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Let me begin by first acknowledging and thanking both Billy Starr and Ed Benz – two 

remarkable and visionary leaders for the cause of oncology care and research.  The invitation to 

speak with you tonight is truly humbling, considering how short my relationship with the PMC 

has been relative to so many others here in this room.  It is a privilege to have the chance to share 

some words and pictures with such a remarkable group.  Your ongoing dedication to the PMC 

and its mission is something that I hope you take daily pride in.  Your hard work makes the life's 

efforts of clinical oncologists and oncology scientists possible, and you truly represent the best 

hope for achieving success in the fight against these dread diseases.   

 

Before I begin, I want to acknowledge a few people who have made this talk possible.  I would 

like to thank Dana McCreesh, who I first met on the pediatric stem cell transplant ward at 

Children’s Hospital Boston over two years ago.  Dana introduced me to Meredith Starr and set 

into motion a cascade of events culminating in this talk tonight.  I also owe a debt of gratitude to 

Jackie Herskowitz, who has been a wonderful advocate over the past two years.  I would be 

remiss if I didn’t acknowledge the entire PMC team - they are a joy to know and work with – in 

particular David Hellman and Mary Swanson who have gone above and beyond when I've asked 

them for help.  [SLIDE 2] I would especially like to acknowledge my wife, Julie McNeill, who I 

met and fell in love with as a result of cycling, in December of 1999.  Julie has put up with my 

innumerable days and nights on call and away from home, years of late night pages from the 

hospital, and the post-call induced destruction of one very nice Volkswagen Passat (more about 

this later) – all in the name of my being able to learn and practice medicine.   She has, for the 

past eight years - at times simultaneously - tolerated me, supported me, repaired me, and 

encouraged me.  She has ridden in the PMC with me (well, usually ahead of and faster than me) 

and has adopted the PMC as an equally important part of her life.  Without her support, none of 

what I will describe to you tonight would have been possible.  [SLIDE 3]  Finally, and most 

importantly, I should tell you that it would not have even occurred to me to join the PMC had it 

not been for my patients at Dana-Farber Cancer Institute, and their families.  It is in their name, 



and for some, in their memory, that I ride, and it is in their name and in their memory that I offer 

you the following thoughts. 

 

A little over a year ago, Billy Starr invited me to speak at a breakfast for 1st year PMC riders who 

had reached Heavy Hitter status.  While I had invested a significant amount of effort in the PMC 

over the past year, I hadn't really taken the time to put words to the feelings generated by the 

ride.  [SLIDE 4]  Moreover, having recently attended, in January of last year, the deaths and 

funerals of two of my teenage patients – Allison and Jeff [SLIDE 5], who passed away within 48 

hours of each other, my thoughts were more with their families than with fundraising.  

Nevertheless, I accepted his invitation and promptly began to procrastinate.  Of course, I would 

think about the impending talk and occasionally scribble notes on scraps of paper, but I found it 

difficult to generate the requisite prose.  At 10 pm, on the night before the talk, I told Julie that I 

was going to my laboratory in order to write.  Perhaps it was the time pressure, perhaps the hum 

of the PCR machine, perhaps the organic solvents – whatever the case, for reasons unbeknownst 

to me, it wasn't until that moment that the words began to come together.  Along the way, I 

coined a phrase by referring to myself as an "evangelical oncologist".   I came up with this term 

because, at the time, caught up in the maelstrom of emotions that invariably result from the loss 

of one's patients, I wanted to shout at the world and let them know of the terrible suffering borne 

by the children cared for at the Jimmy Fund Clinic.  I wanted the world to put aside the ephemera 

of daily life, at least long enough to see what we in pediatric oncology saw day in and day out – 

the uprooting of lives, the loss of innocence, the theft of futures, the rending of the fabric of 

families and communities.  I wanted the world to feel the urgency that we feel – in the clinic, the 

hospital ward, and the laboratory – so it would stop, look, and understand the need to cure these 

diseases.  I felt that by evangelizing about oncology – by, according to the dictionary definition, 

"explaining ones beliefs to another in the hope that they might wish to adopt them" - by telling 

the stories of my patients – that it would be possible to affect change.   

