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You created my inmost being; you knit me together in my mother’s womb. I praise you because I am fearfully and wonderfully made.


Psalm 139:13–14










Preface


I first learned about Dr Paul Brand in 1976 while writing my book Where Is God When It Hurts. As I was pondering the problem of pain, my wife found in the closet of a medical-supply house an intriguing essay he had written on ‘The Gift of Pain’. Dr Brand had a unique point of view: while most people seek to escape pain, he had spent several million dollars in an effort to create a pain system. ‘Thank God for pain!’ he wrote. ‘I cannot think of a more valuable gift for my leprosy patients.’


After training as an orthopaedic surgeon in England, Dr Brand spent most of his medical career in India, where he made a dramatic discovery about leprosy, one of the oldest and most feared diseases. Careful research convinced him that the terrible manifestations of that cruel disease – missing toes and fingers, blindness, skin ulcers, facial deformities – all trace back to the single cause of painlessness. Leprosy silences nerve cells, and as a result its victims unwittingly destroy themselves, bit by bit, because they cannot feel pain.


When Dr Brand moved from India to a high-tech laboratory in Louisiana, he applied what he had learned about insensitivity and painlessness to diseases such as diabetes. Former Surgeon General C. Everett Koop later told me that Dr Brand’s findings revolutionised the treatment of diabetic feet, helping prevent tens of thousands of amputations each year.


Dr Brand’s work earned accolades on several continents. Queen Elizabeth II appointed him Commander of the Order of the British Empire, India’s Mahatma Gandhi Foundation selected him as the only Westerner to serve on that board, and the US Public Health Service gave him their highest award. Despite such international recognition, humility struck me as his strongest attribute.


When I met him, Dr Brand was still adjusting to life in the United States. Everyday luxuries made him nervous, and he longed for a simple life close to the soil. He preferred going barefoot, and spent his spare time bird-watching and tending his garden. Although he knew people such as Gandhi, Mother Teresa, Albert Schweitzer and Prince Philip, he rarely mentioned them. He talked openly about his failures, and always tried to deflect credit for his successes to his colleagues. Most impressively to me, the wisest and most brilliant man I have ever known devoted much of his life to some of the lowest people on the planet: members of India’s Untouchable caste (now called Dalits) afflicted with leprosy.


Continuing the Legacy


The conversations that stand out most sharply to me now are those in which Dr Brand recalled individual patients, ‘nobodies’ on whom he had lavished medical care. When he began his pioneering work, he was the only orthopaedic surgeon in the world working among fifteen million victims of leprosy. He and his wife Margaret performed several dozen surgical procedures on some of these patients, transforming rigid claws into usable hands through innovative tendon transfers, remaking feet, forestalling blindness, transplanting eyebrows, fashioning new noses.


He told me of the patients’ family histories, the awful rejection they had experienced as the disease presented itself, the trial-and-error treatments of doctor and patient experimenting together. Almost always his eyes would moisten and he would wipe away tears as he remembered their suffering. To him these people, among the most neglected on earth, were not nobodies, but persons made in the image of God, and he dedicated himself to honour and help restore that image.


As I got to know him, Dr Brand admitted to me somewhat shyly that he had once attempted a book. After hearing him deliver a series of talks to the Christian Medical College in India, other faculty members urged him to write them down for publication. The result filled only ninety pages, not enough for a book. Twenty years passed, and he had not touched the manuscript since. I persuaded him to dig through cupboards and bureau drawers until he located the badly smudged third carbon copy of those chapel talks, and that night I sat up long past midnight reading his remarkable meditations on the human body.


Dr Brand described his goal in writing: ‘In a sense we doctors are like employees at the complaint desk of a large department store. We tend to get a biased view of the quality of the product when we hear about its aches and pains all day. In this little manuscript, I tried instead to pause and wonder at what God made, the human body.’ In a further step, Dr Brand lifted an analogy from the New Testament, the Body of Christ, and updated it with his knowledge from modern science.


I asked for, and graciously received, the freedom to take his original manuscript and develop it, adding many stories from his life while expanding the medical and spiritual insights. For nearly a decade I followed Dr Brand around the world, retracing the steps of his medical training in England and observing him with patients at leprosariums in India and Louisiana. Sitting under a tamarind tree, watching him at work in a laboratory, bouncing along in a Land Rover, screeching through the London Underground, I asked him every question I could think of.


Even after forty years of medical practice, he retained a boyish enthusiasm for the grandeur of the human body. Our conversations roamed wide, yet every topic I brought up, he had already thought about in some depth. He quoted Shakespeare, and discussed the derivation of Greek, Hebrew, and Latin words. During breaks he taught me such things as how to select a ripe fig (watch the butterflies) and how weaver birds build their elaborate nests using only one foot and a beak. As a young writer, I greedily absorbed his wisdom.


