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		INTRODUCTION

		It was just before 7:00 A.M. on July 1, 1999, my first full day on the job. Jay-Z blared from the stereo as I steered my old Honda Accord past the White Castle burger joint, toward Newark Beth Israel Medical Center. The neighborhood—a mix of boarded-up buildings, dingy brick storefronts, beauty supply stores, and fast-food restaurants—rolled by like a video. Before long, the July heat would draw residents out of their homes to play checkers and cards, children in swimsuits would be dashing through open fire hydrants, and sweaty boys would be swooshing basketballs through naked rims on concrete courts. This was Brick City, my city. I knew its rhythms, and I’d seen its dark side up close. Even at this time of morning, I could see glimpses of it: the homeless old man sleeping next to a junk-filled grocery cart and a couple of half-naked women still strutting the blocks from the night before. The dope boys and other hustlers would be out later, too, stirring up all kinds of trouble—trouble that at times has given my hometown a reputation as one of the most dangerous cities in America. I used to be one of those confused boys, a kid with potential I didn’t even know existed inside of me, a kid who wanted better but for the longest time couldn’t crystallize in my mind what that might look like, let alone how to get it. That seemed like a lifetime ago.

		I slowed down to enter the zone around the hospital, one of New Jersey’s premier medical institutions. Its sprawling redbrick buildings towered over both sides of Lyons Avenue and consumed practically the entire block. I turned into the five-story parking garage across from the hospital’s main entrance and smiled at the funny ways of fate. Here I was, a doctor now, pulling in to the same hospital where eight years earlier, one summer evening after my senior year in high school, I’d spent practically the entire night parked outside the ambulance entrance with two carloads of my friends. We’d rushed to the hospital with a friend who was convinced that the marijuana he’d just smoked was about to kill him. But when we got there, we were too scared to go inside for help and too high to know better. We’d been drinking that hot summer night, and my friend had decided to try some weed for the first time. Then the buzz he’d anticipated didn’t happen fast enough.

		“Aww, Marshall, this ain’t nothing,” he’d said, calling me the middle name used by my family and old friends. “I can’t get high.”

		He kept smoking and smoking. Then sweat started popping out all over his face, and his heart rate sped up. “Feels like it’s about to beat outta my chest,” he said, panting and pleading with us not to let him die.

		We jumped in our cars and drove to Beth. Between cracking up with laughter and feeling scared out of our minds, we debated the consequences of going inside. Like me, my incapacitated friend was one of the few in our group headed to college. What would happen if the E.R. doctors discovered that he was not really about to die, but instead high? Would this go on some kind of record and get him kicked out of college before he even started?

		“It’s just the weed, man. It’s just the weed,” we told him repeatedly, trying to calm his fear that he was about to meet his maker. We came up with a plan: We’d sit with him in the car and pace with him on the street to give the weed time to wear off, but we’d stay parked outside the emergency room, in case. If our friend looked like he was about to pass out, we would only have to rush a few steps inside. My mom always said God looks out for babies and fools, and the good Lord must have been looking out for us that night. The weed wore off without my friend having a heart attack, and we got back in our cars and drove home. Who could have guessed then that old Marshall someday would have his own parking space in the doctors’ lot at Beth?

		I steered into one of the reserved spots on the first floor of the garage and stepped out of my car. I draped my stethoscope around my neck, pulled on my white lab coat, smoothed it back and front, then ran my hand over the black thread embroidered across the top left side: Sampson M. Davis, M.D., Emergency Medicine.

		I liked the feel of it.

		Through some miracle, I had not only survived these merciless streets but also ended up as a doctor at the same hospital where I took my first breath. Fresh out of medical school, I was now on the other side of the desperation and despair: the healing side. From this unique vantage point, I would come to see the community where I was raised and the high price of poverty in a whole new way. I would see lives that might have been saved if the industrious young men landing in my emergency room full of bullet holes had learned and believed that education offered a better alternative. I would see young women giving up their power and entrusting their health to unworthy men—and dying because of it. I would see health issues out of control—obesity, diabetes, heart disease, stroke—and behaviors that unwittingly perpetuated a disproportionate rate of death. And I would see myself.

