not red so much as glowing, a
luminescent smile. It affected me quite strongly, like a welcome gladly given, one you didn’t have
to earn.But after our dinner I drifted out of touch with him, mainly, I now think, because he also
disturbed me. Writing my article about Haiti, I came to share the pessimism of the soldiers I’d
stayed with. “I think we should have left Haiti to itself,” one of Captain Carroll’s men had said to
me. “Does it really matter who’s in power? They’re still gonna have the rich and the poor and no
one in between. I don’t know what we hope to accomplish. We’re still going to have a shitload of
Haitians in boats wanting to go to America. But, I guess it’s best not even to try and figure it out.”
The soldiers had come to Haiti and lifted a terror and restored a government, and then they’d left
and the country was just about as poor and broken-down as when they had arrived. They had
done their best, I thought. They were worldly and tough. They wouldn’t cry about things beyond
their control.I felt as though, in Farmer, I’d been offered another way of thinking about a place like
Haiti. But his way would be hard to share, because it implied such an extreme definition of a term
like “doing one’s best.”The world is full of miserable places. One way of living comfortably is not
to think about them or, when you do, to send money. Over the next five years, I mailed some
small sums to the charity that supported Farmer’s hospital in Haiti. He sent back handwritten
thank-you notes on each occasion. Once, from a friend of a friend, I heard he was doing
something notable in international health, something to do with tuberculosis. I didn’t look into the
details, though, and I didn’t see him again until near the end of 1999. I was the one who made
the appointment. He named the place.CHAPTER 1Six years after the fact, Dr. Paul Edward
Farmer reminded me, “We met because of a beheading, of all things.”It was two weeks before
Christmas 1994, in a market town in the central plateau of Haiti, a patch of paved road called
Mirebalais. Near the center of town there was a Haitian army outpost—a concrete wall enclosing
a weedy parade field, a jail, and a mustard-colored barracks. I was sitting with an American
Special Forces captain, named Jon Carroll, on the building’s second-story balcony. Evening was
coming on, the town’s best hour, when the air changed from hot to balmy and the music from the
radios in the rum shops and the horns of the tap-taps passing through town grew loud and bright
and the general filth and poverty began to be obscured, the open sewers and the ragged
clothing and the looks on the faces of malnourished children and the extended hands of elderly
beggars plaintively saying, “Grangou,” which means “hungry” in Creole.I was in Haiti to report on
American soldiers. Twenty thousand of them had been sent to reinstate the country’s
democratically elected government, and to strip away power from the military junta that had
deposed it and ruled with great cruelty for three years. Captain Carroll had only eight men, and
they were temporarily in charge of keeping the peace among 150,000 Haitians, spread across
about one thousand square miles of rural Haiti. A seemingly impossible job, and yet, out here in
the central plateau, political violence had all but ended. In the past month, there had been only
one murder. Then again, it had been spectacularly grisly. A few weeks back, Captain Carroll’s
men had fished the headless corpse of the assistant mayor of Mirebalais out of the Artibonite



River. He was one of the elected officials being restored to power. Suspicion for his murder had
fallen on one of the junta’s local functionaries, a rural sheriff named Nerva Juste, a frightening
figure to most people in the region. Captain Carroll and his men had brought Juste in for
questioning, but they hadn’t found any physical evidence or witnesses. So they had released
him.The captain was twenty-nine years old, a devout Baptist from Alabama. I liked him. From
what I’d seen, he and his men had been trying earnestly to make improvements in this piece of
Haiti, but Washington, which had decreed that this mission would not include “nation-building,”
had given them virtually no tools for that job. On one occasion, the captain had ordered a U.S.
Army medevac flight for a pregnant Haitian woman in distress, and his commanders had
reprimanded him for his pains. Up on the balcony of the barracks now, Captain Carroll was
fuming about his latest frustration when someone said there was an American out at the gate
who wanted to see him.There were five visitors actually, four of them Haitians. They stood in the
gathering shadows in front of the barracks, while their American friend came forward. He told
Captain Carroll that his name was Paul Farmer, that he was a doctor, and that he worked in a
hospital here, some miles north of Mirebalais.I remember thinking that Captain Carroll and Dr.
Farmer made a mismatched pair, and that Farmer suffered in the comparison. The captain stood
about six foot two, tanned and muscular. As usual, a wad of snuff enlarged his lower lip. Now and
then he turned his head aside and spat. Farmer was about the same age but much more
delicate-looking. He had short black hair and a high waist and long thin arms, and his nose
came almost to a point. Next to the soldier, he looked skinny and pale, and for all of that he
struck me as bold, indeed downright cocky.He asked the captain if his team had any medical
problems. The captain said they had some sick prisoners whom the local hospital had refused to
treat. “I ended up buyin’ the medicine myself.”Farmer flashed a smile. “You’ll spend less time in
Purgatory.” Then he asked, “Who cut off the head of the assistant mayor?”“I don’t know for sure,”
said the captain.“It’s very hard to live in Haiti and not know who cut off someone’s head,” said
Farmer.A circuitous argument followed. Farmer made it plain he didn’t like the American
government’s plan for fixing Haiti’s economy, a plan that would aid business interests but do
nothing, in his view, to relieve the suffering of the average Haitian. He clearly believed that the
United States had helped to foster the coup—for one thing, by having trained a high official of
the junta at the U.S. Army’s School of the Americas. Two clear sides existed in Haiti, Farmer said
—the forces of repression and the Haitian poor, the vast majority. Farmer was on the side of the
poor. But, he told the captain, “it still seems fuzzy which side the American soldiers are on.”
Locally, part of the fuzziness came from the fact that the captain had released the hated Nerva
Juste.I sensed that Farmer knew Haiti far better than the captain, and that he was trying to
impart some important information. The people in this region were losing confidence in the
captain, Farmer seemed to be saying, and this was a serious matter, obviously, for a team of
nine soldiers trying to govern 150,000 people.But the warning wasn’t entirely plain, and the
captain got a little riled up at Farmer’s denunciation of the School of the Americas. As for Nerva
Juste, he said, “Look, that guy is a bad guy. When I do have him and the evidence, I’ll slam him.”



He slapped a fist into his hand. “But I’m not gonna stoop to the level of these guys and make
summary arrests.”Farmer replied, in effect, that it made no sense for the captain to apply
principles of constitutional law in a country that at the moment had no functioning legal system.
Juste was a menace and should be locked up.So they reached a strange impasse. The captain,
who described himself as “a redneck,” arguing for due process, and Farmer, who clearly
considered himself a champion of human rights, arguing for preventive detention. Eventually, the
captain said, “You’d be surprised how many decisions about what I can do here get made in
Washington.”And Farmer said, “I understand you’re constrained. Sorry if I’ve been haranguing.”It
had grown dark. The two men stood in a square of light from the open barracks door. They
shook hands. As the young doctor disappeared into the shadows, I heard him speaking Creole
to his Haitian friends.I stayed with the soldiers for several weeks. I didn’t think much about
Farmer. In spite of his closing words, I didn’t think he understood or cared to sympathize with the
captain’s problems.Then by chance I ran into him again, on my way home, on the plane to
Miami. He was sitting in first-class. He explained that the flight attendants put him there because
he often flew this route and on occasion dealt with medical emergencies on board. The
attendants let me sit with him for a while. I had dozens of questions about Haiti, including one
about the assistant mayor’s murder. The soldiers thought that Voodoo beliefs conferred a
special, weird terror on decapitation. “Does cutting off the victim’s head have some basis in the
history of Voodoo?” I asked.“It has some basis in the history of brutality,” Farmer answered. He
frowned, and then he touched my arm, as if to say that we all ask stupid questions sometimes.I
found out more about him. For one thing, he didn’t dislike soldiers. “I grew up in a trailer park,
and I know which economic class joins the American military.” He told me, speaking of Captain
Carroll, “You meet these twenty-nine-year-old soldiers, and you realize, Come on, they’re not the
ones making the bad policies.” He confirmed my impression, that he’d visited the captain to warn
him. Many of Farmer’s patients and Haitian friends had complained about the release of Nerva
Juste, saying it proved the Americans hadn’t really come to help them. Farmer told me he was
driving through Mirebalais and his Haitian friends were teasing him, saying he didn’t dare stop
and talk to the American soldiers about the murder case, and then the truck got a flat tire right
outside the army compound, and he said to his friends, “Aha, you have to listen to messages
from angels.”I got Farmer to tell me a little about his life. He was thirty-five. He had graduated
from Harvard Medical School and also had a Ph.D. in anthropology from Harvard. He worked in
Boston four months of the year, living in a church rectory in a poor neighborhood. The rest of the
year he worked without pay in Haiti, mainly doctoring peasants who had lost their land to a
hydroelectric dam. He had been expelled from Haiti during the time of the junta but had sneaked
back to his hospital. “After the payment,” he said, “of an insultingly small bribe.”I looked for him
after the plane landed. We talked some more in a coffee shop, and I nearly missed my
connecting flight. A few weeks later, I took him to dinner in Boston, hoping he could help make
sense of what I was trying to write about Haiti, which he seemed glad to do. He clarified some of
the history for me but left me wondering about him. He had described himself as “a poor



people’s doctor,” but he didn’t quite fit my preconception of such a person. He clearly liked the
fancy restaurant, the heavy cloth napkins, the good bottle of wine. What struck me that evening
was how happy he seemed with his life. Obviously, a young man with his advantages could have
been doing good works as a doctor while commuting between Boston and a pleasant suburb—
not between a room in what I imagined must be a grubby church rectory and the wasteland of
central Haiti. The way he talked, it seemed he actually enjoyed living among Haitian peasant
farmers. At one point, speaking about medicine, he said, “I don’t know why everybody isn’t
excited by it.” He smiled at me, and his face turned bright, not red so much as glowing, a
luminescent smile. It affected me quite strongly, like a welcome gladly given, one you didn’t have
to earn.But after our dinner I drifted out of touch with him, mainly, I now think, because he also
disturbed me. Writing my article about Haiti, I came to share the pessimism of the soldiers I’d
stayed with. “I think we should have left Haiti to itself,” one of Captain Carroll’s men had said to
me. “Does it really matter who’s in power? They’re still gonna have the rich and the poor and no
one in between. I don’t know what we hope to accomplish. We’re still going to have a shitload of
Haitians in boats wanting to go to America. But, I guess it’s best not even to try and figure it out.”
The soldiers had come to Haiti and lifted a terror and restored a government, and then they’d left
and the country was just about as poor and broken-down as when they had arrived. They had
done their best, I thought. They were worldly and tough. They wouldn’t cry about things beyond
their control.I felt as though, in Farmer, I’d been offered another way of thinking about a place like
Haiti. But his way would be hard to share, because it implied such an extreme definition of a term
like “doing one’s best.”The world is full of miserable places. One way of living comfortably is not
to think about them or, when you do, to send money. Over the next five years, I mailed some
small sums to the charity that supported Farmer’s hospital in Haiti. He sent back handwritten
thank-you notes on each occasion. Once, from a friend of a friend, I heard he was doing
something notable in international health, something to do with tuberculosis. I didn’t look into the
details, though, and I didn’t see him again until near the end of 1999. I was the one who made
the appointment. He named the place.CHAPTER 2Outside the Brigham and Women’s Hospital
in Boston, you’re aware of a relative urban quiet. A Wall Street of medicine surrounds you: the
campus of Harvard Medical School and the Count-way Medical Library, Children’s Hospital,
Beth Israel Deaconess, Dana-Farber Cancer Institute, the Brigham. The buildings look imposing
packed together, and even awesome when you let yourself imagine what’s going on inside.
Chest crackings, organ transplants, molecular imagings, genetic probes—gloved hands and
machines routinely reaching into bodies and making diagnoses and corrections, so much of
human frailty on the one hand and boldness on the other. One feels stilled in the presence of this
enterprise. Even the Boston drivers, famously deranged, don’t honk much when passing through
the neighborhood.The Brigham occupies one side of Francis Street and envelops, like a city
around a Roman ruin, the renovated Victorian lobby of the old Peter Bent Brigham, a relic of the
history of Boston medicine. The modern entrance, a towering atrium with marble floors, lies a
quarter of a mile away, at the end of a shiny corridor called the Pike—short for turnpike—flanked



by banks of elevators, clinical departments to the right and left, inpatient wards on floors above,
operating rooms below (forty, not counting the ones in obstetrics), dozens of laboratories in all
directions, and mortal dramas everywhere. It’s a medical mall, a teaching hospital and a full-
service hospital and a tertiary care facility, a hospital to which other hospitals forward their most
difficult cases. Crowds move up and down the Pike, in white uniforms and street clothes,
carrying bouquets of flowers, trailing the sound of many mingled conversations.Four floors down
in radiology, Dr. Farmer and his team had staked out a quiet spot, an empty windowless room,
and were discussing the last of their cases for the day. Farmer had recently turned forty. Perhaps
his hair had receded slightly since I’d last seen him, five years ago. He looked a little thinner, too,
and was much more formally attired. He wore wire-framed glasses with little round lenses, and a
black suit, and a necktie, cinched up tight. He was still spending most of his time in Haiti, but he
was also a big-shot Boston doctor now, a professor of both medicine and medical anthropology
at Harvard Medical School, and an attending specialist on the Brigham’s senior staff. Looking at
him, sitting with two of his students, young doctors in white coats, I imagined a nineteenth-
century daguerreotype—the austere, august professor of medicine in a stiff high collar and a
waistcoat. That impression didn’t last.He and the young doctors discussed a patient who had
recently been treated for a parasite in the brain. The man had become hydrocephalic, and the
neurosurgeons had implanted a shunt to drain off the fluid. There was no evidence of further
infection, but should the patient be treated for one, just to be safe? “What do you think?” Farmer
asked his team, and they batted the question around, and Farmer mostly just listened, though it
was clear he was in charge.After a few minutes, the team agreed: they should treat the patient.
Then the phone rang. Farmer picked it up and said, “HIV central. How can we help?”The caller
was a female parasitologist, an old close colleague of Farmer’s, offering her view on the
hydrocephalic patient. “Worm Lady!” Farmer exclaimed. “How are you, pumpkin? Oh, I’m fine.
Listen, it’s scandalous to say, but we don’t agree. We want to treat his ass. ID says treat. Love,
ID.”These last two lines were a saying of his. I’d heard him use it earlier in the day, and I’d worked
it out for myself. ID stood for “Infectious Disease,” his specialty. And the command was uttered as
if in a letter, and generally meant that he wanted to treat a patient at once, rather than wait for
further tests. Clearly, he liked the sound of the words. He seemed to be having a very good time,
and from the reactions of his students, small smiles and shakes of the head, which they didn’t try
to hide from him, I figured that none of his sayings or his jokes or his general ebullience was new
for today.This day—a day in mid-December 1999—had so far been quite ordinary, at least by
Brigham standards. Farmer and his team had dealt with six cases, each something of a puzzle,
except for the next-to-last case of the day, which seemed rather simple. The resident on the
team, a young woman, presented the facts to Farmer, reading from her notes: A thirty-five-year-
old man (I’ll call him Joe). HIV-positive. Smoked a pack of cigarettes a day. Usually drank half a
gallon of vodka. Also used cocaine, both intravenously and by inhalation. Recently overdosed on
heroin. Had a chronic cough which five days ago increased, became productive—yellow-green
sputum but no blood—and was accompanied by deep chest pain. He had lost twenty-six