In the years since, some 700,000 readers have bought copies of Fearfully and Wonderfully Made or its sequel In His Image. I have heard from many: pregnant women thanking us for helping them appreciate the miracle of life and birth, medical students crediting these books for drawing them toward a career in medicine, school and university biology teachers who use excerpts in their classes, and other readers grateful for a reminder of the marvels of the human body.


Eminent physicians have also written in praise of Dr Brand’s legacy: Joseph Murray, the Nobel Laureate who performed the first kidney transplant; the medical authors Richard Selzer and Abraham Verghese; the neurosurgeon Oliver Sacks; Dame Cicely Saunders, founder of the modern hospice movement. Although not all of them shared his Christian faith, they found wisdom in his words and inspiration in his humane style of medicine.


A New Edition for a New Time


Both books remained in print for more than three decades, and their age was beginning to show. After hearing from so many enthusiastic readers over the years, I wanted to introduce Dr Paul Brand to a new generation. Since medicine and science have advanced greatly, I have made editorial revisions and updated relevant details, in the process condensing the text to create this new, combined edition.


Although Dr Brand died in 2003, I have retained his first-person voice from the days when he lived in India and in Louisiana. He reflects on his life from the rich vantage point of scientist, missionary, surgeon, storyteller and theologian.


We live in divided times. Politically, racially and religiously, the United States is experiencing a severe strain on its unity, and a similar factiousness has spread around the world. We have much to learn from a man who studied medicine during the Blitz of World War II, when virtually the entire world was at arms, and who began his medical career during the Partition of India, a cataclysmic event that caused more than a million deaths and created fourteen million refugees.


The modern world depends on institutions – global alliances, corporations, church denominations, government bureaucracies – many of which seem to be failing. Perhaps it is time to take a look at a different kind of community, not an organisation but rather an organism, best illustrated in the human body.


Modern culture has also become reductionistic. We reduce music, movies and knowledge to blips of data that can be stored on a hand-held smartphone. Science, medicine and other endeavours exist in professional ‘silos’ with little cross-fertilisation. Dr Brand had the rare ability to bring fields together. An avid scientist, birdwatcher, mountain-climber and organic gardener, he strove to integrate the natural order with the spiritual order. As a Christian, he delighted in discovering echoes of the Creator within the world of nature.


If you train a telescope on the galaxies and stars and planets of the universe, and then look through a powerful microscope at tiny molecules and atoms and electrons, you will notice an unmistakable similarity in structure and pattern. The same Creator designed both levels of reality. So, too, the same Creator designed the human body and then inspired New Testament authors to look there for a model of spiritual truth. Dr Brand’s insights come not as sermons, but as observations of how cells work together in community and what we can learn from them.


I hope that this book will help span the chasm that for too long has separated the created world from its Source. God invented matter, investing great creativity in this world and especially in the design of our bodies. The least we can do is be grateful.


I look back with nostalgia on the decade of our collaboration, when my own writing career was just beginning. I had splendid subjects to work with: the realm of nature and specifically the magnificent human body; the exotic life of a surgeon who brought healing to people who knew no physical pain and therefore much suffering; and the mystery of Christ’s Body, surely the most perilous venture ever made by God, entrusting the divine reputation to the likes of us, God’s fickle followers.


A Personal Note


True friends get their measure, over time, in their effect on you. As I compare the person I was on our first meeting, and the person I am now, I realise that large changes have occurred within me, with Paul Brand responsible for many of them.


Elsewhere, I have written honestly about my early struggles with faith, due in large part to exposure to toxic churches. I can imagine God gently steering me to Dr Brand (through my wife’s serendipitous discovery in a closet, of course) at a critical time in my spiritual journey. OK, Philip, you’ve seen some of the worst the church has to offer. Now I’ll show you one of the best.


Paul Brand was both a good and a great man, and I am forever grateful for the time we spent together. My faith grew as I observed with a journalist’s critical eye a person enhanced in every way by his faith. No one has affected me more, and I know no one who better illustrates Jesus’ most-quoted statement in the Gospels, that ‘whoever loses his life for my sake will find it.’ From the perspective of a success-obsessed culture, an orthopaedic surgeon devoting his career to some of the poorest and most oppressed people on the planet is an example of ‘losing his life’. Yet Dr Brand lived as full and rich a life as anyone I know, one that combined professional achievement with enduring qualities of humility and a grand sense of adventure.


As much as anyone, he helped set my course in outlook, spirit and ideals. I look at the natural world, and environmental issues, largely through his eyes. From him I also gained assurance that the Christian life I had heard in theory can actually work out in practice. It is indeed possible to live in modern society, achieve success without forfeiting humility, serve others sacrificially, and yet emerge with joy and contentment. Whenever I doubt that, I think back on my time with Paul Brand.


