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			Unless someone like you

				cares a whole awful lot,

				nothing is going to get better.

				It’s not.

				—DR. SEUSS, The Lorax 
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			I AM IRAQI, AN IMMIGRANT, BORN SOMEWHERE else—but not in Baghdad like my older brother, who was named Muaked, which means “certain, confident.” He fits that name, always did. He was just one year old when my family moved to Sheffield, England, and Muaked’s name proved difficult for English speakers to pronounce—just as they had trouble with my dad’s name, Muafak, which sounds like a profanity even if you say it correctly.

			In England, my family stayed for a time with my mom’s cousin Bertha, who was born in Iraq but over the years had become British to her core. In a display of her extraordinary strength of personality, she renamed my brother “Mark,” and it stuck.

			

			—

			MY GRANDFATHER HAJI CAME up with my name. Haji was idolized for his charm, intelligence, and humanity. He was a businessman who lived in Baghdad and had a large, soulful view of the world, an iconoclastic wisdom. People in our family always wanted him to name their babies, probably for that reason.

			He named me Mona because he thought it would be an easy name for both English and Arabic speakers to pronounce. My family was still living in England at the time but was planning to return to Iraq when my dad’s studies at the University of Sheffield ended. He was getting a doctorate in metallurgy, which is what you study if you are going to work on nuclear power plants—or nuclear weapons. But my dad was a progressive, a pacifist, and didn’t want his work to go toward making weapons for the repressive Ba’athist regime that dominated Iraq. He was interested in working with metals like zinc and aluminum and in creating new alloys. He has an engineer’s passion for making things work better—sometimes stronger, sometimes lighter, sometimes more durable.

			
			In Arabic, my name is traditionally spelled and pronounced Muna. But Haji believed that, for me, the anglophone version, with a long o, was better. Haji was magical enough that maybe he foresaw that a Western name would work to my advantage. Either way, Mona means “hope, wish, or desire.”

			
				
					[image: ]
				

			

			I was a chubby baby, born with a mark, a capillary hemangioma, on my forehead. It wasn’t pretty or fascinating, like Harry Potter’s lightning bolt. My mark was dark red, the size of a golf ball, and near my hairline. Sometimes it would bleed when I fell. When my mom, Talia, carried me in public, the women of Sheffield looked at me with horror and pity and sometimes got up their nerve to ask: What’s that growing on your baby’s forehead? Can it be removed?

			
			The hemangioma regressed—went away on its own—as I grew older. Now it is just a spot where my hair never grows. Your eyes wouldn’t see it unless I told you where it was.

			My brother’s real name also vanished over time. My mom is the only one who calls him Muaked anymore. I don’t think his own kids even know it.

			The road behind my family disappeared too. The Iraq they knew was lost, replaced by war and ruins. In my mind, this lost Iraq is a land of enchantment and despair. But its lessons endure. They may be unseen, but they are not forgotten, just as Mark is still Muaked—and will always be certain and confident. And when I touch my forehead, my birthmark is still there.

			

			—

			THE HIGHWAY WAS DARK, and snow was falling but not much. My mom drove for a few hours and then stopped and switched places with my dad. It was an endless drive, close to twelve hours, but we’d made the trip once before and had our routines. We were going back up north, to Houghton, after spending Christmas with Mama Evelyn, my paternal grandmother, in Southfield, just outside Detroit.

			My dad put the silver Monte Carlo into cruise control at sixty-five. My mom resumed her knitting and turned on the radio. Mark and I were sitting in the deep sofalike backseat. Nobody was wearing seat belts. We’d long ago tucked them underneath the seats to keep them out of the way.

			We passed Flint, where the Monte Carlo had probably been built. We passed Saginaw and the landscape soon became wilder and more pristine. My brother played with the Legos he had gotten for Christmas. I had a soft stuffed bear on my lap, a present from Santa, the only one I’d wanted.

			My dad opened the window to flick the ash of his cigarette into the frozen air. When he rolled it back up, I could hear the clacking of my mom’s knitting needles again. On the way down to Mama Evelyn’s, she’d made a cozy oversize sweater for me. Now on the way back, she was finishing one for Mark.

			
			My mother was perpetually busy—frying kibbee on the stove, pulling baklava trays out of the oven, rolling a new batch of dolma. She sewed most of our clothes. At night, she was always reading a book. In Iraq, she had been trained as a chemist—one of only two women in her chemistry classes at Baghdad University—but her foreign degree was all but meaningless in America. Never mind that, though. We would go back to Iraq someday soon, she always said, her voice thick with emotion and defiance. Back to Baghdad.

			She was raised in the multicultural Al-Jadriya Karrada district, along a gentle bend of the Tigris River, and never stopped dreaming of the river’s masgoof, the carp that were butterflied, then grilled upright in riverside parks—the Iraqi national dish. She dreamed about the flavors and spices of home, the gardens of citrus and date trees and sweet-smelling honeysuckle and gardenia, the soft, mesmerizing music and dry heat. She missed her parents, her brothers and sisters, and the fragile beauty of her Baghdad.

			At bedtime, she regaled us with stories of the ancient capital, once the most advanced, prosperous, and progressive civilization in the world—the center of mathematics, astronomy, and medicine. Baghdad was where algebra was invented, where The Canon of Medicine was written, a medical textbook that was taught throughout the known world for six centuries. She would weave her recounting of Mesopotamia’s history with strands of mysticism and fable, the romantic tales of Sinbad, Ali Baba, and Aladdin as told by Shahrazad, which was also her youngest sister’s name.

			In that pantheon of magicians and heroes, she included Haji—her father, who gave me my name. Haji sent presents at Christmas. He called to speak to us on the phone in his throaty voice, deepened by years of cigar smoking and scotch drinking. He spoke colloquial Baghdadi—and his words and intonations and accent all felt like a secret language, as if we were the only family on earth who understood it.

