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By Andrew Holtz, MPH

O
n a recent morning I went to
meet some surgery residents.
Shortly before 6 am, I walked
across a bridge over a quiet

ship canal. No boats were stirring from
the small marinas. I envied the occu-
pants of the houseboats moored along
both canal banks. To my right, low
darkly wet clouds hid Mount Rainier.
Over my left shoulder, however, the
Space Needle gleamed with low sun-
l i g h t .

Let’s see—boats, Mount Rainier,
the Space Needle, and surgery resi-
dents. Some of you know immediately
what that combination means to mil-
lions of TV viewers. For those of you
not keeping up with pop culture, the
answer is: Grey’s Anatomy. 

The ABC TV medical drama, which
this spring wrapped up its third season,
is seen by 20 million or more viewers
each week. It revolves around the
personal, very personal, lives of trou-
bled and attractive (it is TV after all)
surgery residents at fictional Seattle
Grace Hospital.

In a small auditorium deep within
the real University of Washington Med-
ical Center, Surgery Residency Program
Director Karen Horvath, MD, intro-
duced me to her residents. I told the
young doctors that I wanted to hang out
with them, to learn about the real e x p e r i-
ence of surgery residency through r e g u-
lar extended visits over several months. 

The result of the observations and

conversations would be a book about
life at a sort of real-world Seattle Grace
Hospital. The book would try to answer
the questions of fans and others who
know only the primetime depiction of
residency. While viewers understand
that Grey’s Anatomy is fiction, and that
the heavy emphasis on sex and rela-
tionship trauma is there to keep people
watching, I said that viewers believe
some themes of the show echo reality.
My job would be to help sort out fact
from fiction.

No Shortage of Questions
from the Residents

There was no shortage of questions
from the residents: Would I end up
hyping things to sell books? How
would I protect the privacy of patients
and staff, and so on. While there was
trepidation about allowing an outsider
into their lives, there was also some
eagerness. One resident came up after-
wards to say the book would be great,
because then when friends and family
ask her what she does, she could just
hand it to them!

The first meeting didn’t last long. I
had to dash to get to surgery.

A book investigating the reality
behind the concept of Grey’s Anatomy
wasn’t something I really pushed hard
for in the beginning. After I finished my
first book, The Medical Science of House,
M . D ., last year, my agent and I briefly
discussed whether it could be followed
by a similar book on Grey’s Anatomy. 

But we had our doubts. The plots
on H o u s e often revolve around medical
details—lots of medical details— and so
there is lots to write about. But on G r e y ’ s
A n a t o m y medicine is merely a backdrop
to the relationship drama, so it seemed
to me that a book about the medicine on
that show would be a pretty short book.

Then my agent revived the idea:
What about a book focusing more on
the experience of surgery residency
than on the medicine or surgery itself?
The publisher was interested. So I con-
tacted the University of Washington in
Seattle and Harborview Medical Cen-
ter, the city’s public hospital and trau-
ma center. 

UW’s Dr. Horvath was cautious.
She hadn’t been thrilled with some pre-
vious Grey’s Anatomy-inspired stories
about her residents. But after looking at
the H o u s e book, she decided to give me
a chance.

During my first visit, I watched
one procedure in which a third-year
resident was talked through the

repair of a minor umbilical her-
nia. Christian Hamlat, MD, did
most of the actual surgery as
the attending surgeon; Patchen
Dellinger, MD, watched, assist-
ed, and recommended where
and how to cut and then suture.
It all appeared easy and rou-
tine, but Dr. Hamlat later called
it the kind of procedure that
has no glory—that is, not tech-
nically difficult and yet, as with
any procedure, still carrying risk of a
m i s h a p .

“While you are putting in the
stitches to close the defect, if you go too
deep you could hit her bowels and that
could end up being disastrous for her.
Outside of that it’s a pretty straightfor-
ward thing,” Dr. Hamlat said.

Apparently Easy Working
Relationship Between
Resident & Attending

I watched the apparently easy working
relationship between resident and
attending. Just as Grey’s Anatomy f o c u s-
es more on the personal lives of the
staff than the medical details of patient
cases, my nonfiction account will high-
light the world that young surgeons
inhabit, how it affects them, and why
this part of medical education takes the
form that it does.