There was an exchange at work in our writing collaboration, I now see. Wounded by the church, plagued by doubts, I had neither the maturity nor the ability to express much of my own fledgling faith. Yet I could write with utter integrity about Dr Brand’s faith, and through that process his words and thoughts became mine too. I now view the ten years I spent working with him as an important chrysalis stage. As a journalist, I gave words to his faith. In exchange, he gave faith to my words.


Simone Weil once said, ‘Imaginary evil [such as that portrayed in books and movies] is romantic and varied; real evil is gloomy, monotonous, barren, boring. Imaginary good is boring; real good is always new, marvellous, intoxicating.’ I saw real goodness in Paul Brand, and found it indeed marvellous and intoxicating. I feel privileged, as his co-author, to have had some role in shining a light on his life.


Philip Yancey










 


Part One


Image Bearers


‘What a piece of work is a man! how noble in reason! how infinite in faculties! in form and moving how express and admirable! in action how like an angel, in apprehension how like a god!’


William Shakespeare










Chapter 1


Invisible Made Visible


A curtain screened my group of interns and medical students from the rest of the forty-bed ward at a training hospital in Vellore, India. Activity throbbed in the ward: nurses tending to other patients, families bringing in home-cooked food. Inside the curtain, though, we were giving full attention to our young colleague as he made a diagnosis.


He was half-kneeling, in the posture I had taught him, with his warm hand slipped under the sheet and resting on the female patient’s bare abdomen. While his fingers probed gently for telltale signs of distress, he pursued a line of questioning that showed he was weighing the possibility of appendicitis against an ovarian infection. Suddenly something caught my eye – a slight twitch of movement on the intern’s face. Was it the eyebrow arching upward? A vague memory stirred in my mind, but one I could not fully recall.


The intern’s questions were leading into a delicate area, especially for demure Hindu society. Had she ever been exposed to a venereal infection? He looked straight into the woman’s eyes as he questioned her in a soothing tone of voice. Somehow his facial expression combined sympathy, inquisitiveness and warmth. His very countenance coaxed the woman to put aside the awkwardness and tell us the truth.


At that moment my memory snapped into place. Of course! The left eyebrow cocked up and the right one trailing down, the head tilted to one side, the twinkling eyes, the wry, enticing smile – these were unmistakably the features of Professor Robin Pilcher, my old chief surgeon in London. I sucked in my breath sharply.


Startled by my reaction, the students all looked up. I could not help it, for it seemed as if the intern had studied Professor Pilcher’s mannerisms and was now replicating them in an acting audition. I had to explain myself. ‘That is the face of my old chief! What a coincidence – you have exactly the same facial expression even though you’ve never been to England and Pilcher has never visited India.’


At first the students stared at me in confused silence. Finally two or three of them grinned. ‘We don’t know any Professor Pilcher,’ one said. ‘But Dr Brand, that was your expression he was wearing.’


Later that evening, alone in my office, I reviewed my time under Pilcher. I had learned from him many techniques of surgery and diagnostic procedures. Evidently he had also imprinted his instincts, his expression, his very smile, in a way that could be passed down to others. It was a kindly smile, perfect for disarming a patient’s embarrassment in order to tease out important clues.


Now I, Pilcher’s student, had become a link in the human chain, a carrier of his wisdom to students some nine thousand miles away. The Indian intern, young and brown-skinned, speaking in Tamil, had no obvious resemblance to Pilcher or to me. Yet he had conveyed the likeness of my old chief so precisely that it had transported me back to university days with a start. The experience in that ward gave me a crystalline insight into the concept of ‘image’.


A Mysterious Phrase


In modern times the word image may connote nearly the opposite of its original meaning. Today, a politician hires an image-maker, a job applicant dresses to present an image of confidence and success, a corporation seeks just the right image in the marketplace. I wish to return to the word’s original meaning: a true likeness, not a deceptive illusion.


Think of a ten-pound bundle of protoplasm squirming fitfully in a blanket. The baby’s father weighs twenty times as much, with his body parts in different proportions. Yet the mother announces proudly that the baby is the ‘spitting image’ of his father. A visitor peers closely. Yes, a resemblance does exist, evident now in a dimple, slightly flared nostrils, a peculiar earlobe. Before long, mannerisms of speech and posture and a thousand other mimetic traits will bring the father unmistakably to mind.


Such usages of image – a baby, a professor’s facial expression – shed light on a mysterious phrase from the Bible: the image of God. That phrase appears in the very first chapter of Genesis, and its author seems to stutter with excitement, twice repeating an expression from the preceding verse: ‘So God created human beings in his own image. In the image of God he created them; male and female he created them’ (1:27 NLT). The very first humans received the image of God, and in some refracted way each one of us possesses this sacred quality.