			
			Someday soon, my mom said, we’d see Haji again, and our grandmother Mama Latifa, an elementary school teacher and, according to family lore, the best cook who ever lived. Her voice on the phone was the sound of deep love. She wanted to hug us, to cuddle us, and couldn’t wait to have us with her. But my dad said it wasn’t safe to go back, even for a visit.

			As soon as I was old enough to understand the conversation passing between my parents, I heard things that were hard to process, things that haunted my nightmares. It was in these early years that I first discovered the concept of evil—not from cartoon monsters or Hollywood villains but from hearing about the right-wing fascist who had risen to power in Baghdad, a political ascension by way of thuggery and corruption, torture and murder.

			Every night my father listened to his Grundig shortwave radio, which crackled with static and delivered news of Saddam Hussein’s brutality and violence. My dad was always fine-tuning the knobs of the radio, trying to pick up a faraway station, desperate to hear something through the static. Friends and relatives, fellow dissidents, told him about people who had disappeared from their homes and later were released from prison with broken bones, crooked limbs, and burn marks. Sometimes a mutilated body was found on a doorstep. Sometimes the disappeared never came back at all.

			Something new, something terrible, was always keeping us from returning to Iraq. Saddam’s reign became more extreme every year. My parents knew their letters home were opened by the Mukhabarat, the secret police, and we assumed that all phone calls to my mom’s parents were monitored. Iraq was called a “Republic of Fear,” a place where neighbors feared one another and parents feared even their own children: a haphazard comment made to a schoolteacher could lead to torture and prison. So we were waiting it out. Waiting for Saddam’s evil cult of personality to be brought down. Waiting for our home to be restored to a just and peaceful country, a republic in more than name. We weren’t the only ones; Mama Evelyn and three of my dad’s siblings moved to Metro Detroit along with thousands of displaced Iraqi immigrants who were settling there. It was only the beginning of the Iraqi diaspora.

			
			From six thousand miles away, my dad grew more vigilant and outspoken. Injustice gnawed at him, changed him. He was gruff, hard to hug, and undemonstrative with us. He holed up at his desk for hours, listening to the shortwave, smoking cigarette after cigarette, channeling his anger into opposition. Sometimes when my mom put us to bed at night, the loneliest look came over her face and she turned away, not wanting us to see her cry.

			

			—

			THAT CHRISTMAS, MAMA EVELYN had taught me how to play Konkan, an Iraqi variant of gin rummy that covertly doubles as a way to teach kids arithmetic. I picked up the game quickly. Mama Evelyn was pleased about that. She liked having more Konkan players and having quick and curious kids in the family. Mark and I sat for hours on the floor of her tiny apartment, shuffling and dealing out fourteen cards to start, then were sometimes joined by my uncles Muthefur and Munathel or the stray relative who was, like us, in exile from Iraq. Our hands were still too small to hold all fourteen cards.

			Nobody had money for a hotel or for much in the way of Christmas presents. We camped together at Mama Evelyn’s, sleeping in the living room, piling our suitcases and clothes and toys in the corner, next to the grocery bags full of Arabic grains and spices that my mom had bought in Detroit to take back up north.

			Mama Evelyn was a tough competitor, which always made Konkan more compelling. She was scary-smart and strong-willed—a force of nature—and for a grandmother, pretty young. She’d married at fifteen, or around then, no one really knows. She had my father, her oldest child, not long after.

			Her late husband, my dad’s dad, Dawood Hanna, was a railroad station manager who moved his family ten times between 1940 and 1963. He followed his government job, always living in houses next to the railroad stations. When they lived in Basra—the historic port city of southern Iraq, along the Shatt-al-Arab, where the Tigris and Euphrates rivers merge—my dad had a pet monkey named Maimun. I loved hearing about Maimun and begged Mama Evelyn for the details. And next door to the Basra train station, there was a house filled with exotic birds, an aviary of some kind. They were brightly colored and had strange squawks and screams. I asked Mama Evelyn why anybody would have a house of birds. What was it for? It was a mystery, she said, a nonsensical moment of beauty, a colonial creation from the days when the Kingdom of Iraq was a puppet state run by the British.

			
			Mama Evelyn was confident, never too troubled by small or large setbacks, and always positive, even when her beloved Detroit Pistons lost. She never talked at all about her biggest life tragedy—when my grandfather was fired from the railroad job he loved and sent to prison by the Ba’athists during a political purge of leftist civil servants. He came home again but was never the same—and he died just a few months before I was born. Mama Evelyn wore only black, in mourning, for the next ten years—including that Christmas.

			

			—

			MY DAD WAS SILENT as he drove. The road became darker and narrower as the night descended. There wasn’t much traffic. The radio signal grew fainter, and my mom switched over to the eight-track player and we listened together to the soulful voice of Fairuz. My mom began singing along with the legendary Lebanese singer, their delicate voices blending into a duet.

			I was hoping to stay awake until we crossed the Mackinac Bridge, the longest suspension bridge in the Western Hemisphere. But I began to drift off, feeling cozy and secure inside the Monte Carlo, our lumbering tank, heavy, with a smooth ride. It was marketed as high-end and named to make people think of Monaco and Princess Grace, but it was basically a tank with a big V8 engine, built to go fast and take some damage.

			My dad bought the used 1975 Monte Carlo himself. We weren’t a General Motors family yet—it wouldn’t be until later that we got a free loaner car every three months that my dad was technically supposed to test-drive and “rate.” That year he was still a postdoctoral researcher at Michigan Tech University, continuing his metallurgical research in Houghton, in the Upper Peninsula, or “Copper Country,” and struggling to raise a family on a small stipend.

