AN ADVENTURE WITH CANCER: THE JOY AND THE PAIN

BY PHILIP A. SALEM, M.D.*           

First, I want to thank the British-Lebanese Association for graciously inviting me to be your speaker tonight.  This is indeed an honor and privilege that I shall cherish for years to come.  Many people worked to bring this evening into reality, and I want to thank them all.  However, to one person, I would like to extend very special thanks: Lisa Zakhem. Without her, I would not have been here tonight.  Also, I want to thank you all for coming.  
Ladies and gentlemen, I have chosen to speak to you tonight about my personal adventure as a doctor treating cancer.  In exactly eight months, June 1998, it will be 30 years since I had started my journey with this disease and my war against it.  At this point in a long and tedious journey, I would like to pause, and rewind the video tape.  What did this adventure mean? Was anything accomplished? Were there any lessons learned? What is the message? I am not sure I have a message, but I certainly have the urge to say something.  I would like to say something to the healthy and the living since I have spent a great deal of time with the sick and the dying.  Indeed, it is life’s irony that you come to appreciate life and understand it only when you get close to death or think you are close to it.  It is painful to realize that we appreciate things only when we lose them or when we are threatened by their loss.   If I have learned anything, I have certainly learned to appreciate things when I have them, and to appreciate life when I am still healthy.
My story starts in Bterram, a small village in north Lebanon.  As a child, I listened attentively to the stories of my father who believed fiercely in the power of education, and I believed them all.  He also believed in the power of hard work, discipline and excellence. If you had a tough time making it in school, you had a tougher time making it at home.  To him, life was an opportunity to succeed, to excel, to climb the mountain, to reach the peak.  He had little compassion for those who fell along the way and little mercy on those who did not try very hard.  However, we were blessed by a mother with a different vision.  Her’s revolved around the family, including the extend family with its remote boundaries.  Every one of us was extremely important and precious.  She did everything with love, ease and peacefulness.  She radiated happiness and joy all over the house.  She made us believe that the whole world was there for us to enjoy.  Although my father and mother held two distinct and different visions, I loved them both immensely, and whoever I am today, I owe to them.  They are certainly the two most important people in my life and where they rest now for eternity is the most sacred site on earth for me. 

I descended into the world gradually. After I finished my elementary education in my village, I went to study in a neighboring village and thereafter, in Tripoli, a city only 10 miles away.  From there, I went t to the American University of Beirut, where I studied medicine.  Although I had been seasoned to become a doctor, the year before I entered medical school, I hesitated to do so.  I excelled academically in philosophy and literature, and entertained journeying in that direction.  When my mother learned of my hesitation, she summoned me to her room and reminded me that I had promised her to study medicine, become a doctor, and take of her when she becomes old and sick.
This was true.  As a child, I had suffered a great deal from seeing my mother struggle with recurrent bouts of kidney stones, and I had indeed promised her I’d become a doctor and take care of her.  Unfortunately, however , after I’d become a doctor, she never developed kidney stones, and when she grew old, she developed Alzheimer’s disease and I was unable to help her, not even a little bit.  To help hundreds of people who suffered from cancer, and to watch my mother deteriorate day after day and not be able to do anything for her, was one of the most frustrating and painful experiences of my life.

I graduated in 1965, and immediately started my specialization in internal medicine at the University of Beirut.  I was being nurtured to become a kidney specialist, but suddenly, a woman very precious and very close to me developed ovarian cancer.  I accompanied her through her journey with the disease, and that experience changed the direction of my professional career forever.

At that time, there was no treatment for ovarian cancer and physicians did not discuss openly and frankly with patients those issues relating to diagnosis and therapy; much less, issues relating to life and death.  That woman was left in solitude to suffer alone with her pain.  Physicians came to see her rarely, and when they did, they rushed out quickly before she had a chance to ask questions.  They had no answers for her questions.  Because cancer was a taboo, she was left alone.   She made me read Tolstoy’s, The Death of Ivan Ilyich, and many times she enjoyed repeating this quotation:   “Why hast Thou done all this? Why hast Thou brought me to this?” Why does Thou Torture me so? For what? He did not expect an answer, and he cried because there was no answer, and there could be none.”
A few days before she died, she squeezed my hand and said: “Very soon, I will be here no more.  This whole ordeal will be over.  Would you, however, promise me that you will do something about this disease in the future so others will not have the pain that I have had?  And should you ever become a cancer physician, would you remember that the real agony is not the physical pain, it is the non-physical”. I promised, and I remembered.