Later in the day, I hung out in the
residents room. They started spilling
stories about where they came from,
some of the things they’d seen, where
they expected their careers were head-
ing. They told me what is wrong with
the picture painted by Grey’s Anatomy
(lots of sex at work) and what seems
right (strong bonds between residents).

Their openness boosted my confi-
dence in the project, but it also raised

questions: While the public is interested
in surgery residents these days, they
aren’t public figures. How should I bal-
ance the readers’ desires for a candid
view with the residents’ desire to pro-
tect their personal privacy? 

As I spend time with the residents,
they’ll relax, and I may well hear or see
things not intended for public con-
sumption. At the same time, I’m not
part of the community relations depart-
ment developing positive marketing
materials. It’s a dilemma that every
journalist faces to some extent with
every story. Our role as independent
observers and reporters of fact seems
straightforward, but reality always has
twists and surprises. 

And this book project is not the
same as a brief news report. I’ll need to
craft an approach that allows me to
give readers an accurate taste of the res-
idents’ world without gratuitously
embarrassing the people who have
allowed me into their lives.

This dilemma has some parallels
with the delicate task that every doctor
must learn to handle: delivering bad
news to patients and their loved ones.
The Chairman of the UW Department
of Surgery, Carlos Pellegrini, MD,
spoke of that responsibility in our first
meeting. He talked about the extreme
care and personalized approach he uses
in order to be honest, while also trying
not to add to the pain.

Dr. Pellegrini displayed his enthu-
siasm for his craft. He spoke of floating
out of the OR after successful proce-
dures with a feeling so good that he
suspects it is the kind reward drug
users seek. Telling that part of the story
will be fun. He chastised G r e y ’ s
A n a t o m y for routinely portraying un-
professional conduct by the surgeon
characters. He worries that viewers
don’t get a sense of the respect for pa-
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Force, an independent panel of private-
sector experts in prevention and prima-
ry care convened by the Department of
Health and Human Services, recom-
mends that women over 40 be screened
for breast cancer with a mammogram

every one to two years.4

Although mammogram use in-
creased substantially during the 1990s,5

results from a recent cohort study of
health maintenance organization mem-
bers revealed declining screening rates

between 1999 and 2002.6

This report describes Behavioral
Risk Factor  Surveillance System
(BRFSS) findings that indicate a simi-
lar decreasing trend in self-reported

Reported by A.B. Ryerson, MPH; J. Miller,
MD; C.R. Eheman, PhD; M.C. White, ScD,
Division of Cancer Prevention and Control,
National Center for Chronic Disease Pre-
vention and Health Promotion, Centers for
Disease Control and Prevention.

B
reast cancer is the most com-
monly diagnosed cancer and
the second leading cause of
cancer-related death (after lung

and bronchial cancer) among women in
the United States.1

Screening mammography can
reduce mortality from breast cancer by
approximately 20%-35% in women age
50 to 69 and approximately 20% in
women 40 to 49.2 , 3 Organizations in-
cluding the American Medical Asso-
ciation, American College of Obstetri-
cians and Gynecologists, and American
Cancer Society support mammography
screening beginning at age 40, although
these groups vary in their recommen-
dations regarding intervals for re-
screening. 

The US Preventive Services Task
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tient dignity that he believes is a preem-
inent duty of physicians.

Dr. Pellegrini welcomed me by
remarking that he wishes he had time
to write a book about residency and the
creation of new surgeons. He said new
residents have ideas about what it
means to be a surgeon that really don’t
match reality; so no doubt the viewers
of Grey’s Anatomy and the broader pub-
lic have even more to learn.

What we have here is a story of
how the dramatic potential of reality
(the extreme circumstances of surgery
residency and the vital stakes facing
patients) begets entertainment (in the
form of a primetime soap opera), which
in turn creates an appetite for a descrip-
tion of the original reality. 

Mine won’t be the first book on res-
idency, but the hook of Grey’s Anatomy
should attract readers who would not
otherwise turn pages to learn about
how new doctors are developed. I’ll be
exploring real life, with one eye on the
reflected image absorbed weekly by
many millions of viewers in the US and
dozens of other nations. 

I’ll keep you posted; including how
well I respond to the challenge of resi-
dents half my age who asked, “You’re
gonna do overnight call with us, right?”
I’ll be there, from first moment of the
shift to the last, and we’ll find out how
these old bones hold up. OT
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