			
			Our first winter, almost three hundred inches of snow fell in Houghton. It’s a testament to human adaptability that my parents acclimated from the dry heat and palm trees of the Middle East to the dreary days of England to the frozen winters of Michigan’s Upper Peninsula. The north wind chilled our tiny rented house on Portage Lake, and the Monte Carlo sported a permanent layer of snow on the roof. But we were warmed by the kindness of Upper Peninsula Michiganders—who cheerfully called themselves “Yoopers”—and the tight-knit international graduate student community.
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			I started elementary school in Michigan when I was four, after my parents mistakenly wrote my birth date in European style on the school forms; it was misunderstood as September 12 rather than December 9, which meant I was always the youngest in my class. Just before Christmas at Mama Evelyn’s, I turned five. Thanks to the cartoons I watched on TV and my kindergarten class at Houghton Elementary, when my parents asked me a question in Arabic, I did a new thing.

			
			I answered in English.

			

			—

			WE WERE DRIVING THROUGH Gaylord, just fifty miles south of the Mackinac Bridge, when our car hit a patch of black ice. Before I could react or even call out, the Monte Carlo began swerving and sliding. It slammed into the metal guardrail and spun away, crossing the lines in the middle of the road and veering onto the opposite lanes of the highway, where it smashed into another guardrail and kept spinning.

			I was flying, as if I were weightless, from one side of the car to the other. Our car kept grinding against the guardrail until the guardrail ran out and there was nothing left to break our slide. The unstoppable Monte Carlo fell headlong into a ravine, crashing and crushing trees on its way down.

			I have a faint memory of flashlights and an ambulance. My mom was crying and pulling me into the front seat, onto her lap. I saw blood on my dad’s forehead. I blacked out.

			The next morning I woke up in the pediatric wing of a hospital in Traverse City. I couldn’t move my neck. I couldn’t really move at all. The pain was terrible, but I remained silent, afraid to make a noise. My mom was trying to communicate with the hospital staff in her limited English, which did not include any medical terms. She was worried about my mouth. Something didn’t look right to her. My face seemed crooked.

			A young woman in a white coat quietly entered the room. She listened closely to my mom. Then she came to the side of my bed and looked at me. She had brown skin and dark hair, like me. She smiled a big smile. She held my small hand firmly in hers. She told me I was going to be okay.

			
			It took a while for me to get better. A spinal injury. A broken jaw. I had some operations. My neck was in some sort of brace. My top and bottom teeth were wired together. My mom slept with me at the hospital. Once back home, she put rice and stews, timen wa maraca, in a blender and turned them into smoothies that I could drink through a straw. I missed a month of kindergarten. The sturdy Monte Carlo was totaled. But I was okay.
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			—

			SOME THIRTY-PLUS YEARS LATER, I’m wearing the white coat. I’m smiling at the beautiful brown girl in front of me and firmly holding her hand. She’s going to be fine, I tell her. She was mixed up in an accident. A lot of kids were. The accident wasn’t her fault. And it is my job to make sure she is okay.

			[image: ]

			THIS IS THE STORY of the most important and emblematic environmental and public health disaster of this young century. More bluntly, it is the story of a government poisoning its own citizens, and then lying about it. It is a story about what happens when the very people responsible for keeping us safe care more about money and power than they care about us, or our children.

			
			The crisis manifested itself in water—and in the bodies of the most vulnerable among us, children who drank that water and ate meals cooked with that water, and babies who guzzled bottles of formula mixed with that water. The government tried hard to convince parents the water was fine—safe—when it wasn’t. But this is also a story about the deeper crises we’re facing right now in our country: a breakdown in democracy; the disintegration of critical infrastructure due to inequality and austerity; environmental injustice that disproportionately affects the poor and black; the abandonment of civic responsibility and our deep obligations as human beings to care and provide for one another. Along with all that—which is a lot already—it’s about a bizarre disavowal of honesty, transparency, good government, and respect for scientific truth.

			Those are demoralizing realities to face. But there is another story, another side of Flint. Because it is also a story about how we came together and fought back, and how each of us, no matter who we are—a parent, an activist, a schoolteacher, a pediatrician—has within us a piece of the answer. We each have the power to fix things. We can open one another’s eyes to problems. We can work together to create a better, safer world, a place where all children can develop without obstacles and barriers, without poisoned water or callousness toward their dreams.

			There are lots of villains in this story. A disaster of this scale does not happen completely by accident. Many people stopped caring about Flint and Flint’s kids. Many people looked the other way. People in power made tragic and terrible choices—then collectively and ineptly tried to cover up their mistakes. While charges have been brought against some of the individuals who were culpable, the real villains are harder to see.

			Because the real villains live underneath the behavior, and drive it. The real villains are the ongoing effects of racism, inequality, greed, anti-intellectualism, and even laissez-faire neoliberal capitalism. These are powerful forces most of us don’t notice, and don’t want to. These villains poisoned Flint with policy—with decisions that were driven by lack of hope in government. If we stop believing that government can protect our public welfare and keep all children safe, not just the privileged ones, what do we have left? Who are we as a people, a society, a country, and a civilization?

			
			For all the villains in this story, there are also everyday heroes: the people of Flint. Each one has a story to tell—100,000 stories in all—about months of pain, anger, betrayal, and trauma, along with incredible perseverance and bravery. Flint fought hard, never gave up, and turned a devastating crisis into a model of resilience. But this book is only my story, told from my narrow perspective, as a doctor and as a brown immigrant in a majority-black city. It cannot attempt to do justice to all the stories that need to be told. No one book could.

			But I will share with you a few stories of my Flint kids. They are my inspiration. To protect their privacy and dignity, I have changed or modified their names and identities. In some cases, composites have been created that are based on real patients and real encounters. They are strong, smart, beautiful, and brave—and so resilient.

			Resilience isn’t something you are born with. It isn’t a trait that you have or don’t have. It’s learned. This means that for every child raised in a toxic environment or an unraveling community—both of which take a terrible toll on childhood development and can have lasting effects—there is hope. This is another way we can come together and each be a piece of the answer, not just for Flint and places like Flint, but for children anywhere who bear the brunt of life’s hardest blows, and live with poverty, violence, and hopelessness. Resilience is the key, the deciding factor between a child who overcomes adversity and thrives and a child who never makes it to a healthy adulthood.