June 1968 was a milestone in my professional career. I crossed the Atlantic for the first time, landed in New York City, and joined Memorial Sloan-Kettering Cancer Center.  Since then, my life has been a continuing and a daily struggle to conquer a vicious enemy called Cancer. New York was too far from home. I could not go on weekends to visit family and friends in Bterram. People were different and far too tall for my taste.  The culture seemed strange and cold.  Many times I packed and decided to return to Beirut.  Yet the challenge held me.  The target was clear but the road was unknown.  For me, life in New York was a mixture of sadness and excitement.  I was sad because I was homesick, and I had left a younger brother who was newly diagnosed with multiple sclerosis.  I wondered whether I would find him alive on my return.  I saw his face in every page I read, in every patient I treated.  Still, I was excited at the prospect of conquering a vicious and historical enemy; of embracing a new culture; of climbing a new mountain.  At Memorial Sloan-Kettering, I studied under Dr. David Karnovsky, an intellectual giant who was to become the founder of cancer medicine.  The son of a Russian immigrant, he had a panoramic mind and an imposing presence.  Scientists in his audience fell silent.  He spoke very little, but when he did, his words echoed far.  A special and a unique relationship developed between us.  I was fond of the power of his mind and the largeness of his heart.  He was intrigued by me, a young small man from a small country that he had learned of only in the Bible.  He constantly asked me about Lebanon, the Middle East, and family. Almost daily, we had breakfast together and debated political, philosophical, and moral issues.  A bond cemented us. I was to become the son he did not have.  One day, while he was writing a note, his hand shook and could not complete his sentence.  He was admitted to the hospital and was soon found to have lung cancer that had spread to his brain.  It was felt that his cancer was the result of his long-term exposure to the poisonous chemical Nitrogen Mustard.  In the early forties, he conducted extensive research on this chemical as a potential cure for cancer.  He tried to find out whether nitrogen Mustard could kill the cancer.  Instead, and after years of exposure, the Mustard killed him.  In the last few days of his life, I was one of the very few people by his side.  I took care of his daily needs and gave him pain killers and intravenous fluids.  Dr. Karnovsky was the victim of his own research.  He was conquered by the disease he wanted to conquer.  Before he died, he advised me not to return to Beirut immediately.  “Beirut will wait,” he said, “Before you return to Beirut, you must spend at least one year in Houston.  You will come to know two intellectual giants who will certainly shape the future of cancer medicine, Dr. Frei and Dr. Freireich.”  It was extremely hard for me to spend one more year in America.  I was already psychologically prepared to return to Beirut, but he was someone to whose deathbed wish I could not say no.

In Houston, I found a warmer people and climate.  M.D. Anderson was then a small hospital, not among the biggest and most prestigious cancer centers it has now become.  Under Drs. Frei and Freireich, I learned the art of research.  By 1971, I was mentally and emotionally ready to return home and start building my dream.  Just a month before I had to leave, Dr. Frei was offered the presidency of Harvard Cancer Center, the so called Dana-Farber Cancer Institute.  He called me to his office and asked me to join him at Harvard.  I refused.  This time, there was no power on earth that could have forced me in a different direction. I wanted to go back to Beirut.  Indeed, he had never heard of the latter before we met.  There was no way for me to explain to him my attachment to my country, my people, and my family.  At that time my commitment to my people was stronger than my commitment to science.

Arriving in Beirut in the summer of 1971 was joy beyond words.  My younger brother, whom I thought would be in a wheelchair, and whose personnel diagnosis crushed me during my whole stay in America, was healthy.  The diagnosis of multiple sclerosis was false.  The family was all there, happy and joyful.  Lebanon was at its peak of glory and beauty.  It was a dream fulfilled.  At that point, the only place I wanted to be was Beirut.  My dreams were big, but the resources limited.