pounds over the last several months. The radiologists reported a possible right lower lobe
infiltrate on his chest X ray—possible tuberculosis, they thought.The tools for uncovering
tuberculosis belong to an older era in medicine, and the diagnosis can be tricky, especially in
someone with HIV. Certainly, Joe was a likely target for TB. Of all the infections that can come
crowding into a person with HIV disease, TB was the most common worldwide. The disease was
rare in Boston, indeed throughout the United States, except in the kinds of places where Joe
lived—in homeless shelters and jails and on the streets and under bridges. But in spite of his
HIV infection, Joe’s immune system was still mostly intact. And he didn’t have the classic
symptoms of TB, which are fever, chills, and night sweats. “He has terrible teeth,” said the
resident. She added, “He’s a nice guy.”Farmer said, “Let’s go see the X ray, shall we?”They went
to another room and put Joe’s chest X ray up on a lighted viewing screen, and Farmer stared, for
less than a minute, at the spot where the radiologists thought they saw an infiltrate. Then he
said, “That’s it? It’s rather underwhelming.”They headed upstairs, to visit Joe.Farmer moved
through the Brigham in a long-legged stride, making intermittent headway. He’d pause to receive
a hug from a nurse’s aide, then to exchange quips in Haitian Creole with a janitor. Then his
beeper would go off. Answering the page, he’d greet the hospital operator—whichever of the
dozen or so came on line—and quickly ask about her blood pressure, or her husband’s heart
condition, or her mother’s diabetes. Then he’d have to stop at a nurses’ station to answer an e-
mail about a patient, then to answer a question from a cardiologist. Finally, stethoscope around
his neck and singing in creative German, “We are the world. We are das Welt,” Farmer led the
infectious disease team to the patient’s door. Then everything slowed down.Joe lay on his
covers, dressed in blue jeans and a T-shirt, a small man with scarred and wiry arms and
prominent collarbones. He had an unkempt beard and unruly hair, and when he smiled
nervously at the doctors trooping in, I saw he still had most of his teeth but probably wouldn’t for
long. Farmer introduced himself and the members of his team. Then he sat down at the head of
Joe’s bed, on a corner of the mattress, folding himself half around Joe in an agile way that made
me think of a grasshopper. He leaned over Joe, gazing down at him, pale blue eyes behind little
round lenses. For a moment, I thought Farmer might climb into bed with him. He placed a hand
on Joe’s shoulder instead and stroked it.“Your X ray looks good. I think it’s probably pneumonia.
A little bit of pneumonia. Let me ask you, how’s your stomach? Do you have any gastritis these
days?”“I’m eatin’ everything in sight of me. Everything in front of me I eat.”Farmer smiled. “You
need to gain some weight, my friend. You’ve lost some weight.”“I didn’t eat much when I was
outside. I didn’t eat much at all. Messin’ around, doin’ this, doin’ that.”“Talk to us a little bit. We’re
in infectious disease, and we don’t think it’s tuberculosis. Before I say that, though, any exposure
to anybody with TB?”Joe didn’t think so, and Farmer said, “I think we should go ahead and make
a recommendation that you not be isolated. We’re ID, right? ID says hi. I think you don’t need to
have a negative airflow room and all that.”“Nah. A fella’s in a boat by himself, y’know. People
come in with masks on their heads and wash their hands all the time.”“Yeah,” said Farmer,
adding, “but washing the hands is good, though.”This day was the first on which I’d seen him at



work, and it seemed to me just then that his part in the case was closed. Fancy specialist is
called in to answer a question. For once, it is vanishingly simple, at least for the specialist. He
answers it, makes some small talk with the patient, then departs. But Farmer was still sitting on
Joe’s bed, and he seemed to like it there.They talked on and on. Judging from the resident’s
earlier report, she had asked many of the same questions as Farmer. But Joe was responding
with greater candor now. He and Farmer talked about Joe’s regular doctor, whom Joe liked, and
about the fact that Joe had taken antiretroviral medicines for his HIV, but only erratically, Joe
confessed, and Farmer explained that he might well have acquired resistance to some of those
drugs and probably shouldn’t risk taking others until he found himself in a position to take them
faithfully. They talked about drugs and alcohol, Farmer warning him against heroin.“But really the
worst ones are alcohol and cocaine. We were saying downstairs during rounds, we were kinda
joking around, saying, Well, we should tell him to smoke more marijuana, because that doesn’t
hurt as much.”“If I smoke marijuana, I’ll create an international incident.”“Not in the hospital, Joe.”
The two men laughed, looking at each other.They talked about his HIV. “Your immune system’s
… pretty … good, you know. Workin’ pretty well. That’s why I’m a little worried that you’re losing
weight, you know. Because you’re not losing weight on account of HIV, I bet. You’re losing weight
because you’re not eating. Right?”“Yeah, that’s right.”“Yeah,” said Farmer softly. The way he
stared at Joe’s face just then seemed both intent—as if there were no one else in the world—
and also focused elsewhere. I thought in his mind he might be watching Joe from a high window,
as Joe went about what are known in social work as the activities of daily living, which in his
case would mean scoring some narcotics on a corner, then heading off to his favorite bridge or
underpass for camping.In the midst of all this, another person entered the room, a medical
student whom Farmer had invited to join him on rounds. Farmer introduced her. Joe had asked
all the other doctors where they’d gone to school. Now he asked the newcomer in his Boston
accent, “Are you a Hah-vahd graduate, too?”“Am I?” she said. “Yes.”“Wow,” said Joe. He turned
back to Farmer. “I got some people from high places lookin’ at me, huh?”“She’s a hotshot,”
Farmer said. And the conversation resumed. “So tell us now, Joe, how can we help? Because
we know how the system works here. You come in here, you like us, we like you, you’re very nice
to us, we’re very nice to you, and I think you feel like people here treat you right at home.”“I feel
kinda lonesome in this room!” said Joe.“That’s true. And we’re going to recommend that you get
out of this,” said Farmer. “So here’s my heavy question for you. Heavy but good.”“What you can
do for me.”“Yeah!”“You ain’t gonna believe what I’m gonna say. You ain’t ready for this,” said
Joe.“I’ve heard it all, my friend.”“I’d like to have an HIV home where I could go to …”Farmer was
gazing down at him again. “Yeah.”“Sleep and eat, watch television, watch games. I’d like
somewhere I could go where I can drink a six-pack.”“I understand.”“I’d like to go somewhere
where I wouldn’t get in trouble, maybe have a couple too many beers, as long as I’m doin’ what
they tell me, and I’m home on time and I don’t mess around, y’know.”“Sure.”“And I don’t drive
everybody crazy, runnin’ out the doors and everything, y’know. Somewhere I could maybe even
have a bottle of wine for dinner or something.”“Yeah,” said Farmer. “I can see your point.” He



pursed his lips. “So I’ll tell you what. I’ll look around, and you’re going to be here probably a
couple of days, and you know I don’t think it’s that crazy an idea at all, what you said. Is it better
to be out on the street using?”“Freezing to death,” added Joe.“Freezing to death,” said Farmer.
“Or inside having a six-pack of beer or some wine with dinner? I know what I would want. The
other thing is, if you have a place to stay, you could take medicines, if you want to take
medicines.”“Yeah,” said Joe, dubiously.A few days later on the message board outside the door
of the Brigham’s social work department, a cryptic handwritten message appeared. It looked like
this:Beneath this someone had scrawled: “Why do I know Paul Farmer wrote this?”Friends of
Farmer’s had found a homeless shelter for Joe, but of course the social workers had reminded
Farmer that shelters forbade drinking, and for good reason, too. He was still pleading Joe’s case,
just to keep his promise, I supposed, not expecting to win the argument.Farmer was on service
at the Brigham on Christmas. He spent part of the day visiting patients outside the hospital. He
brought them all presents, including Joe—who got a six-pack of beer, disguised in wrapping
paper.Joe seemed glad to see him, as well as the present. As Farmer was leaving the shelter, he
heard Joe say to another resident, just loudly enough to make Farmer wonder if Joe meant for
him to overhear, “That guy’s a fuckin’ saint.”It wasn’t the first time Farmer had heard himself
called that. When I asked him his reaction, he said that he felt like the thief in Hawthorne’s novel
The Marble Faun, who steals something from a Catholic church and, before making his escape,
dips his hand in holy water. “I don’t care how often people say, ‘You’re a saint.’ It’s not that I mind
it. It’s that it’s inaccurate.”This was seemly, I thought, resisting beatification. But then he told me,
“People call me a saint and I think, I have to work harder. Because a saint would be a great thing
to be.”I felt a small inner disturbance. It wasn’t that the words seemed immodest. I felt I was in the
presence of a different person from the one I’d been chatting with a moment ago, someone
whose ambitions I hadn’t yet begun to fathom.Farmer finished up his service at the Brigham and
went to Haiti on New Year’s Day 2000. We had an exchange of e-mails. He had sent me a copy
of his latest book, Infections and Inequalities, a prodigiously footnoted discourse with case
studies of individual patients to illustrate its main themes—the connections between poverty and
disease, the maldistribution of medical technologies in the world, and “the immodest claims of
causality” that scholars and health bureaucrats had offered for those phenomena. At times, it
seemed that the author could hardly contain his anger. He described giving antibiotics to an
impoverished TB patient, then wrote: “When she received them, she soon began to respond—
almost as if she had a treatable infectious disease.” The Paul Farmer who had written that book
didn’t seem much like the Paul Farmer who worked at the Brigham. This one was shouting on
every page. I wrote to thank him for the book and added that I planned to read his previous two.
“I’m reading your oeuvre,” I wrote.By e-mail he replied: “Ah, but that is not my oeuvre. To see my
oeuvre you have to come to Haiti.”CHAPTER 2Outside the Brigham and Women’s Hospital in
Boston, you’re aware of a relative urban quiet. A Wall Street of medicine surrounds you: the
campus of Harvard Medical School and the Count-way Medical Library, Children’s Hospital,
Beth Israel Deaconess, Dana-Farber Cancer Institute, the Brigham. The buildings look imposing



packed together, and even awesome when you let yourself imagine what’s going on inside.
Chest crackings, organ transplants, molecular imagings, genetic probes—gloved hands and
machines routinely reaching into bodies and making diagnoses and corrections, so much of
human frailty on the one hand and boldness on the other. One feels stilled in the presence of this
enterprise. Even the Boston drivers, famously deranged, don’t honk much when passing through
the neighborhood.The Brigham occupies one side of Francis Street and envelops, like a city
around a Roman ruin, the renovated Victorian lobby of the old Peter Bent Brigham, a relic of the
history of Boston medicine. The modern entrance, a towering atrium with marble floors, lies a
quarter of a mile away, at the end of a shiny corridor called the Pike—short for turnpike—flanked
by banks of elevators, clinical departments to the right and left, inpatient wards on floors above,
operating rooms below (forty, not counting the ones in obstetrics), dozens of laboratories in all
directions, and mortal dramas everywhere. It’s a medical mall, a teaching hospital and a full-
service hospital and a tertiary care facility, a hospital to which other hospitals forward their most
difficult cases. Crowds move up and down the Pike, in white uniforms and street clothes,
carrying bouquets of flowers, trailing the sound of many mingled conversations.Four floors down
in radiology, Dr. Farmer and his team had staked out a quiet spot, an empty windowless room,
and were discussing the last of their cases for the day. Farmer had recently turned forty. Perhaps
his hair had receded slightly since I’d last seen him, five years ago. He looked a little thinner, too,
and was much more formally attired. He wore wire-framed glasses with little round lenses, and a
black suit, and a necktie, cinched up tight. He was still spending most of his time in Haiti, but he
was also a big-shot Boston doctor now, a professor of both medicine and medical anthropology
at Harvard Medical School, and an attending specialist on the Brigham’s senior staff. Looking at
him, sitting with two of his students, young doctors in white coats, I imagined a nineteenth-
century daguerreotype—the austere, august professor of medicine in a stiff high collar and a
waistcoat. That impression didn’t last.He and the young doctors discussed a patient who had
recently been treated for a parasite in the brain. The man had become hydrocephalic, and the
neurosurgeons had implanted a shunt to drain off the fluid. There was no evidence of further
infection, but should the patient be treated for one, just to be safe? “What do you think?” Farmer
asked his team, and they batted the question around, and Farmer mostly just listened, though it
was clear he was in charge.After a few minutes, the team agreed: they should treat the patient.
Then the phone rang. Farmer picked it up and said, “HIV central. How can we help?”The caller
was a female parasitologist, an old close colleague of Farmer’s, offering her view on the
hydrocephalic patient. “Worm Lady!” Farmer exclaimed. “How are you, pumpkin? Oh, I’m fine.
Listen, it’s scandalous to say, but we don’t agree. We want to treat his ass. ID says treat. Love,
ID.”These last two lines were a saying of his. I’d heard him use it earlier in the day, and I’d worked
it out for myself. ID stood for “Infectious Disease,” his specialty. And the command was uttered as
if in a letter, and generally meant that he wanted to treat a patient at once, rather than wait for
further tests. Clearly, he liked the sound of the words. He seemed to be having a very good time,
and from the reactions of his students, small smiles and shakes of the head, which they didn’t try