			Just as a child can learn to be resilient, so can a family, a neighborhood, a community, a city. And so can a country. A country can endure trauma and neglect and become a place where people are cared for, where democracy and equality and opportunity are once again encouraged and advanced. Where poverty is silenced instead of people. Where we nurture one another and create stable and safe environments for all children to grow up.

			
			This is where healing begins.

		

	
		
		
			
			
				
					[image: chapter 1 What the Eyes Don’t See]
				

			

			
				
					[image: ]
				

			

			IT WAS COLD AND RAINY ON the summer morning of August 26, 2015—that predictably unpredictable Michigan weather. I dropped my two daughters off at Skull Island, an ominously named summer camp they were trying out for a few days, and got to Hurley later than usual. Once inside, warm, musty air greeted me, that old-hospital smell wafting through the brightly lit corridors of glossy tile.

			
			I reached my office on the pediatrics floor and immediately felt behind the door for my white coat. Wearing the coat always made me feel better, stronger, protected—it was my armor. Then I swung a stethoscope around my neck, completing my transformation from civilian to doctor.

			At my desk, I read the local news online for a few minutes—just a quick scan—and noticed another story about the tap water in Flint. Residents were complaining, authorities were explaining. This had been going on for so long, more than a year already. It had become a loop of white noise. Turning my attention to the multicolored grid of my online calendar, I got a handle on the day ahead. It was packed—a crush of meetings, four, five, six of them, for research projects, curriculum changes, faculty recruitment. Somehow, wedged between the meetings, I had to answer emails and read other material, mostly prep for more meetings.

			On the home front, a barbecue was beginning to materialize for later that night—a spontaneous, last-minute gathering. I’d discovered that my high school friend Annie Ricci was in town for a few days, and we’d decided to get together with another old friend, Elin Warn (now Betanzo). We had all been friends since our freshman year at Kimball High School in Royal Oak, the inner-ring working-class Detroit suburb where my family had landed after my dad was hired by General Motors. Annie is an opera singer in New York City now. Elin is an environmental engineer who moved back to the Detroit area after many years in D.C. They were both in my wedding, but not as bridesmaids in matching dresses. I didn’t have any of those. Elin and Annie were both serious musicians, so I asked them to perform—and they did.

			I reached into the pocket of my white coat for a pen and felt the plastic tip of an otoscope, that pointy tool that doctors use to look inside a child’s ear. The coat may have been my soft cotton armor, but as far as I can tell, the real reason doctors wear white coats is for the pockets. Otherwise there’d be no place to store all our pens, pagers, cellphones, reference cards, tongue depressors, penlights, mints, Chapstick, and otoscope tips.

			
			My fingers felt a scrap of paper, and I pulled it out. The paper was covered in crayon scribbles. A memento. I remembered where it had come from and smiled. Reeva had given it to me. She was a watchful two-year-old who had been coming to our clinic since she was born at Hurley Medical Center.

			The week before, Reeva’s four-month-old baby sister, Nakala, had been in the Hurley Children’s Clinic for a routine checkup. One of my pediatric residents, Allison Schnepp, was seeing Nakala; I was the supervising physician. Nakala’s mom, Grace, a young African-American woman with a steady gaze and hair pulled under a loose cap, told us she wanted to stop breastfeeding. I urged her to continue, but she said she’d made up her mind. Breastfeeding took too long and was a hassle—plus, she had to go back to work. She was a waitress, and there was no place to pump in the restaurant except the restroom that all the customers used. She couldn’t afford to do anything that jeopardized her job. As it was, she wasn’t getting enough hours to make ends meet.

			She planned to switch to powdered formula mixed with water but had some concerns. “Is the water all right?” she asked, looking skeptical. “I heard things.”

			Reeva walked toward me with her hand out. Kids love to distract a doctor who is giving total focus to a younger sibling. So I turned my full attention to Reeva, and she placed the torn scrap of paper in my open hand. She had a sheepish smile, as if she were handing me a secret message, and we shared a conspiratorial look.

			“Thank you, Reeva,” I whispered. “I’m going to keep this right here in my pocket.” Then I sat her down on my lap.

			The water. I’d been asked about it before.

			“Don’t waste your money on bottled water,” I said, nodding at Grace with calm reassurance, the way doctors are taught. “They say it is fine to drink.”

			Inches away, Reeva watched me carefully. I smiled at her again, gave her an extra squeeze, and then put her down.

			I patted Nakala’s fuzzy little head and touched her fontanel, or soft spot, out of habit, to check its size. It was my chance to explain to Grace that her baby’s skull was open because her brain was still growing. This was the time to stimulate her baby by singing, talking, and reading. Then I gave Grace another nod.

			
			“The tap water is just fine.”

			

			—

			I WANTED TO BE a doctor as far back as I can remember, maybe from obsessively watching M*A*S*H reruns growing up. Or it could’ve been the story about my grandfather Haji that my mom used to tell me, when he fell out of a tree and doctors took care of his broken leg. Or maybe it was the car accident and my early experience with a caring physician who made it seem like everything was going to be okay. My parents are both scientists who raised us to love the multiplication and periodic tables and the majestic order of the natural sciences, so the prospect of biology, chemistry, and math courses never put me off.

			In high school, I had some powerful experiences as an environmental activist, so I created an environmental health major at University of Michigan’s School of Natural Resources and Environment, merging environmental science and premed courses. My passion for activism, service, and research was solidified there, followed by four years of medical school at Michigan State University; my last two clinical years were in Flint.

			It wasn’t a tough call which specialty I’d go into. As a medical student, you have to do rotations in a variety of fields, and as soon as I got to pediatrics, I felt like I was at home. Kids are usually looking for fun, and everything’s new to them. No matter how sick they are, they still want to laugh and play. I was briefly tempted by obstetrics but noticed that as soon as my patients gave birth, I tended to forget about them: my attention suddenly shifted to their newborn babies.

