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For the first several decades of the Medical
School’s existence, graduating students were
required to present a thesis, in their own
handwriting, as part of their graduation
requirements. Most of these theses were
about medical subjects of special interest to
the student. But David Ward (M.D. 1851)
took a different approach. Frustrated by the
still widespread acceptance of uneducated
practitioners in his new profession and
clearly overwrought by the arduousness of
his studies, he railed against quackery, the
incurable diseases that he would face as a
doctor and even the East Coast biases of
those who didn’t understand what a
medical degree from Michigan meant.
While today’s new M.D.s face challenges far
different from those faced by David Ward,
his passionate desire to see the world become
a better place, a place where people’s lives
could be made happier and healthier
through the care of thoughtful, highly
trained physicians, is one still shared by his
fellow graduates a century and a half later.
The concerns expressed by panelists in the
Sesquicentennial Symposium (see pages
44-47) demonstrate that today’s caring
physicians still face daunting forces in
carrying out their mission. If David Ward
were still here, he no doubt would have been
a vocal participant himself!

The young physician after years of hard study, of continual
drill, his empty purse made so by his devoted enthusiasm for the
acquirement of his profession, finally presents himself for public
patronage. And what are the questions usually asked by the
public? Did you receive your degree from a medical school in
N.Y. or Philadelphia? as if learning the A.B.C. in those places
gave evidence of a more thorough knowledge of the alphabet
than if it had been learned in Michigan.
How long have you been in practice Sir? will be the interrogatory of the many, with a criticizing tone, as if everyone must
learn all by his own experience, and not profit by the thousands
that have gone before, nearly in the same path.
Is this the way that a medical gentleman is to be received,
after all his efforts, after all his researches? Is his youthful dream
of benefiting his fellow kind, of enjoying respectability and of
acquiring a competence for himself and family, to end thus?
Then comes the list of almost incurable diseases…epidemic
diseases…and the long list of quacks, of charlatans, too numerous to mention that we have to combat. And do you say that we
should not contend with them — that there is no use of enlightening the public on medical science — that if we will but let
them alone they will die the death of all former impostors? I
have sometimes thought so, but as years roll round, as Michigan
lengthens in her medical history, I am somewhat disappointed.
Allow me to inquire what are the positions of quite a numerous
class of the people of this state, perhaps the most illiterate? I
answer if I am not very much mistaken, to support quackery in
its most revolting forms. Nor is this class limited to the country
entirely: search Detroit, search Ann Arbor, the very seats of
learning and intelligence, and you will find plenty of quack
advocates. And did I say that these quackish and knavish
(continued on inside back cover)
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sentiments were cherished entirely by the ignorant? If so I recall that
assertion, for I am credibly informed, that petitions have been in
circulation in Ann Arbor, and other parts of the state, praying the
legislature to establish chairs for those denominated Botanists or
Botanical physicians, for Uroscopists, and even for Homoeopathists,
and that some of these petitions have received the signature and
support of some of our so called honorable citizens….
Nations talk about the suffering occasioned by famines, about
the calamities of war; and great evils these are too, but are not some
nations nourishing a vision in their own bosoms, that stings, that
destroys their millions unheeded? If we could only look upon all
the ruined constitutions — the lives made more miserable than
death itself — the dying agonies of men, of mothers leaving all most
dear, that have been caused by unskillful medical treatment, by false
pretenders and quackery of every name, what heart could not feel,
what eyes would not overflow with most soul-rending tears…Who
is not struck with horror at such scenes though accustomed to their
frequent occurrences? What tongue can tell half the bosom feels! It
is good for me to be a physician, to be a young physician, for now
my time may be lengthened to combat these monsters of human
misery — these triflers of human life.
Liberty! how that darling word is praised, how highly prized —
this is all well, but this liberty which results in sapping the life’s
foundation, that racks the nation’s health to a skeleton, though we
may continue to bow, to applaud its name, it is worse than blind
submission, thus to adore the shadow without a reality.
For such liberty I pant not, and would exchange its stars and
stripes, for tyranny in name, but far less in reality.
It is the duty, the high privilege of the physician, of the young
physician, to expose these rascalities, whenever and wherever they
may be found — Strip the villainous carcasses of their benign
coverings, and show them to the world in all their disgusting
putrescence.
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CELEBRATING 150 YEARS OF MEDICINE AT MICHIGAN

Sesquicentennial Highlights
T

his special issue of Medicine at Michigan marks the culmination of the Medical
School’s 150th anniversary, which ends with our Sesquicentennial Celebration/All-

Classes Reunion on October 13 and 14 in Ann Arbor. We hope you are planning to be with us for
this great event, which will be marked with a special sesquicentennial performance by the
Michigan Marching Band during half-time of the Michigan-Illinois game on the afternoon
of the 14th.
Over the past year we’ve celebrated the School’s remarkable 150-year history in a number of
wonderful ways, including the launching of this magazine in April 1999, and creating a sesquicentennial Web site. In October 1999 we hosted the Sesquicentennial Convocation with its many
distinguished speakers, and brought together in one place the School’s four living deans. In June
of this year we sponsored a very well received Sesquicentennial Symposium attracting participants from all across the country to discuss the question, “Will Professionalism Be a Casualty of
Modern Medicine?” We updated Horace Davenport’s history, Not Just Any Medical School, and
produced a video on the School’s history.
Our celebration received national coverage when the entire February 16, 2000, issue of the
Journal of the American Medical Association was dedicated to articles from the U-M as a tribute to
the Medical School’s sesquicentennial, with Victor Vaughan appearing as the cover portrait.
Other sesquicentennial initiatives included the naming of basic science lecture halls after
distinguished faculty, the induction of more than 75 alumni into a new Hall of Honor, the
relocation of the Medical School’s more than 120 graduation composite photographs to the
connection between Medical School Buildings and the hospitals, and the installation of four
historical markers on the main and medical campuses to show the location of early buildings.

(continued on page 48)

“None of this would have been possible without the hard work
and great imagination of the Sesquicentennial Celebration Committee...”
SESQUICENTENNIAL
CELEBRATION
COMMITTEE
Gerald Abrams, M.D., professor of pathology;
Robert Bartlett, M.D., professor of general
surgery; A. Kent Christensen, Ph.D., professor
emeritus of cell and developmental biology;
Kristin Colligan, staff associate, Office of the
Dean; Michael DeBrincat, director of alumni
relations, Office of Medical Development
and Alumni Relations; Rebecca Dunkailo,
second-year medical student; Erica Hanss,
assistant to the dean, Michael Harrison,
director, Public Relations and Marketing
Communications, U-M Health System;
Timothy R.B. Johnson, M.D., Bates Professor
and chair, Department of Obstetrics and
Gynecology; Richard D. Judge, M.D., professor
of internal medicine; Eric Kaldjian, M.D.,
director of pathobiology, Worldwide
Pre-clinical Safety, Pfizer; Bert LaDu, M.D.,
Ph.D., professor emeritus of pharmacology,
Research Division of Anethesiology;
Howard Markel, M.D., Ph.D., associate professor
of pediatrics, director, Historical Center for the
Health Sciences; George W. Morley, M.D,
professor emeritus of obstetrics and gynecology;
Michael Overbeck, fourth-year medical student;
Kate Schuch, sesquicentennial coordinator;
Gary G. Smith, director, Gifts of Art, U-M
Health System; Alexandra Stern, associate
director, Historical Center for the Health
Sciences; James Thomas, associate vice
president, Office of Medical Development and
Alumni Relations, U-M Health System;
Walter M. Whitehouse, Jr., M.D., chair,
Department of Surgery, St. Joseph Mercy Health
System. All members of the Sesquicentennial
Celebration Committee are faculty,
staff or students in the U-M Medical School
unless otherwise noted.
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In addition a physician’s office, circa 1908, was installed in the
Hospital lobby area for the enjoyment of visitors, Medical School students
took photos for a “Day in the Life” layout in the June 2000 yearbook,
Aequanimitas, and students in the Victor Vaughan Society prepared a set
of biographies on those individuals whose names have become part of the
School’s legacy through such means as endowed professorships and
named societies. Alumni/ae at more than 40 regional events and national
meetings also celebrated the sesquicentennial.
None of this would have been possible without the hard work and
great imagination of the faculty, staff and students who constituted the
Sesquicentennial Celebration Committee, chaired by Robert Bartlett,
professor of general surgery. To all of them we owe a great round of
applause for all they have done, for the many ways they have helped us to
appreciate the wonderful heritage that is today the University of Michigan
Medical School. Their names are listed in the box at left.
We hope that you have had a chance to participate in some of the
sesquicentennial events over the past year and that you will join us in
Ann Arbor for the gala in October!
Sincerely,

Allen S. Lichter, M.D.
Dean

Gilbert S. Omenn, M.D., Ph.D.
U-M Executive Vice President
for Medical Affairs and CEO,
U-M Health System

Letters to the Editor
The Work of Udo Wile

Udo Wile

The story of the deans of the Medical
School in the Winter 2000 issue is fascinating. As someone particularly interested in
medical history, I was struck by the remarks
of Dean Victor Vaughan in introducing
Udo Wile, the newly appointed head of
dermatology: “My Christian friends,
students of the medical school, it now
becomes my pleasure to introduce a new
member of the medical faculty. I shall not
ask him to speak. I merely want him to
stand up so that you will not mistake him
for a freshman.” (Wile apparently had
been told beforehand that he would be
asked to make a speech at this gathering,
and was filled with some fear and trepidation.) Vaughan’s comments seem to
have been a double joke at Wile’s expense.
One joke is straightforward, the other a
bit more subtle, for Wile was one of the
first departmental chairs of Jewish background. In his history of the Medical
School, Horace Davenport has described
the religious, racial and sexual discrimination present in the Medical School and
the larger society during the early years
of the 20th century.
Issues of ethnic and religious identification aside, Udo Wile (1882-1965) was a
fascinating individual. Some aspects of his
career should interest readers of Medicine
at Michigan. His obituary in the New York
Times noted that “he discovered filterable
viruses responsible for two contagious
skin diseases (warts and molluscum
contagiosum).” In experiments on himself
and a few assistants, Wile showed these
diseases could be transmitted by intracutaneous injections. Reading these articles
many years after the work was done, one
may question the objectivity and advisability of experimentation with live viruses
on oneself and subordinates.

Dean Vaughan justified Wile’s research on
the basis of potential usefulness to humanity and stated the patients suffered no pain
or injury from the brain biopsies.
Vaughan said this was only an ethical
question of informed consent. The larger
issue of America’s entry into World War I
helped push Wile’s work into the background. The AMA developed an official
policy on human experimentation 30
years later, in the wake of evidence of Nazi
medical experiments. Disclosure of the
Tuskeegee study of non-treated syphilis
came later.
Beyond the historical interest of this story, I
hope this note conveys some of the relevance
of these issues today, and the potential for
future articles in Medicine at Michigan.

to the

Even more controversial was some of his
work on the disease that interested him
most, syphilis. In 1913 he reported the
results of brain biopsies on paretic individuals. The biopsies were made by two
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German investigators whom Wile had
observed on a visit abroad. Live spirochetes were found in the brain tissue. Wile
felt the work of these researchers was very
important. Although there was no efficacious therapy available for the subjects at
that time, there was hope that medical
advances would eventually allow treatment
before cortical damage became too great.
Wile suggested that the presence of living
spirochetes in paretic brains disproved the
widespread notion that paretics could not
transmit syphilis. Wile then biopsied the
brains of six paretic patients at Pontiac
State Hospital, and found live spirochetes
in five. He injected the organisms obtained
from these patients into the testicles of
rabbits, and found the rabbits were easily
infected. When a group named the “Vivisection Investigation League” described
Wile’s work as nontherapeutic experiments
on helpless patients in public institutions,
the lay press publicized the issue widely,
in a highly emotional manner. The
Rockefeller Institute and the AMA felt
obliged to reply.

James G. Ravin
(M.D. 1968)
Toledo, Ohio
JamesRavin@aol.com

Letters

work on opiate
addiction he served
on the World
Health Organization Addiction
Committee and
in the 1960s was
appointed to the
President’s
Commission on
Tobacco because
of his international reputation
as an expert in
Pharmacology Department faculty in 1951: from left, Maurice Seevers, Maynard toxicology. It was
Chenoweth, Mark Nickerson, Lauren Woods, and Frederick Shideman. Third from that commission
right is Dorothy Overbeck, departmental secretary.
that recommended
that cigarettes be
labeled as hazardous to human health.