 

The problem with the "evangelical oncologist" construct is that, despite its semi-humorous 

intent, and despite the Webster's insistence otherwise, it contains religious overtones that are 



hard to shake.  Some consider the word evangelize synonymous with the word proselytize, which 

means "to actively attempt to convert another person to your beliefs".  Despite my insistence that 

this Bar Mitzvah'd, yet agnostic, Jew couldn't proselytize any more than I could part the Charles 

River, the phrase still sounded a little awkward.  In addition, at the time I coined it, I was sitting 

in a temple to science, surrounded by a laboratory full of instruments intended to deconstruct life 

and disease into is component parts.  This was hardly a setting where the world evangelical 

would ever come into use, let alone the unintended religious connotations.  [SLIDE 6]  While I 

could easily see beauty and elegance in science, seeing spirituality or anything resembling a 

higher power was not within my field of vision.   I was, in fact, the agnostic, reductionist, 

scientific, Jewish, non-proselytizing, evangelical oncologist.  But this seemed to lack the zip and 

panache of the shorter phrase   And so, rather than deface my wonderful linguistic novelty, and 

rather than burden everyone else with my particular brand of angst surrounding my intrinsic 

contradictions, I chose not to talk about the "agnostic, reductionist, scientific, Jewish, non-

proselytizing" part.   As a result, while I came up with a catchy phrase, I simultaneously became 

conscious of a true dilemma:  I was the "evangelical oncologist" who seemed to be missing 

something very important - faith – a belief in a higher order or higher power.  I felt, truth be told, 

a little like a fraud. 

 

This contradiction – the evangelical oncologist who lacked faith – was becoming a bit of a 

problem for me.  I was a skeptic, a scientist.  For the whole of my career, I was fed a steady diet 

of objective fact and as a result was only satisfied by quantifiable proof and compelling, 

measurable evidence.  Science had become my religion, [SLIDE 7] the Longwood Medical Area 

it's Holy City, and the Farber one of its shining temples.  When confronted with questions 

requiring faith, I turned to science.  "Of course there are answers out there … we just haven't 

discovered them yet."  Why do we have cancer?  Suffering and disease?  "A series of molecular 

missteps.  A stumbling of chromosomes in their mitotic dance.  The hyperactive telegraphy a 

signaling protein.  The misfortunate mating of receptor and ligand.  The absentmindedness of 

wayward stem cell."  [SLIDE 8] I thought that all of the human suffering that presented itself in 

the clinic could be reduced to the unchecked cycling of an enzyme, [SLIDE 9] to the red and 

green holiday lights of a gene expression chip, [SLIDE 10] to the tangled web of a signal 



transduction cascade.  Who needed faith – I had science.  My belief in science had carried me 

through years of medical and graduate school, internship and residency, from Chicago to 

Cincinnati to Boston.  I relied on it daily, and thought that it would sustain me for the remainder 

of my days.  But it failed me.  Gradually.  Over the course of the eighteen months of my clinical 

fellowship.  My strict reliance upon science was eroded by the frequent asking of the same 

unanswerable question.  Why?   

[SLIDE 11 – Blank] 

Why my child?  Why him?  Why her?  Why us?  I heard this question in every setting – in the 

emergency department.  In the Jimmy Fund Clinic.  On the inpatient oncology ward.  In the ICU.  

Outside of the operating room.  At deathbeds.  At funerals.  I heard it spoken silently –

communicated only by the red-rimmed eyes staring plaintively over the head of a small child.  I 

heard it aloud - screamed with an anguish deep enough to chill my spine.  And from very first 

time that this question was put to me, I knew that science could never answer it.  I never 

bothered to try.  Instead, I would simply offer the best I could come up with, the meager "I'm 

sorry.  I don't know why."  These parents wanted answers – they wanted to know that there was a 

reason for their child's suffering, that there was a higher order into which these tragedies were 

supposed to fit. These parents were having their faith in the world or their faith in God tested in 

the most severe manner, and yet my science had no answer or comfort for them.  By the end of 

the clinical part of my fellowship, I had been exhausted.  My reductionist science had failed me, 

and my lack of faith made me feel like I had failed, in some ways, my patients. 

 

It was around this time – in December of 2005, that I elected to do my first PMC, as a tribute to 

my patients upon having reached the end of the 18 months of the clinical portion of my 

fellowship.  And almost immediately after signing up, a series of strange coincidences and 

fortuitous connections began to occur.  They have continued to occur for the past two years, and 

beyond, accumulating at an accelerating pace, they have started to cross-talk with each other in 

amazing and unexpected ways.  I’d like to take a few minutes to share them with you, and then 

describe how I've come to view them. 