		There are plenty of books by doctors who have shared their experiences working in a hospital or their expertise on various health issues, but few have drawn attention to the health crisis in our inner cities. The violence, the despair, the poverty, the hopelessness—they all have been examined as societal, social, and cultural issues; yet there are inextricable medical issues as well. These are the physical and mental health conditions that play out night after night in emergency rooms across the country and sap communities of their strength and vitality. After more than a decade working on the front line of healthcare in my own beleaguered community, I have seen remarkable resilience, but I have also witnessed far too many tragedies. That is why I am sharing these stories, along with information that can mean the difference between illness and health, between life and death.

		Some names and physical descriptions have been changed to protect the identities of those who have suffered and, in some cases, the families they left behind. But every story is real. My hope is that this book will inspire change. That it will open eyes wider to the serious health problems facing a too-often overlooked population. That it will encourage political and community leaders, medical professionals, and others with brilliant minds, creative ideas, and positions of influence to make a difference on this front. But most of all I hope that men and women living in the conditions described here will see themselves and their loved ones in these stories, turn away from self-destructive behaviors, and seek appropriate medical help.

		For me, emergency medicine has been a calling, a vocation connected to my higher purpose. Ultimately, this book is part of that, another way to do what I got into medicine to do in the first place: help save lives.

	
		1

BROTHERS

		
			           Brother, brother, brother

			           There’s far too many of you dying.…

			—Marvin Gaye, 1971

		

		The name stopped me cold.

		Don Moses.

		I knew a Don Moses. And I knew right away it had to be him.

		I’d been in my residency for several months, but this was my first day on duty in the trauma unit at University Hospital, one of the training centers in Beth Israel’s network. I’d made it to the conference room early for the morning report, coffee cup in hand, my green scrubs and white lab coat spotless. The least I could do was look polished. There would be lots of gray hair and experience in the room, and I’d heard that these sessions could be brutal. Word was, the senior surgeons often challenged the medical actions taken the night before by their less-experienced colleagues, and they didn’t think twice about knocking an ill-prepared resident down to size. Fortunately for me, as a newbie I wasn’t on the hot seat. My plan was to lie low, watch, and learn. But I couldn’t take my eyes off the green chalkboard at the front of the room—and that name, in white chalk, crossed out, with a word written next to it in all caps: “DECEASED.”

		Don Moses.

		It jumped out from the long list of patient names and data. The age seemed about right, thirty-one, just four years older than me. And he probably would have come to this hospital, since it was close to the old neighborhood. He’d been shot several times, had made it through surgery, and had been in the Surgical Intensive Care Unit. And then, that line through his name. My eyes froze there, my knees went weak, and I eased into my seat for the morning report. Suddenly, my cool began to melt. The cotton lab coat that I’d pulled on just moments earlier now felt like wool, and the once ice-cold conference room was starting to feel like a sauna.

		Don Moses.

		We called him Snake. A decade had passed since I’d seen him dashing past me with the police on his heels one wild summer night. I’d lived across the street from the eight-story Dayton Street projects, one of Newark’s most notorious housing developments, and I hung out there practically every day. As a teenager, Snake had moved to the Seth Boyden projects, a short walk away. His fearless swagger and willingness to scrap with anybody who got in his way quickly earned him the respect of the toughest dudes around. The Dayton Street grammar school sat between the two housing projects, and from the time my friends and I were old enough to play outside alone, the schoolyard was our main hangout. We grew up playing hide-and-go-seek and shooting hoops there. Then, as teenagers, we’d sit on the concrete steps and pass the time listening to music, rapping, and talking about girls. I held a gun for the first time one summer night on that playground. I was seventeen. Snake, Duke, Manny, and I took turns passing around the cold, hard steel. It was Duke’s gun; he’d bought it off some kid on the street. Duke was the one who’d introduced us to Snake. Both were in their early twenties. The night Duke brought the gun to the yard, he and Snake took practice shots into the school’s metal door. Holding the nine-millimeter pistol was enough excitement for me. It just didn’t feel right blasting bullets through a schoolhouse door. But that night sealed our bond. The four of us became a team, with Manny and me as the eager-to-please little brothers.