Since nobody else wanted to deal with the cancer problem, I was soon asked to be in charge of the cancer program at the American University of Beirut.   I was elected the president of the Lebanese Cancer Society.  There I was, in the very place I had always wanted to be.  The road was clear to me and there was little hesitation on my side to go forward.  I wanted to achieve three major objectives:(1) The establishment of an excellent cancer treatment and training program at the American University of Beirut, (2) Creation of a cancer research program focusing on diseases peculiar to the Middle East and to our geographical region, and(3) Education of the public about prevention and early detection of cancer.  None of these objectives was easily attainable.  With every inch of progress, there was blood on the floor.  Cancer was a taboo, its prevention was considered a myth, its treatment was considered an act of charlatanism.  Research was considered a luxury that developing nations could not afford.  More importantly, clinical research (that involved patients) was considered “experimental” and unethical.  Public education about cancer was severely discouraged because of the anxiety and fear that it might produce.  Twice, I was threatened with being fired from the institution.  The first time, I had spent the previous night explaining on television the early signs of breast cancer.  Half the women in Beirut got no sleep that night.  The second time, I had treated a young man with liver cancer in an original way.  The 24-year old patient was almost totally consumed by cancer, and I was faced with the option of either leaving him to die or doing something for him.   I did the latter, and I introduced catheter in the blood vessel that feeds the liver.  I treated him with chemical agents that I delivered through the catheter directly into the liver.  This was the first time in the history of medicine that a patient with lymphoma of the liver had received treatment in this manner.  The next day I was reprimanded by the administration.  I was told that “experimentation” on people is unethical, and should I continue to treat the patient in this manner, I would certainly be fired.  I continued the treatment and I was not fired.  The reason was not out of mercy for me, but because the patient responded extremely well and was eventually cured.  Interestingly enough, he married the nurse who took care of him.  I will never forget how, when I summoned them before the wedding and explained how serious his condition was, and that there was no guarantee that he would be cured, her answer was clear and decisive.  “Should he live only one day, I want to marry him.” Today, some twenty years later, the man, the wife, and their beautiful children are all alive and well.

By 1975, I felt very well entrenched.  The cancer program at the University was flourishing.  The public had by now accepted cancer education as a necessary evil, and those who had thought that I was crazy and weird had acclimatized to my presence.  People started to utter the word “cancer”.  In research, we made minor strides.  We were very fortunate to identify a disease which is more or less unique to the Mediterranean countries and to the Middle East. We focused on it and we did well.  Several publications appeared in highly- respected research journals, and we attracted the attention of the world to this unique and fascinating disease.  The local response at the university was favorable. The administration felt that after all, we might be doing something right. By spring 1975, I felt on top of the world.  I had won by now, not all, but many of the battles.  All the troubles seemed now behind me.  
Little did I know of the trouble that was to come: nothing less than a full scale war, probably the most cruel and barbaric war in the history of man.  It was a war that devastated Lebanon and has yet to come to a concrete and  complete halt. My life was turned upside down.  The life of every Lebanese was turned upside down.  The challenge now was no longer research, education and the conquest of disease.  It had become a basic human challenge: mere survival.  Very few people probably know that for approximately 15 years Beirut was shelled almost daily.  Every morning, you would wake up and think that Beirut had been erased from the surface of the earth, but then you walk out and see that Beirut is still there, and people were still going to work.  Everyday people slept in the shelters, and every morning they went to work out of these shelters.  The distance between the workplace and the shelter was the distance between death and life.  You might die at any minute, any second.  It was only a question of luck.  My house was only half a mile from the university, but there were five locations where I might spend the night.  If the shelling was extremely severe, I slept in my academic office at the university.  If it were slightly less severe and I could cross one street, I slept in my private office.  If I could afford some luxury, I hid in a nearby apartment that my relatives owned.  If the shelling was not insane, I might make it to my wife’s aunt across the street from my house, and if things were unusually quiet, I might reach home.