to hide from him, I figured that none of his sayings or his jokes or his general ebullience was new
for today.This day—a day in mid-December 1999—had so far been quite ordinary, at least by
Brigham standards. Farmer and his team had dealt with six cases, each something of a puzzle,
except for the next-to-last case of the day, which seemed rather simple. The resident on the
team, a young woman, presented the facts to Farmer, reading from her notes: A thirty-five-year-
old man (I’ll call him Joe). HIV-positive. Smoked a pack of cigarettes a day. Usually drank half a
gallon of vodka. Also used cocaine, both intravenously and by inhalation. Recently overdosed on
heroin. Had a chronic cough which five days ago increased, became productive—yellow-green
sputum but no blood—and was accompanied by deep chest pain. He had lost twenty-six
pounds over the last several months. The radiologists reported a possible right lower lobe
infiltrate on his chest X ray—possible tuberculosis, they thought.The tools for uncovering
tuberculosis belong to an older era in medicine, and the diagnosis can be tricky, especially in
someone with HIV. Certainly, Joe was a likely target for TB. Of all the infections that can come
crowding into a person with HIV disease, TB was the most common worldwide. The disease was
rare in Boston, indeed throughout the United States, except in the kinds of places where Joe
lived—in homeless shelters and jails and on the streets and under bridges. But in spite of his
HIV infection, Joe’s immune system was still mostly intact. And he didn’t have the classic
symptoms of TB, which are fever, chills, and night sweats. “He has terrible teeth,” said the
resident. She added, “He’s a nice guy.”Farmer said, “Let’s go see the X ray, shall we?”They went
to another room and put Joe’s chest X ray up on a lighted viewing screen, and Farmer stared, for
less than a minute, at the spot where the radiologists thought they saw an infiltrate. Then he
said, “That’s it? It’s rather underwhelming.”They headed upstairs, to visit Joe.Farmer moved
through the Brigham in a long-legged stride, making intermittent headway. He’d pause to receive
a hug from a nurse’s aide, then to exchange quips in Haitian Creole with a janitor. Then his
beeper would go off. Answering the page, he’d greet the hospital operator—whichever of the
dozen or so came on line—and quickly ask about her blood pressure, or her husband’s heart
condition, or her mother’s diabetes. Then he’d have to stop at a nurses’ station to answer an e-
mail about a patient, then to answer a question from a cardiologist. Finally, stethoscope around
his neck and singing in creative German, “We are the world. We are das Welt,” Farmer led the
infectious disease team to the patient’s door. Then everything slowed down.Joe lay on his
covers, dressed in blue jeans and a T-shirt, a small man with scarred and wiry arms and
prominent collarbones. He had an unkempt beard and unruly hair, and when he smiled
nervously at the doctors trooping in, I saw he still had most of his teeth but probably wouldn’t for
long. Farmer introduced himself and the members of his team. Then he sat down at the head of
Joe’s bed, on a corner of the mattress, folding himself half around Joe in an agile way that made
me think of a grasshopper. He leaned over Joe, gazing down at him, pale blue eyes behind little
round lenses. For a moment, I thought Farmer might climb into bed with him. He placed a hand
on Joe’s shoulder instead and stroked it.“Your X ray looks good. I think it’s probably pneumonia.
A little bit of pneumonia. Let me ask you, how’s your stomach? Do you have any gastritis these



days?”“I’m eatin’ everything in sight of me. Everything in front of me I eat.”Farmer smiled. “You
need to gain some weight, my friend. You’ve lost some weight.”“I didn’t eat much when I was
outside. I didn’t eat much at all. Messin’ around, doin’ this, doin’ that.”“Talk to us a little bit. We’re
in infectious disease, and we don’t think it’s tuberculosis. Before I say that, though, any exposure
to anybody with TB?”Joe didn’t think so, and Farmer said, “I think we should go ahead and make
a recommendation that you not be isolated. We’re ID, right? ID says hi. I think you don’t need to
have a negative airflow room and all that.”“Nah. A fella’s in a boat by himself, y’know. People
come in with masks on their heads and wash their hands all the time.”“Yeah,” said Farmer,
adding, “but washing the hands is good, though.”This day was the first on which I’d seen him at
work, and it seemed to me just then that his part in the case was closed. Fancy specialist is
called in to answer a question. For once, it is vanishingly simple, at least for the specialist. He
answers it, makes some small talk with the patient, then departs. But Farmer was still sitting on
Joe’s bed, and he seemed to like it there.They talked on and on. Judging from the resident’s
earlier report, she had asked many of the same questions as Farmer. But Joe was responding
with greater candor now. He and Farmer talked about Joe’s regular doctor, whom Joe liked, and
about the fact that Joe had taken antiretroviral medicines for his HIV, but only erratically, Joe
confessed, and Farmer explained that he might well have acquired resistance to some of those
drugs and probably shouldn’t risk taking others until he found himself in a position to take them
faithfully. They talked about drugs and alcohol, Farmer warning him against heroin.“But really the
worst ones are alcohol and cocaine. We were saying downstairs during rounds, we were kinda
joking around, saying, Well, we should tell him to smoke more marijuana, because that doesn’t
hurt as much.”“If I smoke marijuana, I’ll create an international incident.”“Not in the hospital, Joe.”
The two men laughed, looking at each other.They talked about his HIV. “Your immune system’s
… pretty … good, you know. Workin’ pretty well. That’s why I’m a little worried that you’re losing
weight, you know. Because you’re not losing weight on account of HIV, I bet. You’re losing weight
because you’re not eating. Right?”“Yeah, that’s right.”“Yeah,” said Farmer softly. The way he
stared at Joe’s face just then seemed both intent—as if there were no one else in the world—
and also focused elsewhere. I thought in his mind he might be watching Joe from a high window,
as Joe went about what are known in social work as the activities of daily living, which in his
case would mean scoring some narcotics on a corner, then heading off to his favorite bridge or
underpass for camping.In the midst of all this, another person entered the room, a medical
student whom Farmer had invited to join him on rounds. Farmer introduced her. Joe had asked
all the other doctors where they’d gone to school. Now he asked the newcomer in his Boston
accent, “Are you a Hah-vahd graduate, too?”“Am I?” she said. “Yes.”“Wow,” said Joe. He turned
back to Farmer. “I got some people from high places lookin’ at me, huh?”“She’s a hotshot,”
Farmer said. And the conversation resumed. “So tell us now, Joe, how can we help? Because
we know how the system works here. You come in here, you like us, we like you, you’re very nice
to us, we’re very nice to you, and I think you feel like people here treat you right at home.”“I feel
kinda lonesome in this room!” said Joe.“That’s true. And we’re going to recommend that you get



out of this,” said Farmer. “So here’s my heavy question for you. Heavy but good.”“What you can
do for me.”“Yeah!”“You ain’t gonna believe what I’m gonna say. You ain’t ready for this,” said
Joe.“I’ve heard it all, my friend.”“I’d like to have an HIV home where I could go to …”Farmer was
gazing down at him again. “Yeah.”“Sleep and eat, watch television, watch games. I’d like
somewhere I could go where I can drink a six-pack.”“I understand.”“I’d like to go somewhere
where I wouldn’t get in trouble, maybe have a couple too many beers, as long as I’m doin’ what
they tell me, and I’m home on time and I don’t mess around, y’know.”“Sure.”“And I don’t drive
everybody crazy, runnin’ out the doors and everything, y’know. Somewhere I could maybe even
have a bottle of wine for dinner or something.”“Yeah,” said Farmer. “I can see your point.” He
pursed his lips. “So I’ll tell you what. I’ll look around, and you’re going to be here probably a
couple of days, and you know I don’t think it’s that crazy an idea at all, what you said. Is it better
to be out on the street using?”“Freezing to death,” added Joe.“Freezing to death,” said Farmer.
“Or inside having a six-pack of beer or some wine with dinner? I know what I would want. The
other thing is, if you have a place to stay, you could take medicines, if you want to take
medicines.”“Yeah,” said Joe, dubiously.A few days later on the message board outside the door
of the Brigham’s social work department, a cryptic handwritten message appeared. It looked like
this:Beneath this someone had scrawled: “Why do I know Paul Farmer wrote this?”Friends of
Farmer’s had found a homeless shelter for Joe, but of course the social workers had reminded
Farmer that shelters forbade drinking, and for good reason, too. He was still pleading Joe’s case,
just to keep his promise, I supposed, not expecting to win the argument.Farmer was on service
at the Brigham on Christmas. He spent part of the day visiting patients outside the hospital. He
brought them all presents, including Joe—who got a six-pack of beer, disguised in wrapping
paper.Joe seemed glad to see him, as well as the present. As Farmer was leaving the shelter, he
heard Joe say to another resident, just loudly enough to make Farmer wonder if Joe meant for
him to overhear, “That guy’s a fuckin’ saint.”It wasn’t the first time Farmer had heard himself
called that. When I asked him his reaction, he said that he felt like the thief in Hawthorne’s novel
The Marble Faun, who steals something from a Catholic church and, before making his escape,
dips his hand in holy water. “I don’t care how often people say, ‘You’re a saint.’ It’s not that I mind
it. It’s that it’s inaccurate.”This was seemly, I thought, resisting beatification. But then he told me,
“People call me a saint and I think, I have to work harder. Because a saint would be a great thing
to be.”I felt a small inner disturbance. It wasn’t that the words seemed immodest. I felt I was in the
presence of a different person from the one I’d been chatting with a moment ago, someone
whose ambitions I hadn’t yet begun to fathom.Farmer finished up his service at the Brigham and
went to Haiti on New Year’s Day 2000. We had an exchange of e-mails. He had sent me a copy
of his latest book, Infections and Inequalities, a prodigiously footnoted discourse with case
studies of individual patients to illustrate its main themes—the connections between poverty and
disease, the maldistribution of medical technologies in the world, and “the immodest claims of
causality” that scholars and health bureaucrats had offered for those phenomena. At times, it
seemed that the author could hardly contain his anger. He described giving antibiotics to an



impoverished TB patient, then wrote: “When she received them, she soon began to respond—
almost as if she had a treatable infectious disease.” The Paul Farmer who had written that book
didn’t seem much like the Paul Farmer who worked at the Brigham. This one was shouting on
every page. I wrote to thank him for the book and added that I planned to read his previous two.
“I’m reading your oeuvre,” I wrote.By e-mail he replied: “Ah, but that is not my oeuvre. To see my
oeuvre you have to come to Haiti.”CHAPTER 3Farmer had sent a truck, a sturdy four-wheel-
drive pickup, to the Port-au-Prince airport, and I was driven north away from the capital on a two-
lane paved road. On the other side of the Plaine du Culde-Sac, though, at the foot of a wall of
mountains, the road turned into something like a dry riverbed, and the truck began pitching and
rolling, scaling its way up the cliff—look down over the edge and you saw a boneyard of truck
bodies. No one talked much from then on, not even the friendly, chatty Haitians in the front
seat.On maps of Haiti, the road we traveled, National Highway 3, looks like a major
thoroughfare, and indeed it is the gwo wout la, the only big road across the central plateau, a
narrow dirt track, now strewn with boulders, now eroded down to rough bedrock, now, on
stretches that must have been muddy back in the rainy season, baked into ruts that seemed
designed to torture wheels, hooves, and feet. It wound through arid mountains and villages of
wooden huts. It forded several streams. Trucks of various sizes, top-heavy with passengers,
swayed in and out of giant potholes, raising clouds of dust, their engines whining in low gear. A
more numerous traffic plodded along on starved-looking donkeys and on foot. Here and there
beggars stood on the banks of the road, rubbing concave bellies with one hand while holding
out inverted straw hats. Here and there boys with hoes smoothed out little patches of roadway,
making shows of their diligence, then lifting their hands in the hope of reward. One noticed
absences. An oxcart and no ox, only a man pulling it. Scant trees, especially after Mirebalais. No
power poles after the town of Péligre.The trip, of only about thirty-five miles, lasted three hours
and seemed longer by far. It was dark when, at the top of another steep and rocky incline, in the
village of Cange, the truck’s headlights lit up a tall concrete wall, then a gate in the wall and a
sign beside it that read ZANMI LASANTE, Creole for “Partners In Health”—on the sign there was
also a picture, of four open hands reaching in from the cardinal points of the compass, all the
fingers touching. Then the truck turned in at the gate, and the relief of smooth pavement
followed. So I felt Farmer’s oeuvre before I saw it.In daylight, in an all but treeless, baked brown
landscape, Zanmi Lasante makes a dramatic appearance, like a fortress on its mountainside, a
large complex of concrete buildings, half covered with tropical greenery. Inside the walls, the
world turns leafy. Tall trees stand beside courtyards and walkways and walls, artful constructions
of concrete and stone, which mount the forested hillside, past an ambulatory clinic and a
women’s clinic, a general hospital, a large Anglican church, a school, a kitchen that prepares
meals for about two thousand people daily, and, near the top, a brand-new building for the
treatment of tuberculosis. The medical complex contains two laboratories. There is running
water, and you can hear a big generator churning out electricity. The buildings have tiled floors
and clean white walls and ceilings, and paintings by Haitian artists, the soothing kind, full of