Maurice Seevers’
Contributions to
Pharmacology

A man who should not be overlooked in
the history of the University of Michigan
Medical School is Maurice Seevers, M.D.,
Ph.D., who served as chair of the Department of Pharmacology from 1942 to 1971.
Dr. Seevers’ expertise in toxicology was
known throughout the U.S., and he was
consulted frequently by industrial and
drug companies. I worked with him on
one situation in which workers of an
industrial engineering company were dying
of acute massive pulmonary edema. This
company was obtaining from a large
industrial firm a product which was
mixed carbon, sulfuric acid and a catalyst,
and quickly troweled on the interior of
paper pulp digesters to produce a nonreactive resin. Previously there had been
no problem. Within a few weeks we solved
the problem using rodent exposure chambers. With the help of the firm we identified the substance producing the pulmonary edema and learned that the firm had
changed the catalyst for the preparation
of the substance provided to the engineering company. The procedure was promptly
changed.

Dr. Seevers believed in helping faculty and
graduate students in pharmacology to
progress in their research. At times he
would be blunt, but his word was good.
He expected candor and honesty by all the
employees in the department. Yet he was
considerate in many ways.
In the 1950s Dr. Seevers participated in a
visit by several groups of physicians to
Japan sponsored by the American Friends
Service Committee. Because he saw the
need for special training of Japanese scientists and physicians, he began contacts
on his own to bring them to Ann Arbor
to study or consult. This activity reflected
the generous and thoughtful attitude of
Dr. Seevers even though Japan was one
of our worst “enemies” in World War II.
He was awarded the highest decoration
of the Japanese emperor. Because of his
international reputation and experience,
Dr. Seevers also attracted scientists from
many other countries, including Mexico,
Turkey, India, Scotland, and Switzerland
to Michigan for special training. Faculty
and students in the Department of
Pharmacology benefited from these interchanges.

Editor
Dr. Seevers added much to the reputation
of the University of Michigan by his
contributions to the discipline of pharmacology internationally. Because of his

For some people, Seevers’ standing was
tarnished by his role in asking the late
Mark Nickerson, associate professor of
pharmacology who went on to build a
strong pharmacology career in Canada,

to leave the Medical School during the
McCarthy era of the 1950s. But it should
be remembered that in his time Maurice
Seevers, who died in 1977, was a stalwart
member of the University community,
and a generous, thoughtful and honest
individual.
Lauren A. Woods
(M.D. 1949)
Professor Emeritus of Pharmacology and
Toxicology and Emeritus Vice President
for Health Sciences
Medical College of Virginia
Virginia Commonwealth University
Richmond, Virginia

Remembering a Friend
I was greatly saddened
by reading of the death
of my friend from
the Medical School,
Andrew H. Foster (M.D.
1982) in the Fall 1999
issue of Medicine at
Michigan. Drew and I
met each other on the
first day of med school Andrew H. Foster
and were close friends the whole way
through. We dissected the same cadaver
in gross anatomy. I hadn’t spoken to Drew
for 10 years. I was looking through the
magazine hoping to see a picture of Drew
as the new chief of thoracic surgery (at the
George Washington University Medical
Center) and was stunned to read of his
passing. Drew was my best friend in med
school and I loved him as a brother. I
always believed that when work and family allowed room, I would seek him out,
but sadly this never came to pass.
I’m adjusting to the reality that my friend
is gone and I’ve written to his widow,
Margaret, with the flood of memories of
Drew. I tell my patients when things like
this happen it’s to remind us how precious
life is and to teach us to appreciate the
loved ones in our life, but it still hurts.
Patrick Sutton
(M.D. 1983)
Pasadena, California
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The Universit y of Michigan

“An Example
Worthy of

The 150th anniversary of the University of Michigan Medical School affords
occasion for both celebration and reflection, not just in Ann Arbor but throughout
the world, as we consider its contributions to medical education, research, and
health care over the past century and a half. This article explores the medical
school’s origins as a frontier medical outpost, and describes the vital reforms in
Medical Education implemented in Ann Arbor long before the landmark Flexner
Report on Medical Education of 1910. It also depicts how and why the Medical
School developed as it did and what features are distinctive or typical about the
School during this period.
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Medical School, 1850-2000

Health care in Michigan during this period was
similar to that of the rest of the early frontier
United States. The care of the ill took place
primarily in the home and was largely in the
domain of female members of a family. Their
understanding of disease was a
blend of knowledge picked up from
friends, relatives, occasional interactions with physicians and alternative
healers, and personal experience.
The few physicians who did practice
in Ann Arbor during this period
often offered commonly used
medicinals and humoralism-based interventions
such as bleeding.3,4

Imitation”
Howard Markel, M.D., Ph.D.

Founding the Medical School, 1847-1865
The Early Years: 1817-1847
While Michigan was still a territory of the Northwest Ordinance, a legislative act of August 26,
1817, established the Catholepistemiad, or University, of Michigania in Detroit (population, 4,000).
The school, whose mission spanned the primary to
the university levels, struggled to exist. After the
devastating cholera epidemic of 1832, it closed and
sold its property for $5,000.00 which was set aside
as a general fund for a future University of
Michigan. It was not until March 1837, shortly
after Michigan was granted statehood, that the
legislature passed an act to establish the University.
After heavy politicking by at least four Michigan
settlements, the legislature approved a forty-acre
site donated without cost to the state by a group of
citizens from Ann Arbor in which to situate the
proposed university. This decision was controversial, especially for those living in Detroit, the major
entry point to Michigan because of its deep-water
port. In 1837, Ann Arbor was 13 years old, a tiny
frontier village with a population of only 2,000,
including several German immigrant families and
nine physicians. Native Americans still came to
town to trade goods, and transportation between
Ann Arbor and other points relied on stagecoach.
Railroad lines to Detroit were not established until
1839.1,2

Financial crises and administrative inertia made
the establishment of a medical school at the
University of Michigan difficult until January
1847, when a group of local physicians petitioned
the regents. These physicians conducted a survey
and found that some 70 “Michigan boys” had left
the state to study (and most likely, practice)
medicine elsewhere. This potential paucity of a
new crop of available physicians, they warned, was
bound to have an impact on the health of the
young state.5,6
The petition was referred for further study to a
committee chaired by physician and University
Regent Zina Pitcher, a graduate of the Castleton
(Vermont) Medical School and Middlebury
College (M.D. 1822). After an eight-year career as a
U.S. Army surgeon, Pitcher settled in Detroit in
1836 to marry and practice medicine. In an
attempt to spur the University into establishing a
medical department of its own, he opened a
proprietary medical school in 1846, which failed
and closed in 1847. In May 1847, however, Pitcher
attended the first annual meeting of the American
Medical Association in Philadelphia, where he was
a member of the education committee, and
learned about the inadequate level of medical
education across the United States. He soon ➤

Reprinted with permission from the February 16, 2000, issue of the Journal of the American Medical Association.
Howard Markel is an associate professor of pediatrics and communicable diseases and director of the
U-M Historical Center for the Health Sciences.
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became convinced that it was the State’s obligation
to protect the health of its citizens and the best way to
reach this goal would be to establish a first-rate
medical school. Such thought was remarkably
advanced for a post-Jacksonian-era American and
presages much public health and medical education policy-making of the late twentieth century.
On January 9, 1848, Pitcher submitted the blueprint for the medical school to the regents:
If it can be conceded that it is the duty of
this Board when circumstances favor that
end, to establish a Medical Department of
the university, it may also be seen that we
who have the administration of a splendid
trust are charged with the execution of a
high and responsible duty in setting
before such Institutions in our organization, an example worthy of imitation.7
The board of regents unanimously adopted Dr.
Pitcher’s recommendations to establish a medical
school and appropriated $3,000 to construct a
medical building to be opened by the following
autumn. Five professors were appointed over the
next two years: Silas Douglass (pharmacy and
medical jurisprudence, 1848), Abram Sager (physic
or medicine, 1848, and obstetrics and the diseases
of women and children, 1850, and the first dean),
Moses Gunn (anatomy and surgery, 1849),
Jonathan Adams Allen Jr. (pathology and physiology, 1850), and Samuel Denton (physic, 1850).8
Underestimates of construction costs and inclement weather plagued the opening of the Medical
School, and the medical building, modeled after a
Greek temple with columns and a portico, was not
ready until the fall of 1850. The final cost of the
building was approximately $9,000, but it boasted
several lecture rooms, offices for the professors, a
chemistry laboratory, and a room under a domed
roof designed for anatomical dissections whenever
a human cadaver could be procured.9,10 The first
class consisted of 90 matriculants and five physicians seeking additional training. Unlike many U.S.
medical schools at that time, Michigan could claim
its own building on a university campus — as
opposed to another location or no affiliation at all
with a university — and, unlike all other medical
colleges in the nation, in having professors whose
salaries were entirely paid by the university. The
latter meant that students were not required to buy
admission tickets directly from professors for the
lectures and demonstrations that made up the
curriculum.11 Many other schools were owned by
busy practitioners and operated on a for-profit
basis, hence the term “proprietary medical school.”
Few medical schools were attached to a hospital
nor did many have a specific building for laboratory exercises or lectures. At most of these institutions during the early to mid-nineteenth century,
medical instruction was deemed by contemporary
observers to be inadequate.
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At Michigan, admission required evidence of
“good moral character” and knowledge of Greek
and Latin. Few students went to college, but many
were graduates of provincial high schools as was
typical for the good medical schools in the nation
such as Harvard Medical School in Boston and the
College of Physicians and Surgeons in New York.
Once in medical school, students attended four
lectures per day, Monday through Friday, with a
clinical demonstration on Saturday mornings,
from October to April. Students were required to
repeat the same six-month regimen the following
year and to present a thesis on the topic of their
choice, which was essentially a review of the
literature on a specific topic.
University of Michigan medical students, like their
peers at other medical schools across the nation,
were also required to serve as apprentice to a
“respectable physician” for three years before or

Reform and Expansion, 1866-1891
In the decades after the Civil War, Michigan began
a steady transformation that placed it at the
forefront of U.S. medical education. In 1869
Michigan established the nation’s first universityowned hospital when a house originally built for a
professor was converted into a hospital. The
hospital served merely as a home for patients to
stay before and after being presented to the
medical students. There were, as Victor Vaughan
recalled, “no wards and no operating or dressing
rooms, no place where students might receive
bedside instruction.”15 In 1876, a pavilion hospital
with 70 beds was erected for the treatment of
patients and clinical presentations for medical
students.

during the periods between the didactic terms in
Ann Arbor. This requirement served as the principal means of teaching clinical medicine at Michigan until 1880. While an apprentice, the student
took on a variety of duties ranging from hitching
the physician’s horse to his buggy and compounding prescriptions to holding down a patient
undergoing an operation without anesthesia.5(pp1-7)
The term “respectable,” as used by the Michigan
medical faculty, meant that the precepting physician subscribed to the methods and theories of the
“regular” profession as opposed to other popular
medical philosophies such as homeopathy or
eclecticism. Indeed, there existed much rancor and
competition between allopathic and homeopathic
physicians in the state of Michigan during this
period, and the University maintained a separate
homeopathic medical college and hospital from
1875 until 1922, one of the few state-run homeopathic medical schools in the nation.2(pp1003-1012)

The University of Michigan Medical School, as a
public institution charged with providing instruction for all of Michigan’s citizens, began to
routinely accept women, Asians, and AfricanAmericans and other minority students long
before this was a common practice at other
American medical schools. During the late 19th
century, the average number of women students in
each medical class was about 15; there was one
African-American per class.13 The first AfricanAmerican medical graduate, Henry Fitzbutler,
graduated in 1872. Saiske Tagei, a Japanese
student, graduated in 1874; Jose Celeso Barbosa
was the first Puerto Rican medical graduate in
1880; and two women from China, Ida Kahn and
Mary Stone, received their medical degrees in
1896.13
Although it was accomplished, the decision to
admit women to the University of Michigan was
not easily reached and provides a context for how
revolutionary the University’s admission policy
really was during a period decades before the
concept of co-educational education was introduced at other institutions. Although women had
petitioned the regents to matriculate as early as
1858, it was not until January 1870 that women
were finally accepted as students. Shortly thereafter, the Medical School admitted 18 women. At
that time, there were fewer than six schools in the
United States where a woman could obtain a
medical education. ➤
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Many members of the all-male faculty worried that some of the subjects routinely
taught might offend the “sensibilities” of women students. Others protested based on
notions of a woman’s “physical incapacity” to practice medicine. Some went as far as to
suggest creating a separate “Female Medical College” to be based in Detroit. Finally, a
compromise was struck in the summer of 1870: women would be admitted to the
medical school, but courses such as anatomy and gynecology would be taught to them
separately. Faculty members who had to teach separate sessions were paid an additional $500 per year, although this was soon declared “inefficient” by the medical
faculty, and while women continued to be seated separately in the main lecture hall as
well as the anatomy laboratory until 1908, all course work was truly co-educational by
1871. Amanda Sanford of Auburn, New York, was the first woman to receive a medical
degree from the University of Michigan. Dean Abram Sager announced that autumn