		We looked up to Snake. He was a mysterious dude, about five feet ten inches tall and two hundred pounds of solid muscle. He was smooth on his feet, although he moved through the neighborhood with a huge walking stick. His friends knew its real purpose: It would double as a whipping stick for the fools who dared to try to catch him off guard. He usually wore baseball caps to cover a patch of missing hair from a permanent scalp injury, which probably happened during a street fight. Snake was always down to fight. But his allegiance was flighty at best. He’d scrap one-on-one against a neighborhood rival or battle with a group targeting another gang. But he’d sometimes do an about-face and attack guys I thought were his boys. You never knew what to expect from Snake or how far he would go. During battle, the dude seemed to have no emotions; he’d beat an opponent mercilessly, past the point where even a little bit of human empathy might have said, “That’s enough.” In that sense, he was a real warrior, and back then it felt good to be on Snake’s side. There was a fun part of him, too. He was the first to pull a prank or talk music and girls, but even then he never revealed much about himself. I sometimes saw him with his sister, but he never talked about his family or home life.

		I don’t know whether Snake ever finished high school, but neither he nor Duke worked a real nine-to-five; they mostly hustled drugs and did odd jobs to keep cash and make themselves appear legitimate. The summer before my senior year in high school, the four of us were hanging out in the schoolyard one night as usual, when Duke came up with a moneymaking scheme to rob drug dealers. I knew it was wrong, but we wouldn’t be hurting anybody, I reasoned. They were just drug dealers. And something about the idea made me feel powerful and strong. At fifteen, Manny already had some prior arrests; he was game right away. Part of me was becoming as comfortable as my friends with this thug life, but there was another side of me, too.

		As quiet as I’d kept it, I was also an honor student at University High School, where I’d become best friends with two other guys, Rameck and George. We’d ended up in some of the same classes and clicked right away because all three of us did well in school and still managed to be popular and cool. At the end of the previous school year, our junior year, George had talked Rameck and me into applying together to a scholarship program that would provide almost a full ride to college and medical school if we wanted to become doctors. None of us could have afforded college otherwise (even if the medical school part still seemed iffy for me), and so we’d taken the leap, sure of just one thing: Whatever we didn’t know we could figure out together. I hadn’t dared to mention any of those plans to Snake and the boys, though. They would have laughed me off the stoop: Marshall, going to college? Becoming a doctor? Who did I think I was? Some rich white dude or one of those Cosby kids on TV? Around my way, it was all about the here and now. Tomorrow wasn’t promised, and you did what you had to do today to survive.

		For the moment, robbing drug dealers was the plan. What happened next seemed part of some bad dream—from us jumping out one night on the young Montclair drug boys to Snake and Duke brandishing the firepower to my patting down pockets and snatching jewelry and cash. All four of us had dressed in black to blend in with the darkness. We were just about to make our getaway when I noticed a brown four-door Chevy Citation pull up to the curb on the street in front of us. Two men in jeans and polo shirts shouted some questions about being lost. I moved discreetly toward the car and noticed a police radio on the floor. I immediately began backing away from the scene, yelling: “21 Jump! 21 Jump!” Undercover cops. We’d taken the code from the name of a popular television series.