color, which reimagine the tropical paradise that the journals of Christopher Columbus
describe.The morning after I arrived, I followed Farmer on his rounds through this place, for the
first of many times. The general routine was always the same. His day begins around dawn, in
the lower courtyard beside the ambulatory clinic. At night I would see in the moonlight the
shapes of perhaps a hundred people sleeping there on the ground. In the morning, there are
twice as many, people of all ages, the women in dresses and head wraps, the older men in straw
hats, and many in shoes that are falling apart, all waiting to see a doctor or nurse.As Farmer
comes in through the gate, dressed in his Haiti clothes—black jeans and a T-shirt—a part of the
crowd advances on him. An old man who needs money for food, a woman with a letter she
wants him to take to the United States, a young man who has been seen by another doctor here
but wants to be examined by Farmer and is calling to him, “I have many things I want to discuss
with you, Doktè Paul.” Mainly, Farmer searches the crowd for people in urgent need. A nurse has
already found one of those, a pretty young woman with her hand wrapped in a towel. The nurse
calls to Farmer. He walks over, peels back the towel, and looks in at the hand.“It’s gangrene,” he
says to me. “Smell it.”He gives the nurse instructions for cleaning the wound. His face looks grim
as the nurse leads the woman away. “Her hand was injured fifteen days ago. I wonder if she
knows what’s coming, you know. As if they didn’t have enough problems. Even their minor
injuries go unattended.”It usually takes him an hour to make his way through the courtyard. He
has almost reached the other side when a small, elderly man approaches, takes off his straw
hat, and says in Creole, “I am looking for a man named Doktè Paul.”Farmer smiles. “Do you know
Doktè Paul, Father?”“No,” says the old man. “But I was told to seek him out.”One of the staff
takes the man by the arm. “Let’s see if we can find Doktè Paul.” As she leads him away toward
another doctor, Farmer finally escapes, a lanky figure striding up the shaded concrete path
toward the kitchen and the little room above it where every morning, before patients, he sends
and receives e-mail via a satellite phone.I may as well say that from the moment I saw Zanmi
Lasante, out there in the little village of Cange, in what seemed to me like the end of the earth, in
what was in fact one of the poorest parts of the poorest country in the Western Hemisphere, I felt
I’d encountered a miracle. In Haiti, I knew, per capita incomes came to a little more than one
American dollar a day, less than that in the central plateau. The country had lost most of its
forests and a great deal of its soil. It had the worst health statistics in the Western world. And
here, in one of the most impoverished, diseased, eroded, and famished regions of Haiti, there
was this lovely walled citadel, Zanmi Lasante. I wouldn’t have thought it much less improbable if
I’d been told it had been brought by spaceship.My first week in Cange I met a peasant farmer
who had brought a sick child to the hospital—by donkey, on a trek of twelve miles along Highway
3. I asked him if he’d felt relieved when he got to Cange and the medical complex. I needn’t have
bothered. He looked surprised at the question and simply said, “Wi!” There were a handful of
other clinics and hospitals in the region, but none were well-equipped and some were downright
unsanitary, and everywhere patients had to pay for medicines, and even the gloves that would
be used to examine them, and very few people in the central plateau could pay much of



anything. At Zanmi Lasante, too, patients were supposed to pay user fees, the equivalent of
about eighty American cents for a visit. Haitian colleagues of Farmer’s had insisted on this.
Farmer was the medical director, but he hadn’t argued. Instead—this was often his way, I would
learn—he had simply subverted the policy. Every patient had to pay the eighty cents, except for
women and children, the destitute, and anyone who was seriously ill. Everyone had to pay, that
is, except for almost everyone. And no one—Farmer’s rule—could be turned away.Perhaps a
million peasant farmers relied on Zanmi Lasante. At the moment, about a hundred thousand
lived in its catchment area, the area served by its community health workers, seventy in all.
Some patients came great distances, as distance is measured in a country of ruined roads and
villages served only by footpaths—from Port-au-Prince and Haiti’s southern peninsula, and from
towns along the border with the Dominican Republic, speaking Spanish. Most came from the
central plateau, on the battered, overloaded passenger trucks that navigated Highway 3. Many
came on foot and by donkey. Now and then out on the road, a bed moved slowly toward the front
gate, a bearer at each corner, a patient on the mattress.Sometimes Zanmi Lasante’s pharmacy
muddled a prescription or ran out of a drug. Now and then the lab technicians lost a specimen.
Seven doctors worked at the complex, not all of them fully competent—the staff was entirely
Haitian, and Haitian medical training is mediocre at best. But Zanmi Lasante had built schools
and houses and communal sanitation and water systems throughout its catchment area. It had
vaccinated all the children, and had greatly reduced both local malnutrition and infant mortality. It
had launched programs for women’s literacy and for the prevention of AIDS, and in its catchment
area had reduced the rate of HIV transmission from mothers to babies to 4 percent—about half
the current rate in the United States. A few years back, when Haiti had suffered an outbreak of
typhoid resistant to the drugs usually used to treat it, Zanmi Lasante had imported an effective
but expensive antibiotic, cleaned up the local water supplies, and stopped the outbreak
throughout the central plateau. In Haiti, tuberculosis still killed more adults than any other
disease, but no one in Zanmi Lasante’s catchment area had died from it since 1988.The money
for Zanmi Lasante was funneled through a small public charity that Farmer had founded—
Partners In Health, with headquarters in Boston. The bills were small by American standards.
Farmer and his staff of community health workers treated most tuberculosis patients in their huts
and spent between $150 and $200 to cure an uncomplicated case. The same cure in the United
States, where most TB patients were hospitalized, usually cost between $15,000 and
$20,000.My local hospital in Massachusetts was treating about 175,000 patients a year and had
an annual operating budget of $60 million. In 1999 Zanmi Lasante had treated roughly the same
number of people, at the medical complex and out in the communities, and had spent about
$1.5 million, half of that in the form of donated drugs. Some of the cash came from grants but
most of it from private donations, the largest from a Boston developer named Tom White, who
had given millions over the years. Farmer contributed, too, though he didn’t know exactly how
much.I became aware of the logistical facts of Farmer’s life only gradually, so they didn’t seem
completely unusual until I totaled them up. In 1993 the MacArthur Foundation had given him one



of its so-called genius grants—in his case some $220,000. He’d donated the entire sum to
Partners In Health, to create a research branch for the organization—the Institute for Health and
Social Justice, he called it. He made about $125,000 a year from Harvard and the Brigham, but
he never saw his paychecks or the honoraria or royalties, both fairly small sums, that he received
for his lectures and writings. The bookkeeper at PIH headquarters cashed the checks, paid his
bills—and his mother’s mortgage—and put whatever was left in the treasury. One day in 1999,
Farmer tried to use his credit card and was told he’d reached his limit, so he called the
bookkeeper. She told him, “Honey, you are the hardest-workin’ broke man I know.”Back when he
was a bachelor, he’d stayed in the basement of Partners In Health headquarters during his
sojourns in Boston. Four years ago he’d married a Haitian woman, Didi Bertrand. He saw no
reason to change their Boston living quarters, but when their daughter was born, in 1998, his
wife insisted it was time to move. Now they had an apartment in Eliot House at Harvard, which
they used when in Boston. But they weren’t often there. These days, Didi and their two-year-old
spent the academic year in Paris, where Didi was finishing her own studies in anthropology.
Several friends had told Farmer he should spend more time with them. “But I don’t have any
patients in Paris,” he’d say. It was obvious that he missed his family. When I was with him in Haiti,
he called them at least once a day, from the room with the satellite phone. In theory, he spent
four months in Boston and the rest of the year in Cange. In fact, those periods were all chopped
up, by trips to places where he did have patients. Years ago he’d gotten a letter from American
Airlines welcoming him to their million-mile club. He’d traveled at least two million miles since.He
had a small house in Cange, the closest thing in his life to a home, perched on a cliff across the
road from the medical complex. It was a modified ti kay, a replica of the better sort of peasant
house, with a metal roof and concrete floors and exceptional in that it had a bathroom, though
without hot water. Many times when I looked inside his house, his bed appeared unused. He told
me he slept about four hours a night but a few days later confessed, “I can’t sleep. There’s
always somebody not getting treatment. I can’t stand that.”Little sleep, no investment portfolio,
no family around, no hot water. On an evening a few days after arriving in Cange, I wondered
aloud what compensation he got for these various hardships. He told me, “If you’re making
sacrifices, unless you’re automatically following some rule, it stands to reason that you’re trying
to lessen some psychic discomfort. So, for example, if I took steps to be a doctor for those who
don’t have medical care, it could be regarded as a sacrifice, but it could also be regarded as a
way to deal with ambivalence.” He went on, and his voice changed a little. He didn’t bristle, but
his tone had an edge: “I feel ambivalent about selling my services in a world where some can’t
buy them. You can feel ambivalent about that, because you should feel ambivalent.
Comma.”This was for me one of the first of many encounters with Farmer’s use of the word
comma, placed at the end of a sentence. It stood for the word that would follow the comma,
which was asshole. I understood he wasn’t calling me one—he would never do that; he was
almost invariably courteous. Comma was always directed at third parties, at those who felt
comfortable with the current distribution of money and medicine in the world. And the



implication, of course, was that you weren’t one of those. Were you?In the mornings, I followed
Farmer from the courtyard, to e-mail, and then to his office—on the ground floor of the newest
building, the Thomas J. White Tuberculosis Center. Diplomas hung on the wall, together with a
photograph of Haiti’s first elected president, Jean-Bertrand Aristide—Farmer’s friend of many
years—posing with a boy whom Farmer had cured of TB. There was an examining table, an X-
ray viewer, a desk, and a new office chair that the staff had bought him for Christmas. It still had
some tinsel on it.Farmer sits down at his desk. “Now the objective is?” He looks at me. I shrug.
He says, “To stay put. Because people are lurking outside. Lurkaceous behavior.”A crowd of
perhaps thirty—on occasion, I counted forty—waits in the hall, some sitting on benches, some
milling around. A nurse in white uniform enters, saying to Farmer, indignantly, “I always say
patients must sit down, and they don’t listen to me.”Farmer smiles at her, making the Haitian
hand slap, the back of one hand into the palm of the other. “It’s a cross we must carry,” he says.
The nurse stalks out. He looks over at me. “You can’t sympathize with the staff too much, or you
risk not sympathizing with the patients.”They are indeed the poor and the maimed and the halt
and the blind. An elderly man in treatment for pulmonary TB who makes me think of Ray
Charles. (He’s blind but wears glasses. He had said he wanted glasses, so Farmer had found
him a pair.) A younger man whom Farmer refers to as Lazarus, who arrived some months ago on
a bed frame carried by relatives, wasted by AIDS and TB to about 90 pounds, now weighing in at
about 150, cured of TB and his AIDS arrested thanks to medications. A healthy-looking young
woman whose father, only a month ago, was saving up for her coffin.And, on the other hand, a
lovely-looking young woman being treated for drug-resistant TB, now in the midst of a sickle-cell
crisis and moaning in pain. “Okay, doudou. Okay, cherie,” Farmer coos. He orders morphine.A
man with gastritis in late middle age. In Haiti, Farmer told me, that could mean thirty years old,
since 25 percent of Haitians die before they reach forty. “It’s because there’s a near famine here,”
says Farmer, examining him. “The man is muscular. Perhaps in his declining years he can’t scrap
for food as well, or maybe there’s someone he’s trying to feed.” He orders nutritional
supplements.A sixteen-year-old boy too weak to walk, who weighs only sixty pounds. Farmer
diagnoses an ulcer. “His body’s gotten used to starvation. We’re gonna buff him up.” Farmer hefts
a can of the dietary supplement Ensure. “This is good stuff. We’ll give him three cans a day. So
we’ll give him a couple hundred dollars of Ensure, and I’ll take great pleasure in violating the
principle of cost-efficacy.”A very small, elderly-looking woman, her body bent at the waist, at a
right angle. Long before Farmer met her, tuberculosis of the spine had devoured pieces of her
backbone—a case of Pott’s disease, easily cured but it had gone untreated and was “burnt out.”
There’s nothing to be done for it now. She’s come for money and food and company. Farmer
stands when she enters, greeting her as mami mwen, “my mother.” He bends down, practically
kneeling, and she kisses him on one cheek, then the other, and says, “A son always cares for his
mother.” Farmer gets her a chair, and she holds on to it, still standing, resting her chin on the
seat, and watches as he ministers to the next several patients.As at the Brigham, he seems
bound to get as close to them as possible. He has them sit in a chair right next to his, so that, I



figure, he can get his thin, white, long-fingered hands on them. He calls the older women
“Mother,” the older men “Father.” Many bring him presents. Milk in a green bottle with a corncob
stopper. “Oh, cheri! Mesi anpil, anpil!”—“Thank you, thank you!” Farmer says. He smiles and,
staring at the bottle on his desk, says in English, “Unpasteurized cow’s milk in a dirty bottle. I
can’t wait to drink it.” He turns to me. “It’s so awful you might as well be cheerful.”I look up. A very
pregnant woman is forcing her way past the nurse and in through his office door. She’s infected
with HIV and is here to receive isoniazid prophylaxis, having also been exposed to TB. She also
needs money for food; her husband has died. She lifts her voice high and cries cheerily, “You
guys are all my husbands!” A young man enters next. “Doktè Paul? I came here and was sick.
Now I’m much better. So I would like a picture taken.”On the wall beside his desk, Farmer has
taped up three sheets of yellow legal paper, on every line a task to be completed, and beside
each of those a hand-drawn box, in Creole a bwat. I’ve noticed that if he completes a chore that
he forgot to put on the list, he writes down the chore, makes a bwat beside it, then puts a check
in the box. This seems to give him an inordinate pleasure, and I must admit that I feel some
myself, completely unjustified, when he says, “We’re getting a lot done.”The list on the wall
contains about sixty imperatives—to assemble the slides for upcoming speeches, to get
Lazarus a Bible and a pair of nail clippers, to give another patient the wristwatch he bought for
him in the Miami airport, to obtain sputum samples from some of the patients with drug-resistant
TB and take them to Boston for testing. The list seems to speak of what, in Boston, might be
called an interesting practice. Certainly it is varied. One item reads, “Sorcery consult.”In one of
his books, Farmer had written that there was a distinction, in the Haitian countryside, between
belief in sorcery and “the theories and practices called voodoo.” That is, not every peasant
practiced the indigenous religion called Voodoo, but virtually everyone, including Catholics and
Protestants and Voodooists, believed in the reality of maji, of sorcery. For many people around
Cange, magic spells sent by enemies were the deep cause of many illnesses. And many people
around Cange believed that Farmer, like all good Voodoo priests, knew how to contend with
maji.One local peasant told me, speaking of Farmer, “God gives everyone a gift and his gift is
healing.” Once at a public ceremony, a former patient of his stood up and declared, “I believe he
is a god.” It was also said around Cange, usually in whispers, “Doktè Paul works with both
hands”—that is, both with science and with the magic necessary to remove ensorcellments.
Most of the encomiums seemed to embarrass and amuse Farmer. But this last, he’s explained,
has a painful side. “Haitians believe in sorcery because their culture has evolved in the absence
of effective medicine. So of course they believe in sorcery, in sicknesses that someone has sent
to them. Why else would someone fall into a coma? And when someone is very sick and people
are used to seeing them die with the same symptoms and you give them meds and they rapidly
recover, people think. And then they start talking.” In his experience, most Haitians eagerly
embrace effective medicine. He has dozens of Voodoo priests among his patients, some of them
serving as virtual community health workers, bringing him ill parishioners.Sorcery is, at bottom,
the Haitians’ way of explaining suffering, but the allegations themselves can cause suffering.