“Al l of t h e s e ch a n g e s re f l e c t w h a t
th e gold s tan dard o f m e dical
the United States.”
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that “our experiment had been conducted with
entire harmony and success.” Alas, the reality was
not quite as idyllic. As Sanford walked across the
stage of the Ann Arbor Methodist Church in 1871
to receive her diploma, with honors, she was
“hooted and showered with abusive notes from
young male students sitting in the church’s
balcony.”14-18
Through the mid-1870s, the curriculum remained
lecture-based, except for chemistry and anatomical
dissection, with little practical experience in the
care of patients. The focus was on the rote memorization of details. Some medical faculty members
in the early 1870s hoped to improve the educational standards but expressed concerns that
setting the bar too high would encourage prospective students to apply elsewhere where a medical
degree might be more easily obtained. By 1877,
however, the Michigan faculty could no longer
ignore these problems, and the annual session was
increased in length from six to nine months. In
1880, a new three-year graded course was instituted that introduced a sequence of basic science
courses, followed by pathology and therapeutics,
and then clinical work. Similar curriculum changes
were being made at Harvard and the University of
Pennsylvania School of Medicine during this
period. Finally, in 1890, a fourth year of clinical
studies became mandatory. In that same year,
Pennsylvania, Harvard, and Columbia adopted
similar four-year programs. Moreover, Michigan
students were now required to have completed at
least two years of college. Throughout this period,
laboratory instruction was increasingly emphasized so that, as early as 1878, all students were
required to complete laboratory instruction in
each scientific subject offered, with particular
emphasis in physiology, anatomy, and chemistry.
All of these changes reflect what was soon to
become the gold standard of medical education in
the United States. The University of Michigan,
along with Columbia, Harvard, Pennsylvania, and,
after its opening in 1893, the Johns Hopkins
University School of Medicine, were making
fundamental changes to their medical curricula by
requiring medical students to be active participants almost two decades before the landmark
Flexner Report on Medical Education of 1910
mandated the reform of U.S. medical training.19-21

w as so on to b eco m e
educat ion in

The Rise of Scientific Medicine,
1891-1921
At Michigan and most other U.S. universities
during the late nineteenth century, original
research was not considered to be a part of a
professor’s responsibilities. Instead, the focus was
on teaching, administration, and, if a clinician, the
practice of medicine. Those few U.S. medical
educators engaged in research did so in their spare
time and at their personal expense. This changed
as the nation entered the twentieth century, largely
under the influence of the German research
universities and other major academic centers in
Europe.
In 1891, University of Michigan President James B.
Angell named Victor C. Vaughan dean of the
Medical School. Vaughan was one of Michigan’s
first doctoral graduates (Ph.D., Chemistry, 1876)
and a member of the last medical class at Michigan
to take the old two-year curriculum (M.D. 1878).
In the decade that followed, he rose from an
instructor to professor of physiological chemistry.
He was also director of the Hygienic Laboratory,
which functioned as the Michigan state health
laboratory until 1903, one of many examples
where the medical school played an integral part in
the health of Michigan citizens outside the
confines of Ann Arbor.12(pp213-261),22
Vaughan recruited a number of excellent scientists,
such as pharmacologist John Jacob Abel and
bacteriologist Frederick Novy, who imbued their
students with the love of discovery and the
importance of the biological basis of disease.23 For
example, two Michigan students during this period
who went on to active research careers included
Alice Hamilton (M.D. 1893), who became the
founder of the field we now call industrial medicine,24 and Carl J. Wiggers (M.D. 1906), a pioneer
in the modern understanding of cardiovascular
hemodynamics.25 Perhaps the best known example
of the research ethos created at Michigan can be
found in Sinclair Lewis’s 1925 Pulitzer Prize
winning novel Arrowsmith.26 Lewis consciously
modeled Martin Arrowsmith’s medical school, the
University of Winnemac, after Michigan largely
with the help of bacteriologist, Michigan graduate,
and popular writer Paul deKruif (B.S. 1912, Ph.D.
1916). Indeed, the climactic scene of the novel
where Martin Arrowsmith’s wife Leora unknowingly smokes a cigarette tainted with plague
bacillus was based on a real-life episode in Ann
Arbor in which a medical student did the same
thing in the laboratory of Frederick Novy. Fortunately, the student survived even if the fictional
character did not.26,27 ➤
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Equally important were the physicians Vaughan
hired to teach clinical medicine. George Dock,
professor of medicine from 1891 to 1908, established the clinical clerkship at the University,
beginning in 1899, as the basic form of instruction
where students were responsible for providing
direct patient care under faculty supervision.28,29
The medical clerkship at the University, similar to
the one inaugurated by William Osler at Johns
Hopkins in 1895, became a model for medical
schools throughout the United States.
In 1891, the clinical departments moved into a
new 64-bed University Hospital where students
could “walk the wards” under the supervision of
their clinical professors and have a more meaningful hands-on experience in the care of
patients.2(pp953-987) The greatest virtue of the
hospital was that it was completely under the
control of the university. Such an organization
avoided the internecine battles between hospital
trustees, politicians, and others over matters such
as clinical appointments or educational methods
that plagued other medical schools partnered with
charity hospitals or municipal- or state-operated
facilities. By 1925, the University Hospital occupied 20 buildings and contained more than 500
beds on its medicine, pediatrics, surgery, specialty
surgery, and dermatology wards. It now played a
major role in caring for the state’s most indigent
citizens in addition to serving as a referral center
for “difficult cases” and medical student instruction. As Abraham Flexner noted when he inspected the Medical School in 1909 as part of his
influential Report on Medical Education, while
Michigan was far from a large urban center, “the
school is fortunate in the possession of its hospital, every case in which can be used for purposes
of instruction….The thoroughness and continuity
with which the cases can be used to train the
student in technique of modern methods go far to
offset defects due to limitations in their number
and variety.”32 For medical educators across North
America, five medical schools were heralded as the
models to imitate: Johns Hopkins, Harvard,
Columbia, Pennsylvania and Michigan.21(p184)
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Building the Modern Teaching Hospital,
1921-1935
In 1920 Hugh Cabot was recruited from Massachusetts General Hospital to be professor of
surgery at Michigan, and in 1921, after Victor
Vaughan’s retirement, the regents named him
dean. Cabot had ambitions to develop a “full-time”
system or cooperative multimembered practice of
specialists and general physicians that would offer
a “more complete and varied service to patients,”
reduction of costs, and the elimination of competition between private physicians practicing in the
same area. Cabot believed he could effect change in
a place like Ann Arbor because it was not as
encumbered by tradition and old habits as
Boston.33,34 Although Michigan boasted a “fulltime” system wherein its basic science faculty was
paid directly by the University and, for the clinical
faculty with private practices, a combination of
funds from the University and the hospital, not
every department of the Medical School subscribed to this plan. Many clinical faculty members
maintained lucrative private practices elsewhere in
Ann Arbor or Detroit. Indeed, Cabot’s goals of
implementing a full-time system for the entire
faculty led to a series of acrimonious debates. The
issue, for the clinicians, was largely one of money;
Cabot’s proposed system would seriously curtail
their incomes.35
On the positive side of Cabot’s tenure as dean was
the complete transformation of the medical
campus including the 1925 opening of a new 893bed University Hospital. It was heralded as the
largest and most modern facility of its kind in the
nation. On the negative side, however, was his
contentious relationship with the faculty. While his
plan for developing a full-time group practice at
Michigan was both novel and prescient, his harsh
methods of rule did little to advance his most
significant administrative measures. Professors
bitterly complained about being “terrorized” by
Cabot and petitioned University of Michigan
President Alexander Ruthven in January 1930 for
his immediate dismissal. Refusing to resign
voluntarily, Cabot was “relieved” by the board of
regents of his duties as dean and chair of surgery
“in the interests of greater harmony in the Medical
School” on February 7, 1930.36,37 Following Cabot’s
departure to the Mayo Clinic, an executive
committee of five, chaired by bacteriologist
Frederick Novy, ran the medical school. During
this period, Cabot’s ambitious full-time plan was
dismantled and would not be fully resolved until
well into the 1970s. In 1935, otolaryngologist

Albert C. Furstenberg was appointed dean. There were several research accomplishments during this period that had international effects on health including pediatrician David Murray Cowie’s work to develop iodized salt as a goiter preventive in
192438 and cardiologist Frank Wilson’s refinement of the electrocardiograph as a
diagnostic tool between 1914 and the 1940s.39

World War II and Post-War Expansion, 1935-1970
During Furstenberg’s tenure, 1935-1959, the Medical School faculty doubled in size,
from 155 to more than 300, and most of the preclinical and clinical faculties were
consolidated in one geographic area. In 1970, when William Hubbard stepped down
as dean of the Medical School and director of the Medical Center, the faculty
included 639 active members.40
In response to World War II, the Medical School increased each academic year’s
course load to graduate more physicians in three rather than four years. During the
war, the Medical School formed a military hospital, the 298th General Hospital
Unit, which attended to more than 40,000 wounded soldiers in the European
theater.41 The University of Michigan, like every major medical center in the United
States, benefited greatly from the post-war boom in industry, transportation, and
the federal government’s involvement in scientific research, medical care, and
education. With the advent of the Medicare and Medicaid programs in the 1960s,
expansion of medical care, education, and research only continued. New research
and patient care buildings were erected during this period. Enrollment at the
Medical School increased. Private medical insurance as well as federal and state
programs for the elderly and the poor ensured that clinical facilities and medical
care expanded at an exponential rate. In addition, a number of landmark medical
events occurred in Ann Arbor, including Cameron Haight’s development of a
surgical procedure to correct tracheo-esophageal fistula in 1941 and Jerome Conn’s
elucidation of primary hyperaldosteronism (Conn’s Syndrome) in 1954. ➤
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New Challenges and Adaptation,
1971-2000
Under Deans John Gronvall (1970-1983), Peter
Ward (interim dean, 1983-85), Joseph Johnson
(1985-1990), Giles Bole (1990-1996), A. Lorris
Betz (interim dean, 1996-1998), Allen S. Lichter
(1999-present), George Zuidema, vice provost for
medical affairs (1984-1994), and Gilbert S.
Omenn, executive vice president for medical
affairs and chief executive officer (1997 to
present), the Medical School has continued to
advance medicine and medical education. In
addition to responsive curriculum changes over
this period, the Medical School has been a leader
in developing minority affairs, affirmative action,
and outreach programs for potential and matriculated medical students.
By the late 1970s it was clear that the University’s
hospital, affectionately known as “Old Main,” was
no longer adequate and it was replaced in 1986. As
of 1999, the Medical Center includes a new, stateof-the-art 848-bed University Hospital, a large
outpatient center, a new medical library, a health
maintenance organization, a cancer and geriatrics
center, new laboratory buildings, a maternal and
child health center, and more than 30 communitybased satellite clinics throughout the state. In
1998, the University of Michigan Health System
recorded approximately 1.1 million outpatient
visits, 33,000 inpatient admissions, and 37,000
surgical cases. Student enrollment included more
than 650 medical students, 260 graduate students
and 450 post-doctoral fellows. The faculty
numbers 1,865 members in addition to 826 house
officers and a support staff of more than 1,800
workers.6(pp297-306),42
During this period, the University of Michigan has
been consistently rated in the top ten medical
centers annually by the National Institutes of
Health and similar rankings of U.S. medical
schools and medical centers. Several innovations
or discoveries occurred through the efforts of
Michigan biomedical scientists and physicians,
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including the identification of the gene that codes
for cystic fibrosis, extracorporeal membrane
oxygenation (ECMO), and new methods for gene
therapy and transfer.
Perhaps the most important conclusion to be
gleaned from this brief review of a century and a
half of medicine at the University of Michigan is
that mere bricks and mortar or fiscal dynamics
alone cannot explain the success of such a complex
enterprise. Instead, the growth and achievements
of the University of Michigan Medical School have
rested squarely on the shoulders of its most
important resource — the men and women who
have dedicated their talents and energies to the art
of healing and expanding our knowledge of
human disease. This group also includes our
thousands of students who have gone on to
practice their expertise outside of Ann Arbor, a
devoted support staff, and above all, our millions
of patients over the past 150 years from whom we
all learn so much not only about our profession
but also about ourselves. It is all of these people
who have made the University of Michigan “an
example worthy of imitation.” m
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A Michigan Doctor’s Office
C I R C A

You

can now stand at the door of medicine as it
was practiced a century ago at a special exhibit created by
the U-M Medical School’s Historical Center for the Health
Sciences. In April 2000, “A Michigan Doctor’s Office, Circa
1908" was installed in the lobby of the main hospital as
part of the Medical School’s Sesquicentennial Celebration.
The exhibit was first proposed by Howard
Markel, M.D., Ph.D., director of the Historical
Center for the Health Sciences. He was assisted
by Christopher D. Meehan, curator of the
Center’s collection of medical artifacts, and
Associate Director Alexandra M. Stern in completing the project.
“This reconstruction captures a pivotal moment
in health care not only here in Michigan but
throughout the U.S. as well,” remarked Joel D.
Howell, M.D., Ph.D., professor of history and
of internal medicine, at the exhibit installation.
“It was a moment of transition from empirical
to scientific medicine, from office-based to hospital-based
medicine, but there remained some commonalities and
persistent themes in the experience of people who came
to the office.”