			I may not be quite as much of a baby-whisperer as my husband, Elliott, who’s a pediatrician like me but with the supernatural power to soothe any child. I can hold my own, though. With patience and empathy, and sometimes with stickers, bubbles, and penlight tricks, I can get that sulky five-year-old to tell me where it hurts. A nonverbal teenager will talk to me if I take her seriously and listen carefully and let her know that I am her doctor and not her parents’. Even when a baby is wailing and making those supersonic ear-piercing sounds, I know that it just takes a soft voice, a gentle sway, and eye contact to calm them.

			
			A crying baby gives me a sense of mission. Deep inside I have a powerful, almost primal drive to make them feel better, to help them thrive. Most pediatricians do. For some of us, that sense of protectiveness becomes much more powerful when the baby in our care is born into a world that’s stacked against her and her needs aren’t being met—a world where she can’t get a nutritious meal, play outside, or go to a well-functioning school, all of which will diminish her health. I am a fanatic when it comes to protecting all kids, but when I see a child in danger through no fault of her own, I go a little mad. She’s a baby like any other, with wide eyes and a growing brain and vast, bottomless innocence, too innocent to understand the injustice of her circumstances. She can’t see what I can.

			A baby who is properly fed and loved and kept healthy, and surrounded by people and communities that value and protect her, has the best chance of becoming a healthy adult. This is what drew me to pediatrics—we pediatricians are at the pivotal intersection of clinical care and prevention. Every aspect of my job—from immunizations to emphasizing the importance of bike helmets—is not just about ensuring kids are healthy today. It’s about tomorrow, next year, and twenty years from now. We see life at its beginning, when it can be shaped for good. As Frederick Douglass said, “It’s easier to build strong children than to repair broken men.” Walk into the adult floor of a hospital any day, and you’ll see beds of patients with problems like diabetes or heart disease that can’t be fixed, because to do that you’d have to time-travel back to their childhoods and fix those too.

			

			—

			
			AS MUCH AS I love spending time with kids and seeing one little patient at a time, I wanted to have as much impact as I could—on as many lives as I could—so right from the beginning, I made a tactical decision to be a medical educator rather than a pediatrician in private practice. That way, over the course of my career, I could share my passion for children’s health and proven interventions with hundreds of new doctors who would go on to treat thousands of young patients, caring for them as I would and hopefully even better.

			And in 2011 I became the director of the pediatric residency program at Hurley Medical Center, a public teaching hospital affiliated with Michigan State University; with more than four hundred beds and almost three thousand employees, it’s a place where new doctors are trained and most of the children in Flint are treated.

			The hospital was given to the city of Flint by a soap and sawmill businessman, James J. Hurley, in 1905. And like many public hospitals, it serves a poor and minority population with high levels of Medicare/Medicaid patients and uncompensated charity care. That means budget cuts from the state or federal government hit Hurley hard, in ways they would not hit a private hospital.

			When I first took the job in 2011, the pediatric residency program was in tough shape and coming up short in lots of ways, large and small. Morale was low. The sixty-year-old program was at risk of losing accreditation, which meant it could close altogether. Its clinic, where Flint kids came for routine appointments, was in a depressing old building with low ceilings and little sunlight.

			The first things I did were to increase the number of our residents and faculty and to overhaul our programs and recruitment practices to attract better trainees. We worked hard to improve residents’ curricula and schedules—and soon we received a full ten-year accreditation. When the lease was up on our old clinic location, we moved our pediatric center into a one-of-a-kind building with soaring ceilings and spectacular sunlight, built above a year-round farmers’ market—and just a few steps from the central bus stop. It was a dream location: the light, the fresh produce, the beauty of the building itself. It was a chance to give the kids of Flint a glimpse at what a healthy environment might look like—but also to show them that they deserved nothing less.

			
			On that August day, we had been in the new Hurley Children’s Clinic for only a few weeks and were still settling in. But I was looking ahead already, to September 15, when applications would come in from next year’s residents.

			Recruitment can be difficult when your program is in Flint. Top medical residents want to live in Chicago, San Francisco, Boston, or New York. Luring them to an economically troubled community like Flint takes powers of persuasion, finesse, and assurances that they will be bountifully rewarded, but in ways that are as spiritual and personal as they are practical. But it works. Each year the residents we attract are better, more competitive, and more committed.

			So while it’s true that as a residency director, I don’t get to care directly for kids as much as I want, I get to spend most of my days with a group of smart, compassionate young doctors who love kids—and believe in Flint—as much as I do.

			

			—

			PEDIATRIC RESIDENCY TAKES THREE YEARS. Each of those years is divided into four-week rotations called “blocks,” and each block is focused on a different pediatric skill. I direct a rotation called Community Pediatrics, designed specifically to open the eyes of first-year residents to the powerful, but not always immediately apparent, environmental and community factors that affect the lives and health of their patients. There’s an expression I have always liked, a D. H. Lawrence distillation: The eyes don’t see what the mind doesn’t know. The first time I heard that phrase was during my own pediatric residency, when it was uttered by Dr. Ashok Sarnaik, a legendary pediatrician at Children’s Hospital of Michigan in Detroit. He challenged residents to know every possible disorder or genetic syndrome under the sun and its underlying pathophysiology. When discussing a case and trying to figure out a diagnosis, he watched us run through our limited supply of options, and he always criticized us for not reading enough and therefore not knowing enough, for not seeing the whole picture.

			
			“How can your eyes see something,” he’d say, “that your mind doesn’t know?”

			Community Pediatrics is meant to widen the focus of pediatricians beyond whatever is immediately visible. Sure, a nosebleed is a nosebleed. An ear infection is an ear infection. But beyond the common fevers and colds, many children are facing other struggles.

			Compared to nationwide averages, Flint families are on the wrong side of every disparity: in life expectancy, infant mortality, asthma, you name it. Flint is a struggling deindustrialized urban center that has seen decades of crisis—disinvestment, unemployment, racism, illiteracy, depopulation, violence, and crumbling schools. Navy SEALs and other special ops medics train in Flint because the city is the country’s best analogue to a remote, war-torn corner of the world.

