
To grapple with Carl Elliott’s im-
portant monograph, A Philosophi-

cal Disease: Bioethics, Culture and Identity,
is to feel the relief of receiving a long-
awaited diagnosis and the foreboding of
facing an uncertain prognosis. Elliott
challenges the limits of scientific and
ethical theory in medical practice, in-
cluding bioethics, showing how theory
fails us when we reflect on everyday
moral problems. As we look through
his antitheoretical lens, it becomes ap-
parent that some moral problems and
moral experiences are overly circum-
scribed and that our responses to them
are inadequate. Medical educators,
bioethicists and anyone with an interest
in ethical theory in health care will
want to consider seriously what Elliott
has to say.

This is a book that lives its mes-
sage. Elliott’s twin aims — exploring
the institutions of medical life in the
absence of agreed-upon ends and ex-
ploring the nature of bioethics in the
absence of ethical theory — are
(largely) achieved without recourse to
the methodology he rejects. He iden-
tifies and develops his main themes by
attending to and recording lived
moral experience: his own, his family’s
and that of his philosophical and liter-
ary heroes. Ludwig Wittgenstein fig-
ures prominently, as do Walker Percy
and Elliott’s own father. In this man-
ner the text, like our moral lives, be-
comes a tapestry of moral concepts
and experiences. 

For readers more accustomed to med-
ical and philosophical authors who au-
thoritatively take (or drag) them by the
hand through a quandary of medical-
moral problems, Elliott’s approach may
not make for easy reading. His style,

though a remarkable testament to the
belief that the bioethicist’s role is to lis-
ten, read, and write about moral experi-
ence, risks serious disjointedness. His
central chapters explore wide-ranging
themes, including the role of clinical
bioethicists in medical bureaucracy, the
effect of illness on identity, the treatment
of spiritual illness as psychiatric disease,
the impact of disordered personalities on
moral responsibility and the moral prob-
lem of living heart transplantation. Each
of these chapters could stand alone as a
useful and engaging reflection on a chal-
lenging issue, but because they are pieces
of a single monograph, the reader is
forced to ask: How does this fit? What is
Elliott trying to say? The question of
context also arises as the reader confronts
Elliott’s varied and unusual source mate-
rial. What do Wittgenstein, Percy,
Prozac, psychopathology and donating a
living heart all have to tell us about the
evils of theory and the responsibilities of
medical practice? 

The need for
contextualization is
not an oversight
on Elliott’s part
but part of his
point. He wants us
to question context.
Theories and prac-
tices, he argues,
too often give con-
text short shrift,
and the moral ramifications of this are
serious. The ethical issues faced by peo-
ple who provide and receive care arise
from and depend on the prevailing
ethos of medicine, which Elliott de-
scribes as a vast, relentlessly progressive,
political and economic machine. Judge-
ments about what is “normal” and what

needs to be fixed depend on how that
machine envisions the world. Elliott’s
portrayal of lived experience suggests
that our moral imagination needs to ex-
pand to accommodate the particularities
of social situations and experiences. 

Elliott weaves these considerations
of context together with considerations
of identity. One’s identity is formed
against and changes with one’s back-
ground, culture, history and relation-
ships with others. It follows that iden-
tity cannot be understood or responded
to in a meaningful way without consid-
erations of context. Attention to con-
textual aspects of identity leads Elliott
to question, among other things, the
dominant medical understanding of au-
tonomy, which categorizes emotional
ties and moral commitments as con-
straints on autonomy.

Elliott’s last two chapters are the
most important. In chapter 7, “The
point of the story,” he draws attention
to ways in which moral communication
in medicine and bioethics is shaped by
the way it is delivered. For example,
despite the prevailing medical assump-
tion that case presentations are value-
neutral, Elliott shows that the manner
in which a case is presented depends on

the values the teller uses
to interpret the world.
Moreover, all use of lan-
guage involves a values-
based interpretation of
the world. The trick is
to determine which in-
terpretations carry more
moral weight.

Elliott’s appreciation
for narratives that hon-
estly and comprehen-

sively describe moral experience may
explain his effective use of a confes-
sional genre. Poignantly, he begins his
book with the admission that his
favourite part of Jean Jacques Rous-
seau’s Confessions is Rousseau’s descrip-
tion of himself as a flasher. Confes-
sional literature closes the gap between
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Perhaps I have such a clear recollec-
tion of Mr. Mavrocki because he

was the very first patient I saw when I
started my surgical practice in Canada.
But that isn’t the only reason. There
was something else, something touch-
ing, and something, I would say, a little
mischievous about him. He was sitting
up in bed when I went in to see him,
and he greeted me with a wonderful
rich accent and an easy smile. He was
solidly built in a soft way and he told
me, among other things, that he was 50
years old and long since retired. 