Christopher Meehan,
curator for the Historical
Center for the Health
Sciences, arranges artifacts in the reconstructed
doctor’s office.
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“This reconstruction captures a pivotal
moment in health care...a moment of
transition from empirical to scientific
medicine...” –Joel Howell
Many of the items in the turn-of-the-century doctor’s office exhibit were
graciously contributed or loaned by the following:
Theodore Cole, M.D., Frederick Coller, M.D. Collection, George DeMuth,
M.D., and Family, Richard Freund, John Georg, Richard Judge, M.D.
(Residency 1957), Dorothy McClusky, The George Washington Pray
Family, George E. Wantz (M.D. 1946)

In the first decade of the 20th century, the science, practice,
and teaching of medicine were transformed by developments in the emerging fields of biochemistry, bacteriology
and physiology. Prior to this time, many patients received
long term care at home and were visited by their physician; hospitals were frequently viewed as charity institutions for the homeless, mentally ill, and other wards of the
state. But new technologies such as the x-ray, discovered
in the late 19th century, were becoming invaluable to
diagnostics and therapeutics and made the doctor’s office
and the hospital increasingly important sites for medical
treatment. Surgery, in particular, progressed due to the
development of x-ray technology and its applications and
improvements in anesthesia and blood transfusion. Powerful new drugs such as anti-toxins and chemotherapeutic

agents were also being discovered and produced at this
time. The microscope as a diagnostic tool refined methods
of clinical diagnosis.
The exhibit was designed by the Ann Arbor office of Quinn
Evans/Architects of Washington D.C., specialists in historical restoration. The Public Museum of Grand Rapids built
the installation. Interior and
exterior architectural details
are reminiscent of the homes
in Ann Arbor from which
many physicians ran their
private practices. m
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T he Deans
Po r t r a i t s

o f

t h e

Me d i c a l

I

n 1991 Gail Rector, who had headed the University Musical Society from 1957 to 1987,
was walking down 57th Street in Manhattan
when he passed the window of the famed Grand
Central Gallery and saw a portrait he liked. He
knew that the Musical Society wanted him to
have his portrait done so that it could be displayed permanently in Hill Auditorium, and he
thought that perhaps the painter of the portrait
in the window was the person to do the job.
The painter, Rector discovered, was Kevin Gordon of New Rochelle, New York, and Gordon
was commissioned to paint his portrait, which
does indeed now hang in Hill Auditorium. At
the unveiling of Rector’s portrait, one of those
present was Sid Gilman, M.D., the William J.
Herdman Professor of Neurology and chair of
the Department of Neurology in the U-M
Medical School. Gilman liked what he saw and
commissioned Gordon to paint a posthumous
portrait of Russell DeJong for the DeJong
Library in the Department of Neurology.
(DeJong, a 1932 graduate of the U-M Medical
School, had been chairman of the Department
of Neurology from 1950 to 1977).
The DeJong portrait turned out to be only the
first in a long line of portraits for the Medical
School that Gordon would do. Today they
include those of Deans Hugh Cabot, Albert
Furstenberg, William Hubbard, John Gronvall,
Joseph Johnson, Giles Bole and Allen Lichter.
Lichter’s portrait was done when he was the
chair of the Department of Radiation Oncology. And Gordon has also done portraits of
Isadore Lampe, founder of the Department of

Portrait artist Kevin Gordon in his studio in New Rochelle, New York, with his nearly finished
portrait of Dean Albert Furstenberg

Radiology, Sid Gilman, and Michael Aldrich, a pioneer in sleep medicine and founder of the U-M Sleep Disorders Laboratory who died in
July at the age of 51 of osteosarcoma.
Kevin Gordon’s father, Stanley Gordon, now in his 80s, is a portrait
painter himself. “I grew up with it,” Gordon says. “My father’s studio
was in our house, so I was around the palettes and easels from an early
age.”
While he does landscapes and other kinds of paintings, Gordon says
it’s the portraits he finds the “most satisfying, the most intense. A portrait
painting is an interpretation,” he says. “The artist filters the person
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on Canvas:
S c h o o l ’s

L e a d e r s h i p

Portraits clockwise from left: Hugh Cabot, Giles Bole, Joseph Johnson III, John Gronvall, Allen Lichter and William Hubbard

through his heart and soul, develops a ‘feel’ for his subject.” Each portrait takes about 80 hours to paint, and
includes at least two sittings in his studio. During the sittings he also takes photographs to help him with details
after the subject has returned home.
Gordon achieved his biggest audience when he appeared
on Oprah Winfrey’s show in 1995 for a Valentine’s Day
feature. “I proposed to my wife, Noreen, by giving her a
portrait I had secretly painted of her in which she had a
diamond engagement ring on her finger,” he relates. “An
editor at Reader’s Digest, after hearing Noreen tell the story
at a cocktail party in Manhattan a couple of years after we
had married, printed it in a feature on ‘Ways to Say I Love
You,’ and Oprah’s people spotted it there.”
All the new deans’ portraits will be unveiled at a reception
at the U-M Museum of Art the evening of October 12.
After the unveiling they will be hung in the Office of the
Dean in the Medical School. m
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How It Was Then:
Alumni Remember Their Days
at the U-M Medical School
At the beginning of the Medical School’s Sesquicentennial Celebration, alumni/ae
were invited by fellow alumnus Robert H. Bartlett (M.D. 1963, Residency 1969),
chair of the Sesquicentennial Celebration Committee and member of the surgery
faculty since 1980, to share their memories with readers of Medicine at Michigan.
The excerpts included here highlight the variety and intensity of the memories
of graduates of the Medical School going back to the Class of 1934.

remembrances
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

“The question was:
What happened in 1623?”
Joseph J. Weiss (M.D. 1961)
Huntington Woods

In our first physiology lecture, Dr. Horace Davenport
grabbed our attention by announcing that the first
person to answer his question correctly would receive
an “A” in physiology and be exempt from any examinations or attendance. The question was: What happened
in 1623?
After a long pause, the amphitheater echoed with
answers: the discovery of America, landing of the
Pilgrim fathers, the death of Leonardo Da Vinci. Then
Nancy Zuzow called out: “The publication of William
Harvey’s ‘The Heart and Its Circulation.’” There was
sudden silence. She must be right. How clever of her. Of
course a physiologist would see this landmark publica-
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tion as the event to which we should give homage. Who
would have thought that Nancy was so smart? Even Dr.
Davenport was impressed. He asked her to stand, and
acknowledged that she had provided the first intelligent
response. “However,” he noted, “that publication
occurred in 1628.”
No one could follow up Nancy’s response. Dr. Davenport
looked around the room, sensed our ignorance, realized
we had nothing more to offer, and then said, “1623 was
the publication of William Shakespeare’s First Folio.” He
announced that we would now move on and “return to
our roles as attendants at the gas station of life,” and
began his first in a series of three lectures on the ABC
of Acid-Base Chemistry.

s

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

“Counting corn kernels...
stimulated my interest in...
genetics.”

alumni

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

“She would tell us the
questions she would ask...
and the answers she would
expect.”
Michael M. Okihiro (M.D. 1955)
Kaneohe, Hawaii

Ask anyone in the class of ’55 of the U-M Medical
School who the best teacher was, and you’ll get the
same answer: Dr. Elizabeth Crosby. And you’ll probably
get the same answer from all the students who went
through Michigan during the many years that Dr. Crosby
taught neuroanatomy there in the 50s, 60s and 70s. She
was a gifted, dedicated anatomist, investigator and
researcher, but her forte was teaching the countless
thousands of medical students and neuroscientists who
went through her department.
Her formula for teaching was very simple and went
something like this. Tell the students what they should
learn. Review with them what they should know. Tell
them what the examination questions will be, and tell
them what the answers should be, because that’s what
they need to retain.
Dr. Crosby was about 50 years old when we had her. She was a small lady,
couldn’t have weighed more than a hundred pounds, but she always had a
sparkle in her eyes and had a knack of making neuroanatomy come alive in her
lectures. She always had a review session the evening before the big mid-terms
and again before final exams. Coming to the review sessions, she emphasized,
was strictly voluntary, but no one ever missed them. At least not any sane
medical students. In these sessions she would go over the neuroanatomy she
wanted us to remember. She would tell us the questions which she would ask in
the examination the following day and the answers she would expect..
From time to time I think of her and how she tried to teach me where the pain
fibers ran through the spino-thalamic tract and into the lateral lemniscus, and
the fascinating visual pathways which run from the eyes through the optic
tracts, the quadrigeminal plates and to the very back of the brain. She was the
one who sorted out the intricacies of the autonomic nervous system and made it
easy enough for me to remember the sympathetic and parasympathetic nervous
paths. And a lot more.

Harold F. Falls (M.D. 1936, Residency 1939)
Brighton
Summer time odd jobs and much sacrifice on the part of
my parents enabled me to enroll in medical school in
September 1932. During my senior college year I had
taken an elective course, “Corn hybridization and
genetics,” a laboratory experience directed by D. Shull,
Ph.D. Dr. Shull was noted worldwide for his work in corn
hybridization. I am certain counting corn kernels of
different size, shape and color and Drosophila fly
mutations further stimulated my interest in individual
differences and genetics.
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“I received a D...
I was also sent to
the Psychiatry
Department for a
series of tests...”
Harry J. Schmidt (M.D. 1948,
Residency 1957)
East Lansing
I had one experience I have
never told anyone, at the dean’s
request, but now after 50 years
make it yours, as it probably
represents a bygone era of
management.
As entering freshmen we were
told “Look to your right and to
your left; one of you three will
not be here to graduate.” With
that “definition” we proceeded
in fear and maximum attention
to our studies. In the second
year I chose as an elective a
course in applied anatomy and ➤

Since I eventually became a neurologist I have to give her a large part of the
credit for turning my head in that direction. The notes which I took in her
classes more than 50 years ago haven’t been looked at for a while but I still
have them bound and protected on my bookshelf.
Medicine at Michigan 21

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

“I...became the fourth
generation to graduate
from the Medical School.”

membrances
felt I had worked hard and written a good final exam.
To my surprise I received a D grade which placed me on
probation and I was asked to see the professor, Dr.
McCotter (who we all loved and admired for his skill
and helpfulness and interest in us). I was also sent to
the Psychiatry Department for a series of tests and
interviews. When I came to Dr. McCotter’s office he
took my bluebook exam from the pile and asked me to
look it over. His phone rang and he was involved on it
for some time. Meanwhile I went through the bluebook
—10 questions each graded 4-9-10 etc. through the
book totaling an 86 (a good paper). I noted on the front
of the book a total of 67 and noted two pages in the
book somewhat stuck together where 19 points were
probably missed in the addition. When Dr. McCotter
finished his phone call I pointed out the mistake and he
took the bluebook, paged it over, took a new red pencil,
changed the grading and stated, “Whoever graded this
paper was wrong. Your grade of D stands and I want
you to come in two to three hours a week this next
semester for make-up study and a reexamination then.”

Feeling this grossly unfair, I went to Dean Furstenberg.
He heard the story, thought for a while and said, “Mr.
Schmidt, here at Michigan each professor completely
controls what goes on in his department. I suggest you
discuss this with no one and do exactly what Dr.
McCotter says!”
I studied anatomy hard, fearing my future in medicine
was indeed on the line. I passed the next exam. My D
stood on the permanent record and my neglect of my
other courses that term produced lower grades,
resulting in a lower class standing.
There was a good side. I later trained as a surgeon
under Dr. Fred Coller at Michigan and put my considerable anatomical knowledge to good use over my years.
That’s the way it was!
P.S. Catharsis is therapeutic and feels good.
P.P.S. The Psychiatry Department thought I was normal!