Reaching home was not the end of the journey, because I had to be prepared to go down to the shelter any minute during the night.  When death ruled everywhere, I moved my family out of west Beirut and started to commute between east and west Beirut.  I was one of thousands of people who parked their cars daily near the national museum and walked the traditional crossing between east Beirut and west Beirut.  In the evenings, I walked in the opposite direction.  At any time, there were thousands of people crossing on each side and in each direction.  We walked under fire.  We became accustomed to the constant threat of death.  People became fatalistic.  They refused to allow the militias to divide the city.  My students, staff, and fellows also had to commute.  Every morning, we spent the first hour talking about the ordeal of crossing, and in the evening we spoke of the ordeal of returning home.  While this was a daily ordeal for many, many years, it was also a daily triumph over the war.  Never before in history was a city shelled so extensively for such a long time.  The objective was to flatten it, but it stood erect.  The objective was to divide it, but it remained unified.  Never before had people been so crushed to the bone, yet they remained dignified.  Never before had people had been so pressured to become alienated from each other, but they remained unified. Unity was most exemplified in the shelter.  Under ruthless bombardment, people would leave their home and descend to the shelters.  There, Christians, Moslems, rightists, leftists, were all one against the horror.  They were all cemented by love, cemented by the fear of dying together, cemented by their refusal to accept the insanity of the war. 

I remembered one day, late in the evening, being in my clinic talking to a woman with breast cancer who also happened to be my neighbor.  I was trying to alleviate her anxiety and reassure her that treatment would  make her well that she would survive to see her kids graduate from university.  We both left my clinic at 7:30 p.m., only to be united one hour later, in the shelter, doctor and patient together with hundreds of other people from the neighborhood.  Shelling outside was absolutely intense and insane and my daughter, 2 months old, was crying in my lap.  She was hungry, thirsty.  We had not brought milk with us down to the shelter because we thought the shelling was going to be very brief.  Seeing my daughter hungry, thirsty, and frightened, I became extremely anxious.  My patient, whom I was trying to reassure in my clinic a few hours earlier, came to me to assure me that I need not worry, that should the need arise, she would venture outside and bring milk and food. “After all”, she said, “I would rather die from a bullet than from disease.” In a matter of hours, the roles had been reversed.  Earlier, I had been the doctor reassuring an anxious patient.  Now, I was an anxious father reassured by a loving friend.

Life in the shelter became routine, and eventually, a pleasant one.  After all, my friends and the people I loved most were there.  I spent night after night in the shelter and I wrote most of my important research papers from that shelter.  In Ras-Beirut Lebanese war was unique in the sense that it was not a war between the armed and the innocent.  It was a war against the people, all the people of Lebanon.  It was a war against the greatness of the Lebanese people.  It was a war against what was special and unique, about Lebanon in the “orient”. So many times I wondered during the war how I could have been destined to see so many cruelties: the cruelties of nature via a disease like cancer, and the cruelties of man via a war like the Lebanese one. As always, the big questions have no answers.
In the mid eighties, it became clear that many of our patients could no longer reach Beirut to receive treatment at the university, and consequently, we established a satellite program at a small hospital in Byblos, some forty miles north of Beirut. I would leave Beirut every Thursday and spend Thursday and Friday in Byblos, returning on Saturday to Beirut.  This became a routine.  One night, alone in my beach house in Byblos, I heard a knock on the door.  It was two o’clock in the morning.  The telephone was out that day and I thought someday was trying to reach me by phone and could not, thus he came in person. I opened the door, but could not believe what I saw.  A uniformed and bearded young man whom I did not recognize was standing in my face.  He hugged me emotionally and reminded me that he was a patient I had treated for testicular cancer few years earlier.  Now, he was cured and is a member of one of the militias.  He had come by sea from West Beirut in a tiny boat to advise me not to return to Beirut the next day.  His militia planned to kidnap me on my way back and he was to execute the plan.  This was an attempt by his militia to recapture their hostages from rightists in the Christian area.  At that time, my brother was minister of foreign affairs and this young man’s militia had reasoned that pressure on my brother would put pressure on the president of the Republic.  He, in turn, would then force the rightist militia in East Beirut to liberate the hostages from west Beirut.  Rather than returning to Beirut the next day, I decided to leave the country.  I reasoned to myself that as a physician devoted to preventing disease, I now needed to prevent a catastrophe.  As the father of three very young children, and the husband of a young wife, the risk was too high. 