After each stage of creation, God pronounced it ‘good’. Still, something was lacking until God decided, ‘Let us make human beings in our image, to be like us . . .’ (1:26 NLT). Among all earthly creatures, only humanity receives the image of God. But how can visible human beings express a likeness to God, who is invisible spirit?


We share with the animals a body composed of bone, organs, muscle, fat and skin – and in truth, we fall short compared to the abilities of some animals. A horse easily outruns us, a hawk sees far better, a dog detects odours and sounds imperceptible to us. The sum total of our sheer physical qualities is no more godlike than a cat’s. And yet, we are made in God’s image, with our bodies serving as its repository.


Like a growing child absorbing traits from his parents, like a student learning from his professor, we can take on God’s qualities – compassion, mercy, love, gentleness – and express them to a needy, broken world. As spirit, God remains invisible, relying on us to make that spirit visible.


It is a supreme mystery that God has chosen to convey likeness through millions of ordinary people like us. We bear that image collectively, as a Body, because any one of us taken individually would present an incomplete image, one partly false and always distorted, like a single glass chip hacked from a mirror. Yet in all our diversity we can come together as a community to bear something of God’s image in the world.


Learning from the Body


I close my eyes, blocking the view outside. Barefoot, I am wiggling the small bones in my right foot, half the width of a pencil and yet strong enough to support my weight in walking. I cup my hand over my ear and hear the familiar ‘seashell’ phenomenon, actually the sound of blood cells rushing through the capillaries in my head. I stretch out my left arm and try to imagine the chorus of muscle cells expanding and contracting in concert. I rub my finger across my arm and feel the stimulation of touch cells, 450 of them packed into every one-inch-square patch of skin.


Inside, a multitude of specialised cells in my stomach, spleen, liver, pancreas and kidneys are working so efficiently that I have no way of perceiving their presence. All the while, fine hairs in my inner ear monitor a swishing fluid, ready to alert me if I suddenly tilt off balance.


When my cells work well together, I’m hardly conscious of their existence. Instead, I feel the composite of their activity known as Paul Brand. My body, composed of many parts, is one. And that is the root of the analogy we shall explore.


I picture the human body as a community made up of individual cells. The white blood cell, for example, closely resembles an amoeba, though it possesses far less autonomy. A larger organism determines its duties, and it must sometimes sacrifice its life for the sake of that organism. Yet the white cell performs a singularly vital function. The amoeba flees danger; the white cell moves toward it. A white cell can keep alive a person like Newton or Einstein . . . or you and me.


The cell is the basic unit of an organism; it can either live for itself, or it can help form and sustain the larger being. The same principle applies to human groups, such as neighbourhood communities and even nations. ‘Ask not what your country can do for you,’ President John F. Kennedy challenged Americans; ‘ask what you can do for your country.’ Membership has its privileges, and also its conditions.


The apostle Paul explored this analogy in 1 Corinthians 12, a passage that compares the church to the human body. His analogy takes on even more meaning to me because I deal with the body’s cells every day. Following Paul’s analogy, I augment it like this:


 


The body is one unit, though it is made up of many cells, and though all its cells are many, they form one body . . . If the white cell should say, because I am not a brain cell, I do not belong to the body, it would not for that reason stop being part of the body. And if the muscle cell should say to the optic nerve cell, because I am not an optic nerve, I do not belong to the body, it would not for that reason cease to be part of the body. If the whole body were an optic nerve cell, where would be the ability to walk? If the whole body were an auditory nerve, where would be the sense of sight? But in fact God has placed the cells in the body, every one of them, for a reason. If all cells were the same, where would the body be? As it is, there are many cells, but one body.


 


That analogy conveys a more precise meaning to me because though a hand or foot or ear cannot have a life separate from the body, a cell does have that potential. It can live in the body as a loyal member, or it can cling to its own autonomy. Some cells do enjoy the body’s benefits selfishly, while maintaining complete independence – we call them parasites, or cancer cells. From the human body, we learn important lessons on how to bear God’s image.










Chapter 2


Human Mirrors


I studied medicine in London during some of the darkest days of World War II. Waves of Luftwaffe bombers filled the sky, their engines growling like unbroken thunder, their bomb bays releasing cargoes of destruction. During one period, as many as fifteen hundred planes attacked our city on fifty-seven consecutive nights, with some raids lasting eight hours without pause. Only one thing gave us hope: the courage of Royal Air Force pilots who rose in the skies to battle the Germans.