Now an elderly woman enters Farmer’s office. She’s the subject of the sorcery consult. The other
day in the courtyard Farmer saw her son moping around and asked him what was wrong. “My
mother hates me,” he said. In fact, the mother believes her son “sent” the sickness that killed
another son. As she sits down beside Farmer and he begins telling her not that sorcery doesn’t
exist but that he knows sorcery wasn’t involved in this instance, she lifts her chin and averts her
face. Gradually, she softens. But it will probably take months to reconcile her fully with her
surviving son. When she leaves, Farmer says he feels “eighty-six percent amused.” And, I
suppose this means, 14 percent sad.The woman had insisted that her son had “sold” his
brother, using the Creole word once applied to slaves. (Haitian beliefs in sorcery were perhaps in
part inspired by the slave masters’ own fears, born of guilt. “A great many beliefs and practices in
Haitian magic originate from Normandy, Berry, Picardy or ancient Limousin,” writes the
anthropologist Alfred Métraux.) Moreover, accusations like the woman’s always seem to spring
from the jealousies that great scarcity inspires. The accused son lives in a better ti kay than his
mother. In effect, she was saying this son didn’t care about his mother, so he must have been the
one who sent sorcery to kill his brother. These kinds of allegations, accusations that arise out of
economic inequalities, are common, Farmer says. They can tear families and friends apart.
“When I realized that, I thought, Oh, man! It’s not enough that the Haitians get destroyed by
everything else, but they also have an exquisite openness to being injured by words.”After a few
days in Cange with Farmer, I came to expect such interpretive discourses. Farmer called them
“narrating Haiti.” I don’t want to exaggerate this tendency of his. He was capable of maintaining
companionable silences, indeed, often seemed to prefer them to talk, and he made light
conversation at least as often as he proselytized. Besides, I was trying to get the hang of his
cosmology, so I egged him on, sometimes even badgered him into narrating Haiti. When he got
going, though, everything around us became the occasion for drawing a moral about the
suffering of the Haitian poor, which often also served as a lesson about the suffering of the
world’s poor. Sometimes he’d pause to ask for a reaction: “You feelin’ me?”And for me the
problem often was that I couldn’t muster a sufficient response internally. I’d feel sorry that so
many Haitian children still died of measles—though not in Zanmi Lasante’s catchment area—but
I’d also feel that I could never be sorry enough to satisfy him. I’d end up annoyed at Farmer for a
time, in the way one gets annoyed at others when one has done them a disservice.Days and
nights ran together. Farmer liked to tell his Harvard students that to be a good clinician you must
never let a patient know that you have problems too, or that you’re in a hurry. “And the rewards
are so great for just those simple things!” Of course, this meant that some patients waited most
of a day to see him and that he rarely left his office before dark.Through the louvered windows
high on the wall behind his desk, I see stars shivering in the warm night. A sad-faced young man
takes his seat beside Farmer and stares down at his own feet, shod in ragged running shoes,
splitting at the heels. His name is Ti Ofa. He has AIDS. When he’s on duty at the Brigham,
Farmer runs the hospital’s AIDS service, and he’s handled Ti Ofa’s case as he would have in
Boston, treating various opportunistic infections with antibacterials, until the infections become



chronic. Zanmi Lasante doesn’t have the wherewithal to measure viral loads and CD4 counts,
but from long experience Farmer knows the virus is about to begin its endgame with Ti Ofa, its
overwhelming stage. Ti Ofa says, “I feel ashamed.”“Anybody can catch this. I told you that
already,” Farmer says. He opens a drawer in his desk and takes out a large plastic bottle. It
contains indinavir, one of the new protease inhibitors used for treating AIDS.No one else, not at
this time, is treating impoverished Haitians with the new antiretroviral drugs. Indeed, almost no
one in any poor country is treating poor people who have the disease. Even some of Farmer’s
friends in the Haitian medical establishment have told him he’s crazy to take on AIDS this way in
Cange, and certainly many experts in international health would agree. Leaving aside all other
objections, the new AIDS drugs could cost Zanmi Lasante about five thousand dollars a year per
patient. Nonetheless, Farmer had started some patients on triple therapy. A few months ago, he
gave a speech to a group in Massachusetts called Cambridge Cares About AIDS. “Cambridge
cares about AIDS,” he told them. “But not nearly enough.” He wondered if he’d gone too far, but
afterward, at his suggestion, health workers in the audience and people who themselves had
AIDS collected a bunch of unused drugs, and he ended up with enough to treat a few more of
his patients here in Cange. He intends to increase those numbers, he says. He and his
colleagues back in Massachusetts are working on grant proposals to obtain a larger, more
reliable supply. They’ll find the money, he’s told me. “Of course we’ll find the money.”He holds up
the precious bottle for Ti Ofa to see. He shakes it, and the pills rattle around inside. He tells Ti
Ofa that he’ll start treating him with this drug and two others now. They won’t eradicate HIV from
his body, Farmer explains, but they will take away his symptoms and, if he’s lucky, let him live for
many years as if he’d never caught the virus. He only has to promise that he’ll never miss a
dose.Ti Ofa says he won’t, but he’s still looking at his shoes. Farmer leans closer to him. “I don’t
want you to be discouraged.”Ti Ofa looks up. “Just talking to you makes me feel better. Now I
know I’ll sleep tonight.” He wants to talk, and I suppose he knows he’s welcome to do so. “My
situation is so bad. I keep hurting my head because I live in such a crowded house. We only
have one bed, and I let my children sleep on it, so I have to sleep under the bed, and I forget,
and I hit my head when I sit up. I don’t forget what you did for me, Doktè Paul. When I was sick
and no one would touch me, you used to sit on my bed with your hand on my head. They had to
tie up the dogs in the village, you walked around so late to see sick people.” Ti Ofa declares, “I
would like to give you a chicken or a pig.”Ordinarily Farmer’s skin is pale, with a suggestion of
freckles underneath. Now it reddens instantly, from the base of his neck to his forehead. “You’ve
already given me a lot. Stop it!”Ti Ofa smiles. “I am going to sleep well tonight.”“Okay, neg
pa”—“my man”—says Farmer.Then it’s time for rounds, first by flashlight down the paths to the
hospital, and through the dimly lit main ward, where the beds are filled by adults, and then, with
trepidation, to the Children’s Pavilion upstairs, where there always seems to be a baby with the
sticklike limbs, the bloated belly, the reddish hair of kwashiorkor, a form of starvation. Just a
week or so ago, on his first morning back in Cange, Farmer had lost a baby to meningitis, in its
ghastly purpura fulminans presentation, the small vessels bleeding into the baby’s skin, making



a rash of purple spots. And, only days later, another baby, from beyond Zanmi Lasante’s
catchment area, died of tetanus.Farmer lingers beside the crib of a little girl with wasted arms
and a torso bloated by pleural effusion—caused by extrapulmonary TB. She lies on her side. He
reaches in and strokes her shoulder, saying softly, almost singing, in English, “Michela wants to
give up, but we’re not going to let her, are we? No, we’re not going to let her.”Then he walks back
up the hill, to the TB hospital, saving this visit for last, he says, because just now everyone up
there is getting better. Most of the patients have gathered in one room and are sitting on the
beds watching a soccer game on a wavy, snowy TV screen. “Look at you bourgeois people
watching TV!” Farmer says.The patients laugh. One of the young men looks up at him. “No,
Doktè Paul, not bourgeois. If we were bourgeois, we would have an antenna.”“It cheers me up,”
Farmer says on the way out. “It’s not all bad. We’re failing on seventy-one levels, but not on one
or two.” Then it’s back down the hill and out the gate and across Highway 3 to his house.Night in
the mostly unelectrified central plateau is vast. Roosters are crowing—they crow here at all hours
—and a warm wind rustles the leaves of the trees that surround Farmer’s little patio, lit by battery
power. It feels like the cabin of a small boat at sea, a cozy enclosure, where Farmer now sets to
work on speeches and grant proposals, assisted by a young member of Partners In Health, a
PIH-er in Farmer’s vernacular, sent from Boston for this purpose.He holds a huge stack of
medical studies on his lap. After a time, he puts them aside. “I’m not into this, guys.” He takes me
on a survey of his grounds. It’s clear that a proper guest has to accompany him. “This is called
hortitorture,” he says. He recites the names of the trees, vines, shrubs, flowers that he’s planted
here over the years. I count about forty different species. Finally, in the dim light from the patio,
he studies a new fern that has just come up. “It’s just vibrant and happy and healthy. The way a
patient should be.”The word, patient, is like a bell. He goes back to work on the pile of clinical
studies. Minutes later Ti Jean, Zanmi Lasante’s chief handyman, appears out of the dark,
summoning him back across Highway 3.In a bed by the door of the hospital lies a moaning
thirteen-year-old girl, just arrived by donkey ambulance. Two young Haitian doctors—one is just
an intern—stand beside her bed, eyes half-lowered, lips pursed, as Farmer makes the Haitian
hand slap, saying, “Doktè-m yo, doktè-m yo, sa k’ap pase-n?”—“Doctors, doctors, what’s going
on with you?” His voice sounds plaintive, not angry, as he lectures: You do not administer an
antibiotic to a person with meningitis until you have done a spinal tap and know the variety of
meningitis and thus which drug will work.Then he does the job himself, the young doctors
looking on, holding the girl down.“I’m very good at spinal taps,” he’s told me. He seems to be,
and besides, he’s left-handed, and to my eyes left-handers at work have always looked adroit.
The veins stand out on Farmer’s thin neck as he eases the needle in. Wild cries erupt from the
child: “Li fe-m mal, mwen grangou!” Farmer looks up, and for a moment he’s narrating Haiti
again. “She’s crying, ‘It hurts, I’m hungry.’ Can you believe it? Only in Haiti would a child cry out
that she’s hungry during a spinal tap.”CHAPTER 3Farmer had sent a truck, a sturdy four-wheel-
drive pickup, to the Port-au-Prince airport, and I was driven north away from the capital on a two-
lane paved road. On the other side of the Plaine du Culde-Sac, though, at the foot of a wall of



mountains, the road turned into something like a dry riverbed, and the truck began pitching and
rolling, scaling its way up the cliff—look down over the edge and you saw a boneyard of truck
bodies. No one talked much from then on, not even the friendly, chatty Haitians in the front
seat.On maps of Haiti, the road we traveled, National Highway 3, looks like a major
thoroughfare, and indeed it is the gwo wout la, the only big road across the central plateau, a
narrow dirt track, now strewn with boulders, now eroded down to rough bedrock, now, on
stretches that must have been muddy back in the rainy season, baked into ruts that seemed
designed to torture wheels, hooves, and feet. It wound through arid mountains and villages of
wooden huts. It forded several streams. Trucks of various sizes, top-heavy with passengers,
swayed in and out of giant potholes, raising clouds of dust, their engines whining in low gear. A
more numerous traffic plodded along on starved-looking donkeys and on foot. Here and there
beggars stood on the banks of the road, rubbing concave bellies with one hand while holding
out inverted straw hats. Here and there boys with hoes smoothed out little patches of roadway,
making shows of their diligence, then lifting their hands in the hope of reward. One noticed
absences. An oxcart and no ox, only a man pulling it. Scant trees, especially after Mirebalais. No
power poles after the town of Péligre.The trip, of only about thirty-five miles, lasted three hours
and seemed longer by far. It was dark when, at the top of another steep and rocky incline, in the
village of Cange, the truck’s headlights lit up a tall concrete wall, then a gate in the wall and a
sign beside it that read ZANMI LASANTE, Creole for “Partners In Health”—on the sign there was
also a picture, of four open hands reaching in from the cardinal points of the compass, all the
fingers touching. Then the truck turned in at the gate, and the relief of smooth pavement
followed. So I felt Farmer’s oeuvre before I saw it.In daylight, in an all but treeless, baked brown
landscape, Zanmi Lasante makes a dramatic appearance, like a fortress on its mountainside, a
large complex of concrete buildings, half covered with tropical greenery. Inside the walls, the
world turns leafy. Tall trees stand beside courtyards and walkways and walls, artful constructions
of concrete and stone, which mount the forested hillside, past an ambulatory clinic and a
women’s clinic, a general hospital, a large Anglican church, a school, a kitchen that prepares
meals for about two thousand people daily, and, near the top, a brand-new building for the
treatment of tuberculosis. The medical complex contains two laboratories. There is running
water, and you can hear a big generator churning out electricity. The buildings have tiled floors
and clean white walls and ceilings, and paintings by Haitian artists, the soothing kind, full of
color, which reimagine the tropical paradise that the journals of Christopher Columbus
describe.The morning after I arrived, I followed Farmer on his rounds through this place, for the
first of many times. The general routine was always the same. His day begins around dawn, in
the lower courtyard beside the ambulatory clinic. At night I would see in the moonlight the
shapes of perhaps a hundred people sleeping there on the ground. In the morning, there are
twice as many, people of all ages, the women in dresses and head wraps, the older men in straw
hats, and many in shoes that are falling apart, all waiting to see a doctor or nurse.As Farmer
comes in through the gate, dressed in his Haiti clothes—black jeans and a T-shirt—a part of the