		Within seconds, we were practically surrounded by police cars. My ten-second jump-start helped me distance myself from the scene and appear more like a spectator. The police focused on my three friends. As Snake sprinted past me, his sweaty face glistening, his gold chain bouncing on his chest, he looked shocked and desperate. It had never occurred to us that we might get caught. Keep your head straight, Sam, I told myself. Keep walking. Don’t run just yet. Blend in with the surroundings. You’re seconds away from freedom.

		All three of my boys were arrested that night, and their loyalty ended there. Police found my ride, the would-be getaway car, at the scene and put out the word that they were coming for me. I turned myself in the next day. Because of their ages, Snake and Duke were taken to jail. Manny and I were transported to a juvenile detention center. To this day, I thank God that I was only seventeen and a half. If this had occurred a few months later, my future would have been a very different story. Since all three had serious priors, Snake was sentenced to seven years, Duke got five years, and Manny four. With just a misdemeanor shoplifting charge to my name, I got probation and, after four weeks in juvenile detention, another chance.

		That experience changed me. I wasn’t familiar enough with the world outside Dayton Street to know for sure what I wanted out of life, but after my time in juvenile detention, I realized jail wasn’t it. All of the warnings from my parents, teachers, and others suddenly had become real. Never again, I told myself. Never again would I spend a night sleeping behind bars on a razor-thin cot that smelled like piss. Never again would I have to listen to dudes being raped while constantly watching my own back. Never again would I look into my mother’s eyes and see the pain and disappointment that I’d put there. When I got out, I returned to University High for my senior year and started hanging out more with Rameck and George.

		I was playing basketball at the schoolyard one day during my probation when I ran into Snake and Duke. They were out on bail and hadn’t been sentenced yet. We shot hoops together for a while like we used to and tried hanging out in our old spot, but it was too uncomfortable. None of us mentioned our arrests, but the air was tense. They probably had heard I’d received probation and resented that I wouldn’t have to do serious time. We didn’t have much to say to each other. Things were clearly different. I was different, and I knew then that the friendship was over. I never saw Snake again. I later heard that as soon as he got out of jail, he returned to the streets. And then I hadn’t heard or seen his name for years—until now.

		The half hour in the conference room zipped by in a blur. As soon as it ended, I asked a colleague to point the way to the Surgical Intensive Care Unit and ran down the hall in search of the room number that had been listed next to Snake’s real name on the board. I rounded the corner and noticed a small group of people gathered in the hall outside the room. Some were crying. A few of the faces looked vaguely familiar. When one of the women glanced up at me, my heart stopped. The lump in my throat felt like a boulder. It was Snake’s sister. I could see in her red, puffy eyes that she recognized me, too. What was she thinking? Did she resent me because I hadn’t gotten jail time like her brother had? Guilt washed over me, and I felt a sudden urge to explain. I wanted to tell her that I’d needed to let her brother go to find my own way. The family members’ eyes followed me. I could hear their voices inside my head: Wasn’t he the one who used to hang out with Snake? Who does he think he is, coming here now? He thinks he’s so special. I wanted to pull up a chair, grieve with them, and assure them that it was me, the same old Marshall. I wanted to show them that I hadn’t abandoned Snake, that I hadn’t abandoned them, that if I hadn’t made new friends, if I hadn’t gone to college, I would have ended up here, too, right beside Snake. As I ambled up to Snake’s sister, I realized that I never even knew her name. I fumbled for the right words.

		“I’m sorry,” I said.

		Snake’s sister nodded kindly. He had died the night before, she confirmed. I wondered for a moment whether I should hug her, but it felt too awkward. I asked her to pass along my condolences to the rest of the family, and I excused myself. I slipped past the crowd and into the room where Snake had been. It was empty and a bit eerie. The covers on Bed 6, where he once lay, were still pulled back, and a host of medical machines—ventilator, cardiac monitor, IV pump—sat motionless. Snake’s body had been taken to the morgue, but I still stood there in silence, looking around the room, thinking, This so easily could have been me.