In January 1987, I left Beirut for Houston.  The journey was traumatic and painful.  I had made this trip before many times, but this time was different.  This time I had left a country that I thought I would never see again, and I had left family and friends that I thought I would not see again.  I flew in a helicopter from Beirut to Cyprus, and as the plane went farther from the mountain of Lebanon, I went farther from my reality.  It was like being peeled off from your own skin.  By the time I arrived to Houston, I felt as if I had been split in two halves, the physical half in Houston and the other half still remained in Lebanon.

Upon Rejoining the M.D. Anderson Cancer Center, the institution felt almost like home to me.  I had a courtesy staff member for many years and many of the students that I had trained in Beirut were already entrenched at the institution.  Most of the faculty members there were very close friends of mine.  I found myself back in the mainstream of cancer research again.  I shall never forget the kindness, warmth, and support that my friends at M.D. Anderson and Houston gave me when I first arrived.  Each tried to help in one way or another.  I felt like a cancer patient.  As the cancer patient is threatened by death, I was threatened by losing myself.  It took me time to recover from the shock, to readjust to the new realities and harsh realities.  I was no longer in my own country.  The dream has shrunk to a simple ambition: peaceful existence.  I, a physician who spent his life reassuring cancer patients, raising their morale, boosting their egos, expanding their hopes, was surrounded by friends and colleagues trying to do the same, but to no avail.  The wound was very deep.  The healing was very slow.  

One year later, my friends at Memorial Sloan-Kettering must have realized my agony and wanted to cheer me up.  The institution chose me as the distinguished alumnus of that year.  This meant that I had to go to New York and give a talk on the research I had done in Beirut.  I did, and at the end of the lecture, a very close friend of mine came to me and asked me whether I could find a job in Houston.  He could not see eye to eye with his boss and wanted a new challenge.  I returned to Houston and after a month I found him the job he wanted.  But when I called him to tell him the good news, he asked me to wait one more week, because something new had come up.  When he realized how angry I was with him, he reassured me that should this “new thing” come to fruition, I would be very happy. 

A week later, my secretary came into my office to inform me that somebody on the phone was trying to kid me: “He says he is calling from the White House.” I took the phone.  It was Burt’s voice. “Have you heard the news?” he asked. “What news?” I responded. “I am in the White House” he said. “What could you possibly be doing there?” I responded. “President Bush has asked me to be his personal physician.” “Has he lost his mind?” I said.  Burt was nobody else but Dr. Burton Lee, who was to become the man closest to President Bush.

That telephone conversation was the beginning of a new phase and a new direction in my life.  He asked me to serve on one of the committees he chaired.  In three weeks, I was at the White House shaking hands with the most powerful people in the world.  When I went back to Houston, I told my wife, that indeed, it had taken a big shock, the White House, to lift me out of my depression.  This new era of medical politics was certainly very educational to me.  All my life, I had been focused on cancer.  This was a new challenge.  America’s focus was now on health care for all, and the rights of the American people to receive the best possible healthcare. During this period I learned how interrelated and how deep is the relationship between politics and health, and what a myth is the division between the professional and the politician.  I became convinced that professionals should become involved in the political process and it is naive to think that politics is the responsibility of politicians alone. 

With my new experience in healthcare and government in America, I became a marketable item and in 1991, I was offered the directorship of the cancer program at St. Luke’s Episcopal Hospital, where I am today.  I did not hesitate to accept the job.  This was a new challenge.  Bu this time, I had recovered at least partially from the trauma of Lebanon.  I was totally immersed in cancer research and in healthcare.  Now I had an offer to be in the driver’s seat and take the steering wheel.   Here was the challenge of discovering new drugs in cancer, the challenge of genetic restructuring, and the potential of gene treatment.  Here was the challenge of understanding the immune system, and how we could potentially manipulate it to conquer cancer and other diseases.  Here, the new challenge of understanding the new epidemic, the new plague, AIDS, and how it eventually produces cancer, the challenge of eventually conquering both diseases, salvaging millions of lives and alleviating enormous human suffering and pain.  These, I thought, are the real battles. This is real war, man against disease, rather than man against man.  By now, the boundaries of my vision were no more Lebanon and the Middle East.  The boundaries had widened to encompass the whole world and all mankind.