Frances M. Friedman, M.D. (M.D. 1961,
Residency 1967)
Hanover, New Hampshire

My father took me to Michigan for the first
time in 1954. As we turned up State Street I
remember him telling me about the long
legacy of memories of his family who had
graduated from the Medical School. Every
time I see those bricks on State Street I am
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
reminded of that trip up the street as he and
my younger sister took me to school to start
my freshman year as an undergraduate. I
went on to follow in his family’s footsteps
and became the fourth generation to
graduate from the Medical School. I
graduated in 1961, my father preceded me
in 1923 (Frank Moran). My great-uncle
graduated in the 1880s (Francis Joseph
Todd) and my great-great-grandfather
(George Todd) graduated in the 1860s. I had
hoped that one of my kids would become
the fifth generation, but unfortunately they
went to Dartmouth Medical School instead.
Frederick V. Hauser (M.D.
1944, Residency 1945)
Pawlet, Vermont

“They aren’t
the smartest
people in
the world
but they’ll
make good
doctors...”

In 1943 our class was taken into the Armed
Forces. Those who chose to be in the Army
were housed in Victor Vaughan dormitory.
The Army was very good to us but sometime
in the fall we were ordered to have lights
out in the dorm at 10 p.m. Shortly after the
order was issued there was a knock on our
door and at the door was Dean Furstenberg.
I always remember how neat and trim and
nicely dressed he was. He said he had heard that we were ordered
to turn the lights out at 10 p.m.
“Well,” he said, “medical students need time to study. They used to
be able to study at night. Medical students aren’t the smartest
people in the world, but they’ll make good doctors. They’ll make
good doctors and they need time to study. They aren’t the smartest
people in the world but they’ll make good doctors and they need
time to study.”
I remember that he repeated himself several times, just as he had
repeated slide presentations in one of our classes.
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“...I contracted polio at
eight months of age...”
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“This was my first contact
with Dr. Weller, and I was
deeply impressed with his
kindness...”
John W. McCallister (M.D. 1943)
Sarasota, Florida

Max Karl Newman (M.D. 1934)
Bloomfield Hills
I was always interested in medicine,
especially physical medicine. As an infant in
New York City, I contracted polio at eight
months of age (I have one weak leg), so I
was constantly exposed to orthopods and
pediatricians. I was part of the founding
group for the specialty. When we organized
the Academy of Physical Medicine and
Rehabilitation on September 6, 1939, I was
number 13 on the list. We had to have 100
doctors for the AMA to accept us as a
specialty. We had 98, so I borrowed two
neurologists to make it 100.

In the summer of 1937-38, I removed a cancerous breast
from a dog owned by a patient in the Monroe Hospital
(in Monroe, Michigan), where, as an undergraduate,
I worked summers and during school vacations.
I had heard of Carl V. Weller,
professor of pathology at
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the University of Michigan,
and not blessed with enough
sense to know better, bottled the specimen and sent
it to him for his opinion.

alumni

“...I wish I could have had more
appreciation at the time.”

In a very short time, I had a complete report
on the University Hospital report form, plus
a full-page letter from Dr. Weller describing
the pathology found, its clinical significance,
and the possible clinical consequences.
That was my first contact with Dr. Weller,
and I was deeply impressed with his kindness
to an unknown novice from Toledo, Ohio.

Douglas W. Jenkins (M.D. 1967)
San Antonio, Texas

In looking back I am amazed at how little I appreciated
the skill and fame of our various professors. I had a
chance to see Charles Gardner Child operate on a
pancreatic pseudocyst. I assisted (as much as a student
can) in plastic surgery with Reed Dingman. I received
amazing education in endocrinology by Dr. Conn and his
associates. There were others of similar national and
international status. Today, if I mention those names to
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ appropriate specialists, there is instant recognition and
respect for the training we received. But at the time I
didn’t understand just where Michigan stood among
medical institutions. I certainly do now, and I wish I
could have had more appreciation at the time.

“The four of us scored second,
third, fourth and seventh in
the country.”
Donald S. Schuster (Residency 1958)
Madison, Wisconsin

For my best, last lecture, could I please have a group? If
not, let me listen to Bob Green. He is the reason I
entered pulmonary medicine. What a clear, concise
manner, and what superb knowledge of his field. m

In July 1956 I came to Ann Arbor to complete the final two years of my
dermatology residency, joining J.B. Tisserand, Ken James and Walker Lea. Our
teachers were Bill Taylor, Dick Harrell and our highly esteemed department
head, Arthur C. Curtis.
The Michigan residency was greatly coveted, being at that time, and now also,
one of the two best in the U.S. My two years in Ann Arbor were two of the best
years of my life. We were all anticipating our dermatology board exams. Dr.
Curtis felt that the prestige of the department would be reflected in how we did
on the board exam. The four of us scored second, third, fourth and seventh in
the country. We felt that we had made Dr. Curtis proud of us and had upheld the
pride of our department.
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On the Move

Residents Wrap Up Personal Business
at the First Annual House Officer Exit Fair

T

his year, house officers completing their
residencies at the University of Michigan were
helped through some of the complexities of
their imminent transitions at the first House Officer
Exit Fair, held June 1 at University Hospital.
Sponsored by the Medical Center Alumni Society in
conjunction with the House Officer Association, the
Exit Fair pulled together in one location representatives who could assist with such items as benefits,
financial aid, retirement account rollovers and insurance
in an effort to ease the burden of personal business
during the hectic days prior to relocation. Wellreceived and well-attended, the House Officer Exit Fair
proved to be an effective and helpful way of bidding a
fond farewell to resident members of the U-M medical
community. m

(Top) Herkanwal Khaira and
Medical School Financial Aid
Office Director Carmen Colby
(Right) Lee Wilke, Samir Awad,
and Samardeep Gupta with Benefits Office representative Chris
Miller
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SESQUI CALENDAR OF EVENTS

UNIVERSITY OF MICHIGAN
MEDICAL SCHOOL

Sesquicentennial
Calendar of Events
During the 1999-2000 academic year the
University of Michigan Medical School has
been celebrating its 150 years of scholarship
and service, beginning with a formal convocation which took place on October 1, 1999. This
year a series of special events in Ann Arbor
and around the country have celebrated the
sesquicentennial, which will conclude with a
“grand finale” weekend, October 13-14, 2000, in
connection with the Medical Center Alumni
Society Reunion Weekend in Ann Arbor.

SEPTEMBER 2000

MCAS
Nominations
Sought

David Murray Cowie, M.D. Symposium on
the history of child health and pediatrics in
America (9/22-24) in Ann Arbor; Otolaryngology
Alumni reception (9/26) at the meeting of the
American Academy of Otolaryngology in New
Orleans, Louisiana

The Medical Center Alumni
Society is requesting nominations
for the following:

OCTOBER 20 0 0
“Grand Finale” celebration October 13-14 with
lectures, programs, luncheon and reunion
dinners, exhibit at the U-M Museum of Art and
Hall of Honor induction ceremony, and a black-tie
“Sesquicentennial Gala” Friday evening,
October 13, and the Michigan-Indiana football
game on Saturday, October 14 at Michigan
Stadium with special half-time salute to the
Medical School Sesquicentennial by the U-M
Marching Band

MCAS Board
Appointment to the Society’s board, for a term of office lasting
three years. The board meets twice a year, usually in Ann Arbor.
The board serves the Health System in a variety of ways, through
its outreach programs to students and by assisting faculty and
Health System leadership in promoting and strengthening the
worldwide network of graduates of the University of Michigan
Medical School.
The 2001 MCAS AWARDS
• The Distinguished Service Award for outstanding service to
the University of Michigan
• The Distinguished Achievement Award for professional
accomplishments
• The Early Distinguished Career Achievement Award for
professional accomplishments in the first 20 years following
graduation
In each case, please submit relevant information, including biographical data and qualifications for service or for awards, to
Michael DeBrincat in the Office of Medical Development and
Alumni Relations, 301 E. Liberty, Suite 300, Ann Arbor, MI
48104-2251 by December 15, 2000. Questions may be directed
to DeBrincat at (734) 998-8107. m
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“I well remember the day we read in the Boston papers that the University of Michigan had opened its doors to women in
all departments,” physician Eliza Mosher recalled years later. The year that would forever stand out in her memory was
1870. She and four other interns, all of whom wanted the kind of medical education available only at the best medical
schools, were in the laboratory at the New England Hospital for Women and Children in Boston when they heard the news.
“We five young women joined hands and danced around the table,” Mosher said.1
The women had no illusions about how they would be received at Michigan. Mosher had already applied to Michigan and
had received a reply from Professor Alonzo Palmer stating, “For my part, I can not see how right-minded women can wish to
study medicine with men!”2 But the women knew that success in their future careers depended upon receiving a thoroughly
competent medical education at an established school — and they were ready to take on whatever challenges faced them.
The five friends were Amanda Sanford, Anna Hutchinson Searing, Elizabeth Hait Gerow, Eliza Maria Mosher, and Emma
Louisa Call, interns at the New England Hospital. Their stories give us a vivid picture of the ambition of the Medical
School’s early female applicants — women with determination.
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Five Women Determined to be Doctors

and the Role Michigan Played in Helping Them Achieve their Dream

by Janet Tarolli

T

he five women who danced around a table to
celebrate the University of Michigan’s decision to
admit women came to the Medical School with
experience. The hospital at which they were training, the
New England Hospital for Women and Children, was
established in 1862 to provide practical experience for
women medical graduates and an introduction to medicine
for educated women. No other suitable hospitals in the
area would accept women. To appreciate this hospital’s
importance, one needs to know something about the
background of its founder, Marie Zakrzewska
(zak-SHEF-ska), and her mentor, Elizabeth Blackwell.
The Women’s Medical Movement:
from New England to Michigan

In the United States, the women’s medical movement
began through the efforts of Elizabeth Blackwell, who
graduated from Geneva Medical College in 1849 and
proceeded to open medical education to American women.
When Blackwell met Zakrzewska in 1854, she immediately
recognized the potential in this young German immigrant of
Polish descent who was a skilled midwife with formal
training in Berlin. Blackwell sponsored her into the medical
department of the Western Reserve College in Cleveland,
and, when she graduated in 1856, Zakrzewska helped
Blackwell raise funds to establish the New York Infirmary
for Women and Children and became its first resident
physician. In 1859 Zakrzewska went to Boston where she
was associated with the New England Female Medical
College and its hospital for three years. In 1862 she
established the independent New England Hospital for
Women and Children and modeled it after Blackwell’s New
York Infirmary.