		The swell of emotions was confusing: pain, regret, gratitude, guilt. I remembered Snake’s cool laugh, his witty remarks, his collection of baseball caps. I wondered if beneath all that bravado and rage he’d had dreams, like me, but had been too afraid to share them, or whether life had choked every bit of hope from him from the start. I wondered if I could have said something that might have made a difference. I wondered about all the things I never even knew or thought to ask him—what his mother was like, whether his father was part of his life, whether he’d ever had a teacher or counselor who’d told him he was smart. Kids aren’t born without hope. But it’s easy to grow up where we grew up, seeing death and destruction around us all the time, and think it’s normal. And it’s also difficult to hope for a life you’ve never seen beyond the television screen, to believe it is truly within your grasp.

		Like a survivor pulled from the wreckage over a pile of dead bodies, I stood in that hospital room wondering: Why? Why me? Why had I survived? Why had I made it out? The guilt felt so overwhelming that I couldn’t think clearly.

		The brothers kept coming. Night after night. Week after week. Young men, wasting their skills and smarts on the streets, young brothers who reminded me of the person I used to be. Then came one whose physical appearance made me do a double take.

		It was an uncharacteristically hot day in April 2001 when I heard a commotion in the ambulance entrance outside the hospital.

		“We need a stretcher over here!” a security guard yelled.

		He was the first to notice the guy who had somehow lifted himself from a nearby sidewalk and stumbled around the corner to the glass doors of the ambulance bay. He was pounding on the door with the little energy he had left. His bloody hand streaked the clear glass a dark red.

		“We need help now!” the guard persisted.

		I grabbed the first free stretcher I saw and dashed with other hospital workers toward the noise. Outside, the patient I would come to know as Legend lay slumped against the door. His tattered flesh oozed blood from quarter-sized holes all over his body. We lifted him onto the gurney and ran at top speed toward the resuscitation bay. I was glad I’d worn my Nike sneakers with my scrubs that day. Comfort was important, and so was the ability to move fast.

		“Doc, I’m going to die,” Legend uttered, spitting up blood. He was determined to get the words out: “Please tell my family, my kids, I love them.”

		I looked down to reassure him and was startled by what I saw: His face resembled mine. Legend appeared to be in his late twenties, like me, with the same muscular medium build, the same honey-colored complexion, and the same neat, short haircut. He seemed dazed, and his eyes followed my every move. He reached up for my hand and attempted to speak. Instead, more blood spurted out.

		“Hang in there, man,” I said. “You are not going to die.”

		But who was I fooling? The more clothes we cut off, the more bullet holes I counted. Legend had taken two gun blasts to the abdomen, another two to the chest, and there were two superficial wounds. The high-caliber bullets had torn through his vital organs. The floor in the trauma bay was now slippery with his blood, and I struggled to keep my footing as I maneuvered quickly around the bed and hooked him to a heart monitor. His blood pressure was low and his heart rate high. Another member of the team inserted an IV to deliver a saline solution and blood. He was struggling for air, so I hurriedly inserted a breathing tube in his mouth to connect him to a ventilator. With obvious bullet wounds in the chest and trouble breathing, he most likely had a collapsed lung. I needed to insert a chest tube, and quickly. I’d done it only twice before, but I knew better than to hesitate. My years of street sports always helped me through tricky times like these. Back then I’d had the confidence I needed to go for the winning shot in pickup basketball. I talked myself into that same zone now as I grabbed a scalpel and made a two-inch incision on the side of his chest: You’ve got this. You can do it. Stay calm and steady.

		Next, I probed the cavity with a blunt instrument, trying to make my way to the lung. It took only a few seconds to puncture the connective tissue and reach it. A whoosh of air and then a rush of blood spurted out of the hole. The lung had collapsed and looked like a crumpled wad of paper. As the built-up pressure inside the chest cavity escaped, the shriveled lung began to re-expand. I placed the chest tube, which looked like a small garden hose, into the chest cavity and hooked it to the vacuum. The reinflated lung adhered to the inner chest wall, as it should have, giving Legend more time. But blood was pouring into the tube quicker than the vacuum could suction it out.