 



As I mentioned earlier, my wife has put up with a great deal as a result of her agreeing to marry 

me.  One of the banner events was the post-call total destruction of her car.  I arrived home one 

evening, exhausted after a long day, and drove up the rather steep driveway to our home on a hill 

overlooking the Arborway in Jamaica Plain.  Distracted by the odd accumulation of winter moths 

in the garage, I somehow neglected to put on the parking brake.  This wouldn’t have been so 

tragic had I also not neglected to put the car in gear.  On shutting the car door, I managed to 

impel it with just enough momentum to set it rolling backwards – out of the garage, down the 

driveway, across our two lane street …. Over the curb, down a 40 foot embankment, and across 

the northbound two lanes of the Arborway … airborne over the median, to its final resting place, 

on the southbound two lanes of the Arborway.  Miraculously, despite it being 6:30pm on a week 

day, there was not a soul within 500 feet of my projectile Volkswagen.  Prior to her starting to 

speak to me again, Julie decided to unload her frustrations to two people who would clearly 

understand the extent of her upset, and who would most certainly take delight in helping her get 

the point across to me.  She chose, of all people, [SLIDE 12] Tom and Ray Magliottzi of Car 

Talk, who happily broadcast their little chat with my wife to the far reaches of the 

radiofrequency spectrum (NB: available at http://www.rideforthem.com/Julie.mp3). 

 

Several months later, when I had recovered from the relentless mocking of my friends, 

colleagues, and the NPR-listening audience, I decided to see if Tom and Ray would reimburse 

me for the ratings boost provided by Julie's telling of this sordid story.  I e-mailed them and 

asked them to support my first ever PMC ride.  Several days later, I was surprised to receive a 

reply, offering their support and also stating, mysteriously, "We love Henry Fenollosa".  You 

might be wondering who Henry Fenollosa is.  [SLIDE 13]  This is Henry Fenollosa today.  But 

when I met Henry in May of 2005, he looked more like this [SLIDE 14].  He was a 35 week 

fetus who, according to his mother, was no longer kicking because of this worrisome lump near 

his spine.  Through a remarkable coordinated effort involving nearly 40 people from Dana-

Farber, Brigham and Women's, and Children's Hospital, Henry was delivered by emergency C-

section, and rapidly diagnosed with a tumor called neuroblastoma, a tumor that was pressing on 

his spinal cord and paralyzing his legs.  In what can only be described as a truly inspiring team 

effort, we managed to deliver, stabilize, and diagnose Henry within 24 hours of birth.  [SLIDE 

http://www.rideforthem.com/Julie.mp3


15]  Within three more hours we had designed a treatment plan for Henry, and before the sun set 

on his first full day of life, Henry received his first dose of chemotherapy.  Four cycles, and three 

months later, Henry's tumor had entirely disappeared.  [SLIDE 16]  Moreover, the speed and 

expertise of this team's intervention prevented further spinal cord damage.  As a direct result, 

Henry Fenollosa can walk today, and will continue to walk, for many years to come. 

 

What I didn't realize, during this whirlwind of events, was that on Henry's third day of life, he 

received a visitor in the Children's Hospital NICU.  [SLIDE 17]  That would be Tom Magliozzi 

holding Henry.  Apparently, Henry's mom was a producer for a certain NPR radio show.  As a 

result of this incredible chain of events [SLIDE 18] – Henry, his mother Catherine, Tom and 

Ray at Car Talk, my late Volkswagen Passat, and my incensed wife Julie – word of the PMC 

went out to nearly 200,000 Car Talk listeners in 2006, resulting in the donation of some $20,000 

[SLIDE 19]. 

 

Around the same time I was asking Tom and Ray for help with my PMC fundraising, I was also 

racking my brain for other people I knew who might have access to larger sums of money than 

my hopelessly indebted fellow clinical and post-doctoral fellows.  One evening, I decided to 

examine my e-mail outbox from the past few years to see if any ideas jumped out at me.  It didn't 

take me to long to come across a particularly angry e-mail that I wrote back in December 2005.   

The circumstances around this e-mail bear repeating as they reveal another of aspect of this 

strange connectivity that I've been trying to understand, and hope to explain to you tonight. 