Starting with a single house in downtown Boston, the
hospital grew to four buildings by 1865 and moved, in
1872, to a modern facility in Roxbury. When Amanda
Sanford, Eliza Mosher, Anna Searing, Elizabeth Gerow and
Emma Call trained there, the hospital in Boston consisted
of one large house and three smaller ones connected by a
covered passageway. This configuration provided for
separation of the maternity, medical, surgical, and
dispensary patients and housing for the resident physician.
By 1868, the hospital was treating over 5,000 patients
annually.
The hospital hierarchy was similar to that found in
hospitals associated with men’s schools. The attending
physician visited the hospital frequently, prescribing and
administering medicine and other treatments during
teaching rounds with the resident physician and interns.
The resident physician supervised the interns, carried out
the medical orders of the attending physician and notified
the attending physician in cases of emergency. Her job was
key to the smooth functioning of the hospital and dispensary. The interns supervised the nurses. There were nurses
from the beginning but no nurse training program until
1872, so it is likely that the interns were involved with
bathing, lifting and turning patients as much as with
doctoring. Although Harvard College remained closed to
them for theoretical instruction, Massachusetts General
Hospital was allowing a few New England Hospital
students to visit in 1866-67. In 1869 Zakrzewska and Lucy
E. Sewall were the attending physicians. ➤
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Interns rotated through maternity, medical, surgical and
dispensary services over a year’s time, spending three
months in each. In the 1860s and 1870s some interns,
such as Eliza Mosher, were accepted without a medical
degree; they were called “amateur interns.” However, by
1877 everyone who entered was a graduate M.D., and in
1880 this became a requirement. Between 1862 and 1872,
29 interns received training at the hospital, including one
from Michigan, Ruth A. Gerry, M.D., of Ypsilanti (1865-66).
Gerry and physicians Helen Walker McAndrew of Ypsilanti,
Anna M. Longshore-Potts of Adrian, Frances Rutherford of
Grand Rapids, and others were working hard to open the
doors of the University of Michigan to women in the 1860s.
Public sentiment was growing in Michigan in support of
coeducation, including medical coeducation. This was
crucial to the women’s medical movement, but in the eastern
United States higher collegiate barriers were being erected.
Acceptance to Medical School Becomes
Harder . . . and Easier

Women had to overcome many obstacles to gain access to
the type of medical education available to men. In the
1850s, only those women with an
uncommon sense of purpose
achieved access, and when they
became successful practitioners they
were tolerated as a novelty. As
women physicians increased in
number and reputation in the 1860s,
some physicians became alarmed
that they would compete for patients
and income. Certain medical schools
that had admitted women stopped
doing so. Harvard and the major
schools in New York City and
Philadelphia had for years rejected
all applications from women,
although some individual professors
were sympathetic.
The ire of the public was aroused
against these exclusionary practices,
and in the interest of the “rights” of
women, many schools were
established for the purpose of
educating women physicians. These
New England Hospital for Women and Children, circa 1870
schools were, for the most part,
coeducational from the beginning, but they held to low
standards, partly as a result of competition for students.
The education they provided in homeopathy, hydropathy, or
eclecticism was considered deficient or dangerous by
those aspiring to traditional medicine, but many women
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tended to find in them a gentler, more natural art of
healing. Traditionalists maintained that if an intelligent,
ambitious woman could not produce credentials from a
scientifically rigorous school, she would not receive the
same consideration from the public.
The need for access to the best medical schools was
becoming acute by the late 1860s. To do her part to stem
the flood of inferior physicians graduating in New York City,
Elizabeth Blackwell opened a women’s medical school in
1868 to complement the New York Infirmary. That school
and the Woman’s Medical College of Pennsylvania, which
had gradually improved its program since opening in 1850,
maintained standards comparable to men’s schools, but
they alone could not produce well-educated women
physicians in sufficient numbers. Blackwell and
Zakrzewska and their followers renewed their efforts to
open the men’s schools to women, targeting the schools
that from their standpoint were the best — Harvard and
the major schools in New York City and Philadelphia. To
them it was axiomatic that, to be considered “best,” a
medical school must have an association with a large
hospital, as in the European model of medical education.
One of the obstacles to entry into the “best” men’s schools
was that they could not provide for the clinical education of
women. As Joseph Lister argued in 1872 in remarks
pertaining to the Royal Infirmary in Edinburgh, “The
reasons which are generally held to make it inexpedient for
ladies to attend lectures on medical subjects along with
male students in the college class-rooms apply with tenfold
force against such mixed attendance in the wards of an
hospital.”3 On the wards, men and women would be
jostled together out of the direct observation and control of
the instructor. In order to meet requirements for graduation,
women students would necessarily be assigned progressively responsible clinical positions. Men and women
would then be forced to work in close association during
consultation and professional emergencies, in the absence
of sufficient numbers of junior and senior women house
officers to work as a pair, leading in the long run to “great
inconvenience & scandal.”4 If women were to be taught
the practice of medicine, he concluded, they must be
educated in an entirely separate institution. But in 1870,
the University of Michigan was well positioned to receive
an influx of women medical students. Twenty years old, it
was an established school with a national reputation, yet
not encumbered by a large clinical edifice with a complex
hierarchy.

In the decade that followed, it became much easier for a
woman to enter a school of medicine, which spawned a
new set of problems. All a woman needed, according to
Zakrzewska, was the permission of her parents and a
means of support while she was in school. As a graduate
physician she would be accorded respect and social
standing in the community and have a means of independent support, a very attractive life option when compared
with the washtub or cambric needle. However, the
graduate may not have always lived up to expectations. In
1877, Zakrzewska expressed concern that many of these
women possessed doubtful ability because of inadequate
preparatory or medical education. The public, initially so
hopeful about the entrance of women into the profession,
was beginning to view the movement with distrust after
receiving services from so many women lacking a scientific
education and practical talent, she reported. Zakrzewska
made it clear that these remarks applied to all recent
graduates except those educated at the two women’s
medical colleges in New York and Philadelphia and the
University of Michigan.
Zakrzewska renewed her efforts toward equal educational
opportunity for women. Medical education for women was
still experimental, but women must be allowed to succeed
or fail on their own merits. She argued, “In order that the
test be a fair one, they must have preparation and
education and subsequent opportunity, equal to those
given to the men.”5
In 1880, Zakrzewska called for the leading women in each
state to lobby the best medical colleges to become
coeducational. A few years earlier she had rejected an
unofficial Harvard proposal to acquire separate buildings
— two miles away — for women medical students.
“Meanwhile,” she said, “we have another bright prospect
in the admission of women to the University of Michigan,
at Ann Arbor. Although the medical students are not in the
same classrooms, yet the lectures and the opportunities for
women are precisely the same as those for men.”6

The Medical Faculty on Women: Mentally
Qualified, but...

In 1870-71 the medical faculty consisted of Abram Sager,
professor of obstetrics and diseases of women and
children; Silas Douglas, professor of chemistry and director
of the Chemical Laboratory; Alonzo Palmer, professor of
pathology and practice of medicine; Corydon Ford, anatomy
and physiology; Albert Prescott, professor of organic
chemistry, applied chemistry, and pharmacy; Henry
Cheever, professor of therapeutics and materia medica;
Alpheus Crosby, professor of surgery; George Frothingham,
lecturer on ophthalmology; and Preston Rose, assistant in
chemistry. Henry Frieze was president pro tem of the
University. The enrollment in the medical department in
1869-70 was 338, all men, and in 1870-71 enrollment was
315, of which 18 were women.
The historical record provides ample evidence that the
arrival of the women medical students in Ann Arbor in fall
1870 was not particularly relished by the faculty. That
spring, in a failed attempt to alter the course of events
voted upon by the regents in January, Professors Crosby,
Douglas, and Palmer had presented to the regents the
familiar and old arguments relating to female medical
education. In women’s favor, they allowed that women
were not only mentally qualified to study medicine but also
had more pronounced sensibilities and sympathies with the
sick. Some women might indeed prefer “a life devoted to
the relief of human suffering, rather than the cares of a
family.”7 The treatment of diseases of women and
children, at least, might be placed in their hands — but not
obstetrics, because a woman physician might lack the
courage and firmness needed in emergencies.

A favorite
visual aid was
an apron she
wore with
attached colored
silk models of
internal organs.

On the other hand, they continued, each month a woman is
a quasi-invalid and unable to think clearly, and each time a
woman bears a child, she must be largely incapacitated
from practicing medicine for at least a year following the
birth. The forced interruption in her practice would lead
some, they said, to be tempted to end their pregnancies or
even kill their infants. ➤
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Illustrations from the
thesis of Emma Call,
“Arrangement of Neurine
in the Cerebro-Spinal
Axis.”

On these issues, the professors said, they were neutral, but
they preferred to consider medical coeducation experimental. In summary, the faculty stood ready to provide a full
course of medical instruction to females — for a suitable
compensation — or to have a separate female medical
college. As a result of this petition, the faculty members
received an increase in pay for the extra work involved in
teaching the women separately.
On the whole, the professors succeeded in treating the
women fairly that first difficult year. As Emma Call wrote
years later, “I entered the Medical Department of the
University the first year that women were admitted. The
first class of women...were naturally the objects of much
attention critical or otherwise (especially critical) so that in
many ways it was quite an ordeal. I believe that only one of
the medical faculty was even moderately in favor of the
admission of women, so that it speaks well for their
conscientiousness when I say (with possibly one exception)
we felt that we had [a] square deal from them all.”8
Corydon Ford had taught Elizabeth Blackwell at Geneva
Medical College and was tolerant of the women students,
but not all the professors were so kind. The professor of
chemistry, Silas Douglas, did not intervene when the men
students stamped their feet and shouted as the women
entered the lecture room for the one subject that was
taught to mixed classes.
Adella Brindle Woods, who attended medical classes at
U-M in 1873-74 and in 1876 graduated from the Woman’s
Medical College of Pennsylvania, found the differences
among the professors striking: “I remembered with
pleasure, dear, genial Dr. Ford, professor of anatomy. I also
remember the coarse, ribald stories of Dr. Douglas,
antiquated professor of chemistry, who looked upon us
women students as monstrosities. I remember with kindly
feeling, Dr. Palmer, professor of practice, who did not
approve of us, yet who was just and often said we were
good students, always adding he doubted if we would ever
become successful practitioners. I remember with real
affection, Dr. Dunster [who succeeded Sager in 1873],
professor of obstetrics, a deeply scientific lecturer and
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perfect teacher.” She continued, “I remember with
contempt the loud and boisterous behavior of the 500 men
‘medics’ when we (35 in number) entered the lecture room.
You could not find in a day’s travel 35 women more modest
and unobtrusive than we were.”9
Eliza Mosher thought her medical education at Michigan
entirely worth the effort. “The University broadened my
mental horizon. Opposition increased my power of
resistance, deepened my determination to prove that I had
both the ability and the right to become a physician and to
practice medicine beside the best men in the profession.
My acquaintance with men both as professors and
students gave me a conception of the workings of men’s
minds which has been most helpful in my dealings with
them in my later life.”10
Mosher lived in a rooming house that admitted both men
and women and belonged to an “eating club.” In the club,
members purchased food to be cooked for the group and
thus enjoyed a more varied menu than usual boardinghouse fare. Members included “men from all departments,” some of whom became lifelong friends.“11 There
are other reports of cordial relations between the men and
women medics, especially after the arrival of President
Angell and his wife, Sarah Caswell Angell, in 1871.
An Important Legacy

Mosher, in particular, did develop a very successful career
and was given credit for working well with men. For
women in general, much of their success developing
careers after graduation depended upon their individual
personalities and motivation, as well as their support
systems, in developing successful careers. Career
opportunities for women physicians opened up in community hospitals and in private practice, but, for most women
physicians, professional opportunities in the form of major
academic appointments in coeducational schools were still
many years away.

“My acquaintance with men both as professors and students gave me a conception
of the workings of men’s minds which has been most helpful in my dealings
with them in my later life.”
–Eliza Mosher

The lack of regulation of medical schools and private
practice, along with hospital construction in the second
half of the nineteenth century, did work to women’s
advantage, allowing them to found and develop institutions
in which to teach medicine and to practice with other
women physicians. Women’s medical schools, however,
were destined to be temporary. The opening of men’s
schools to women and the advances in medical science
made it unnecessary or economically unfeasible to
continue to operate separate women’s medical colleges,
and most closed well before the famous Flexner Report
of 1910.

After 1900, fewer women entered the medical profession
at Michigan and nationwide for complex reasons. The
Flexner Report, which did much to improve standards of
teaching at medical schools in America, also resulted in the
closing of many medical colleges, and, though not intended
by Flexner himself, did contribute to the decline in
professional opportunities in medicine for women and
blacks at all levels. At Michigan, enrollment of women in
the Medical Department peaked in 1894-95 at 72. Starting
in 1892, there was a falling off in enrollment of women in
the professional departments (medicine, law, dentistry,
pharmacy and homeopathy) at U-M and a steady increase
in women enrolled in the literary department.
Between 1871 and 1900, the University of Michigan
graduated nearly 400 women physicians, perhaps the most
of any coeducational school in the U.S. The number of
women enrolled in the Medical School did not reach levels
comparable to the 1890s until the 1940s, only to fall once
more. But if the five dancing women — Amanda Sanford,
Eliza Mosher, Anna Searing, Elizabeth Gerow and Emma
Call — could come back to Ann Arbor and the Medical
School today, they would be delighted by what they would
see and by the reception they would receive — from a
faculty with many women members and from a student
body that is now nearly half female. ➤

Author’s Note:
Janet Tarolli, who earned her nursing degree from the University of Michigan in 1969, is a research associate at the Historical Center for the Health Sciences, where she has been a member of the staff since 1997. She worked with Professor Emeritus Horace Davenport to produce his history of the Medical
School, Not Just Any Medical School, published by the University of Michigan Press in 1999.
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Five Friends..

As the brief biographies that follow tell us, the
five friends from the New England Hospital
succeeded in achieving their dreams, earning
the praise of many of their teachers and later
their colleagues, and making significant
contributions to American medicine. The name
of one of them, Eliza Mosher, who eventually
became the first dean of women at the
University of Michigan, is still known by
students today, her name gracing a residence
hall on Observatory Street not far from the
medical campus.

