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Andrew Schorr: 
Hello and welcome to Patient Power.  I'm Andrew Schorr.  Back with Patient Power is one of our favorite guests, a 
palliative medicine specialist and medical oncologist from MD Anderson, and that's Dr. Ishwaria Subbiah.  Welcome back 
to Patient Power.   
 
Dr. Subbiah: 
Thank you for having me.  It's a pleasure.   
 
Andrew Schorr: 
So not too long ago was the big ASCO, American Society of Clinical Oncology meeting in Chicago.  You got to do a brief 
presentation there, not a scientific one, and it was called Do Everything.  And I understand it came out of the personal 
experience of you as a parent with your husband, who is also a physician, getting a call that your 6-week-old son was very 
sick.  So tell us about that briefly and how it relates to what you do as a medical oncologist, too.   
 
Dr. Subbiah: 
Sure.  So this was a session called ASCO Voices.  It was something new that was introduced to the ASCO annual meeting 
since last year, so this was the second year they were doing it.  And so it is a one-hour special session in the middle of the 
day, and they invite a small group of practitioners in oncology to come and share a story that has shaped their practice.  
And in my case, it was about an event that happened now five years ago.  And so our son, Nathan, was 6 weeks old, and I 
was just going about my day, and he was a perfectly healthy child. And so then we got a phone call from his school that he 
had stopped breathing, and they had to call 911.   
 
So it was something that came out of nowhere, and the title of my talk was Do Everything.  And that reflects the words that 
I kept saying over and over again to his teacher as my husband and I rushed over to his school.  And it was a difficult time 
for many reasons, and the number one would be how helpless and desperate I felt, because his survival was not in my 
hands.  His well-being, what's going to happen to him, there was nothing I could do about it from being far away from there.  
And even from being there, I had to put the trust of his care into another team's hands.   
 
And so these were experiences that shaped my practice certainly as a palliative care physician and in an oncology setting.  
And so our patients come here with their families, so they are—the caregivers are there, and the underlying theme in our 
conversations, you can always tell the terror, the panic that goes with having a diagnosis of cancer, and going through the 
treatments for it.   
 



And so it changed my practice to one where I do talk about that, and I acknowledge what they're going through, and I 
provide them with the opportunity to share that part of their experience with me so that they realize that we do 
understand just how much of an impact this diagnosis is having on them.   
 
Andrew Schorr: 
Right.  You lived in acute panic, and I think you told me that for many cancer patients who have multiple treatments maybe 
over many years it's kind of a panic in slow motion.   
 
Dr. Subbiah: 
Exactly.   
 
Andrew Schorr: 
It's always there, the uncertainty of it, and the trust that people need to have.  So do you actually—you actually 
communicate to people that you understand what they're feeling.   
 
Dr. Subbiah: 
So there are varying levels of comfort when it comes to clinicians in sharing their personal experiences, and so it's 
important for me in the encounter to make sure that the attention and the focus stays on the patient and their families.  So 
I don't necessarily share that particularly story in every or even in a majority of the cases, but going through such 
experiences increases your level of empathy a hundred-fold, and so that aspect does come out in my practice.  And so for 
someone listening in they would appreciate the level of empathy without knowing that I had—my family had gone through 
that particular traumatic event.   
 
Andrew Schorr: 
Well, doctors are people too.  Now, I have to ask you, how's Nathan five years later?   
 
Dr. Subbiah: 
Five years later.  No, Nathan is doing well.  That first year was very eventful for him, but he is a healthy, happy 5-year-old 
who wants to be a dinosaur when he grows up, and he'll be starting kindergarten in the fall.  So he's a handful, but every 
moment with him I appreciate.  I appreciate how far we've come.   
 
Andrew Schorr: 
Well, that's great news.  And lastly I want to ask you, Dr. Subbiah, so this is was sort of a special feature that got real 
attention for ASCO and the leadership there, not a data-driven discussion.  Do you think it had impact?  Were they 
listening, and do you think it really helped underscore the humanity of cancer care?   
 
Dr. Subbiah: 
So this session, it was a special session from 12 to 1, so there were no other sessions going on at that time, and so it gave 
the opportunity for the ASCO audience to take a break and truly focus on what's happening in that room.  And so every one 
of us in oncology has contact with patients and we see what they're going through, and we it in differing degrees.   
 
The people who come to ASCO, many of them are physicians, but just as many are nurse practitioners, they're people from 
pharma who are there who have a considerable presence there who may not actually see the patients.  And so there were 
many of them in the audience and they got to hear about the human experience that we see all day, every day.   
 
And so for those in the audience who were clinicians, and we had—one of those speakers was also a physical therapy 
physical therapist, so truly any clinician who has contact with the patient—so the clinicians in the audience, many of them 
recognized elements of their own experiences, whether it's personal or professional, in the stories that they heard on stage 
that day.  And it acknowledges the very real part of our practice which is heavy, heavy in human emotions.  So the clinicians 
in the audience in any capacity really did appreciate that.   
 
And those who were nonclinical folks who are working towards ending cancer but may not have that patient contact got a 
glimpse of just what it means to be in that setting, and it was that much more inspiring for them.  And so for the—this 
happened on the Saturday of the conference and there were three more days, and I had people come up to me throughout 
the meeting sharing what their thoughts were, and that was very reassuring because it takes a lot for anyone to share their 



personal experience and demonstrate that level of vulnerability in a very public setting, but five years later I did feel it was 
a story that I wanted to share, so I was appreciative of the platform to do that.   
 
Andrew Schorr: 
Well, Dr. Subbiah, thank you for doing it.  Thanks for doing it in public forum and to the others who presented.  Thanks to 
ASCO for having this ASCO Voices period there that can really connect everybody who is dealing with cancer, the 
physicians, the pharma people, allied health professionals, the researchers, all really get down to basics as we're talking 
about a pretty scary human situation when you're affected by cancer and how it touches us all.  Dr. Ishwaria Subbiah, thank 
you so much for being with us.   
 
Dr. Subbiah: 
I appreciate it.  Thank you for having me.   
 
Andrew Schorr: 
I'm Andrew Schorr.  Remember, knowledge, and getting in touch with all of us with our humanity can be the best medicine 
of all.   
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