[SLIDE 20 - BLANK] 

In early December 2005, I was the fellow responsible for oncology consultations, meaning that I 

would see all of the newly referred pediatric oncology patients.  I received a call from Dr. Mark 

Kieran, my mentor, and one of the senior pediatric brain tumor doctors, who told me that he had 

a little girl in his clinic that needed our attention.  When I caught up with him, he handed me a 

very poor quality MRI film, a thin handful of medical records (in Arabic), and introduced me to 

a little girl named Hind [SLIDE 21], who had just been flown in from Kuwait to be evaluated in 



the Jimmy Fund Clinic.  What I saw before me was very, very worrisome.  This adorable three 

year-old girl was paralyzed from the middle of her chest down.  Her bowels and bladder couldn't 

empty on their own.  Her parents had very limited ability to speak or understand English, and we 

had almost no diagnostic information.  The MRI scan showed a tumor pressing on her spinal 

cord, but told us little else.  Her parents said that the doctors in Kuwait were unable to diagnose 

her, but that they had given her "a red medicine and a white medicine" prior to sending her to 

Boston.  This was all the information that we were given.  Our attempts to diagnose were met 

with a significant complication: whenever we tried to anesthetize her for a biopsy or scan, her 

heart would stop beating.  Clearly we had a serious dilemma on our hands.  Hoping that her 

oncologist in Kuwait may have had better luck, I called him and was thrilled to hear that, yes, he 

had obtained a biopsy, but was unable to come to a clear conclusion.  I implored him to please 

send me the tissue specimen so that our pathologists could attempt a diagnosis, and he agreed.  

The tumor specimen was shipped out by DHL [SLIDE 22] Express on a Sunday, to arrive on a 

Tuesday.  When Tuesday arrived, I ran to the pathology lab, like a child on Hanukkah, asking 

excitedly whether my tumor specimen had been delivered.  When told no, I was disappointed, 

but hopeful that the delay would be brief.  The next day, my trip to the pathology lab was equally 

fruitless.  The tumor, I was told, was stuck in customs at JFK airport and required additional 

paperwork.  Dutifully, I filled out the forms and faxed them off, and returned to the lab on 

Thursday only to be greeted with the same bad news from the receptionist.  At this point, Hind 

had been sitting in the hospital for over a week without any intervention taking place, and 

frankly I was getting a little steamed.  When Friday arrived and my tumor did not, I had reached 

something of a boiling point.  Tracking number in hand, I contacted DHL myself and when 

connected to a supervisor, decided to try a, shall we say, more direct approach.  I told her that I 

was having a wee bit of a customer service problem, but before describing my troubles, I wanted 

to tell her a quick story.  I told her:  

 

"Imagine a beautiful three-year old girl, completely paralyzed from waist down, a deadly tumor 

growing near her spinal cord.  Imagine her parents, having exhausted the limits of the medical 

technology in their home country of Kuwait, embark with her on a journey to the other side of 

the planet to the Jimmy Fund Clinic at the Dana-Farber Cancer Institute in the hopes of saving 



her life.  Imagine a team of dedicated nurses and doctors, oncologists, surgeons, and 

pathologists, poised and ready to intervene in an attempt to save this child's life.  Imagine that a 

tumor specimen, which may hold the key to this child's diagnosis, is all that's needed to set this 

team into action.  Isn't this a compelling story?"  

"Yes," the customer service supervisor replied, her eye roll practically audible over the phone. 

"Isn't this the type of story that newspapers, magazines, and television shows love to cover and 

exploit?" I asked. 

"Yes," the customer service supervisor answered, a hint of anxiety now creeping into her voice. 

"Now, wouldn't it just be a darn shame if I had to tell the newspapers, magazines, and television 

shows, that the reason the doctors and nurses, oncologists, surgeons, and pathologists couldn't do 

their job was because DHL couldn't properly deliver the crucial tumor specimen from New York 

to Boston?" 

Silence.  Then, "Hold please." 

After about 10 minutes of Muzak, I was told to stand out side of the Dana-Farber Building in 

three hours, and sure enough, at 9pm that night, a car sped up to the entrance and handed me the 

long overdue diagnostic specimen.   

Unfortunately, my profound irritation and disappointment was not appeased by the specimen.  

Thus, to satisfy my need to fully vent my spleen, I composed a rather pointed letter which I 

subsequently faxed, e-mailed and mailed to a handful of DHL executives including the CEO, 

John Mullen.  Afterwards, I felt significantly better, and once again found myself immersed in 

the day-to-day work of oncology consults.  After about a week, I had all but forgotten the 

episode, and so was taken surprised when I received a phone call from one Hans Hickler.  