Amanda
Sanford
Amanda Sanford
(1838-1894) was born
in Rhode Island to a
Quaker family and as
a young girl moved
with her mother to the
New York town of
Scipioville in Cayuga
County. She attended the Union Springs Seminary, a preparatory school run by the Society of
Friends, and completed one academic year at the
Woman’s Medical College of Pennsylvania in
March 1869. For eighteen months she trained in
Boston under preceptor Lucy E. Sewall. At the
New England Hospital, she learned the importance of strict cleanliness and non-interference
with the normal birth process and became a
skilled obstetrician. But she yearned for the further education and credibility that a university
degree would bring.
Sanford did well at Michigan, graduating with
highest honors in her class in March 1871. Her
graduation thesis, “Puerperal Eclampsia,” was a
thorough review of the state of knowledge at the
time about this dire obstetrical complication and
included some original research as well as statistics and case studies. Former faculty member
Henry F. Lyster, addressing the graduating class,
honored her by saying, “It is my pleasing duty to
welcome to the profession a woman coming from
these halls.”12 Some young men threw paper at
her from the gallery during Lyster’s address, but
she maintained her composure and became even
more determined in the cause of women’s rights.
She set up private practice in Auburn, also in
Cayuga County, the first woman in that city to
do so, and developed successful, fashionable
private and hospital practices in obstetrics,
gynecology, surgery, and general medicine. She
and her friend Eliza Mosher went to London in
1879-80 where they were exposed to new ideas,
such as listerism and laparotomies. At the suggestion of Elizabeth Blackwell, who was then living
in England, they went to Paris for additional clinical
work and toured Europe. In 1884 she married
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Patrick Hickey, a widower with children, and
managed their household while continuing her
medical practice.

Emma Louisa
Call
Emma Louisa Call
(1847-1937) was born
in Newburyport, Massachusetts. She was
encouraged to study
medicine by her father,
Abraham A. Call, who
later was a director of
the New England Hospital. She met Eliza Mosher at the New England
Hospital, where they were a student team in
obstetrics under Helen Morton, and they became
lifelong friends.
Call entered the University of Michigan in October 1870 with Lucy E. Sewall as her preceptor.
Like Eliza Mosher, she found in anatomy an
unchanging solid foundation for medical practice. It is reported that her thesis, “Arrangement
of Neurine in the Cerebro-Spinal Axis,” was
useful to the professors in their teaching. She
graduated with top honors in the medical class
of 1873 and studied medicine in Vienna afterward.
Call pursued a career at the New England Hospital for Women and Children, serving as an
attending physician from 1875 to 1902 and consulting obstetrician from 1902 to 1920. She also
served as attending physician to the Massachusetts Infant Asylum for approximately five years
in the 1880s. Call was the first woman member
of the Massachusetts State Medical Society and
held membership in the American Medical
Association. Her name appears in pathology textbooks in relation to Call-Exner bodies, which are
densely staining materials in developing ovarian
follicles.

Anna Hutchinson Searing
Anna Hutchinson Searing (1830-1912), was born
in Poplar Ridge, another Cayuga County town
in New York state, to a Quaker family. She
matriculated at the Woman’s Medical College of
Pennsylvania in October 1869, probably attending until the end of the term in March 1870.
Following this, she engaged in clinical work in
Boston at the New England Hospital for Women
and Children. In 1871-72 she enrolled in the
U-M Medical Department as a senior, indicating
she was given credit for work previously completed.
She wrote her graduation thesis on indigestion
in 1872. After graduation she studied medicine
in Vienna for one year.
Searing practiced medicine in Rochester, New
York, with Sarah Adamson Dolley, the third
woman in the U.S. to receive a medical degree
(after Elizabeth Blackwell, M.D., 1849, and Lydia

Folger Fowler, M.D., 1850). Dolley was an 1851
graduate of the Central Medical College of New
York at Syracuse, an eclectic institution. Eclecticism was a medical approach that emphasized the
use of medicinal plants. Searing was associated
with the Provident Dispensary in Rochester, an
ambulatory clinic for women and children.
In 1895, she retired from practice and moved to
California.

Eliza Maria
Mosher
Eliza Maria Mosher
(1846-1928) was
U-M’s first dean of
women and was professor of hygiene,
sanitation, and home
economics in the
Department of Literature, Science, and the
Arts, serving from 1896 to 1902. She was the first
woman to become full professor at the University.
Mosher was born in Poplar Ridge, the same
hometown as that of Anna Hutchinson Searing,
to a Quaker family and completed preparatory
school work at Union Springs Seminary, which
was operated by the Society of Friends. Following clinical work at the New England Hospital,
she entered the University of Michigan in 1871
with Lucy E. Sewall as her preceptor. At the
completion of the term, Mosher served an
undergraduate internship at New England Hospital under Susan Dimock. During 1872-73
Mosher studied anatomy under Corydon Ford
and served as assistant demonstrator of anatomy
to the women’s section. Alonzo Palmer asked her
to demonstrate a pathologic specimen to the
men’s class of hundreds, which she did. Prophetically, he told her she would be a professor some
day. Mosher spent the following year at the New
York Infirmary under Emily Blackwell
(Elizabeth’s sister), and she gained additional
clinical experience at Bellevue and the DeMilt
Dispensary. She returned to Ann Arbor for the
academic year 1874-75 to complete her degree
requirements. In 1879-80 she and Amanda
Sanford studied medicine in London and Paris.
Immediately after graduation, Mosher practiced
medicine in Poughkeepsie, New York, jointly with
Elizabeth Gerow. She served as resident physician
and later as superintendent of the Massachusetts
Reformatory Prison, where she established hospital facilities. In Brooklyn she entered private
practice with Lucy M. Hall, and they alternately
served as resident physician and professor of
hygiene at Vassar College in Poughkeepsie.
Mosher returned to successful private practice in
Brooklyn following her service at the University
of Michigan.
For six summers she lectured on hygiene at the
Chautauqua Summer School of Physical Educa-

tion and also lectured on hygiene at Wellesley and
other colleges. A favorite visual aid was an apron
she wore with attached colored silk models of
internal organs.
To promote better posture in schoolchildren, she
invented a kindergarten chair. She also took out
patents on a bicycle seat, a subway bench, and a
corset-like garment that did not impede breathing. In 1912 Mosher published Health and Happiness—A Message to Girls. From 1905 to 1928
she was senior editor of the Medical Woman’s Journal. Called the “dean of American medical
women,” she attained nationwide respect during
her career of 52 years.

Elizabeth Hait
Gerow
Elizabeth Hait Gerow
(1845-1933) was born
in Plattekill, Ulster
County, New York, to
a Quaker family and
educated at Union
Springs Seminary. She
followed Eliza Mosher
to the New England
Hospital for Women and Children and completed
her clinical work there. In 1873, she entered the
University of Michigan, with C. Annette Buckel
as her preceptor, graduating in 1875. After graduation she and Mosher set up a joint practice in
Poughkeepsie, New York, which was near Gerow’s
relatives. Like Mosher, Gerow served as resident
physician at Vassar College. She continued her
medical practice in Poughkeepsie and Newburgh,
New York, in the Hudson River Valley. Upon
retirement, she moved to Grand Rapids, Michigan, and lived out her days there.
For more information on the history of women
in academic medicine in America, please contact
Janet Tarolli at the U-M Historical Center for the
Health Sciences by phone at (734) 764-8215 or
by e-mail at jtarolli@umich.edu. m
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1979

1978

|

|

1980

|

1981

1978
Hamilton O. Smith (above left) (Res 1967), professor
of microbiology at Johns Hopkins University and a
research fellow in Human Genetics at U-M from
1963-67, receives the Nobel Prize for his work on
DNA restriction enzymes.
The Department of Family Practice (later to be
known as Family Medicine), under Terence C. Davies
(above right), is established in response to the need
for more family physicians. Four years later its first class
of residents will graduate after receiving training at
University Hospital and the Chelsea Family Practice
Center.
Using new recombinant DNA
methods, Roy Schmickel (right)
and Golder Wilson (Res 1977)
of the Department of Pediatrics
and Communicable Diseases
isolate, view and photograph
several lone genes. Prior to
this work, investigators could
explore human gene activity only
at the chromosomal level and
above.
The world’s first test tube baby, Louise Brown, is
born in Bristol, England.

|

The regents create the
position of vice provost
for medical affairs to
provide direct oversight to
the dean of the Medical
School and the director of
the hospital; George
Zuidema serves in this
role until 1994.

1982

|

1981
The A. Alfred Taubman Medical Library opens.
One of the largest medical libraries in the country, it is
made possible by a gift from the noted philanthropist
and real estate developer.

1980
Robert Bartlett (MD 1963, Res 1969) joins the
surgery faculty and refines the modified
heart-lung machine he and colleagues
developed at the University of California-Irvine.
His extracorporeal membrane oxygenation
(ECMO) device allows infants, children and
eventually adults to be attached to the heartlung machine for up to a month while
recovering from injury or disease.
The U-M is one of the first medical centers to
introduce the insulin pump as an alternate
delivery system for insulin. Stefan Fajans
(MD 1942, Res 1949) of the Department of
Internal Medicine, identifies Maturity Onset
Diabetes of the Young (MODY) as the only
type of diabetes for which the inheritance is
known and the responsible genes have been
discovered.

1983

|

1984

1984
Survival Flight is established. Making
over 1,300 flights per year to transport
patients and transplant organs to and
from the U-M hospitals and other health
care facilities, Survival Flight will be
named the best air medical program in
the U.S. by the Association of Air
Medical Services in 1999.

1985

|

In response to the need to contain
medical costs, the University
establishes M-CARE, only the second university in
the U.S. to design its own managed care program.
The non-profit corporation will grow to become one
of the state’s leading health care companies,
serving 180,000 members in 19 counties.

1986

|

1987

A surgical procedure to allow
cochlear implants that transmit
sound to the brain revolutionizes
treatment for individuals born without
the ability to hear.

Robert Gallo, of the U.S. Cancer
Institute, and Luc Montagnier, of
France’s Pasteur Institute,
independently publish the genetic
sequence of the AIDS virus.

U-M surgeon Robert Merion
(MD 1979, Res 1986) performs
the first reduced-size liver
transplant in Michigan,
successfully cutting down an
adult liver to fit a 5-month-old
infant. Merion’s
technique will
become a standard
approach for liver
transplants in
children.

1995
U-M Howard Hughes
Investigator Gary Nabel and
colleagues conduct the
world’s first human gene therapy
protocol for AIDS. The pilot study demonstrates for
the first time that antiviral gene therapy can prolong
T-cell survival in HIV-infected patients.

Upon the resignation of
Dean Joseph Johnson,
Giles G. Bole (MD 1953,
Res 1956), former director
of the Rackham Arthritis
Research Unit and past
chief of the Rheumatology
Division in Internal
Medicine, is appointed
interim dean of the U-M
Medical School. In 1991,
his appointment will
become permanent.

1987
Department of
Dermatology
Chair John
Voorhees (MD
1963, Residency
1964, 1969)
pioneers the use of topical tretinoin
(retinoic acid) in the treatment of skin
aged by exposure to light rays.
The first brain tissue graft in
Michigan is performed at U-M by
neurosurgeon Terry Hood, a small
portion of the adrenal gland being
transplanted into the brain of a person
with Parkinson’s disease to help control
symptoms.

|

1988

|

1988
The Department of Neurology,
together with the Mental Health
Research Institute, receives a grant
of approximately $8 million from the
Lucille P. Markey Charitable Trust for
the study of molecular biology and
regulation in the nervous
system, under the direction
of Sid Gilman
and Bernard Agranoff.
Markey, owner of the
thoroughbred breeding
and racing Calumet Farm
and heiress to a substantial
interest in the holdings of
Calumet Baking Powder Company,
designated that her fortune be dedicated
to basic medical research.

1989

|

1990

|

1989
Sally Camper of Human Genetics and Internal
Medicine establishes the Transgenic Animal
Core Facility. Using transgenic mice, Camper and
collaborators will, in 1998, identify a gene responsible
for congenital deafness in humans and mice. The
Facility soon will include embryonic stem cell
technology.
Francis S. Collins
of Internal Medicine
and Human Genetics
and colleagues
clone the genes
responsible for
cystic fibrosis.
Collins will go on to
discover the genes
responsible for
neurofibromatosis
and help identify
those for
Huntington’s
disease. The U-M is
one of only four U.S.
institutions designated
as a Human Genome Research Center to
map the human genetic blueprint. In 1993,
Collins will be appointed director of the
National Human Genome Research Institute,
leading America’s Human Genome Project
which will map the entire human genome
by the year 2000.