crowd advances on him. An old man who needs money for food, a woman with a letter she
wants him to take to the United States, a young man who has been seen by another doctor here
but wants to be examined by Farmer and is calling to him, “I have many things I want to discuss
with you, Doktè Paul.” Mainly, Farmer searches the crowd for people in urgent need. A nurse has
already found one of those, a pretty young woman with her hand wrapped in a towel. The nurse
calls to Farmer. He walks over, peels back the towel, and looks in at the hand.“It’s gangrene,” he
says to me. “Smell it.”He gives the nurse instructions for cleaning the wound. His face looks grim
as the nurse leads the woman away. “Her hand was injured fifteen days ago. I wonder if she
knows what’s coming, you know. As if they didn’t have enough problems. Even their minor
injuries go unattended.”It usually takes him an hour to make his way through the courtyard. He
has almost reached the other side when a small, elderly man approaches, takes off his straw
hat, and says in Creole, “I am looking for a man named Doktè Paul.”Farmer smiles. “Do you know
Doktè Paul, Father?”“No,” says the old man. “But I was told to seek him out.”One of the staff
takes the man by the arm. “Let’s see if we can find Doktè Paul.” As she leads him away toward
another doctor, Farmer finally escapes, a lanky figure striding up the shaded concrete path
toward the kitchen and the little room above it where every morning, before patients, he sends
and receives e-mail via a satellite phone.I may as well say that from the moment I saw Zanmi
Lasante, out there in the little village of Cange, in what seemed to me like the end of the earth, in
what was in fact one of the poorest parts of the poorest country in the Western Hemisphere, I felt
I’d encountered a miracle. In Haiti, I knew, per capita incomes came to a little more than one
American dollar a day, less than that in the central plateau. The country had lost most of its
forests and a great deal of its soil. It had the worst health statistics in the Western world. And
here, in one of the most impoverished, diseased, eroded, and famished regions of Haiti, there
was this lovely walled citadel, Zanmi Lasante. I wouldn’t have thought it much less improbable if
I’d been told it had been brought by spaceship.My first week in Cange I met a peasant farmer
who had brought a sick child to the hospital—by donkey, on a trek of twelve miles along Highway
3. I asked him if he’d felt relieved when he got to Cange and the medical complex. I needn’t have
bothered. He looked surprised at the question and simply said, “Wi!” There were a handful of
other clinics and hospitals in the region, but none were well-equipped and some were downright
unsanitary, and everywhere patients had to pay for medicines, and even the gloves that would
be used to examine them, and very few people in the central plateau could pay much of
anything. At Zanmi Lasante, too, patients were supposed to pay user fees, the equivalent of
about eighty American cents for a visit. Haitian colleagues of Farmer’s had insisted on this.
Farmer was the medical director, but he hadn’t argued. Instead—this was often his way, I would
learn—he had simply subverted the policy. Every patient had to pay the eighty cents, except for
women and children, the destitute, and anyone who was seriously ill. Everyone had to pay, that
is, except for almost everyone. And no one—Farmer’s rule—could be turned away.Perhaps a
million peasant farmers relied on Zanmi Lasante. At the moment, about a hundred thousand
lived in its catchment area, the area served by its community health workers, seventy in all.



Some patients came great distances, as distance is measured in a country of ruined roads and
villages served only by footpaths—from Port-au-Prince and Haiti’s southern peninsula, and from
towns along the border with the Dominican Republic, speaking Spanish. Most came from the
central plateau, on the battered, overloaded passenger trucks that navigated Highway 3. Many
came on foot and by donkey. Now and then out on the road, a bed moved slowly toward the front
gate, a bearer at each corner, a patient on the mattress.Sometimes Zanmi Lasante’s pharmacy
muddled a prescription or ran out of a drug. Now and then the lab technicians lost a specimen.
Seven doctors worked at the complex, not all of them fully competent—the staff was entirely
Haitian, and Haitian medical training is mediocre at best. But Zanmi Lasante had built schools
and houses and communal sanitation and water systems throughout its catchment area. It had
vaccinated all the children, and had greatly reduced both local malnutrition and infant mortality. It
had launched programs for women’s literacy and for the prevention of AIDS, and in its catchment
area had reduced the rate of HIV transmission from mothers to babies to 4 percent—about half
the current rate in the United States. A few years back, when Haiti had suffered an outbreak of
typhoid resistant to the drugs usually used to treat it, Zanmi Lasante had imported an effective
but expensive antibiotic, cleaned up the local water supplies, and stopped the outbreak
throughout the central plateau. In Haiti, tuberculosis still killed more adults than any other
disease, but no one in Zanmi Lasante’s catchment area had died from it since 1988.The money
for Zanmi Lasante was funneled through a small public charity that Farmer had founded—
Partners In Health, with headquarters in Boston. The bills were small by American standards.
Farmer and his staff of community health workers treated most tuberculosis patients in their huts
and spent between $150 and $200 to cure an uncomplicated case. The same cure in the United
States, where most TB patients were hospitalized, usually cost between $15,000 and
$20,000.My local hospital in Massachusetts was treating about 175,000 patients a year and had
an annual operating budget of $60 million. In 1999 Zanmi Lasante had treated roughly the same
number of people, at the medical complex and out in the communities, and had spent about
$1.5 million, half of that in the form of donated drugs. Some of the cash came from grants but
most of it from private donations, the largest from a Boston developer named Tom White, who
had given millions over the years. Farmer contributed, too, though he didn’t know exactly how
much.I became aware of the logistical facts of Farmer’s life only gradually, so they didn’t seem
completely unusual until I totaled them up. In 1993 the MacArthur Foundation had given him one
of its so-called genius grants—in his case some $220,000. He’d donated the entire sum to
Partners In Health, to create a research branch for the organization—the Institute for Health and
Social Justice, he called it. He made about $125,000 a year from Harvard and the Brigham, but
he never saw his paychecks or the honoraria or royalties, both fairly small sums, that he received
for his lectures and writings. The bookkeeper at PIH headquarters cashed the checks, paid his
bills—and his mother’s mortgage—and put whatever was left in the treasury. One day in 1999,
Farmer tried to use his credit card and was told he’d reached his limit, so he called the
bookkeeper. She told him, “Honey, you are the hardest-workin’ broke man I know.”Back when he



was a bachelor, he’d stayed in the basement of Partners In Health headquarters during his
sojourns in Boston. Four years ago he’d married a Haitian woman, Didi Bertrand. He saw no
reason to change their Boston living quarters, but when their daughter was born, in 1998, his
wife insisted it was time to move. Now they had an apartment in Eliot House at Harvard, which
they used when in Boston. But they weren’t often there. These days, Didi and their two-year-old
spent the academic year in Paris, where Didi was finishing her own studies in anthropology.
Several friends had told Farmer he should spend more time with them. “But I don’t have any
patients in Paris,” he’d say. It was obvious that he missed his family. When I was with him in Haiti,
he called them at least once a day, from the room with the satellite phone. In theory, he spent
four months in Boston and the rest of the year in Cange. In fact, those periods were all chopped
up, by trips to places where he did have patients. Years ago he’d gotten a letter from American
Airlines welcoming him to their million-mile club. He’d traveled at least two million miles since.He
had a small house in Cange, the closest thing in his life to a home, perched on a cliff across the
road from the medical complex. It was a modified ti kay, a replica of the better sort of peasant
house, with a metal roof and concrete floors and exceptional in that it had a bathroom, though
without hot water. Many times when I looked inside his house, his bed appeared unused. He told
me he slept about four hours a night but a few days later confessed, “I can’t sleep. There’s
always somebody not getting treatment. I can’t stand that.”Little sleep, no investment portfolio,
no family around, no hot water. On an evening a few days after arriving in Cange, I wondered
aloud what compensation he got for these various hardships. He told me, “If you’re making
sacrifices, unless you’re automatically following some rule, it stands to reason that you’re trying
to lessen some psychic discomfort. So, for example, if I took steps to be a doctor for those who
don’t have medical care, it could be regarded as a sacrifice, but it could also be regarded as a
way to deal with ambivalence.” He went on, and his voice changed a little. He didn’t bristle, but
his tone had an edge: “I feel ambivalent about selling my services in a world where some can’t
buy them. You can feel ambivalent about that, because you should feel ambivalent.
Comma.”This was for me one of the first of many encounters with Farmer’s use of the word
comma, placed at the end of a sentence. It stood for the word that would follow the comma,
which was asshole. I understood he wasn’t calling me one—he would never do that; he was
almost invariably courteous. Comma was always directed at third parties, at those who felt
comfortable with the current distribution of money and medicine in the world. And the
implication, of course, was that you weren’t one of those. Were you?In the mornings, I followed
Farmer from the courtyard, to e-mail, and then to his office—on the ground floor of the newest
building, the Thomas J. White Tuberculosis Center. Diplomas hung on the wall, together with a
photograph of Haiti’s first elected president, Jean-Bertrand Aristide—Farmer’s friend of many
years—posing with a boy whom Farmer had cured of TB. There was an examining table, an X-
ray viewer, a desk, and a new office chair that the staff had bought him for Christmas. It still had
some tinsel on it.Farmer sits down at his desk. “Now the objective is?” He looks at me. I shrug.
He says, “To stay put. Because people are lurking outside. Lurkaceous behavior.”A crowd of



perhaps thirty—on occasion, I counted forty—waits in the hall, some sitting on benches, some
milling around. A nurse in white uniform enters, saying to Farmer, indignantly, “I always say
patients must sit down, and they don’t listen to me.”Farmer smiles at her, making the Haitian
hand slap, the back of one hand into the palm of the other. “It’s a cross we must carry,” he says.
The nurse stalks out. He looks over at me. “You can’t sympathize with the staff too much, or you
risk not sympathizing with the patients.”They are indeed the poor and the maimed and the halt
and the blind. An elderly man in treatment for pulmonary TB who makes me think of Ray
Charles. (He’s blind but wears glasses. He had said he wanted glasses, so Farmer had found
him a pair.) A younger man whom Farmer refers to as Lazarus, who arrived some months ago on
a bed frame carried by relatives, wasted by AIDS and TB to about 90 pounds, now weighing in at
about 150, cured of TB and his AIDS arrested thanks to medications. A healthy-looking young
woman whose father, only a month ago, was saving up for her coffin.And, on the other hand, a
lovely-looking young woman being treated for drug-resistant TB, now in the midst of a sickle-cell
crisis and moaning in pain. “Okay, doudou. Okay, cherie,” Farmer coos. He orders morphine.A
man with gastritis in late middle age. In Haiti, Farmer told me, that could mean thirty years old,
since 25 percent of Haitians die before they reach forty. “It’s because there’s a near famine here,”
says Farmer, examining him. “The man is muscular. Perhaps in his declining years he can’t scrap
for food as well, or maybe there’s someone he’s trying to feed.” He orders nutritional
supplements.A sixteen-year-old boy too weak to walk, who weighs only sixty pounds. Farmer
diagnoses an ulcer. “His body’s gotten used to starvation. We’re gonna buff him up.” Farmer hefts
a can of the dietary supplement Ensure. “This is good stuff. We’ll give him three cans a day. So
we’ll give him a couple hundred dollars of Ensure, and I’ll take great pleasure in violating the
principle of cost-efficacy.”A very small, elderly-looking woman, her body bent at the waist, at a
right angle. Long before Farmer met her, tuberculosis of the spine had devoured pieces of her
backbone—a case of Pott’s disease, easily cured but it had gone untreated and was “burnt out.”
There’s nothing to be done for it now. She’s come for money and food and company. Farmer
stands when she enters, greeting her as mami mwen, “my mother.” He bends down, practically
kneeling, and she kisses him on one cheek, then the other, and says, “A son always cares for his
mother.” Farmer gets her a chair, and she holds on to it, still standing, resting her chin on the
seat, and watches as he ministers to the next several patients.As at the Brigham, he seems
bound to get as close to them as possible. He has them sit in a chair right next to his, so that, I
figure, he can get his thin, white, long-fingered hands on them. He calls the older women
“Mother,” the older men “Father.” Many bring him presents. Milk in a green bottle with a corncob
stopper. “Oh, cheri! Mesi anpil, anpil!”—“Thank you, thank you!” Farmer says. He smiles and,
staring at the bottle on his desk, says in English, “Unpasteurized cow’s milk in a dirty bottle. I
can’t wait to drink it.” He turns to me. “It’s so awful you might as well be cheerful.”I look up. A very
pregnant woman is forcing her way past the nurse and in through his office door. She’s infected
with HIV and is here to receive isoniazid prophylaxis, having also been exposed to TB. She also
needs money for food; her husband has died. She lifts her voice high and cries cheerily, “You