			The city compares badly not just to the rest of the country but to neighboring communities. The median household income is half the Michigan average, and the poverty rate is nearly double. The more adversities a child experiences, the more likely she will grow up to be unhealthy in ways that are completely predictable.

			A kid born in Flint will live fifteen years less than a kid born in a neighboring suburb. Fifteen years less. Imagine what fifteen years of life means. In a country riven by inequalities, Flint might be the place where the divide is most striking.

			This is why the routine work of pediatrics—immunizations and well-baby care and the rest—is not enough for a child in Flint. Our children need much more than routine primary care just to get an even shot at the rest of their lives.

			I give my Community Pediatrics residents this Bertolt Brecht poem from 1938, “A Worker’s Speech to a Doctor,” which lays out the stakes better than I ever could:

			
				When we’re sick, we hear

				You are the one who will heal us.

				When we come to you

				Our rags are torn off

				And you tap around our naked bodies.

				As to the cause of our sickness

				A glance at our rags would

				Tell you more. It is the same cause that wears out

				Our bodies and our clothes.

			

			Physicians need to be trained to see symptoms of the larger structural problems that will bedevil a child’s health and well-being more than a simple cold ever could. But these problems are harder for even a well-trained physician to identify. A child doesn’t come to my exam room for “food insecurity.” Their moms don’t call the clinic for an appointment because “we can’t make ends meet” or “there aren’t any safe places to play outside.” They make appointments because of nosebleeds and ear infections, like other moms, or for well-baby checkups. And when we see them, if we don’t ask about the situation at home or learn to notice the clues on our own, we’ll never find out what these larger problems are. When we know about the child’s environment, we can treat these kids in the best, most holistic way, which will leave them with much more than just a prescription for amoxicillin.

			Years ago we talked about these environmental factors as “social determinants of health.” Today we call them “adverse childhood experiences” (ACEs) or “toxic stresses.” These new concepts take things a step further than the old model in two ways. First, they emphasize the importance of adversity in the developmentally vulnerable window of early childhood. A child’s first years are the most critical in her development and set her up for the rest of her life. It’s crucial to understand this. The other new concept is our realization that a child’s neuro-endocrine-genetic physiology can be altered. Prolonged, extreme, and repetitive stress or trauma—due to exposure to an ACE, including poverty, racism, violence—chronically activates stress hormones and reduces neural connections in the brain, just at the time in a child’s development when she should be growing new ones.

			
			In a landmark study analyzing the health data of more than 17,000 HMO members, researchers found that the more ACEs a child has, the greater the chances of long-term physical and behavioral health issues. ACEs even impact mortality; six or more ACEs drop a child’s life expectancy by twenty years. More recently, research has found that just one ACE puts a child at a 28 percent increase in risk for asthma; four ACEs put her at a 73 percent increase. This new understanding of the health consequences of adverse experiences has changed how we practice medicine by broadening our field of vision—forcing us to see a child’s total environment as medical. We aren’t just looking at a child’s physical condition on the day of an exam or clinic visit. We are looking for the larger factors in the child’s world that can impede development and diminish an entire life—and may put her at risk as an adult for diabetes, heart disease, or substance abuse. This is the most important concept in pediatrics and public health today.

			Science also shows us there’s cause for hope. We may not be able to give every child a happy, healthy, and safe childhood—though we should keep trying. But we can mitigate the effects of adversity and toxic stress by building resilience. It’s the key to development, the deciding factor between a child who learns to cope and thrive and one who never makes it to a healthy or productive adulthood. Resilience isn’t something you have or don’t have. It’s learned. While the stress hormone response in a child overloads the child’s system, it can reset to normal if she is soothed by caring adults in a nurturing, stable environment and community. The brain can heal.

			It’s important for my pediatric residents to read the most up-to-date literature and science from the leaders in the field about ACEs, toxic stress, neurodevelopment, and resilience. They watch tutorials on brain development and the impact of toxic stress from Harvard’s Center on the Developing Child and watch Nadine Burke Harris’s TEDMED talk, a fan favorite in the curriculum. But it’s important and much more galvanizing if they see it firsthand in the community where our children live.

			
			So at the beginning of the Community Pediatrics block, residents go on a tour of the city and learn the history of Flint, from its days as a GM boomtown and the birthplace of union contracts and the middle class to its decades of dire decline. They record the number of blighted neighborhoods, liquor stores, neglected playgrounds, and boarded-up schools.

			I can’t assume all our residents know the history of racial injustice in this country, let alone the historic racism in medicine. So the curriculum includes webinars on race and health and a discussion of the story of Henrietta Lacks. (Everyone in medicine knows HeLa cells, but many of them don’t know about their namesake, a woman whose life vividly illustrates medical racism and its consequences.) And our residents view Unnatural Causes, a seven-hour PBS documentary about socioeconomic and racial disparities in healthcare in America and their root causes.

			We discuss the Tuskegee syphilis experiment, the infamous clinical trial that the U.S. Public Health Service conducted on six hundred African-American men between 1932 and 1972. Tuskegee participants were told that they were getting free healthcare for life, but in reality they were enrolling in a study of the natural progression of untreated syphilis. Even after the discovery and widespread use of penicillin, which cures syphilis, this inhumane experiment continued. The men—who were selected because they were poor sharecroppers with little education or recourse to the law—were still not treated. Untreated syphilis is gruesome, causing lasting damage to the body, with symptoms including nasty lesions and eye damage, as well as nervous system and cardiovascular breakdown.

			Some of our white students, and some of our international ones—who make up a significant number of residents—find it hard to believe that this kind of racism ever existed or that it persists. But our African-American residents know different. Even if they don’t know the specifics of these stories, they are all too familiar with the outlines of this ugly history and enduring reality.