[SLIDE 23] Hans, then Vice President for Global Operations at DHL, called to apologize for the 

delay and the hassle.  He was entirely gracious and made no excuses.  He promised a full 

investigation and assured me that DHL took this episode very seriously. 

 



Fast forward to June 2006, and I had long since forgotten about my angry letter and my 

conversation with Hans until that evening when I decided to explore my e-mail archives for 

potential donors.  Figuring that I had little lose, I sent him a note asking if he remembered our 

conversation, and whether DHL would be interested in supporting my effort to raise money for 

pediatric oncology through the PMC.  I sent the e-mail expecting nothing in return, and was 

genuinely taken aback when I received this note [SLIDE 24] from him, 12 hour later, offering 

$5000 [SLIDE 25] and a human being – [SLIDE 26] in the person of Scott Northcutt, his 

Executive Vice President for Human Resources, who decided on June 19th that he wanted to ride 

the full PMC.  With a little begging and pleading, we managed to get Scott onto our team, and 

within 6 weeks he raised an additional $6000.  He flew from Florida to Boston with his bike, and 

by the end of PMC weekend, he was hooked.  Last year, Scott flew in from Germany with his 

bike, and rode the PMC to the tune of $15,000.  This year, Scott will once again fly in from 

Germany, this time with Pablo Pinson, DHL's senior vice president for legal and regulatory 

affairs in tow and undertake his 3rd PMC and Pablo's first. 

[SLIDE 27] 

These two stories of connectedness with the PMC, while amusing and inspiring anecdotes, may 

seem more a matter of good fortune than anything else.  However, they did not cure me of my 

lack of faith – as they did not sufficiently demonstrate for me, a higher order.  I felt that they 

could be described as examples of what Carl Jung first termed, "synchronicity".  Until recently, 

this was my preferred term, because synchronous events "reveal an underlying pattern, a 

conceptual framework which encompasses, but is larger than, any of the systems which display 

the synchronicity".  Synchronicity is the scientist's explanation.  Synchronicity was nice way of 

saying, “Yes, yes, this all looks and feels meaningful, but of course these types of events are just 

part of the pattern.  You get involved in a charity event, and people do nice things to help you.  

It's just people being kind and generous in response to a compelling story."  Or so I thought. 

 

Over the past year, this little web of synchronous events has exploded, far beyond its Jungian 

conceptual framework.  Now, hold onto your seats.  I'm going to take you on a tour. 

 



[SLIDE 28]  This is Harry.  He's now 8.  Three and a half years ago, his aunt Virginia, an old, 

old friend from college called me at home one day and said, "Hey Sam.  How've you been?  I've 

got a question for you: what's a craniopharyngioma."  When an old friend asks you a question 

like that, you know that there's a larger shoe waiting to drop.  Sure enough, her nephew had been 

diagnosed with this rare type of brain tumor – a tumor that had rendered him blind in one eye – 

and was headed to the operating room at Children's Hospital the next day.  Before long I found 

myself lucky enough to be responsible for his oncologic care, and as such, I rode in Harry's 

honor on my first PMC ride – a ride that raised a generous sum of money intended to support 

pediatric oncology programs at the Dana-Farber Cancer Institute.  Harry's father, Kevin, 

impressed by the power of the PMC, contacted me last year to inquire about the possibility of 

undertaking a larger fundraising effort to support research into craniopharyngiomas.  He asked to 

meet me for a drink on a night that just so happened to be that of a PMC banquet at Harvard 

Medical School hosted by Ed Benz and Billy Starr.  Figuring that that would be a great place for 

a free drink, I brought Kevin along as my guest.  He ended up staying far beyond a drink – he 

took in the entire scientific program – and by the end of the evening was absolutely convinced 

that he had to be a part of the PMC.  Last year, Kevin and his wife Eunice rode their first PMC 

with me and Scott from DHL, and the rest of the Pedals for Pediatrics team.  Harry rode in the 

Kids Ride.  Riding in honor of my patients and their families had somehow been transformed 

into riding in honor with my patients' families. 

