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Learning Medicine in Ann
Arbor, Then and Now
As one of the more ancient relics of the
University of Michigan Medical School,
I wonder if I might be allowed to make a
suggestion regarding the content of your
excellent magazine, which I have been
reading for as long as it has been pub-
lished.

While I appreciate the importance of
research to the Medical School, and
enjoy the superb articles on this subject
in your pages, I cannot help feeling that
the teaching aspects of the work of the
Medical School could be covered to a
greater extent; articles on the present
curriculum, up-to-date methods of
instruction, daily life of students and res-
idents, plans and photographs of the
medical campus, contributions from stu-
dents and so on, would give those of us
who cherish memories of our days at
Ann Arbor an idea of life as a present-
day medical student.

James T.W. Robertson
(M.D. 1973)
Lincolnshire
United Kingdom

P.S. Regarding the date of my graduation
from Michigan’s Medical School: I was a

member of a group of some 80 third-
year medical students selected from all
the medical schools in Britain by the
Rockefeller Foundation between 1941
and 1943 to study at a variety of univer-
sities throughout the U.S. and Canada.
The purpose was to preserve a sort of
“heritage bank” of British medicine in
the event of a German invasion and
occupation of Britain. At the end of our
courses we were to return to our parent
universities to graduate, but we could
take our American degrees if time
allowed. As it happened in my case, a
ship became available before the June
commencement of 1944, and I did not
receive my M.D. until nearly 30 years
later, with the class of 1973.

We try diligently to cover all three com-
ponents of the Medical School’s mission
— education, research and clinical care
— with feature articles on each, as well
as news and smaller articles that present
a cross-section of the myriad activities
occurring within the school and the
health system. In a school of this stature
and vibrancy, there is, as you can imag-
ine, an ongoing challenge in deciding
which of the extraordinary range of
great stories to tell. The Fall 2002 issue
featured a cover story on the new cur-
riculum (implemented this academic
year), and our regular “Moments in
Medicine at Michigan” photo feature
allows students, residents and fellows, in
their own words and from their own per-
spectives, to characterize the Michigan
experience today. In issues to come, we
plan “day in the life” features with stu-
dents and house officers, and articles on
some of the revolutions in services
offered by Taubman Medical Library,
the rising costs of medical education, and
the Family Centered Experience compo-
nent of the new curriculum, in which
students follow the health of a particular
family throughout the first two years of
their medical education. We hope our
efforts will convey, to alumni and other
readers, what it’s like studying medicine
in Ann Arbor in the early 21st century.

Depression’s High Profile Is a
Beacon, but Stigma Persists
I would like to commend our Medical
School and Dr. John Greden for estab-
lishing the high-profile Depression
Center as both a beacon to draw atten-
tion to psychiatric illnesses and a place to
work at alleviating them. At the same
time, I applaud Clare Cross for speaking
out frankly (“Letters,” Spring 2003)
about the discriminatory payment sys-
tems, both public and private, which
hold hostage millions of Americans,
impeding their access to mental health
care. For the most part, they are “invisi-
ble” because of stigma, which prevents
sufferers from talking, or even knowing
about, their psychiatric illnesses. But
should they seek help, they can’t afford it.

Parity legislation at both state and federal
levels, eliminating discrimination in both
coverage and utilization management for
psychiatric (including substance abuse)
treatment, whether provided in a spe-
cialty mental health or a primary practice
setting, should be a top priority of
American medicine as well as the public.

Nancy T. Block
(M.D. 1957)
Scotch Plains, New Jersey 

Medicine at Michigan Mailings
A few of our readers have been receiving multiple
copies of Medicine at Michigan. Our apologies. Our
mailing list is pulled from a variety of sources, and
while we try to eliminate duplications, we ask that you
offer any extra copies to those who may share your
interest in medical research, education and patient
care at the University of Michigan Health System.

Letters

In  the  next
I S S U E
of Medicine at Michigan: An in-depth look
at the complex factors behind rising med-
ical education costs … U-M physicians
bring hope to patients living with diabetes
… multicultural research projects in the
Medical School work toward ending dispar-
ities in health care delivery. Also: Medical
Education Day 2004, and a Michigan mira-
cle in Chicago.
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Corrections
The Summer 2003 issue of Medicine at
Michigan inadvertently omitted the following
new residents in the Department of Physical
Medicine and Rehabilitation from “Incoming
Residents, 2003”:

Jason Attaman
Midwestern University 
Chicago College of 
Osteopathic Medicine

Sara Christensen
University of Wisconsin – 
Madison College of 
Medicine

Robert Farhat
Michigan State University 
College of Human 
Medicine

White Coats 
for a New Class

The 170 members of the Class of 2007
were officially inducted into the

study of medicine at Michigan on
August 10 during the annual White
Coat Ceremony held in Rackham
Auditorium. Culled from a field of
4,767 applicants, 57 percent of the class
is male and 43 percent female, with an
age range from 20 to 38. Twelve percent
of class members are minority students.
A quarter of the class is comprised of
University of Michigan graduates; a
total of 61 undergraduate schools are
represented in the class from fields of
study such as biology and biomedical
science (37 percent), chemistry/biochem-
istry (15 percent), the humanities (11
percent), engineering (9 percent), and
other sciences (8 percent). Eleven stu-
dents will also pursue Ph.D.s as part of
the Medical School’s Medical Scientist
Training Program. Michigan residents
account for 45 percent of this year’s
entering class, the first to train under the
Medical School’s new curriculum.  

Over the past 25 years, the Depart-
ment of Family Medicine has

evolved from a small group of four fac-
ulty and three staff members, based in
Chelsea, Michigan, to a large and suc-
cessful academic department of 59 fac-
ulty members, 30 residents, a staff of
175, and five community health centers.
With an emphasis on both clinical out-
reach and research excellence, the

department is cur-
rently ranked 4th in
the nation among
accredited medical
schools by U.S.
News and World
Report.

Founding chair
Terence C. Davies,
M.D., and current
chair Thomas L.
Schwenk (M.D.

1975) are credited with developing the
department to its widely recognized
prominence. Davies was asked to take
the first step by the University after a
1975 study recommended the forma-
tion of a Medical School Department of

Family Practice, as it was originally
called. Of the experience, Davies said,
“I would never again wish to feel as
lonely as I did in March of 1978, but I
doubt that I will ever experience greater
professional satisfaction than I did four
years later, when the first residents
graduated from the program.”

Schwenk is credited with establishing
the Department of Family Medicine as
a major academic department, with
critical contributions to the U-M
Medical School’s research and educa-
tional programs, including the medical
student core curriculum. Schwenk cites
“the values, hard work and dedication
of its faculty and staff” as the force
behind the department’s success. His
goal for the next 25 years is “to use that
leadership role to promote the impor-
tance of first contact, community-based
preventative and routine health care for
all U.S. residents; to teach the next 
generation of family physician leaders
who provide this care; and to advance
the quality of this care through its 
clinical and translational research 
programs.”

—JP

A Quarter of a Century of Family Medicine
at Michigan

Family Medicine’s earliest staff and faculty include (front row) Betty K. Mull, Diane B. Parisho, Sharon
E. Blanchard, Sheryl L. Trinkle and (back row) James F. Peggs, M.D.; Sally A. Hinderer, Carol A.
Miller, R. Dale Lefever, Ph.D.

Roshni Aggarwal, Priya Saigal and Bhakti Patel
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Tom Schwenk

Christopher Lin
Medical College
of Ohio

Geoffrey Sultana
Wayne State
University School
of Medicine

Melissa Tinney
West Virginia
University School
of Medicine