		In a last-ditch effort to save his life, we cracked open his chest to see if we could close a hole in or near the heart by clamping off damaged blood vessels, but when we reached the heart, we discovered that there was no more blood. All four chambers were empty. There was nothing more we could do. Damn! I snapped off my bloody plastic gloves, took a moment to steady myself, and headed for the waiting room. The look on my face must have spoken before I said even a word. Legend’s mother screamed for God and fell to her knees. A clump of hospital workers gathered around to comfort her. That’s when I realized she was a hospital employee herself, part of the Beth Israel family. This kind of news, never easy to deliver, was even tougher now. “I’m sorry,” I said. “We did everything we could.” Legend’s mother was inconsolable. A crowd of about fifty people kept vigil outside the hospital. They stood around the ambulance bay in tight clusters, retelling the story of the gun battle that had taken Legend’s life. I quickly gathered that Legend had been a prominent drug figure on nearby Chancellor Avenue. I knew the turf well. Homicide detectives who came to investigate were familiar with Legend and they filled me in on his long drug-dealing history. I’m not often surprised, but this news shocked me. Nothing about his wholesome appearance had said drug dealer—no flashy jewelry, no gun, no rolls of money were found when we cut off his clothes. And Legend’s dying words were a profession of love for his wife and children. For days, his death was the talk of the hospital. Several of the orderlies, EKG technicians, and nurses knew him or his mother well, and they helped me piece together the legend surrounding Legend.

		[image: ]

		Like so many black boys growing up in Newark, Legend dreamed of making it out, and he knew his ticket would be sports. He was one of those dudes who could do just about all things sports, but he was particularly good at basketball and football. His talents had earned him all-city honors in both sports a couple of times. He received a scholarship to play Division III football at a well-respected university, but to everyone’s surprise, he lasted just one semester before returning to the old neighborhood. There he built the drug-dealing empire that ultimately would consume his life. He had ruled the neighborhood without challenge until his mysterious disappearance about a year earlier, when he was a suspect in a high-stakes murder that had occurred in Newark a week before his sudden departure. Police didn’t have enough evidence to make a case against Legend and his crew. The no-snitch policy is real in the hood, and often a matter of life and death. You grow up hearing “snitches get stitches,” you see evidence of it all the time, and you keep your mouth shut. It’s not ideal and not the least bit courageous, but for folks who’d learned the hard way that those hired “to protect and serve” were no match for the thugs on the streets, it’s just a matter of survival. The case went unsolved.

		“Out of sight, out of mind” is how a relative of Legend’s, who was also one of his lieutenants, explained the reason Legend left town. While Legend passed the time at a family member’s house in the deep South, there was a rush to claim his highly profitable drug arena, prompting a chain of shootings and stabbings. As I listened to this account of the drug war, I pinpointed the time period instantly. It had been the previous fall, when gunshot victims began showing up in the emergency room every day—so often that we’d felt it necessary to heighten our security.

		Legend returned to Newark in early spring 2001 to reclaim his turf. He’d been warned that a new generation, “the young’uns,” had taken over, and that they’d earned their ruthless reputation. In their minds, his reign was a thing of the past. Legend was unfazed by his young rivals. He figured he could battle them and chop down the former friends who’d become swollen with power in his absence. But the old gangster wasn’t coming back to the same streets he’d left. His generation had grown up with a street code that allowed them to return from jail or trips away and reclaim their old spots without much trouble. Others who’d filled the space understood that it was just temporary, and out of respect backed away.