 

[SLIDE 29] This is Frank and Colleen Duffy with their daughter Meaghan.  I met Meaghan's 

father, Frank, when joined the Pedals for Pediatrics team to ride in honor of Meaghan, who had 

been treated at Dana-Farber not once, but twice for cancer – first as an infant with leukemia, and 

most recently, for osteosarcoma, a malignant tumor of the bone.  [SLIDE 30] Meaghan, in fact, 

had designed the logo for our team which we all wore, proudly, on our jerseys.  Tragically, a few 

days before the 2007 PMC, Meaghan and her family learned that her osteosarcoma had relapsed.  

Her father, nevertheless, managed to ride the entire PMC (his 6th) in her honor.  Several weeks 

later, Meaghan passed away due to progressive, metastatic disease.  [SLIDE 31]  This year, 

Frank and Colleen will ride together – it will be Collen's first year as a rider, and they have 

dedicated their ride to Meaghan's spirit and memory. 



Deep breath. 

[SLIDE 32]  This is Ava.  Ava works for a type of travel agency that Julie and I hired called 

MAPS, and she came and visited our house last April as we were planning a long trip to 

Kazakhstan (yes, Kazakhstan).  She wanted to get to know us a little better and asked what we 

liked to do for fun.  When we both mentioned that we enjoyed cycling and were gearing up to do 

the PMC for the second time, she happily mentioned that her husband, Peter, used to play squash 

with this nice young man [SLIDE 33] named Billy Starr, and wasn't he somehow involved in the 

PMC?   

 

[SLIDE 34] Here's Meaghan again.  After Meaghan passed away in September, her parents, like 

most parents of children who receive prolonged medical care, were left with an inordinate 

amount of unused medical supplies – medications, bandages, IV sets, thermometers.  When 

Meaghan's oncologist, and my colleague, Dr. Amy Sabota, heard that I was looking for excess 

medical supplies to take on our long trip to Kazakhstan to provide to the hospitals there, she 

contacted Frank and Colleen, who contacted me, and within a matter of days dropped off nearly 

[SLIDE 35] 150 pounds of supplies, along with boxes of Meaghan's winter coats and boots, 

blankets and pillows.   

 

Having unexpected gathered all of these incredibly valuable supplies, which were far in excess 

of our carry-on limits, Julie and I were left scratching our heads as to how were going to move 

them from Boston to Kazakhstan.  Wait a minute … 

 

[SLIDE 36] Here's Hans, again.  Hans, by this time, had been promoted to president of DHL 

America.  It was time for another e-mail to Hans, and once again, in a matter of hours, I had his 

reply: [SLIDE 37] we'll ship your medical supplies wherever you need them, however much you 

need to ship, for free.  [SLIDE 38]  Of course, at this point, DHL and the Duffy's were already 

connected – because Frank Duffy had ridden the 2007 PMC with Scott Northcutt (and Kevin 

Clark). 



Are you keeping up? 

 [SLIDE 39] Here's Saule – she's the head nurse at the Delphin House in Kostanai, Kazakhstan – 

a facility that cares for nearly 150 children.  Four days after we arrived, nearly 150 pounds of 

pediatric medical supplies arrived, along with some very special coats and hats, boots and shoes, 

blankets and pillows from Meaghan, Frank and Colleen.  [SLIDE 40] As you can see by the look 

on her face, this made huge difference. 

 

[SLIDE 41] This is Placido Domingo.  He's a world-famous tenor, who has been singing opera 

around the world for the better part of 35 years.  He's in the middle of a two-year farewell tour 

sponsored by DHL [SLIDE 42] (that would be Hans and John Mullen, in case you've gotten 

lost).  Maestro Domingo recently came to Boston and was going to sing at the Red Sox/Yankee's 

game a few weeks ago, but got caught up at a press conference, where he happened to be 

hanging out with … [SLIDE 43] well, yes.  That's Harry Clark.  It seems that DHL had managed 

to have some Red Sox tickets for the game and asked me if any of my patients might be 

interested in attending as their guest.  Harry, I'm told, had a wonderful time, accompanied by 

Jimmy Connors, a patient of mine who is now 18 months out of therapy for leukemia (and whose 

cousin I've been able to ride with on our PMC team for the past two years), and Rebecca, a 20-

year-old brain tumor patient who I've been very lucky to have been able to care for over the past 

3-1/2 years. 