guys are all my husbands!” A young man enters next. “Doktè Paul? I came here and was sick.
Now I’m much better. So I would like a picture taken.”On the wall beside his desk, Farmer has
taped up three sheets of yellow legal paper, on every line a task to be completed, and beside
each of those a hand-drawn box, in Creole a bwat. I’ve noticed that if he completes a chore that
he forgot to put on the list, he writes down the chore, makes a bwat beside it, then puts a check
in the box. This seems to give him an inordinate pleasure, and I must admit that I feel some
myself, completely unjustified, when he says, “We’re getting a lot done.”The list on the wall
contains about sixty imperatives—to assemble the slides for upcoming speeches, to get
Lazarus a Bible and a pair of nail clippers, to give another patient the wristwatch he bought for
him in the Miami airport, to obtain sputum samples from some of the patients with drug-resistant
TB and take them to Boston for testing. The list seems to speak of what, in Boston, might be
called an interesting practice. Certainly it is varied. One item reads, “Sorcery consult.”In one of
his books, Farmer had written that there was a distinction, in the Haitian countryside, between
belief in sorcery and “the theories and practices called voodoo.” That is, not every peasant
practiced the indigenous religion called Voodoo, but virtually everyone, including Catholics and
Protestants and Voodooists, believed in the reality of maji, of sorcery. For many people around
Cange, magic spells sent by enemies were the deep cause of many illnesses. And many people
around Cange believed that Farmer, like all good Voodoo priests, knew how to contend with
maji.One local peasant told me, speaking of Farmer, “God gives everyone a gift and his gift is
healing.” Once at a public ceremony, a former patient of his stood up and declared, “I believe he
is a god.” It was also said around Cange, usually in whispers, “Doktè Paul works with both
hands”—that is, both with science and with the magic necessary to remove ensorcellments.
Most of the encomiums seemed to embarrass and amuse Farmer. But this last, he’s explained,
has a painful side. “Haitians believe in sorcery because their culture has evolved in the absence
of effective medicine. So of course they believe in sorcery, in sicknesses that someone has sent
to them. Why else would someone fall into a coma? And when someone is very sick and people
are used to seeing them die with the same symptoms and you give them meds and they rapidly
recover, people think. And then they start talking.” In his experience, most Haitians eagerly
embrace effective medicine. He has dozens of Voodoo priests among his patients, some of them
serving as virtual community health workers, bringing him ill parishioners.Sorcery is, at bottom,
the Haitians’ way of explaining suffering, but the allegations themselves can cause suffering.
Now an elderly woman enters Farmer’s office. She’s the subject of the sorcery consult. The other
day in the courtyard Farmer saw her son moping around and asked him what was wrong. “My
mother hates me,” he said. In fact, the mother believes her son “sent” the sickness that killed
another son. As she sits down beside Farmer and he begins telling her not that sorcery doesn’t
exist but that he knows sorcery wasn’t involved in this instance, she lifts her chin and averts her
face. Gradually, she softens. But it will probably take months to reconcile her fully with her
surviving son. When she leaves, Farmer says he feels “eighty-six percent amused.” And, I
suppose this means, 14 percent sad.The woman had insisted that her son had “sold” his



brother, using the Creole word once applied to slaves. (Haitian beliefs in sorcery were perhaps in
part inspired by the slave masters’ own fears, born of guilt. “A great many beliefs and practices in
Haitian magic originate from Normandy, Berry, Picardy or ancient Limousin,” writes the
anthropologist Alfred Métraux.) Moreover, accusations like the woman’s always seem to spring
from the jealousies that great scarcity inspires. The accused son lives in a better ti kay than his
mother. In effect, she was saying this son didn’t care about his mother, so he must have been the
one who sent sorcery to kill his brother. These kinds of allegations, accusations that arise out of
economic inequalities, are common, Farmer says. They can tear families and friends apart.
“When I realized that, I thought, Oh, man! It’s not enough that the Haitians get destroyed by
everything else, but they also have an exquisite openness to being injured by words.”After a few
days in Cange with Farmer, I came to expect such interpretive discourses. Farmer called them
“narrating Haiti.” I don’t want to exaggerate this tendency of his. He was capable of maintaining
companionable silences, indeed, often seemed to prefer them to talk, and he made light
conversation at least as often as he proselytized. Besides, I was trying to get the hang of his
cosmology, so I egged him on, sometimes even badgered him into narrating Haiti. When he got
going, though, everything around us became the occasion for drawing a moral about the
suffering of the Haitian poor, which often also served as a lesson about the suffering of the
world’s poor. Sometimes he’d pause to ask for a reaction: “You feelin’ me?”And for me the
problem often was that I couldn’t muster a sufficient response internally. I’d feel sorry that so
many Haitian children still died of measles—though not in Zanmi Lasante’s catchment area—but
I’d also feel that I could never be sorry enough to satisfy him. I’d end up annoyed at Farmer for a
time, in the way one gets annoyed at others when one has done them a disservice.Days and
nights ran together. Farmer liked to tell his Harvard students that to be a good clinician you must
never let a patient know that you have problems too, or that you’re in a hurry. “And the rewards
are so great for just those simple things!” Of course, this meant that some patients waited most
of a day to see him and that he rarely left his office before dark.Through the louvered windows
high on the wall behind his desk, I see stars shivering in the warm night. A sad-faced young man
takes his seat beside Farmer and stares down at his own feet, shod in ragged running shoes,
splitting at the heels. His name is Ti Ofa. He has AIDS. When he’s on duty at the Brigham,
Farmer runs the hospital’s AIDS service, and he’s handled Ti Ofa’s case as he would have in
Boston, treating various opportunistic infections with antibacterials, until the infections become
chronic. Zanmi Lasante doesn’t have the wherewithal to measure viral loads and CD4 counts,
but from long experience Farmer knows the virus is about to begin its endgame with Ti Ofa, its
overwhelming stage. Ti Ofa says, “I feel ashamed.”“Anybody can catch this. I told you that
already,” Farmer says. He opens a drawer in his desk and takes out a large plastic bottle. It
contains indinavir, one of the new protease inhibitors used for treating AIDS.No one else, not at
this time, is treating impoverished Haitians with the new antiretroviral drugs. Indeed, almost no
one in any poor country is treating poor people who have the disease. Even some of Farmer’s
friends in the Haitian medical establishment have told him he’s crazy to take on AIDS this way in



Cange, and certainly many experts in international health would agree. Leaving aside all other
objections, the new AIDS drugs could cost Zanmi Lasante about five thousand dollars a year per
patient. Nonetheless, Farmer had started some patients on triple therapy. A few months ago, he
gave a speech to a group in Massachusetts called Cambridge Cares About AIDS. “Cambridge
cares about AIDS,” he told them. “But not nearly enough.” He wondered if he’d gone too far, but
afterward, at his suggestion, health workers in the audience and people who themselves had
AIDS collected a bunch of unused drugs, and he ended up with enough to treat a few more of
his patients here in Cange. He intends to increase those numbers, he says. He and his
colleagues back in Massachusetts are working on grant proposals to obtain a larger, more
reliable supply. They’ll find the money, he’s told me. “Of course we’ll find the money.”He holds up
the precious bottle for Ti Ofa to see. He shakes it, and the pills rattle around inside. He tells Ti
Ofa that he’ll start treating him with this drug and two others now. They won’t eradicate HIV from
his body, Farmer explains, but they will take away his symptoms and, if he’s lucky, let him live for
many years as if he’d never caught the virus. He only has to promise that he’ll never miss a
dose.Ti Ofa says he won’t, but he’s still looking at his shoes. Farmer leans closer to him. “I don’t
want you to be discouraged.”Ti Ofa looks up. “Just talking to you makes me feel better. Now I
know I’ll sleep tonight.” He wants to talk, and I suppose he knows he’s welcome to do so. “My
situation is so bad. I keep hurting my head because I live in such a crowded house. We only
have one bed, and I let my children sleep on it, so I have to sleep under the bed, and I forget,
and I hit my head when I sit up. I don’t forget what you did for me, Doktè Paul. When I was sick
and no one would touch me, you used to sit on my bed with your hand on my head. They had to
tie up the dogs in the village, you walked around so late to see sick people.” Ti Ofa declares, “I
would like to give you a chicken or a pig.”Ordinarily Farmer’s skin is pale, with a suggestion of
freckles underneath. Now it reddens instantly, from the base of his neck to his forehead. “You’ve
already given me a lot. Stop it!”Ti Ofa smiles. “I am going to sleep well tonight.”“Okay, neg
pa”—“my man”—says Farmer.Then it’s time for rounds, first by flashlight down the paths to the
hospital, and through the dimly lit main ward, where the beds are filled by adults, and then, with
trepidation, to the Children’s Pavilion upstairs, where there always seems to be a baby with the
sticklike limbs, the bloated belly, the reddish hair of kwashiorkor, a form of starvation. Just a
week or so ago, on his first morning back in Cange, Farmer had lost a baby to meningitis, in its
ghastly purpura fulminans presentation, the small vessels bleeding into the baby’s skin, making
a rash of purple spots. And, only days later, another baby, from beyond Zanmi Lasante’s
catchment area, died of tetanus.Farmer lingers beside the crib of a little girl with wasted arms
and a torso bloated by pleural effusion—caused by extrapulmonary TB. She lies on her side. He
reaches in and strokes her shoulder, saying softly, almost singing, in English, “Michela wants to
give up, but we’re not going to let her, are we? No, we’re not going to let her.”Then he walks back
up the hill, to the TB hospital, saving this visit for last, he says, because just now everyone up
there is getting better. Most of the patients have gathered in one room and are sitting on the
beds watching a soccer game on a wavy, snowy TV screen. “Look at you bourgeois people



watching TV!” Farmer says.The patients laugh. One of the young men looks up at him. “No,
Doktè Paul, not bourgeois. If we were bourgeois, we would have an antenna.”“It cheers me up,”
Farmer says on the way out. “It’s not all bad. We’re failing on seventy-one levels, but not on one
or two.” Then it’s back down the hill and out the gate and across Highway 3 to his house.Night in
the mostly unelectrified central plateau is vast. Roosters are crowing—they crow here at all hours
—and a warm wind rustles the leaves of the trees that surround Farmer’s little patio, lit by battery
power. It feels like the cabin of a small boat at sea, a cozy enclosure, where Farmer now sets to
work on speeches and grant proposals, assisted by a young member of Partners In Health, a
PIH-er in Farmer’s vernacular, sent from Boston for this purpose.He holds a huge stack of
medical studies on his lap. After a time, he puts them aside. “I’m not into this, guys.” He takes me
on a survey of his grounds. It’s clear that a proper guest has to accompany him. “This is called
hortitorture,” he says. He recites the names of the trees, vines, shrubs, flowers that he’s planted
here over the years. I count about forty different species. Finally, in the dim light from the patio,
he studies a new fern that has just come up. “It’s just vibrant and happy and healthy. The way a
patient should be.”The word, patient, is like a bell. He goes back to work on the pile of clinical
studies. Minutes later Ti Jean, Zanmi Lasante’s chief handyman, appears out of the dark,
summoning him back across Highway 3.In a bed by the door of the hospital lies a moaning
thirteen-year-old girl, just arrived by donkey ambulance. Two young Haitian doctors—one is just
an intern—stand beside her bed, eyes half-lowered, lips pursed, as Farmer makes the Haitian
hand slap, saying, “Doktè-m yo, doktè-m yo, sa k’ap pase-n?”—“Doctors, doctors, what’s going
on with you?” His voice sounds plaintive, not angry, as he lectures: You do not administer an
antibiotic to a person with meningitis until you have done a spinal tap and know the variety of
meningitis and thus which drug will work.Then he does the job himself, the young doctors
looking on, holding the girl down.“I’m very good at spinal taps,” he’s told me. He seems to be,
and besides, he’s left-handed, and to my eyes left-handers at work have always looked adroit.
The veins stand out on Farmer’s thin neck as he eases the needle in. Wild cries erupt from the
child: “Li fe-m mal, mwen grangou!” Farmer looks up, and for a moment he’s narrating Haiti
again. “She’s crying, ‘It hurts, I’m hungry.’ Can you believe it? Only in Haiti would a child cry out
that she’s hungry during a spinal tap.”CHAPTER 4Soon after I arrived to visit him in Cange,
Farmer said he’d be my Virgil here. I think that, when it came to Haiti, he viewed almost everyone
as a potential subject for education, or reeducation. No other country in the world had been
subjected to as much “idiotic commentary,” he said, and it would have been hard to argue the
point, given the fact that, for instance, the name of Haiti’s indigenous religion had long since
become the synonym for crazy ideas and sheer luridness.Farmer liked to tell a story about his
own education in Haiti, a story about the relation between medicine and beliefs in sorcery. Back
in 1988, a woman from Zanmi Lasante’s catchment area had died of tuberculosis while he was
in Boston recovering from a badly broken leg. When he returned to Cange, several of the staff
told him the woman wouldn’t have died if he’d been on hand. They meant this as a compliment.
He converted it to self-reproach. He wanted a medical system that functioned in his absence. He



gave everyone in the woman’s family jobs at Zanmi Lasante and called a series of staff meetings
to figure out what was wrong with their system for treating TB.The staff had a lively debate.
Zanmi Lasante’s community health workers, who lived among the peasant farmers, who had
been until recently mostly peasant farmers themselves, spoke about the economic impediments
to treatment, pointing out that the poorest patients tended to fare worst, certainly in part because
of malnutrition. One health worker recited a Haitian saying: “Giving people medicine for TB and
not giving them food is like washing your hands and drying them in the dirt.” But most of the
Haitian professionals on the staff—the doctor, the nurses, the technicians—offered explanations
that laid the blame in the minds of the patients, the kinds of explanations one often reads in
scholarly journals. Once they felt better but long before they were cured, patients stopped taking
their pills, the professionals said, and patients did this in part because they didn’t believe TB
came from microbes but believed it was sent to them by enemies, via sorcery.Farmer felt
intellectually torn. The health workers’ theory amounted to a description of the kind of
socioeconomic arrangement that he called “structural violence.” But he was also an
anthropologist in training, schooled in the importance of the kinds of cultural beliefs that the
professionals cited. So he designed a study. He was still a student at Harvard. The study was like
a class he created and then attended as a pupil.He selected two groups of TB patients. During
the study, each group got free treatment, the same they would have received at the Brigham. But
one group got other services as well, including regular visits from community health workers and
small monthly cash stipends for food and child care and transportation to Cange. Farmer hiked
to the many villages of the patients, visiting all of them in their huts. This took weeks. “A hundred
chatty Haitians,” he would say. “Don’t try this at home.” He asked all of them, among other
questions, if they believed TB came from sorcery, and all but a very few in both groups said that
they did. And yet, when the results came in, the cure rates for the two groups were dramatically
different. Of the patients who had received only free medicine, a mere 48 percent were cured. By
contrast, everyone in the group that received the cash stipends and other services made a full
recovery. Whether a patient believed that TB came from germs or sorcery didn’t seem to have
made any difference at all.Farmer felt puzzled. “I expected to buy into the idea that what’s in
people’s minds affects their behavior and the outcomes,” he told me. And he was at a loss for
explanations, until he began reinterviewing the patients and called on one of his favorites, a
sweet, rather elderly woman. When he had first interviewed her, about a year before, she’d taken
mild offense at his questions about sorcery. She’d been one of the few to deny she believed in it.
“Polo, cheri,” she had said, “I’m not stupid. I know tuberculosis comes from people coughing
germs.” She’d taken all her medicines. She’d been cured.But now, a year later, when he asked
her again about sorcery, she said that of course she believed in it. “I know who sent me my
sickness, and I’m going to get her back,” she told him.CHAPTER 4Soon after I arrived to visit
him in Cange, Farmer said he’d be my Virgil here. I think that, when it came to Haiti, he viewed
almost everyone as a potential subject for education, or reeducation. No other country in the
world had been subjected to as much “idiotic commentary,” he said, and it would have been hard