This surprised me. Every retired per-
son I knew had worked until much later
in life. As for
me, I was just
setting out in
my career and
had not yet
started to earn
a living. Finan-
cial indepen-
dence seemed a
long way away.
I suppose I had
little knowl-
edge of finan-
cial matters,
and that made me somewhat curious
about anyone who had. Mr. Mavrocki
pointed out with a contented grin that
he was not retired on account of ill
health or any difficult circumstance, but
because he had enough money. He

seemed very pleased with himself. This
seemed an enviable position to be in,
and how anyone could ever achieve it
was totally mysterious to me.

After the medical side of our meet-
ing I steered back to the subject of re-
tirement and told Mr. Mavrocki that I
thought he must be very clever to have
arranged it so early in life. He glowed
with pride, and in a practised manner
told me a little of his story.

He had been very poor when he first
immigrated to Canada. He had little ed-
ucation and no special trade. After some
hard times he managed to get a job on
the railway. This job entitled him to 

live in a small
house on a
lonely stretch
of railway in
the prairies. As
far as I could
gather from
his descrip-
tion, he had a
hammer and
would walk up
and down the
line, tapping
the track to

test it. Then he would walk up and back
again, testing the other side. He was re-
sponsible for a few kilometres of track.
He described how he grew vegetables in
the garden of his little house. I found it
hard to imagine how financial security

could come from such a life, but of
course I didn’t say anything. He contin-
ued as follows.

One day his neighbour threw away a
couple of broken bee hives. Mr.
Mavrocki decided to repair them and
put them to use. He bought some bees
and a couple of queens and installed
them in his hives. Now this was in
northern Alberta, one of the best places
in the world for honey. It has some-
thing to do with the length of the days
and the hours of sunshine during which
the bees can work, and, I suppose, the
number of flowers that they have to
feed on. The honey is excellent, and at
the height of the season, if the bees are
well looked after and the conditions are
right, about 50 000 bees will be work-
ing in the hive. Thus the hives are
made in modular form. During the
summer, box goes on box until the hive
is about six boxes high. The bees live in
the bottom and in the top they store
honey. Perhaps the bees sense that a
long and cold winter is coming, because
they certainly work very hard. By late
summer, an average hive can contain
about 225 pounds of honey! I knew that
in England 30 to 60 pounds was consid-
ered a reasonable harvest, but I suppose
the conditions are quite different there.

Mr. Mavrocki became more and
more enthusiastic as he told me the
story. I could see that he loved those
bees and that they had been good to

Room for a view

Mr. Mavrocki and the bees

moral description and moral experi-
ence. Medicine and bioethics must find
ways to do the same. 

In chapter 8, “A general antitheory
of bioethics,” Elliott finally pulls to-
gether his main themes while diagnos-
ing where bioethics has gone wrong
and recommending interventions that
will direct it back on a healthy course.
Part of the cure lies in recognizing the
problem: we expect more from our eth-
ical theories and moral concepts than

they can deliver. The notion that tidy
truths can be spun out of simple theo-
ries is unreasonable and inconsistent
with the complexities of our moral in-
tuitions. Values are deeply rooted in
culture and life experience and, as a re-
sult, are inseparable from contexts, are
not fully under our control, and cannot
meet the standards of systematic ethical
theory. Following Elliott, bioethicists
need to understand the nature and lim-
its of their theories and to move beyond

them. We need to attend honestly to
the intimate side of bioethics, to lived
moral experience, and to the interweav-
ing of moral concepts with moral life. 

I thank Christy Simpson for her helpful
comments on a draft of this review. 
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Lifeworks

Eye on Uraba

Afamily practice clinic in Ottawa’s
Lowertown is not where you’d ex-

pect to learn about armed conflict in
Colombia. But for Kevin Pottie, assis-
tant professor of family medicine at the
University of Ottawa, a busy health care
facility whose clientele includes diplo-
mats, artists and refugees is as good a
place as any to promote internationalist
perspectives. By the broadest definition,
Pottie remarks, health comes “from
opening things up.” With some techni-
cal help from the National Gallery of
Canada, a stone’s-throw away, Pottie
has transformed the main hallway of the
Elisabeth Bruyère Family Medicine
Centre into “The Bruyère Gallery,” a
place to reflect on cultural and societal
determinants of health in our own com-
munities and around the world.

The gallery’s first installation, on view
in November 1999, was photographer
Ian Brown’s Lost Between River and Sky.
These 36 black-and-white images docu-
ment the Médecins Sans Frontières /
Doctors Without Borders (MSF) project
in Uraba, northwest Colombia, a region
of waterlogged jungle adjacent to the
Panamanian border and separated from
the rest of Colombia by mountains.
There are no roads in Uraba; the only

link to the outside world is the Rio
Atrato, and travel within the region is by
dugout canoe along the river’s many trib-
utaries. Uraba’s strategic importance for
arms and drug trafficking partly explains
why, at the time the MSF project was be-

gun in 1997, the region could be de-
scribed as “the most violent area in the
most violent country in the world.” The
region is beset by armed conflict involv-
ing four distinct guerilla fronts, the para-
military and state forces.