 

[SLIDE 44] This is Anika.  In this picture, she's 8 months old in this picture and the reason she's 

so oddly dressed is that she just so happened to be a resident of the Delphin Baby House in 

Kostanai, Kazakhstan.  [SLIDE 45] You see, Ava (who is connected to Billy) wasn't just any 

agent.  She is a social worker for an adoption agency called MAPS – and a little over a year ago 

she somehow managed to point us towards Kazakhstan, where we, with the help of DHL, 

brought Meaghan's clothes and medical supplies [SLIDE 46], and where we traveled to four 

different hospitals [SLIDE 47], in order to distribute the supplies, including the country's main 

pediatric oncology hospital and where we met Anika [SLIDE 48].  As you can see, the thread 

has now looped back on itself: [SLIDE 49] from riding for my patients in the PMC, to meeting 



Ava and knowing Billy, from harassing DHL to Scott riding on the same team as Frank Duffy 

and Kevin Clark.  From Meaghan's medical supplies to the orphanage in Kazakhstan where my 

wife and I found our daughter on October 1st.   

 

The connections to and through the PMC have become so numerous and so profound that it has 

broken through the framework that defines synchronicity and has now taken on a life of its own.  

In doing so, these remarkable events have made me realize that all this time, in the search for 

faith and meaning, I was looking at the wrong thing.  I've been looking at the trees but failing to 

see the forest.  Through my search for understanding, in my search for a higher order to explain 

these amazing links, I have come to the realization that while it was the individuals who gave the 

occurrences that I just described for you life and substance, it was the connections themselves, 

the arrow and lines that connect everything, the transactions between each of them, that gave the 

whole picture meaning and order.  In some ways, this describes the ride that we undertake every 

year.  From its inception 28 years ago, and for every ride since, the true meaning of the PMC, 

and the source of its power to affect profound change comes from the accumulated transactions 

between members of the most extraordinary network I've ever encountered.  [SLIDE 50 – 

Blank]  Think beyond the riders, and think beyond the dozens, or hundreds of donors who 

support each rider.  Think about the lives of the patients who have inspired these riders, and have 

inspired their donors.  Think about the families of those patients and their hopes.  Think about 

the thousands of physicians and nurses, scientists and clinicians who transform the product of 

your continued effort into discovery, understanding, therapy and caring.  This is alchemy of the 

highest order – the transformation of bananas, PowerBars, peanut butter and jelly, and Gatorade 

into … hope.  Into knowledge.  Into cures.  And then, once you've thought beyond the riders, 

beyond the donors, beyond the patients and their loved ones, beyond the doctors and nurses and 

scientists, think one step further.  One week from today, I along with tens of thousands of 

oncologists from around the planet will converge in Chicago for the American Society of 

Clinical Oncology meeting, where the ultimate byproduct of your effort will be shared with the 

world.  Where it will be integrated and admixed with the scientific efforts of tens of thousand of 

minds, where it will be ferried to the farthest corners of the planet and applied to give hope and 

relief to millions of cancer patients and cancer survivors world wide, and will be used to take us 



one step further to the goal that we're all working towards.  These are the transactions that give 

meaning and hope to what we do.  And when you step back … when you catch a glimpse of the 

whole picture, which I have been so very lucky to have been able to witness, and which I have 

hoped to share with you tonight.  When you see, for the first time, the whole picture … some 

might say it looks like the face of God.  

 

To look at all these remarkable transactions, one would think that this would fix even the 

"agnostic, reductionist, scientific, Jewish, non-proselytizing" evangelical oncologist.  And it 

almost did.  What was missing was faith.  Faith that these weren't just a random ordering of 

events, but rather that this was something that had a life of its own. 

 

There are two more transactions that I want to tell you about, because it was these two that 

resolved my crisis of faith and allowed me to feel, not just see, for the first time, that higher 

order. 

 

When I decided to go into pediatrics and pediatric oncology in particular, it took me almost no 

time to realize that the transaction between the parents of a sick child and their doctor was one of 

the most profound interactions between two people that I could ever play a role in.  For a parent 

to put their child into the hands of stranger in the hope that their child's suffering will be relieved 

is, from my perspective, one of the most elemental transaction that can occur between human 

beings.   It feels, when you slow down to think about it, almost sacred. 