to argue the point, given the fact that, for instance, the name of Haiti’s indigenous religion had
long since become the synonym for crazy ideas and sheer luridness.Farmer liked to tell a story
about his own education in Haiti, a story about the relation between medicine and beliefs in
sorcery. Back in 1988, a woman from Zanmi Lasante’s catchment area had died of tuberculosis
while he was in Boston recovering from a badly broken leg. When he returned to Cange, several
of the staff told him the woman wouldn’t have died if he’d been on hand. They meant this as a
compliment. He converted it to self-reproach. He wanted a medical system that functioned in his
absence. He gave everyone in the woman’s family jobs at Zanmi Lasante and called a series of
staff meetings to figure out what was wrong with their system for treating TB.The staff had a
lively debate. Zanmi Lasante’s community health workers, who lived among the peasant
farmers, who had been until recently mostly peasant farmers themselves, spoke about the
economic impediments to treatment, pointing out that the poorest patients tended to fare worst,
certainly in part because of malnutrition. One health worker recited a Haitian saying: “Giving
people medicine for TB and not giving them food is like washing your hands and drying them in
the dirt.” But most of the Haitian professionals on the staff—the doctor, the nurses, the
technicians—offered explanations that laid the blame in the minds of the patients, the kinds of
explanations one often reads in scholarly journals. Once they felt better but long before they
were cured, patients stopped taking their pills, the professionals said, and patients did this in
part because they didn’t believe TB came from microbes but believed it was sent to them by
enemies, via sorcery.Farmer felt intellectually torn. The health workers’ theory amounted to a
description of the kind of socioeconomic arrangement that he called “structural violence.” But he
was also an anthropologist in training, schooled in the importance of the kinds of cultural beliefs
that the professionals cited. So he designed a study. He was still a student at Harvard. The study
was like a class he created and then attended as a pupil.He selected two groups of TB patients.
During the study, each group got free treatment, the same they would have received at the
Brigham. But one group got other services as well, including regular visits from community
health workers and small monthly cash stipends for food and child care and transportation to
Cange. Farmer hiked to the many villages of the patients, visiting all of them in their huts. This
took weeks. “A hundred chatty Haitians,” he would say. “Don’t try this at home.” He asked all of
them, among other questions, if they believed TB came from sorcery, and all but a very few in
both groups said that they did. And yet, when the results came in, the cure rates for the two
groups were dramatically different. Of the patients who had received only free medicine, a mere
48 percent were cured. By contrast, everyone in the group that received the cash stipends and
other services made a full recovery. Whether a patient believed that TB came from germs or
sorcery didn’t seem to have made any difference at all.Farmer felt puzzled. “I expected to buy
into the idea that what’s in people’s minds affects their behavior and the outcomes,” he told me.
And he was at a loss for explanations, until he began reinterviewing the patients and called on
one of his favorites, a sweet, rather elderly woman. When he had first interviewed her, about a
year before, she’d taken mild offense at his questions about sorcery. She’d been one of the few



to deny she believed in it. “Polo, cheri,” she had said, “I’m not stupid. I know tuberculosis comes
from people coughing germs.” She’d taken all her medicines. She’d been cured.But now, a year
later, when he asked her again about sorcery, she said that of course she believed in it. “I know
who sent me my sickness, and I’m going to get her back,” she told him.
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William R. Rico, “Controversial but Inspiring. Mountains Beyond Mountains is Tracy Kidder's
novel-like non-fiction book about Dr. Paul Farmer, an American doctor who dedicates his life to
doctoring the world's poorest and sickest.Dr. Farmer spends his entire life traveling the world,
working at the highest levels of the WHO and other health organizations, but also on the ground
-- treating the poor one-on-one. Dr. Farmer became a controversial figure in world medicine,
primarily as the result of his stance on two issues...#1, Dr. Farmer feels compelled to provide
direct one-on-one care to patients, including patients in places among the most remote and
destitute in the world. In Haiti, it is not uncommon for him to hike for an entire day to reach one
patient who failed to make a scheduled appointment at Dr. Farmer's clinic. His usual reasons for
these treks are simply so he can ensure a patient is OK and doesn't miss a necessary dose of
medicine.But is this the best use of time for someone uniquely gifted in researching, planning,
and guiding disease eradication on a world-wide scale? To many, the answer is "no," and to
them, it's irresponsible for Dr. Farmer to spend so much time with individual patients. However,
Paul Farmer feels a compulsion to treat the sick. He is driven to it by the core of his being.
Further, he believes policies with the best chance of transforming conditions on a large scale,
are those that arise from exposure to patients on a small scale.#2, Dr. Farmer eschews
conventional "cost efficacy" principles by investing whatever it takes to treat a patient or group of
patients. For example, the recommended tuberculosis treatment strategy for poor populations
was a program called DOTS. Part of the DOTS philosophy was to dedicate all resources to
treating standard strains of tuberculosis because non-standard strains, known as TB-MBR, are
resistant to the more common medications and can cost ten times as much to treat.When Dr.
Farmer first started treating TB patients, he went against the grain of the entire world health
community by not factoring cost efficacy into the equation when determining whether or how to
treat TB-MBR patients. Dr. Farmer's scientific reasons for this approach are explained in the
book, but even without the science, it's clear that if sick people are in front of Paul Farmer, he's
going to treat them without regard to whether the costs will impact resources for treating other
(potentially much larger) groups of patients.Tracy Kidder personalizes the cost efficacy
argument by illustrating a case where Dr. Farmer decided to spend $20K treating a near terminal
patient from a remote region of Haiti despite a low chance for success. With that $20K, so many
other lives could have been improved and even saved, so how can Dr. Farmer in good
conscience have made his decision?In this review, I won't delve much more into the anecdote. It
is told powerfully by Kidder in the book. I sympathize greatly with the moral principle on which Dr.
Farmer's detractors base their criticism. However, the book and Dr. Farmer issue a strong
challenge, one that is both troubling and empowering when we consider the "proper" use of
world resources.First, why is the $20K used to save a poor patient associated with the $20K that
could potentially be used to treat other poor patients? Why not consider the salary of the
average doctor or surgeon? Why not lament that by paying surgeons $200K instead of $220K,



we could help so many of the poor and sick? In other words, although it's a natural convention to
associate the $20K in the former paradigm, it's ultimately a contrived association. Further, when
we make that association, it belies how we value the life of a poor person versus the life of
someone more like ourselves. Would anyone question spending $20K to airlift out a teenager
injured and trapped in a skiing accident?These are troubling questions that cause us to consider
our own biases and more importantly to consider the values we place on human lives, and
whether there is really room for relativity in such assessments.I think Dr. Farmer's frame of
reference stems in part from how he views humanity, and in particular how he views the poor.
But more profoundly, he doesn't prescribe to a scarcity mindset. Most of us in the world,
including me, have an instinct to view resources as scarce. Therefore allocating resources to
one person or project by its definition means limiting resources to another. However, is that really
true? Contemplating the magnitude of the world's resources and our human potential, are those
limits real or imagined?Recently I read an argument saying that the energy "crisis" is a figment of
our imagination that stems from a collective viewpoint based on scarcity. Because we believe in
scarcity so strongly, we accept a view of energy as fossil fuel resources, which by their nature,
imposes a limit (due to both the amount of fossil fuels available and the limit placed by the
pollution their use causes). But if instead of a collective scarcity mindset, if we shared a
collective abundance mindset, we would realize the potential of many greater and greener
energy sources.Therefore, Dr. Farmer's unwillingness to compromise on the care of an individual
patient inspires me on both the intimate level of one life, and on the broad level of what adopting
an abundance mentality can mean for all our lives.Reading Mountains Beyond Mountains left
me feeling both inspired, as described above, and deeply challenged. I spend most of my time
blissfully and perhaps purposely ignorant of the massive amount of suffering in the world. Dr.
Paul Farmer demonstrates the potential positive impact we can have on these conditions as
individuals. In a few weeks or a couple of months, will I let this book shift to the recesses of my
consciousness or will I accept the challenge to contribute more fully to the world? Even if I
choose the latter, I have neither the energy nor the compulsion to rush off to the far reaches of
the world and sacrifice my life as Paul Farmer has sacrificed his. What does that say about me
and would a desire to strike a balance be nearly equivalent to copping out altogether?In this
review, I sketched themes that were meaningful to me. However, I cannot do justice to the book,
in which Tracy Kidder weaves these themes and others together, in much greater detail and with
the movement of grand story telling. I encourage you to read the book and hope you are similarly
thought-provoked and moved by it.”

kds, “A catalyst for good. Tracy Kidder is the master journalist, like a clear window on the world.
Long ago I read The Soul of a New Machine and liked it, but didn't think too much about it. The
brilliance of Kidder's style is so make you feel like you are there, really feel what the subject is
about, without any distortion positive or negative.What an amazing subject for this work: Dr. Paul
Farmer. This guy is just amazing! As a college student, he travels to Haiti to dedicate himself to



the poor. He attends Harvard while spending 8 months a year in Haiti building his own hospital
there. He gets a PhD in Anthropology at the same time he gets his MD, the latter not surprising
given that he already has 6 years of intense clinical experience dealing directly with life and
death situations. You would expect such a person to take on airs, maybe be a big proud of
himself, maybe even be motivated by the 'big bucks' so clearly available in a rich city. Dr. Farmer
appears to be vying for a "saint" award. Kidder makes you feel like you are there sitting in the
same room, and it is no big deal.To say this book is inspiring is badly understating it. Look at
what you can do if you hold true to your ideals! It is humbling as well. Dr. Farmer is my age, and I
can't help drawing parallels with my own life, and there is no way I could do a fraction of what he
is done. Yet I don't need to: it is satisfying to know that there are people like him in the
world.There is so much to learn from the book. Never give in, and never give up! His daily
accomplishments are so small, and yet at the same time so profound and consistent. It is all
about "caring". If you care about your friends, your neighbors, your family, and - yes - the rest of
the world, how can you not love a person who literally saves people on a daily basis? Are we
seeing a saint walking among us? One has to wonder.This is a story that needs to be told. It
reminds me a lot of Three Cups of Tea. If only we could motivate others to do the same -- if only
we could motivate ourselves to do the same -- the world could be a better place. How refreshing
to read about a real superhero.While continuing to work in Haiti, he started to investigate Lima
Peru, where there was a disturbing trend: people with Tuberculosis that was resistant to 4,
maybe even 5 of the top antibiotics. He goes there and finds that in general Peru is competently
following a program in strict accordance to WHO standards. The problem was the WHO
guidelines! How to raise this issue without alienating the world's most important health
organization, or the officials in Peru. At the same time, what can be done about drugs with
inflated costs putting them out of reach of these poor patients?His travels take him to the prisons
in Russia, which has a an extreme problem with TB as well. Prisoners are easy to study and
monitor. He points out that the prisons are like a pump that cycles TB into the general population
with prisoners who stay a few years and bring the disease back with him. You almost cheer when
he gets a grant from the Gates foundation to develop a modified procedure to battle MDR-TB.He
does not do any of this all by himself. There are a lot of truly dedicate people who recognize his
talent and follow/help him all along the way. Kidder manages to capture many of these people as
well. At still, Farmer's real talent is to be the catalyst that makes it all come together. It might be
better to say it all flows around him...In the end, his success is due to one simple talent, and he
says it best in his own words: "I like people." It is hard not to like him back.”

Sarah, “love this book. Easy and interesting read. I couldn’t stop reading since the first
pages.Great for whoever is interested in public health, international development and helping
the underprivileged. There is also a documentary similar to the book “Bending the arc”, which I
also recommend.”



Steve A, “Absorbing commentary on a visionary but practical approach to a major world health
problem. I work in primary health care in the UK and have lived through the times when HIV
related illness emerged and TB reappeared as a significant public health problem so this book is
of great interest to me professionally and at a personal level with a parallel career in a totally
different setting. I found it challenging in thinking 'what might have been' but at the same time
familiar - holding that paramount concern for the patient in front of you and the desire to be the
best advocate for their care. I think I got to understand the psyche of Dokte Paul, but I am left
wondering about the relationships within his own nuclear family. I found it a very good read.”

Beesmalls, “Loved this book, life-changing. I adored this incredible book, and I’m absolutely
obsessed with Farmer after reading it. More than just one man though it really sparks thought
about global health and social policy and the idea that the poor don’t deserve the health options
that the rich have. It is incredibly well researched and I’ve come away knowing more than I ever
imagined I would about Haiti, and TB.”

G horne, “Inspiring. Not yet finished, but really enjoying this inspirational book. Recommend for
anyone studying tropical medicine/nursing or has a desire to make a difference in low resource
countries”

Ebook Library Reader, “.. Great story and well worth reading. It is eye opening and reminds you
for the importance of treating everyone as equally important and of what power individuals can
make to global health.”

bette, “Giid condition. Bookclub”

The book by Joe Bruno has a rating of  5 out of 4.6. 2,404 people have provided feedback.
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