At this stage in a long journey riddled with frustrations and disappointments, I feel I am the luckiest man on earth. I have been fortunate to have been in front trenches fighting disease, helping people, serving the sick.  The question, though, you may ask is “what is in this journey for you?” “What message may we take home tonight?”  My message is simple.  You cannot attain joy without pain, you cannot make progress without failure, and you cannot go forward without having a few backs.

It has been a long and a bumpy road on which joy was mixed with pain, yet at every point the pain overwhelmed the joy.  At no time, however, did I feel I was pursuing the wrong direction, and at all times I was at peace with myself.  My greatest joy come in curing patients, in turning them from being threatened by death to being welcomed by life, in salvaging them from the claws of despair to the joy of hope.

Many people have spoken of the joy of giving and the different forms of giving.  Giving is certainly beautiful in every way, but it is most beautiful when you give what is most precious in life, and that is life itself.  I shall never forget how a 13-year old Lebanese girl came to see me with cancer after her family was told by a prestigious cancer center in America that her disease would kill her.  Her father slept under her bed, as she was his only child, to make sure that she kept breathing all night.  He told me that one day, should she die, he would rather die, too, because his life without her would be hell.  How can I possibly describe to you the joy of seeing her now at the age of 32, a graduate of the most prestigious London schools in engineering, and married to a man from this city.

How can I describe my joy when I’m reunited in Houston with a friend of mine, of my age, and from my village, in Houston, 8000 miles away from home, 35 years later?  She, a patient with advanced ovarian cancer, and I, a cancer specialist in an American hospital?  She came to tell me that should she die any way, she wishes to die at my hands.  Now, five years later, she is alive, free of disease and enjoying a normal life.  Whenever I experience a moment of despair, I always remember the words of the Koran, “The one who cures one human, cures all humanity.”

There has also been rewards in treating patients who were never cured, because in every patient, no matter how advanced and how severe the disease is, you can help alleviate suffering, decrease pain, and instill hope.  At no point in time have I kept silent in the face of dying; I always have a word to say, a ray of hope to instill.  And believe me, to the sick, money, power, prestige, and glamour lose all significance.  They are totally replaced by compassion, caring, loving, and sharing.

My pain, my greatest pain, was in losing patients, in seeing people I loved and cared for dwindle and die.  Thirty years of battling cancer, and yet my skin remains thin.  Every time a patient died, a part of me died with him.  And it wasn’t painful only when an individual patient was lost; it was even more painful when I also lost his whole family.  To appreciate physicians when they succeed is natural and instinctive, but it takes a depth of sophistication, education, and civilization for people to appreciate physicians when they fail. 

Pain is not confined to losing patients, it is also experienced in seeing them suffer and agonize.  Love has a big price.  It does not entail only giving, but also sharing pain with others and absorbing that pain.  Love is like an immense lake to which all the rivers eventually run to tranquility and peace.  To provide love, you need to spend time, a lot of time.  It takes little time to treat diseases, but it takes a lot of time to treat people.

This is where modern Western medicine has failed.  It has yet to realize that medicine is not the science of curing disease, but it is also the art of treating people.  Modern medicine has failed to recognize that physicians never treat diseases; they always treat people who have diseases.  In spite of the advancements in technology and in science, medicine will certainly fail, should physicians lose compassion, caring, and the ability of loving.  If I could pinpoint one major problem with the West, it is this: the failure of the West to see in man what is invisible.  Somehow, we have become entangled with the mania of quantitating and measuring things.  Anything that cannot be measured and quantified and logged in the computer does not exist and should be ignored.  Let me say that one conclusion I’ve reached in my long journey is my strong belief that what is most important in man defies quantification and defies measurement. It also defies computers and technology.  The greatest component of man is the immeasurable one.  How could you possibly measure goodness, compassion, loving, caring, giving?  How could you possibly measure fear, agony, pain, frustration?  To understand man, we need to dismantle ourselves from the mania of quantification.