If anything, Winston Churchill understated our gratitude when he said, ‘Never in the history of human conflict has so much been owed by so many to so few.’ As a fire-watcher, I followed the aerial confrontations from my post on a rooftop. RAF Hurricanes and Spitfires, tiny and manoeuvrable, looked like mosquitoes pestering the huge German bombers. Although their cause seemed futile, and more than half of their planes got shot down, the RAF pilots never gave up. Each night they sent a few more of the dreaded bombers cartwheeling in flames toward the earth, to the cheers of us spectators.


Eventually, Hitler decided that Germany could not sustain further losses from the increasingly accurate fighter pilots, and London slept again. I cannot exaggerate the adoration that Londoners gave to those brave RAF pilots. They were the cream of England, the brightest, healthiest, most confident, and often the handsomest men in the entire country. When they walked the streets in their decorated uniforms, the population treated them as gods. Young boys ran up to touch and ogle their heroes. Women envied the few fortunate enough to walk beside a man in Air Force blue.


I came to know some of these young men in far different circumstances. The Hurricane fighter plane, though agile and effective, had one fatal design flaw. Its single propeller engine, mounted in front, was fed by a fuel line that ran alongside the cockpit, and a direct hit from a German fighter would cause the cockpit to erupt in an inferno of flames. The pilot could eject, but in the few seconds it took to find the lever, heat would melt off every feature of his face: his nose, his eyelids, his lips, often his cheeks. I met these RAF heroes wrapped in bandages as they began the torturous series of surgeries required to refashion their faces.


I helped treat the damaged hands and feet of the downed airmen, even as a team of plastic surgeons went to work on their burned faces. An airman commonly endured twenty to forty surgical procedures. Sir Archibald McIndoe and his plastic surgeons performed miracles of reconstruction, inventing many new procedures along the way. Throughout that tedious process, morale remained surprisingly high among the pilots, who were fully aware of their patriotic contribution. The pilots downplayed the pain and teased each other about their elephant-man features. They were ideal patients.


Faces Forever Changed


Gradually, however, as the last few weeks of recuperation neared, a change set in. Many of the pilots asked for minor alterations: a nose flap tucked in just a bit, a mouth turned up some at the corner, a slight thinning of the skin transplant on the right eyelid. The realisation dawned on all of us, including the patients, that they were stalling. They simply could not face the world outside the hospital.


Despite the miracles wrought by McIndoe’s team, each airman’s appearance had changed irreparably. No surgeon could restore the protean range of expression of a handsome young face. You cannot appreciate the flexible, nearly diaphanous tissue of the eyelid until you try to fashion one out of coarser skin from the abdomen. That bulgy, stiff tissue will protect the eye adequately, but without beauty. Although technically a good piece of work, the airman’s new face was essentially a scar.


I especially remember an RAF pilot named Peter Foster, who confessed his mounting anxiety as release day approached. ‘The mirror is the key,’ he told me. For months you use the mirror as an objective measuring device, to gauge the progress your surgeons have made. You study scar tissue, the odd wrinkling of the skin, the thickness of lips and shape of the nose. You ask for certain adjustments, and the doctors decide whether your request is reasonable.


Near the day of release, your view of the mirror changes. Now, as you gaze at the reflection of a new face, not the one you were born with but an inferior imitation, you begin to see yourself as strangers will see you. In the hospital you have been a hero. On the outside, you will be a freak. Fear creeps in. Will any woman dare to marry that face? Will anyone give it a job?


‘As you prepare to enter the world with your new face,’ said Foster, ‘only one thing matters: how your family and intimate friends will respond. The surgeons’ skill in remaking the face counts for little. What matters is how family members react to the news that the surgeons have done all they can. At that critical moment, do you sense a flicker of awkward hesitation, or the assurance that they love and accept you regardless?’


Psychologists followed the airmen’s progress. Some had girlfriends or wives who could not accept the new faces, and quietly stole away or filed for divorce. These airmen tended to stay indoors, refusing to venture outside except at night; they looked for work they could do at home, alone. In contrast, those whose wives and girlfriends and families stuck by them went on to successful careers and leadership positions – they were, after all, the elite of England.


Peter Foster belonged to the fortunate group. His girlfriend assured him that nothing had changed except a few millimetres’ thickness of skin. She loved him, not just his face, she said. The two got married shortly before Peter left the hospital.


Not everyone reacted so positively. Many adults looked away quickly when they saw him. Children, cruel in their honesty, made faces and mocked him. Peter wanted to cry out, ‘Inside I am the same person you knew before! Don’t you recognise me?’ Instead, he learned to turn toward his wife. ‘She became my mirror. She gave me a new image of myself,’ he said. ‘Even now, regardless of how I feel, when I look at her, she gives me a warm, loving smile. That tells me I am OK.’