 

[SLIDE 51]  This is Allison again.  [SLIDE 52] And this is Julie and Anika.  And this is Pat, 

Mike, and Michelle Corf.  These are Allison's parents and her sister.  Over the course of the two 

years that I treated Allison for chronic myelogenous leukemia, through over a year of 

chemotherapy, and a bone marrow transplant, and through the months of  complications that 

would ultimately take her life, I came to know this family as well as my own.  After Allison died, 



the ties between her family and me seemed persist well beyond what either of us expected.  I 

rode in Allison's honor for my first PMC, and in her memory at the last PMC, and was met at the 

finish line by her parents and sister – a feeling that, at the time, I thought was entirely beyond 

compare.  Their involvement in the PMC brought us together as friends, across the traditional 

boundary between physician and patient. 

 

And so it was, a few months ago, I told Pat and Mike that I would be leaving the full-time 

practice of medicine, and leaving Boston for Philadelphia to fully invest myself into cancer drug 

discovery.  Before I left, Pat and Mike and Michelle came to our home to meet Anika, and in a 

moment that completed a circle that I hadn't fully realized, we put our child into their hands – 

into the hands these wonderful people, who not only granted me the privilege of caring for their 

child, but who also served as incredible role models for the type of parent that I hope to become.  

I consider this picture – this degree of connectedness between people who would otherwise be 

strangers – to be one of the miracles of the PMC. 

 

And now, for the last one. 

 

[SLIDE 53] This is Rebecca.  In 2001 she experienced a seizure and shortly thereafter was 

diagnosed with a large ganglioglioma – a tumor – growing deep in the left side of her brain.  

Rebecca was, and still is, a talented athlete.  We met in 2004 and for 3-1/2 years we watched her 

tumor, saw it starting to grow, and treated it with chemotherapy and radiation.  She was a track 

star in high school and we'd monitor her side effects by asking her what her times were for the 

various events that she competed in.  I watched Rebecca grow as a person during this time – I 

saw her move from high school onto college.  I saw her begin to identify her path in the world.  I 

watched her develop a sense of selflessness and dedication to those similarly afflicted by seizures 

and brain tumors, and I listened to her describe her vision of dedicating herself to the care of 

children with neurologic diseases – children who she will be able to relate to in ways that I can 

only envy. 



 

[SLIDE 54] As such, it was no real surprise to me to receive this e-mail this past September: "Hi 

Dr. Blackman – Can me and my sister please ride with you or your team next summer in the Pan-

Mass challenge?  I really want to help people who have a lot more issues than me.  I think it 

would inspire me and other people too."   

 

Sadly, I had to tell Rebecca, the last time I saw her in clinic, this past March, that I would not be 

riding in the PMC this year.  Between the move to Philadelphia, the new baby, the new job.  I 

had to put off my riding until next year, which was a tremendous disappointment … 

 

Until we had the most remarkable thought.  And this was, for me, the other miracle of the PMC. 

 [Bring Rebecca up on stage] 

This is Rebecca Hopkins.  She's 20 years old.  She has a large left temporal ganglioglioma.  She 

has had brain surgery.  She has had chemotherapy.  She has been treated with radiation.  She 

defines the word survivor.  And in two and one half months, she is going to ride in her first PMC 

– she will ride when I can't.  She will ride for my patients – in their honor and in their memory.  

This cause will become hers.  [SLIDE 55]  She will ride connected to Kevin and Eunice and 

Harry.  To Henry and Catherine.  To Frank and Colleen and Meaghan.  To Allison and Pat and 

Mike and Michelle.    She will ride surrounded by, supported by, and now connected to all of you 

[SLIDE 56], as a brushstroke in this miraculous portrait of selflessness and hope.  She will 

become a part of the larger picture I described earlier, and if that picture, as I said before, looks 

like the face of God, then Rebecca is surely the glittering of the eye.   

 

What Rebecca doesn't realize, and something that I am very luck to be able to say to her now, is 

that in riding in my place, in making this cause yours, you have given me something, as a 

physician, as a scientist, as an oncologist … something that has eluded me for years, but has 

finally come within my grasp.  You have given me faith – faith that these connections are not 



just random occurrences, faith that is not a transient collection of people or coincidences.  You 

have given me faith that this vision, this web of connectedness will continue to grow.  You have 

given me something so profound and so precious, that I will be forever in her debt. 

 

Tonight, let me leave you with these last words: This is the miracle of the PMC.  This is what 

you have created.  This is what you sustain through your effort.  Through your evangelizing for 

the cause.  Those of us who are lucky to be able to fight on the front lines against human cancer 

need you.  And on their behalf let me say, "Thank you." 
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