			
			Residents also meet with community leaders and activists, and they visit nonprofits and schools and daycare centers. They are sent to home visits, to court hearings and trials, to state protective services and community events. They meet Professor Rick Sadler, a recently hired MSU nutrition geographer and Flint history buff whose Flint “food desert” maps illustrate the role of nutrition access and food security in children’s health. That summer Rick was helping me figure out if relocating the Hurley Children’s Clinic to the space above the Flint Farmers’ Market would help our patients improve their diets.

			My objective for this Community Pediatrics rotation is to get the residents out of the hospital and into the city, into the lived experience and environment of our kids. They would become familiar with the city’s weaknesses and needs but also feel a sense of solidarity and empathy with the people of Flint—and see the city’s deeper potential. That’s the feeling I wanted to imbue them with most of all: that there’s hope in this town, not hopelessness. It just needs some nurturing and care to build. And they needed to see their privileged role as builders, shoulder to shoulder with our neighbors.

			Flint has been through so much—after decades of downward spiraling, it has become beleaguered and almost bankrupt. But the spirit of the community never collapsed.

			More than fifteen years ago, I fell in love with Flint as a medical student at Michigan State University. MSU, a pioneer land-grant university, founded the country’s first community-based medical school in 1964 and reaffirmed its commitment to Flint in 2014, when it moved all public health programming to the city and expanded it. The medical school’s motto is “Service to People.” This sense of community investment and hope drew me back there when it was time to find a place to plant my own roots, and it drew others back too, like Dayne Walling, who at twenty-five was elected mayor in 2009, a couple of years before I returned to Flint.

			I knew Walling by reputation. A Flint native, he had gone to MSU’s James Madison College, a political science residential college, and graduated a year ahead of my brother, Mark (who is now a public-interest lawyer in Washington, D.C.). Walling went on to study at Oxford on a Rhodes Scholarship and followed that with a master’s degree in urban studies from the University of London. As soon as he got back to Flint, he got involved in local politics.

			
			Flint seemed pretty lucky to have the leadership of someone so young, optimistic, and even telegenic. But things went downhill on the day of Walling’s reelection in 2011, when Michigan governor Rick Snyder declared that nearly bankrupt Flint was in a state of “local government financial emergency” and appointed an unelected emergency manager (EM) to run the city, taking all real power away from Walling.

			Snyder, a new governor, was popular at the time. He dubbed himself “one tough nerd” and had a history as a successful business executive. He was a Republican who ran as a moderate—a technocrat—but he was soon pushed to the right by a Tea Party–controlled state legislature. Flint wasn’t the first Michigan city to have its democratically elected government replaced by an EM who demanded draconian budget cuts: Snyder had appointed EMs in Detroit and Pontiac. By 2013, half of all African-American citizens in Michigan were living under an EM, compared with 2 percent of white residents. In other words, half of the African-American population in Michigan did not have elected representatives running their cities—the cities had been effectively colonized by the state. This seemed grossly undemocratic to me and hardly an accident.

			EMs didn’t answer to the people. They answered to Snyder.

			

			—

			ONE OF THE BUDGET-CUTTING brainchildren of Snyder’s emergency manager regime was to change the source of Flint’s tap water. For half a century, Flint had bought safe, pretreated drinking water from the Detroit Water and Sewerage Department, a massive public utility that pumped water from Lake Huron and lucratively sold it to dozens of communities in southeastern Michigan. Tired of its “water dependency” and the steep prices charged by the Detroit utility, a team of elected officials from Flint and Genesee County—the county that contains Flint—along with members of the governor’s office, decided that they should build a new parallel pipeline to Lake Huron. To save even more money, the state determined that until the pipeline to Lake Huron was finished, the stopgap water source would be the Flint River. This was the crucial mistake.

			
			You didn’t have to be a water expert to know what everyone in the area knew: the Flint River had been a toxic industrial dumping site for decades, even if in recent years the river water didn’t look quite as brown or as thick and flammable (it was said to have twice caught fire) as it had before the 1972 Clean Water Act.

			But was the water safe to drink?

			That’s why we have agencies like the Michigan Department of Environmental Quality (MDEQ) and the federal Environmental Protection Agency (EPA) in Washington—to answer that question. In my head, I pictured these agencies as populated by diligent bureaucrats in white lab coats with test tubes, studying water quality to ensure that what came out of our taps was safe. It was their job to protect our health and safety. And nothing is more fundamental to our health and safety than our water. I believed they took that responsibility seriously.

			On April 25, 2014, I watched the news as Mayor Walling pressed a button at the Flint Water Treatment Plant to shut off the valve to close the Detroit water supply. When the pipes opened to the Flint River, he toasted by drinking a glass of the water. After that, I assumed that those people with their white lab coats and test tubes were doing their jobs—and that life in Flint would carry on with little difference. But almost immediately, complaints began to appear in the local media.

			
			
				
					[image: FLINT, MI - APRIL 25: Mayor Dayne Walling shuts off a valve to close the supply of water from Detroit to Flint at the Flint Water Treatment Plant on April 25, 2014 in Flint, Michigan.   The city will use the Flint River as its primary water source as the Karegnondi Water Authority pipeline is built.  PHOTOGRAPH BY Samuel Wilson / Advance Media / Barcroft Images  London-T:+44 207 033 1031 E:hello@barcroftmedia.com - New York-T:+1 212 796 2458 E:hello@barcroftusa.com - New Delhi-T:+91 11 4053 2429 E:hello@barcroftindia.com www.barcroftimages.com]
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			People said their tap water smelled bad and tasted worse. It was brownish. It was greenish. It was disgusting. The agencies did their testing. Soon the city released boil alerts because of bacteria, which didn’t inspire confidence. So much chlorine was added to kill the bacteria that the tap water began irritating people’s skin and eyes. And it also led to a buildup of a disinfectant by-product called total trihalomethanes (TTHMs)—a carcinogen if inhaled. The city of Flint was found in violation of safe drinking water levels of TTHMs, but then that was apparently cleared up. The alerts ended and an all-clear announcement was made. The debut of the new water source wasn’t flawless, but I had no reason to suspect that the agencies we’d entrusted to look after our water weren’t doing their jobs. We were in America, not a developing country. It was the twenty-first century. And Flint was literally in the middle of the Great Lakes region, the largest source of freshwater in the world. Why doubt the safety of what was coming out of the tap?