		Not so with the young’uns. It was every man for himself. They weren’t giving up anything without a battle. They were quick to pull the trigger, and they terrorized Chancellor Avenue with their shooting sprees, killing folks for sport. So they resisted when Legend began to occupy one of the corners with his cadre of runners, lieutenants, deliverers, and lookouts. At first, his return seemed uneventful. He’d gone to school with many of his workers and customers, and he’d spent time in practically every apartment in the neighborhood. Even the police didn’t pose much of a threat; Legend knew the officers and their patrol patterns. Some of his young rivals also showed him deference; they’d been groomed by him, after all. They’d grown up running errands for him, back in the day, fetching snacks from the store or chicken dinners from the neighborhood restaurant. In return, they got a few dollars, snacks, chicken dinners for themselves, and, most of all, bragging rights at school the next day.

		Before long, Legend had carved out a small niche for himself in his old drug empire and figured the young’uns had just backed away. But on the hot, breezeless day when I met him, the young’uns showed him he’d figured wrong. As the streets tell it, two people on a black motorcycle came rolling down the block where Legend stood talking to his runners. Faceless in black helmets, they pulled up to the corner and opened fire, striking Legend all over his body. The shooter on the back of the bike then hopped off, walked up to Legend, and taunted: “Where’s your lookouts? Know who you got working for you.” He then hopped back on the bike and they sped off, leaving a trail of blood on the ground and the smell of burnt rubber in the air.

		God only knows how he managed to pull himself up from the sidewalk that should have been his deathbed and stumble to the hospital. For weeks after our lives collided in the E.R., I felt haunted by his confused gaze. His pleading eyes seemed to ask: How come my cards got played this way?

		It wasn’t unusual that I stayed up nights wondering what I could have done differently. Every time I lost a patient, I lost sleep, scrutinizing the lifesaving steps my team had taken, asking myself whether I could have done something better. But Legend’s death tore me up like no other. When I saw him in my dreams, it was as though I was looking at myself. I’d wake up sweating … and realize that somehow I’d tricked the gods. I’d managed to escape it all—the drugs, the dangerous pursuit of street fame and wealth, early death.

		I thought back to a trip I’d taken to the Bronx when I was seventeen, just before the robbery and my time in juvenile detention. My friend Duke—the same Duke who’d masterminded the robbery—had convinced me I could do better than what I was earning working two part-time jobs—one at McDonald’s and another at IKEA. Even with both, I never seemed to have enough money to buy the things I needed; of course, I didn’t understand then how warped a seventeen-year-old’s definition of “need” could be. I’d managed to buy a used Audi 5000, which got me to and from work, but it needed repairs. I didn’t have the money, and in the irrational mind of a teenager, fixing my car was a need worth whatever risks I had to take to fulfill it. Duke’s nonsense was starting to make sense. We could pool our money and take over the Dayton Street drug trade in no time, he said. If we didn’t, someone else would. And so, a short time later, there I was, being patted down inside an Uptown apartment by dudes with Uzis strapped across their chests. Stacks of money and bags of cocaine covered a coffee table. The scene looked like one from a gangster movie, but it was real. So, too, were the risks I hadn’t considered before doing this, and the possible consequences. I wanted to turn and walk away, but given the Uzi-toting brothers at the door, I didn’t think that would be wise. Duke and I bought the drugs and made a quick exit. A light rain was falling outside, but the droplets felt like slaps across my face. I thought: What the hell am I doing here?

		The drive back to Newark was nerve-racking. Every time a police car got near us, my heart rate spiked, and I had to remind myself not to speed or draw attention to myself. How do dudes live like this? I wondered. It definitely wasn’t what I wanted for my life. When we reached home, I told Duke he could have it all. I had no interest in taking over Dayton Street or anywhere else. Drug dealing just wasn’t my thing. It would take the robbery and the trip to juvenile detention for me to make a clean break with the thug life, though. Duke, unfortunately, stayed out there, and landed in and out of jail as I struggled through college and medical school.