Quasimodo Complex


Two decades after I worked with the airmen, I read a fascinating article, ‘The Quasimodo Complex’, in the British Journal of Plastic Surgery. Two physicians reported in 1967 on a landmark study of 11,000 prison inmates who had committed murder, prostitution, rape, and other serious crimes. Medicine has long known that emotional conflict may produce physical illness. These doctors raised the possibility of the reverse syndrome: physical deformity may lead to emotional distress that results in crime.


According to the article, 20 per cent of adults have surgically correctable facial deformities (protruding ears, misshapen noses, receding chins, acne scars, birthmarks, eye deformities). The researchers found that fully 60 per cent of the 11,000 offenders had such deformities.


The authors, who named the phenomenon after Victor Hugo’s Hunchback of Notre Dame, raised disturbing questions. Had these criminals encountered rejection and bullying from school classmates because of their deformities? And could the cruelty of other children have bred in them a response of revenge hostility that later led to criminal acts?


The authors proposed a program of corrective plastic surgery for prison inmates. If society rejects some members because of physical appearance, they reasoned, perhaps altering that appearance will change how they are treated and thus how they behave. Whether a murderer on death row or a pilot in the RAF, a person forms a self-image based largely on what kind of image other people mirror back.


The report on Quasimodo prisoners reduces to statistics a truth that every burn victim and disabled person knows all too well. We humans give inordinate regard to the physical body, or shell, that we inhabit. It takes a rare person indeed, someone like Peter Foster’s wife, to look past that outer shell and see the true person inside.


As I ponder the Quasimodo complex, I realise that I too have judged and labelled people by their external appearances. I think back to a family tradition I used to practise with my children. Each year during summer holidays I invented a serial adventure story that featured every member of the family by name and character. I tried to weave in some useful aspects: the children heard accounts of themselves showing courage and unselfishness that perhaps they would aspire to in real life.


The plots also included villains who lured the children into scary situations from which they would have to extricate themselves. As I now recall these stories, I remember with a wince that my chief villains, who reappeared in the stories annually, bore the names Scarface and Hunchback. The two antiheroes would attempt to disguise their features, but sooner or later one of the children would see through the disguises and unmask the villains.


Why, I now wonder, did I give the bad characters in my stories those names and characteristics? I was following the stereotype of equating ugly with bad and beautiful with good. In so doing, did I encourage my own children to equate ugliness with evil, potentially making it harder for them to love people with deformities or scars?


After reading about the Quasimodo complex and recognising the bias in my own storytelling, I started noticing how culture influences our standards for human worth and acceptance. If we judged the American population by the images that appear in magazines and on television, we would conclude we live in a society of perfect bodies. I have seen how the glorification of physical perfection affects my leprosy patients, who will never achieve the status of an Olympic athlete or a beauty queen.


And I have watched more subtle forces at work in my own children during their school days. A child who is clumsy, shy, or unattractive makes an easy target for mocking and bullying. The ‘mirrors’ around us help determine our images of ourselves. How many Salks or Pasteurs have been lost because of rejection by classmates or colleagues?


I have spent my medical career trying to improve the ‘shells’ of my patients. I strive to restore damaged hands, feet and faces to the body’s original design specifications. I feel deep satisfaction when I see those patients relearn how to walk and use their fingers and then return to their communities with an opportunity for a normal life. Nevertheless, I have an increasing awareness that the physical shell I work on does not constitute the whole person.


My patients are not mere collections of tendons, muscles, hair follicles, nerve cells and skin cells. Each of them, regardless of deformed appearance and physical damage, is a vessel of God’s image. Their physical cells will one day rejoin the basic elements of earth, the ‘humus’. I believe their souls will live on, and my effect on those souls may have far more significance than all my attempts to improve their physical bodies.


Although I live in a society that honours strength, wealth and beauty, God has placed me among leprosy patients who are often weak, poor and unattractive. In that environment, I have learned that all of us are, like Peter Foster’s wife, mirrors. Each of us has the potential to summon up in others the spark of Godlikeness in the human spirit. Or, we can disregard that image and judge on the basis of external appearance.


Mother Teresa used to say that when she looked into the face of a dying beggar in Calcutta, she prayed to see the face of Jesus so that she might serve the beggar as she would serve Christ. In an often quoted passage, C.S. Lewis expressed a related thought: ‘It is a serious thing to live in a society of possible gods and goddesses, to remember that the dullest and most uninteresting person you talk to may one day be a creature which, if you saw it now, you would be strongly tempted to worship, or else a horror and a corruption such as you now meet, if at all, only in a nightmare. All day long we are, in some degree, helping each other to one of these destinations.’