There was great joy in research, and in the discovery of new knowledge.  A greater joy is translating this new knowledge to better treatment of human diseases and reducing human suffering and pain.  The excitement in research has been central to my personal life.  It was a boundless joy when in the early 70's, we and other colleagues discovered how repeated and chronic infection in the small intestine may eventually lead to cancer, and how this cancer could start as a relatively benign process before it became malignant; and also, how we were able to reverse the benign phase of that process with simple antibiotics before it had the chance to become malignant.  These simple concepts, ridiculed in the early 70's, are now the cornerstones of chemoprevention (the new art of reversing the malignant process), a new discipline in modern cancer research.  Also, these concepts are essential for the understanding of the relationship between infection and cancer, and the process by which cancer may evolve from a totally benign process to eventually a process which overwhelms the body. 

What a joy it was when we succeeded in modifying and taming an extremely toxic drug like Cisplatinum.  This was a drug which was considered of little use because of its injury to the kidneys.  After several years of research, we succeeded in making it far less toxic and more useful.  Millions of people all over the world benefit from treatment by this drug as a result of our research.  Let me now hasten to emphasize that in research, you never do anything alone.  You are always part of a team.  I never did anything significant alone.  I was always part of a team.  The credit for everything I have done should never be given to me, it should always be given to the team.  Great things in life could not be accomplished without teamwork.  This is as true in medicine as it is in science and politics.  People who have never learned how to work in a team will forever be left behind in the progress of civilization because very little can achieved by individuals who can not work within a team.

At last, let me capture the moment to thank all those I worked with and worked under. In particular, I would like to extend my very special thanks to my students, who were always the source of my joy and the source of my optimism.  Also, let me reiterate to all young researchers all over the world, that research is not a story about success.  It is primarily a story about failure.  It is a story about failing most of the time and succeeding sometimes.  It is the story of accepting failure in order to achieve success.  In the beginning of my professional career, failure in research was very traumatic and was very personal to me. Now, after thirty years, I have realized that failure is a necessary component of success.  You cannot succeed if you are not ready to fail.  Those who fear failure can never make progress.  People must accept failure as a given for going forward.  Failure should be considered an opportunity to refuel, to reassess, to gain momentum, and to go onward again.  It should never be an excuse to go backward.  To my great surprise, I have also learned that failure is extremely useful, it teaches you humility, a virtue which is necessary for making progress, a virtue which is necessary for making you a great student of science.  

Ladies and gentlemen, this was my story, my adventure with cancer: a story of joy mixed with pain.  But how about your story, your concerns, your worries?  One of your concerns, of course, is your health.  You may all know that health is a great gift – a gift from heaven.  However, you may not know that staying healthy is a great challenge and this challenge is your responsibility.  To remain healthy is not merely a question of destiny and genetics but it is also a question of responsibility and commitment.  I cannot understand why one would work hard to succeed but work less hard to remain healthy.  What does success mean if you lose health?  The reason most people do not appreciate the responsibility to preserve health is because health education is, at best, poor.  

Here is the most sacred and most important basic human right: the right to life; the right to health, the right to remain healthy and the right to be treated properly, should you become sick.  The authors of the U.N. Declaration of Human Rights ignored this right.  This is where citizens fail: in demanding from their government their basic right and their most important, the right to health. It is the responsibility of the government to provide all of what it takes for prevention of disease, all what it takes for making proper diagnosis of disease, and all measures to ensure that all citizens receive the best treatment when they become sick.  In my opinion, this responsibility is the prime responsibility of government.  There is nothing more sacred and more important for the government to provide to its citizens, than the dignity of health. The right to remain healthy entails promotion of public health education programs. It entails introducing health education into schools;  incorporating health as a major function of government and making the media engaged in educating the public about health .  The right of the sick to receive the best treatment is not only the responsibility of physicians, but it is also the responsibility of community and government.  I’m sure you are aware of the debate in the West in regard to the access to medical care, the right to be treated when you are sick.  Nobody argues with this right; it is a sacred right, which is almost totally ignored, is the quality of care you receive once you have access to care? People fail to appreciate that access without quality means very little.  What we are witnessing now is the slaughter of quality at the expense of access.  This has happened because governments do not understand what healthcare is.  In every profession, quality is the borderline between mediocrity and excellence, between good and bad. But in medicine, quality is the borderline between life and death.  It is tragic and ever ironic to see how in spite of advancement in knowledge and technology, the quality of medical care in Europe and in America is deteriorating, and unless we make some serious and painful decisions, this deterioration will result in disaster.  The major victim of this deterioration in quality is the patient himself.  It is you and I.  It is all of us.  