			
			What little I knew about drinking water I knew from my high school friend Elin Betanzo. After graduating from Kimball High as class valedictorian, she studied engineering and music performance at Carnegie Mellon, then drifted into the field of environment science, eventually clocking some mostly unhappy years in the EPA’s Office of Ground Water and Drinking Water. I didn’t remember all the details of her departure. And to be totally honest, when Elin brought up her work—with its details about “distribution systems” and “compliance” and “sampling variability”—sometimes I found myself mentally checking out. She was so in the weeds. And there were a lot of weeds in drinking water.
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			BY THE TIME I GOT HOME that night, August 26, 2015, Elliott had started dinner. Chicken had been smothered in some kind of super-secret barbecue rub. On the deck, his exotic egg-shaped Kamado grill was heating up and Elliott was struggling a little with its heavy lid. His right arm was in a sling.

			Just a month before, he’d undergone shoulder surgery for various injuries that had compounded over the years from playing baseball and racquetball, then lifting weights. He was still in pain and probably shouldn’t have been grilling at all. But Elliott loved his Kamado grill so much, it was hard to keep him away—sometimes we joked that it was the son he never had. He insisted he didn’t need help, and truthfully I didn’t know anything about barbecuing, so I rushed upstairs with just enough time to change into jeans and ask the girls about their time at Skull Island day camp.

			Nina and Layla, nine and seven, my dark-haired, brown-skinned little girls, mostly get along, probably because they are so different. Nina is studious, quiet, and somewhat introverted and anxious. Layla, our baby, is direct and demanding—kind of like Mama Evelyn, a force of nature. You always know where things stand with her. They both loved their eight weeks of summer day camp but hated their first day of Skull Island. By the time I found them in the kitchen, they’d worked themselves into a frenzy of complaint. Most of their friends were away on family vacations, they said. Why couldn’t we go away?

			
			If inequality has a favorite season, it’s summer. My brother, Mark, and I didn’t grow up with luxuries like summer camp, and my patients in Flint rarely had chances to experience something that so many upper-middle-class families take for granted. Many of those kids are stuck at home, sometimes in neighborhoods where playing outside isn’t a safe option. Academically, they tend to lose some of what they learned the previous year in school—what’s called the “summer slide”—because they aren’t kept intellectually stimulated over the summer. Meanwhile rich kids go to camp—and receive lots of academic and extracurricular enrichment, along with bonding time with their peers and healthy outdoor activities. Knowing about this disparity—and that we were on the privileged side of this inequality—kept my sympathies for Nina and Layla in check. Plus, I had too much work this time of year for a family vacation. It wasn’t the end of the world for my girls, only the end of summer.

			Annie and Elin arrived with their own kids and husbands, and we all began catching up. Our shared history was deep. In the drama club at Kimball High, we had been hams. In the environmental club, Students for Environmental Awareness (SEA), we were passionate activists, spending weeknights knocking on doors, circulating petitions, and organizing events. What we learned in those years had shaped us. Annie, an Irish-Italian beauty with long, straight blond hair and a tall, athletic build, was the founder of Opera on Tap, a network of opera singers who perform in bars, stores, and parks. Elin was now working remotely from Detroit for a D.C.–based think tank. We all had our own kids now, five little ones between us.

			The last time the three of us had been together was my wedding—and we shared a few jokes about that. Wedding planning had been agonizing for a number of reasons but mostly due to my powerful aversion to the traditional wedding style of Detroit-area Chaldeans, the Iraqi Christian sect to which both Elliott and I belong. Chaldean weddings are Big Fat Greek Weddings on steroids—with debke dancing, Arabic pop music, professional belly dancers, and always a high-end open bar for up to a thousand guests. Hummus, baba ghanoush, and tabbouleh are followed by a full-course meal that doesn’t start until 10 P.M., usually consisting of many types of kebab and saffron-infused rice. Leaving a wedding, or any kind of Iraqi party, without being absolutely stuffed is unheard of. Refusing to eat any of the multiple courses is a grave insult. For dessert, the yummiest weddings will have baklava from Shatila Bakery in Dearborn along with a traditional wedding cake.

			
			But that kind of extravaganza didn’t really fit with my lifestyle or worldview—or Elliott’s. So we spent our minimal wedding-planning hours dreaming up ways to upend tradition. Which was how we came to throw our reception in the Detroit Science Center—we invited our guests to “Mona & Elliott’s Science Project.” And instead of “The Wedding March,” we asked Elin, a pianist, and her husband, Mauricio, a cellist, to play the theme to The Princess Bride when I walked down the aisle.

			And rather than the usual two dozen bridesmaids and groomsmen, our small “wedding party” consisted entirely of immediate family members. My brother, Mark, and his wife, Annette, were my “maids of honor.” Elliott asked his sister, Angie, and brother, John, to be “best men.” The whole thing turned out to be a wonderful and fun experiment. Except I will never live down setting the church on fire.

			Annie was singing Schubert’s “Ave Maria,” her hypnotic soprano voice flowing through the church. Elliott and I were standing together, looking at Father Frank on the altar. We were calm and taking everything in stride. I was a young pediatric resident beginning my life with another pediatrician, a creative and sensitive guy. Before we met, I had had three rules of dating: (1) no doctors, (2) no Chaldeans, and (3) no Republicans. Elliott was 2.5 of the 3. (Raised in a conservative family, he admits that he once voted for a Republican.) But the force of his charm and romantic persistence won me over.

			
			The ceremony itself was straightforward. And now before us, on an altar cloth, were two small candles, both lit, representing Elliott and me. In the middle was a

			
			
			
				
					[image: Just before the altar caught on fire, Father Frank looking on]
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