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A PIECE OF MY MIND

The Haircut

THE PAGE CAME MID-MORNING. THE DAY HAD PROMISED

to be another busy one at the continuity clinic in our
large inner-city hospital, located in an area with one

of the highest concentrations of poverty of all large US cit-
ies. Glancing down at my pager, I saw the incoming mes-
sage: 5414. PICU. For a general pediatrician, these four num-
bers are usually ominous. I dialed the extension. “One of
your patients is in the PICU,” the resident said apprehen-
sively. “He was shot.”

My mind immediately raced back to an otherwise forget-
table local section of this morning’s newspaper: “Thirteen
year old black male shot in the head in the back of a car, taken
to local hospital.” Only two more sentences with minor de-
tails followed. In a city that registers well above 300 to 400
homicides yearly, with almost half of the victims younger
than 24 years, and 94% of these young homicides by hand-
guns,1 stories like these are not unusual. But his age did stand
out in my mind: Only 6 months older than my oldest child,
I thought to myself. “He’s in bed 7,” the resident informed
me. “His mother wanted you to know.”

I reached the PICU and found the resident who paged me.
“He was in the backseat of a car,” the resident began. “They
don’t know why it happened,” she said with a tremor in her
voice. “He was taken to the nearest hospital in a police car,”
she continued. “They had to do an emergent craniotomy and
remove both of his temporal bones to allow room for the
swelling,” she said hurriedly. “He was transferred here last
night.” The resident followed me into my patient’s room,
her voice reciting the settings of his ventilator and medica-
tion drips as my eyes focused on another figure in the room,
his mother, curled up in a chair rocking back and forth in a
fetal position, one hand on her abdomen as though she were
marking the spot where her son’s life began.

Philadelphia is a hard place to live if you are young, poor,
and black. In a city of 1.5 million residents, only 4% of the
population meets this demographic, but in these concen-
trated areas of poverty, gaining and maintaining respect is
a full-time occupation. In the inner city one hears credos
such as “Alive at 25” and “Better to be judged by 12 than
carried by 6.” Therefore, it is no wonder that one in 13 young,
black males over a five-year period has been shot or killed
in the City of Brotherly Love.2 It is also not surprising that
a newspaper article established that a young black man in
Philadelphia is 11% more likely to get killed on its streets
than to be killed in combat on the streets of Iraq.3 A study
in 2001 illustrated the pervasiveness of violence in Phila-
delphia: of 7-year-olds, 75% have heard gunshots; 61% worry
that they may be killed; and 18% had seen a dead body in

their neighborhood.4 One doesn’t need to be a statistician
to recognize the carnage that occurs on Philadelphia’s streets
from both legal and illegal handguns. Makeshift epitaphs
are ubiquitous in the war zones of Philadelphia. Piles of teddy
bears and melted-down candles encircle telephone poles that
mark the sites of recent shootings. Graffitied walls, tattoos,
and airbrushed T-shirts display portraits of young victims
of violence.

I gently touched the mother’s shoulder. Her swollen eyes
met mine, and without saying a word, I knew why she
“wanted me to know,” why she needed me to be here. As
you walk into the rooms of critically ill children, past all
the balloons and Beanie Babies, you notice photographs taped
on the walls. Pictures of babies, bright eyes brimming with
vitality. Pictures of young boys posing in basketball uni-
forms and young girls in chiffon dresses. Pictures of happy
families large and small. As the ICU team huddled outside
his door, I became the link between the medical team that
knew her child as the “GSW in room 7” and the loving, in-
volved mother, who used to complain with a smile that her
son “never left her side.” I was there long before he became
the GSW. I have “grown up” as a pediatrician and as a man
caring for this family. This was personal.

I slowly walked over to her son, my patient, whom I
have taken care of since I finished residency nine years
ago. I gripped the side bedrails, my eyes darting back and
forth from a photograph of my patient with his two
younger siblings to his current unrecognizable face; I felt
helpless, naive, and angry. His head was enormously swol-
len, thanks to the bullet that entered his left parietal lobe
and exited through the apex of his skull. Several ventricu-
lotomy drains snaked out of the exit wound, and with each
ventilator-directed breath, the sides of his head billowed
out like a sail catching a gust of wind. A small patch of
trimmed hair remained on his forehead. The endotracheal
tube scraped against his maloccluded teeth, reminding me
of how his mother and I have been trying unsuccessfully
over the years to get him to stop sucking his thumb. As I
looked above his swollen eyes, I noticed several small pap-
ules on his forehead that heralded the start of acne. My
mind flashed to my own “tween” and her self-conscious
fear of “zits” or any physical feature that would make her
stand out from her classmates. For just a second, I imag-
ined my child in this bed.

In an unflinching book about inner-city violence, Fist Stick
Knife Gun, Geoffrey Canada5 poses the following ques-
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tions: “If we were fighting an outside enemy that was kill-
ing our children at a rate of more than five thousand a year
we would spare no expense in mounting the effort to sub-
due that enemy. What happens when the enemy is us? What
happens when those American children are mostly black and
brown? Do we still have the will to invest the time and re-
sources in saving their lives?”

As my eyes continued to examine my patient’s smooth
brown skin, they fixated again on the small patch of hair
that remained on his brow. “He never did anything wrong!”
his mother cried. “He was always with me,” she continued.
“He wasn’t, I mean isn’t,” she caught herself, her voice now
hardly able to speak, “a bad kid. He is loyal to his family,
his friends,” her eyes stared straight ahead, “not gangs or
hoodlums,” she continued. “He is loyal to his barber.” She
paused, shaking her head, unable to turn back time. “He went
there for a haircut and got a ride home in the back of his
cousin’s car. A few blocks away, they stopped the car to talk
with some of his cousin’s friends. All of the sudden, some-
one started shooting at the friends. They got my boy by ac-
cident. He was the only one who got hit. He was in the wrong
place at the wrong time.”

A month has passed. His ventriculotomy, nasogastric, and
endotracheal tubes have been replaced with more perma-
nent tracheostomy and gastrostomy tubes. One side of his
temporal bone has been repaired with synthetic bone using
advanced radiographic and engineering technology (I learned
later that if his temporal bones had been “stored” inside his
abdomen initially, the surgeons would have been able to use
his own skull). As I bring his mother a full breakfast from
our cafeteria, a small gesture, but the only intervention that
I have been able to consistently do for her, she exclaims ex-

citedly, “Look at what he can do. Move your hand,” she com-
mands him. Two of his right fingers oblige. “Smile,” she or-
ders. His lips part into what looks more like a grimace than
a smile, but the look on his mother’s face tells me other-
wise. I smile back at his mother, but inside I am heartbro-
ken. A picture of her son in a football pose is taped to the
wall behind her, and I am filled with rage at the accessibil-
ity of handguns in our country and the unrelenting social
disparities that converged in bed 7, in our PICU.

Outside it is now springtime in Philadelphia. I look again
to my patient, sleeping peacefully, and once more fixate on
his forehead. A month has passed, and that patch of hair in
the center is a bit longer than the rest of his hair that now
hides the trauma that this young man has endured.

I slowly walk out of his room as I have each day for the
past 30 days, shaking my head at my naiveté with the knowl-
edge that hair will grow no matter the damage done.

Where is our collective commitment to invest in chil-
dren? I ask myself. Why should a child have to pay such a
high price for doing something as normal and routine as get-
ting a haircut? What price a child? What price a haircut?

Daniel R. Taylor, DO
Philadelphia, Pennsylvania
daniel.taylor@drexelmed.edu
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