This is about health.  And I agree with you that health alone is not enough to make one happy.  Health alone is not enough to erase your sorrows and your pain. How about your dreams and your daily struggle to reach somewhere?  Don’t we all want to climb the mountain?  Don’t we all want to go upstairs and reach the peak? And what is the peak? I must tell you, with all honesty that unfortunately, many people pay very expensively to climb these stairs. They sell parts of themselves, part of their integrity in their march upwards.  Every step they climb, they sell a part of themselves.  When they reach the peak, they discover that they have already sold everything they had, that they have lost their integrity and their self-respect.  And now, they can’t neither enjoy the peak nor maintain it.  To enjoy the peak, you have to be the master of your destiny, and to be the master of your destiny, you have to grasp your reality, you have to have integrity, you have to be your own real self.  Those who sell themselves cheaply have nothing to be proud of at the end of their journey.  Also, let me tell you, that the mountain and the peak exist only in your imagination.  They do not exist in reality.  The road to happiness is not upwards; it is inwards.  Happiness is a journey that does not end up at some peak, some mountain; it is a journey that does end within yourself.  It is a journey that will end with peace, satisfaction, and pride within your soul. The peak is not outside; it is certainly inside.

One of the secrets I have learned about achieving the peak is to understand what joy is about, and to appreciate that the greatest joy is derived from giving, not from taking.  One of the major problems in the West now is that children grow up in a cultural climate where giving is irrelevant.  The young are being told every day how to make it, how to acquire wealth, how to gain power, how to make money.  The question many people ask every day is, “what is in it for me?”  The most popular formula now in America is that “I love you because I need you.”  Those who have the courage and vision to reverse the formula to “I need you because I love you,” are ridiculed and are considered naive. It is my conviction that the philosophy of considering yourself the center of the universe, believing that you have the right to exploit everything and everybody to your personal benefit, does not lead to happiness and joy.  What leads to happiness and joy is to give, and to give generously.  To give not only of your money and your time and your power, but also of yourself.  To give is to share joy and pain, to be part of all, and in particular, a part of the weak and underprivileged.  Kahlil Gibran, the Lebanese poet, was right when he said, “Do not say that God is in my heart, but say I’m in the heart of God.” Thus I say, to be in the hearts of people, you have to have the people in your heart.

During thirty years of intense debate with a killer, I have come to believe in the oneness of all mankind, in the goodness of all people.  Most importantly, however, I have come to believe in the enormous power of love.  But what about the power of knowledge?  I must remind you that I am a student of science and I’m also a believer in knowledge.  I believe Bertrand Russell, the English philosopher and one of the most important thinkers of the 20th century, was right when he said, “Knowledge and love should be inseparable, either one alone is dangerous.”  This is absolutely true, but with the advancement of science and the enormous weight of knowledge, I feel that love is being crushed and is being progressively diminished.  I’m worried about the potential survival of love in a world which is becoming more and more in the grasp of science and technology.  This, in my opinion, will constitute the major challenge for the 21st century.  My fear, my greatest fear, is that someday, one day science may crush love; the mind may crush the heart.  Let us not let this day come.  A world without a beating loving heart, is a world without a soul, a life without a meaning, a life not worth of living.
Ladies and gentlemen, with all my heart, I thank you again, and may God bless you all, put light in your souls, infuse love in your hearts.

*The David Roberts Memorial Lecture, The British-Lebanese Association,

           Wednesday, October 29, 1997, Hyatt Carlton Tower, London
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