Person to Person


My mailbox bulges with appeals from organisations involved in feeding the hungry, clothing the poor, visiting prisoners, housing refugees, combating sexual trafficking, healing the sick. They describe the desperate conditions of a broken world and request my money to help relieve the pain. Often I give, because I’ve worked among such needs and I know these organisations do indeed spread love and compassion. It saddens me, though, that the only thread connecting millions of donors to that world is the impersonal medium of direct mail. Ink stamped on paper, email blasts, stories and photos edited to achieve the best results – these offer no direct personal connection.


If I only express love through a cheque or credit card, vicariously, I will miss the person-to-person response that hands-on love summons up. Not all of us can serve in parts of the world where human needs abound. But all of us can visit prisons and homeless shelters, bring meals to shut-ins, and minister to single parents or foster children. If we choose to love only in a long-distance way, we will be deprived, for love requires direct contact.


The best illustration of this truth is Jesus Christ, the ‘express image’ of God living on this planet. The Book of Hebrews sums up his experience on earth by declaring that we now have a leader who can be touched with the feelings of our weaknesses (Hebrews 4:15). God saw the need to come alongside us, not simply love us at a distance.


Jesus only affected a small area of the world, however. In his lifetime he had no impact on the Celts or the Chinese or the Aztecs. Rather, he set in motion a mission which was to spread throughout the world, responding to human needs everywhere. Although we cannot change everything in the world, together we can strive to fill the earth with God’s presence and love. When we stretch out a hand to help, we stretch out the hand of Christ’s Body.


I was privileged to know Mother Teresa, who was awarded a Nobel Peace Prize for her work in Calcutta among members of India’s lowest castes. Her order of sisters sought out the sick and dying in the streets and garbage dumps of Calcutta’s alleys, and among these were beggars deformed by leprosy. Several times I consulted with her on the proper treatment of the disease.


When her followers in the Missionaries of Charity find beggars in the street, they bring them to the hospital and surround them with love. Smiling women daub at their sores, clean off layers of grime, and swaddle them in soft sheets. The beggars, often too weak to talk, stare wide-eyed at this seemingly misdirected care. Have they died and gone to heaven? Why this sudden outpouring of love, why the warm, nutritious broth being gently spooned into their mouths?


A newsman in New York once confronted Mother Teresa with those very questions. He seemed pleased with his journalistic acumen. Why indeed should she expend her limited resources on people for whom there was no hope? Why not attend to people worthy of rehabilitation? What kind of success rate could her clinic show when most of its patients died in a matter of days or weeks?


Mother Teresa stared at him in silence, absorbing the questions, trying to comprehend what kind of a person would ask them. She had no answers that would make sense to him, so she said softly, ‘These people have been treated all their lives like dogs. Their greatest disease is a sense that they are unwanted. Don’t they have the right to die like angels?’


Another journalist, Malcolm Muggeridge, struggled with the same questions. He observed first-hand the poverty of Calcutta and returned to England to write about it with fire and indignation. But, he comments, the difference between his approach and Mother Teresa’s was that he returned to England while she stayed in Calcutta. Statistically, he admits, she did not accomplish much by rescuing stragglers from a sump of human need. He concludes with the statement, ‘But then Christianity is not a statistical view of life.’


Indeed it is not. Not when a shepherd barely shuts the gate on his ninety-nine before rushing out, heartbroken and short of breath, to find the one that’s missing. Not when a labourer hired for only one hour receives the same wage as an all-day worker (Matthew 20:1–16). Not when one rascal decides to repent and ninety-nine upstanding citizens are ignored as all heaven erupts in a great party (Luke 15:4–7). God’s love, agape love, is not statistical either.










Part Two


One and Many


‘We often think that when we have completed our study of one, we know all about two, because “two” is “one and one”. We forget that we have still to make a study of “and”.’


Sir Arthur Eddington










Chapter 3


A Role in the Body


As a boy growing up in India, I idolised my missionary father who responded to every human need he encountered. Only once did I see him hesitate to help: when I was seven, and three strange men trudged up the dirt path to our mountain home.


At first glance these three seemed like hundreds of other strangers who came to our home for medical treatment. Each man wore a breechcloth and turban, with a blanket draped over one shoulder. As they approached, however, I noticed telltale differences: a mottled quality to their skin, thickened foreheads and ears, feet bandaged with strips of blood-stained cloth. As they came closer, I noticed they also lacked fingers and one had no toes, his legs ending in rounded stumps.


Something ominous was happening, and I didn’t want to miss it. After calling my father I scrambled on hands and knees to a nearby vantage point. My heart pounded as I saw a look of uncertainty, almost fear, pass across my father’s face. I had never seen that expression on my father.


The three men prostrated themselves on the ground, a common Indian custom that my father disliked. ‘I am not God – He is the One you should worship,’ he would usually say, and lift the Indians to their feet. Not this time. He stood still. Finally, in a sad voice he said, ‘There’s not much we can do. I’m sorry. Wait where you are, don’t move. I’ll do what I can.’