Ian Brown, Lost Between River and Sky. “Riosucio, where MSF has their field base,
is the most strategic prize in the Uraba conflict. Whoever controls Riosucio con-
trols the Atrato River basin and the region.”

him. He had so much honey, he said,
that it was far too much for his family’s
use, even with bread and honey and
honey cakes and the thousand uses and
recipes they had tried. So he sold the
surplus and, with the money, bought
more hives and more bees. The next
year he sold even more honey and did
the same again; after a while, the bees
kept him too busy for railway work, so
he gave up his job and became a profes-
sional beekeeper. Eventually, he was
the proud owner of a thousand hives. 

After a number of successful years,
he sold his bee business and was set for
the rest of his days. And that’s how he
retired early. He grinned again and
looked very happy. Then his expression

changed. He looked momentarily sad,
wistful, as if he were talking of a lost
love. He sighed and then he started to
tell me how wonderful the bees were
and how he looked after them, and his
face took on a beatific expression.

“You know,” he said, “I loved those
bees. On a warm sunny day I would go
to the hives and watch them fly in and
out and then I would lie on my back in
the grass and look up at them. Hundreds
and hundreds of them flying around, this
way and that way, carrying honey, carry-
ing pollen, busy, busy, busy. And you
know...” (here he rolled his eyes and,
suddenly, grinned a wide grin that re-
vealed a couple of gold teeth) “...you
know, I would lie on my back in the

grass, and look up at them and think,
‘How wonderful, thousands and thou-
sands of bees, and each and every one of
them working for Mr. Mavrocki!’”

I can still imagine him lying on his
back in the long grass laughing at the
world, his teeth flashing in the bright
Canadian sun, and all around him flying
to and fro and humming and buzzing
gently as they went, thousands and thou-
sands of busy yellow bees and every one
wearing on its back a little yellow M.

Alan J. Lupin
Honorary professor
Department of Surgery
University of British Columbia
Vancouver



Over 1 million Colombians have been
displaced by conflict. Colombia has the
fourth largest internally displaced popula-
tion in the world; in 1998 alone, 300 000
people were forcibly displaced: this is
equivalent to 8 families every hour. Given
little or no support from government,
these people lack access to food, shelter,
sanitation, health care and education.1

In Uraba, MSF mobile brigades
brought basic health care, including
malaria diagnosis, treatment and preven-
tion, to 20 000 people in 26 villages be-
fore acute security risks forced the sus-
pension of the project in August 1999.
The hospital at Riosucio, the only med-
ical facility in the lower Atrato basin, has
one doctor for a population of 30 000
and is often without power, fuel, refrig-
eration and supplies. Local staff refuse to
travel upriver for fear of being abducted
or killed. Uraba’s villages are subject to
repeated incursions by armed groups
whose identities and allegiances are not
always clear; when one group moves on
another moves in, meting out violent
retribution to anyone suspected of sym-
pathizing with an opposing faction.

Neutrality is crucial to the people of
Uraba, and this is respected by the reti-
cence of Brown’s photographs, which

represent a political situation without
pointing the finger at any particular
group. A soldier’s uniform is a synec-
doche for terror; a lump of melting ice
sums up the limitations of material cir-

cumstance. These are not images from
which one instinctively turns away; one
wants to look at them more closely, to
read between the lines, especially in
view of the disjunction between the
serenity of many of the photographs
and the basic information provided in
the captions. 

The Bruyère Gallery provides an
opportunity for a community to be-
come more involved in its local health
care centre. And, in a subtle way, its fo-
cus on international issues redefines the
community it serves. For populations
living in conflict zones, some increment
of security comes from increased visi-
bility in the world’s eye. As MSF work-
ers resume their project in Uraba, it is
our responsibility to keep watching.
The optimistic view is that every bit of
awareness helps, even when it is culti-
vated in unexpected places. 
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Ian Brown, Lost Between River and Sky. “Ice is invaluable, especially during
brigades. Without appropriate temperatures the vaccines will spoil and become use-
less. Enough ice must be transported by the MSF team to maintain these cool tem-
peratures for up to six days. A formidable task when working deep in the jungle.”

Ian Brown, Lost Between River and Sky. “Peace communities have been created to
try and protect the civilian population. These communities impose rules that help
maintain their neutrality amidst the conflict. Persons with guns are not allowed and
community members cannot support any of the armed groups. It is a step to return
people to the land of origin and a sign of hope for many displaced people.”  

Anne Marie Todkill
Editor, The Left Atrium


