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Professor Ara Darzi was recently appointed to the post of UK

Parliamentary Under-Secretary. He is a world-renowned surgeon, a

life peer as Lord Darzi of Denham, and a Knight Commander of the

most excellent Order of the British Empire (KBE). These accolades

are the direct result of an impressive medical career: he is a Fellow

of the Royal College of Surgeons of England, Ireland, and

Edinburgh, of the American College of Surgeons, and of the

Academy of Medical Sciences, and an Honorary Fellow of the Royal

Academy of Engineering. Professor Darzi and his team were

awarded the Queen’s Anniversary Prize for Excellence in Higher and

Further Education in 2001, and the Hamdan Award for Medical

Research Excellence in 2004. The reason I am interviewing Professor

Darzi for RCSI’s student medical journal, is that he was also once an

RCSI medical student, and graduated from the College in 1984.

Professor Darzi, you graduated from RCSI in 1984. I know you are
an Irish citizen, but why did you choose a medical education in
Ireland, and at RCSI in particular?
I chose RCSI because it was one of the most progressive

universitites. It provided excellence in medical education and

Ireland was a beautiful country to live in; it was a wonderful

opportunity.

What do you mean by “progressive”?
Although RCSI was probably historically behind the other medical

schools, there was a very strong leadership, who supported change:

looking at the curriculum and the way education was delivered.

They had tremendous vision and aspirations of becoming the

leading medical school in Dublin, and this was quite obvious once I

was a medical student there.

If you had not chosen medicine as a career, what could you 
see yourself doing instead?
Probably engineering. I think at the end I pursued that anyhow because

most of what I do from a clinical perspective – and definitely from a

research perspective – is underpinned by engineering.

Congratulations on being appointed the Parliamentary Under-Secretary
at the UK Department of Health. As someone now involved in health
policy, what do you see as the most important area that needs to be
addressed by government?
I think the most important area is how we re-engage or engage the

clinical community and staff in moving healthcare delivery forward into

the 21st century. We provide excellence in patient care: how do we

provide patient-centred care? It has been a challenging time for clinicians

globally with regard to what is happening in health, and some of the

reforms in the healthcare systems. Medicine moves on, technology

moves on, and we have to keep up with these advances. We need to re-

engage the clinical community, not only in designing the best care for

patients, but also in the leadership of that care, while remaining

accountable for the care that we provide.

And what role do we, the future health professionals, 
play in that future healthcare system?
I think that it is vital for new graduates, who are the next generation of

clinicians in the healthcare system, to be involved in designing best

models of care, and to be actively involved in policy making and policy

decisions. At the end of the day, we know from experiments we have

carried out, that if clinicians are not engaged, then nothing will work. I

hope that you will be involved in policy making and implementation to

serve the best interests of patients.
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What role do you see research playing in current medical education?
I think I am an academic, an academic in surgery. Surgery is a subject

that has been considered, certainly in the last decade or two, to be the

most challenged when it comes to research. There has been a substantial

decline in the number of surgeons going into academic surgery, and the

outputs of academic surgery have not been as great as in the past. It is

therefore very important that research is encouraged, as this is the route

to innovation, the means to move the science of surgery forward.

Your interests lie in minimally invasive surgical techniques and robotics.
How do you see the advances that you and your co-workers are making
playing a role in our future careers?
They already play a tremendous role: the bulk of the research for a lot of

what I am practising at the moment in laparoscopic surgery was done in

the late ‘80s and early ‘90s. What we are doing now is what you will be

doing in a decade’s time when you are in practice yourselves.

I think that is the bit that is most important – to keep that innovation.

What we do is not just innovation, it is also invention; they are two

separate entities. I think engaging young people like you who have no

biases when it comes to ‘thinking outside the box’, and being innovative

in your thinking is vital; that should be the way you enter your practice.

That type of leadership is required to nurture people who are moving on

to academic medicine.

Would you mind explaining your pet project at the 
moment to our readers? 
We recently received a large grant from the Wellcome Trust for

something called the Snake Robot. The mechanics are based on snake-

type technology, which allows a surgeon to perform intralumenal sugery.

It enables a transrectal or even transgastric approach to the peritoneal

cavity for intraabdominal surgery. (Editor: see NOTES review on p34.)

What advice do you have for RCSI students who want to stay up to date
and on the cutting edge of medicine?
Ensure that you keep up, work hard, and maintain your interest. A

comfort factor will not take you far in medicine. You have to challenge

yourself in everything you do.

I have heard a fascinating story about you dressing up 
as a hospital porter! Would you mind telling me the story?
I was very interested to work like a porter, in order to see the challenges

facing our colleagues, and I decided the best way to achieve this was to

work a shift as a porter. I told the Chief Executive – he was the only

person who knew – and it was a fascinating experience. Once I put the

uniform on and started a shift in A&E.…no one recognised me. This was

because they would not make eye contact; even my own medical

students did not realise it was me! It was alarming behaviour, since a

porter can really make a tremendous impact on a patient’s well-being. It

is a scary experience to be taken from a ward to theatre, and it is usually

a porter who is responsible for doing this. It was an interesting

experience and since then I have learned the names of every porter in

the hospital – and they all know me very well.

Finally, I was wondering if you had any memories of RCSI 
that you would like to share?
You have to realise one thing: medical school years are the most

entertaining years of your life, and I encourage you all to make the best

of them. I enjoyed meeting colleagues from all over the world and

building up friendships that I maintain to this day. Having fun was a very

strong part of our curriculum – that is what you need to make the best

of it. 

Thank you very much for taking time out of your hectic 
schedule to speak with me.
It has been my pleasure.