		By the end of my second year of residency at Beth, I was weary of all the bloodshed, weary of pronouncing one young black man after another dead of gunshot wounds, weary of losing to the streets. So when one day in 2001 I encountered yet another young gunshot victim, I’d had enough. He was unconscious, breathing through a tube that had been inserted by emergency medical technicians on the way to the hospital. I cut off his bloody clothes and was peeling away the remnants of his shirt when I noticed a twelve-inch scar. The sight stunned me. It was unmistakably a laparotomy scar, snaking from the pit of his chest to just below his belly button. He had been cut open before. The surgeon standing next to me, Dr. Baker, noticed the scar, too.

		“Holy cow!” he exclaimed, moving in to examine it closer. “That’s my work.”

		Baker seemed as certain as if he’d just discovered a long-lost Picasso.

		“You took care of this guy before?” I asked, feeling an odd emotion rising inside me.

		“Yep, last summer—that’s my scar,” my colleague replied.

		Suddenly, I was ashamed. Most times, I felt empathy for the young brothers, hanging on to life by the thinnest hair after a score had been settled on the streets. I never excused their reckless behavior, but I understood it. Not this time, though. This dude had been shot the previous summer and had experienced a lifesaving operation. Now he was back, in the same position. Dr. Baker, who is white, didn’t say another word, but in his silence I heard the judgment of white people (and “bourgie” black folks) everywhere:

		“What’s wrong with those people?”

		Many times I’d found myself explaining to white folks that poverty and crime are not a factor of skin color and that there is nothing about being black or brown that makes a person inherently violent. I’d argued that desperation and hopelessness often make poor people careless about their actions and the consequences. Change the conditions, I’d said, and their lives would change. But as I stood there patching up that guy, my patience and understanding were gone. I wanted to shake him, knock some sense into him, make him really hear me.

		What will it take for you to get it, man? I thought. We don’t have to live like this.

		Often in the early years of my residency I wondered: What had made the difference between me and the many friends I’d lost to drugs and gang violence? I’d known the same craving that Snake, Duke, and even the repeat offender must have felt for material wealth and respect. I’d known the kind of poverty that often makes a man in that situation feel justified in his wrongdoing—a man’s gotta do what a man’s gotta do, take care of himself and take the load off Moms, by any means necessary. And I’d known the impatience many young brothers feel in a wealth-driven society that they believe is designed for them to fail. In their minds, it’s useless to even try playing by the rules. And so they create their own definition of how to win and earn respect.

		Consider these disturbing facts: Homicide is the leading cause of death for black men ages fifteen to thirty-four, and most of those murders are committed with firearms, particularly handguns. According to a Bureau of Justice analysis of homicide trends in the United States from 1976 to 2005, African Americans—who made up just 12 to 13 percent of the population during that time—were disproportionately represented among both homicide victims and killers. Nearly 47 percent of all people murdered in the United States in those years were black, as were 52 percent of the killers. And 94 percent of the black victims were killed by other black people.

		Even as the homicide rate stabilized nationwide between 1999 and 2005, the number of African American men ages twenty-five to forty-four who were killed by firearms in large cities and suburbs increased a third. And there’s more:

		
			• African Americans have the highest rates of deaths by firearms (including homicides, suicides, and unintentional shooting deaths) of all racial groups.

			• African American children and teens are five times as likely as their white peers to be killed by firearms.

			• African American males, ages fifteen to nineteen, are almost five times as likely to be killed by firearms as their white peers, and more than twice as likely as their Hispanic and Native American peers.

		

		This long-standing crisis is beyond what law enforcement can handle alone. Children growing up in poor urban neighborhoods aren’t programmed by their DNA to run around with guns, killing one another. Violence is learned behavior. And I know from my own experience that the negative lessons learned in an environment saturated by drugs and violence can be unlearned. I also know that so many of our kids who are caught up in this cycle want better. Somehow, we must help them find it.

		
			What Parents Can Do to Help Their Children Avoid Gangs*

		

		
			• Be close to your children, express affection, and share your values and high expectations for their success
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