He ran to the dispensary while the men squatted on the ground. Soon he returned with a roll of bandages, a can of salve and a pair of surgical gloves he struggled to put on. This confused me, as he seldom wore gloves while treating a patient. Father washed the strangers’ feet, applied ointment to their sores and bandaged them. Strangely, they did not wince or cry out as he cleaned and wrapped their sores.


Meanwhile my mother had arranged a selection of fruit in a wicker basket. She set it on the ground beside the visitors, suggesting they take the basket. They took the fruit but left the basket, and as they disappeared over the ridge I went to pick it up. ‘No, Paul!’ Mother cried out. ‘Don’t touch it! And don’t go near that place where they sat.’ I watched Father take the basket and burn it, then scrub his hands with hot water and soap. Then Mother bathed my sister and me, though we had had no direct contact with the visitors.


That incident was my first exposure to leprosy, the oldest recorded disease and one of the most dreaded. Although I would have recoiled from the suggestion as a boy of seven, I later felt called to spend my life as a doctor among leprosy patients. I have worked with them almost daily, in the process forming many intimate and lasting friendships among these misunderstood and courageous people.


Over those years, many of the fears and prejudices about leprosy have crumbled, at least in the medical profession. Partly because of effective drugs, it is now viewed as a controllable, barely infectious disease. Leprosy got its fearsome reputation because of the visible damage it does to the body. Even to those who are taking drugs, it remains a disease that can cause severe lesions, blindness and loss of hands and feet. Only in my lifetime have we learned how this ancient disease produces such terrible effects.


As I studied patients in India, several findings pushed me toward a rather simple theory: perhaps the horrible effects of leprosy come about because leprosy patients have lost the sense of pain. The disease does not spread like flesh-eating bacteria; rather, it attacks a single type of cell, the nerve cell. When that nerve cell falls silent, it no longer warns of danger and the painless person quite literally destroys his or her own body.


After years of testing and observation, I felt sure that the theory was sound. After many false starts, my team learned to track how the damage occurs. A person uses a hammer with a splintery handle, does not feel the pain, and an infection flares up. Another steps off a kerb, spraining an ankle, and, oblivious, keeps walking. Another loses use of the nerve that triggers the eyelid to blink every few seconds for lubricating moisture; the eye dries out, and the person becomes blind. Virtually all the devastating effects of leprosy trace back to a single source: one type of nerve cell that has fallen silent.


Solitary and Communal Cells


I remember the first time I saw a living cell under a microscope. I had snuck into a college lab early one morning with a teacup of brackish liquid I’d scooped from a pond. Bits of decomposing leaves were floating on top, emitting the musty odour of organic decay.


No sooner had I touched one drop of pond water to a glass slide under the microscope than a universe sprang to life. Hundreds of organisms crowded into view: delicate, single-celled globes of crystal unfurling and flitting sideways, excited by the warmth of my microscope light. I edged the slide a bit, glancing past the more lively organisms. Ah, there it was: an amoeba. A mere chip of translucent blue, barely visible to my naked eye, it revealed its inner workings through the microscope.


This simple, primordial creature performed all the basic functions of my human body. It breathed, digested, excreted, reproduced. In its own peculiar way it even moved, jutting a bit of itself forward and the rest following with a motion as effortless as a drop of oil spreading on a table. After one or two hours of such activity, the grainy, liquid blob would travel a third of an inch. Though in appearance a meagre bit of gel, the amoeba manifested life, which differs profoundly from mere matter.


That busy, throbbing drop of water gave me a lasting image of the jungle of life and death we share, and beckoned me to further explore living cells.


Years later I am still observing cells, though as a physician I focus now on how they cooperate within the body. I have my own laboratory, at a leprosy hospital on swampy ground in the bayou country of Louisiana. Again I enter the lab early, before anyone is stirring, and only the soft buzz of fluorescent lights breaks the quiet.


This morning I will examine a hibernating albino bat who sleeps in a box in my refrigerator. He helps me understand how the body responds to injury and infection. I lift him carefully, lay him on his back, and spread his wings in a cruciform posture. His face is weirdly human, like the shrunken heads in museums. I keep expecting him to open an eye and shriek at me, but he doesn’t. He sleeps.


As I place his wing under the microscope lens, again a new universe unfolds. The albinic skin under his wing is so limpid that I can look directly through his skin cells into the vessels underneath. I focus the microscope on one bluish capillary until I can see individual blood cells pushing and thrusting through it. The pulsing fluid is like a river stocked with living matter: a speck of blood the size of this letter ‘o’ contains 5,000,000 red cells and 7,000 white cells.
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