1991

|

1992

|

1991
After many years of study,
James V. Neel, founder of the
Department of Human Genetics,
and William J. Schull publish
a definitive assessment of the genetic risks
accruing from exposure to the atomic bombing of
Hiroshima and Nagasaki. This monumental study
will be pivotal in the establishment of ‘permissible’
levels of exposure to ionizing radiation, whatever its
source.
After a 14-year career at
Michigan, Anne B. Young
becomes the second
woman to hold a chair
of neurology in the U.S.
with her appointment to
Harvard Medical School.
Sid Gilman, who with
Young and John Penney
Jr. was instrumental in
securing funding for the
Michigan Alzheimer’s
Disease Research Center,
A $6.1 million grant from
becomes the Center’s
the National Institute on
program director.
Aging establishes the U-M

Geriatric Research and
Training Center, the first of
its kind in the country, to
enhance research and training
in geriatrics and aging. NIA
also funds the Michigan Alzheimer’s
Disease Center.
The Department of Radiation
Oncology pioneers the use of 3-D
conformal radiation therapy in
planning effective radiation treatment
for cancer, work for which the Department becomes internationally known.

1993

|

1994

|

1995

|

1996

1996
A. Lorris Betz, the Crosby-Kahn
Collegiate Professor of
Neurosurgery and Neuroanatomy
and professor of surgery,
neurology and pediatrics,
becomes interim dean of the
Medical School upon the
retirement of Giles G. Bole.

1993
Professor of Human Genetics Jeffrey
Chamberlain and collaborators
transfer a normal copy of the
dystrophin gene into transgenic
mice with Duchenne muscular
dystrophy and obtain a fully
corrected phenotype. This is the first
demonstration in an animal model that
muscular dystrophy can be cured.
The Department of Obstetrics and
Gynecology, in conjunction with other
departments, establishes the
multidisciplinary Women’s Health
Program, providing clinical services in
general obstetrics and gynecology and
primary care for women, as well as
teaching and research in women’s
health.

The first successful bone
marrow transplant for sickle
cell anemia in Michigan is
performed on a five-year-old
boy. The marrow is donated from
a tissue-matched sibling. After
only a few weeks, the patient
leaves U-M Hospital free of sickle
cell disease.
Jeffrey Punch (MD 1986, Res
1992) (left) and John Bromberg
of the Department of Surgery
perform the first successful
liver transplant from a living
donor, replacing a boy’s failed
liver with 20% of an adult liver,
donated by a family friend.

The U-M moves its cancer and
geriatrics clinical and
research programs into the
new $88 million Cancer Center
and Geriatrics Center Building.
Max S. Wicha (right) serves as
director of the Cancer Center; the
Geriatrics Center is headed by
Jeffrey B. Halter (far right).

1997
Based almost solely on the
research of George J. Brewer,
professor of human genetics, the
FDA approves zinc acetate for
the treatment of Wilson’s disease.

|

1997

The Program in Biomedical Engineering,
involving faculty in both medicine and
engineering, is launched to link
recruitment, admissions and first-year
coursework for graduate students in the
basic science departments and four
interdisciplinary, interschool Ph.D. programs.

The U-M Center for Gene
Therapy opens. As genetic
research helps define the future
of modern medicine, breakthroughs occur in the Department
of Human Genetics: Kotoku
Kurachi (at right, top) demonstrates
long-term expression of human
factor IX in mice after muscletargeted gene transfer, thus laying
the foundation for developing a
clinical protocol for hemophilia B
gene therapy. A patent for the use
of DNA viruses as gene transfer
agents is issued to Myron
Levine (middle) and co-inventors
William Kelley and Thomas
Palella (Res 1983) of the
Department of Internal Medicine.
In the year 2000, Miriam
Meisler (bottom) will isolate the
gene that causes generalized
epilepsy with febrile seizures.

Given the key role health systems
now play in America’s academic
research institutions, the regents
create the position of
executive vice president for
medical affairs, forming, with
the positions of provost and vice
president for financial operations,
a triumvirate of leadership to
support the president. Gilbert S.
Omenn, specialist in human
genetics and internal medicine, is
chosen to fill the position. The
Medical School dean, the hospitals’
executive director, and the
president of M-CARE report
to him.

Michael Marletta, professor of biological chemistry
and the John G. Searle Professor of Medicinal Chemistry
in the College of Pharmacy, receives a MacArthur
Foundation Fellow Award for his research
into the biochemistry of nitric oxide. In 1998,
Kun-Liang Guan, associate professor of biological
chemistry, likewise will receive a MacArthur Fellow
Award for his work on the regulation of cell
growth and how cells communicate with
each other.

1992
In two separate experiments just days apart, gene therapy is used
by Gary Nabel of Biological Chemistry and Internal Medicine to
fight advanced melanoma and by James M. Wilson (MD, PhD
1984) of Internal Medicine to fight familial hypercholesterolemia, an
inherited liver disorder causing extremely high levels of blood
cholesterol. This is the first gene therapy ever performed
outside the National Institutes of Health.

Medical Science Research Building I opens
behind the Victor Vaughan Building. MSRBs II and III
will open in 1989 and 1994, respectively.

The Breast Care Center, a
multidisciplinary clinic devoted to the
comprehensive treatment of benign
and malignant breast disease, opens.

The Department of Ophthalmology,
under the guidance of Chair Paul R.
Lichter (MD 1964, Res 1968),
consolidates patient care,
education and research under one
roof with the opening of the W.K.
Kellogg Eye Center, made possible
by a gift from the Kellogg Foundation.

U-M orthopedic surgeons implant
the first spherocentric knee,
advancing design in joint replacements.

U-M cardiologists pioneer emergency use of
angioplasty to prevent heart attacks.

U-M is the first medical facility in
the country to use the technique of
electroejaculation to allow some
spinal cord-injured men to father
children; a birth in 1987 will be the
first in the U.S. resulting from this
technique. By 1993, U-M will operate
the largest, most successful fertility
program in the country for men with
spinal cord injuries.

|

The U-M establishes the
Trauma and Burn Center,
one of the first in the
nation. Experts in burn
medicine, surgery,
emergency medicine and
social work collaborate in
providing trauma and burn
treatment.

Chair of Human
Genetics
Thomas D.
Gelehrter
and Francis
Collins publish a textbook
entitled Principles of Medical
Genetics, the first to
integrate modern
molecular biology and
medical genetics. It
becomes the definitive text in
the field of medical genetics.

1995

Medical School Dean
John Gronvall leaves to
become deputy chief
medical director of the
Veterans Administration in
Washington, DC. Peter
Ward (MD 1960, Res
1963), professor and
chair of the Department
of Pathology, becomes
interim dean for the
next three years.

David Kuhl, inventor of emission computed tomography,
joins the medical faculty in nuclear medicine and leads a
multidisciplinary team to develop single photon emission
computerized tomography (SPECT) and positron
emission tomography (PET) for better use in
understanding and managing Alzheimer’s disease and
cancer.

1989

William Ensminger of Internal
Medicine and Pharmacology
oversees the first
implantation of an
Infusaid pump for
the targeted
delivery of chemotherapy drugs. Pump
devices will be
used increasingly
for administering drugs to specific
areas, sparing healthy tissue.

1990
Trained in
pediatrics
and public
health,
Antonia
Novello
(Res 1974)
becomes
the first
woman and the first
Hispanic surgeon general
of the U.S.

The U-M Cancer Center is established; its collaborative
approach will lead to an array of significant breakthroughs,
garnering a reputation over the next decade as one of the top
cancer centers in the U.S. In 1988, it will receive official
designation as a Comprehensive Cancer Center from the NCI.

1983
A new, high-powered drug,
cyclosporine, which
suppresses the body’s
immune system, furthers
progress in transplanting organs by limiting
their rejection.

1982
The Department of
Radiation Oncology is
established; Allen S.
Lichter (MD 1972) will
become the Department’s
first chair two years later.

The U-M acquires a Magnetic
Resonance Imaging (MRI)
machine. MRI provides superior
images of the body’s internal
structures using magnetic fields
and radio waves instead of
radiation.

1978

1983

1979
The University Hospital PET/
Cyclotron Center is established,
one of only six in the U.S. funded
competitively by the NIH. Positron
emission tomography, a sophisticated
diagnostic technique that detects
changes in chemical activity or
physiology, yields images,
especially of the brain, never
before possible. A ‘whole-body’
PET scan will become
operational in 1988.

1986
After 10 years of planning and at a cost of $285 million, a new
11-story, 848-bed University Hospital replaces 61-year-old
Old Main. The adjacent A. Alfred Taubman Health Care Center,
with 120 outpatient clinics, also opens, reflecting the increasing
trend of outpatient care.

1985
A specialist in infectious diseases and
internal medicine, Joseph E. Johnson III
is appointed dean of the University
of Michigan Medical School.

|

1998

The Office of Technology Transfer and
Corporate Research is established,
reflecting the increasing involvement of
academia in discoveries with marketable
implications.
The $1 billion Campaign for Michigan
concludes, the largest fund-raising effort by
a public university at the time, exceeding its
goal by more than $415 million. The Health
System component, MOMENTUM, raises
$275 million of the total for 36 new
professorships, 25 new scholarships and
fellowships, 51 new research funds, as well
as new clinical and research facilities.

|

1999

|

2000

1999
U.S. News and World Report ranks
University Hospital as one of the ten
best hospitals in the nation.

1998
Allen S. Lichter becomes interim dean of the
Medical School; his appointment becomes permanent
the following year.
The U-M establishes the Center for Biologic
Nanotechnology, exploring the world of tiny synthetic
materials that hold potential for an array of uses from
treatment of genetic disorders to killing infectious
microbes to fighting agents of biological warfare.
Over the decade, the Michigan Transplant Program
becomes one of the most comprehensive such
programs in the country, involving kidney, heart,
lung, liver, bone marrow and cornea grafting for
infants, children and adults.
Over the decade, U-M
surgeons perform more
trans-hiatal esophagectomies and esophageal
replacements than any
other program in the U.S.
Pioneered by Mark Orringer,
the procedures allow patients
with cancer of the esophagus
to retain their swallowing ability.
Building upon the revolution in biological sciences,
President Lee Bollinger launches the Commission
on the Life Sciences; plans are developed for a Life
Sciences Initiative, including emerging fields such as
proteomics, genomics and bioinformatics, enabling
unprecedented collaboration across the sciences to
tell us more about, in Bollinger’s words, “what it
means to be human.”

Emergency medicine
at Michigan gains
departmental status,
with William Barsan,
recruited to U-M in
1992 by Surgery Chair
Lazar Greenfield to
head the first Section of
Emergency Medicine,
as chair.
At the dawn of the 21st century, the
Medical School has 670 students,
277 graduate students, 454 postdoctoral fellows and 824 residents
in 66 clinical training programs.

2000
Jack Dixon, chair of the Department of
Biological Chemistry, is elected to the National
Academy of Sciences, joining biochemistry
colleagues Minor J. Coon, Vincent Massey,
and J. Lawrence Oncley, as well as
Physiology’s Horace Davenport and MHRI
scientist Edward E. Smith.
One Hundred Fifty Years of
Medicine at Michigan! The U-M
Medical School celebrates its
sesquicentennial year, beginning with
an academic convocation with
renowned neurosurgeon Keith Black
(MD 1981, Res 1987), who appeared
on the cover of a special medical issue
of TIME magazine in 1997, as one of
the speakers.

Looking Ahead
to the Bicentennial...

As Lee Bollinger, president of the University, noted in
a recent communique about the life sciences at Michigan, “Advances in the life sciences are raising new
questions about what it is to be human, how best to
lead a human or humane existence, what it is to be a
living organism on this planet, and other crucial ques-

When the University of Michigan Medical School’s
bicentennial is celebrated in 2050, what will be the
major developments to appear on the timeline that
chronicles those 50 years? As today’s new Medical
School graduates approach their 80s, what will they
have witnessed over the course of their medical careers?

tions of human values that will reverberate throughout
the social sciences, the humanities, the arts, and medicine. We also can expect transformations in the practice of health care, the nature of scientific research
and significant segments of the economy, technology
and education.”

The new language of medical science — nanotechnology,

genomics

that we are on the threshold of amazing develop-

“A DVA N C E S I N T H E L I F E S C I E N C E S A R E R A I S I N G
N E W Q U E ST I O N S A B OUT W H AT I T I S TO B E H U M A N ...”

ments, moving toward more spectacular perspectives

Without question, there has never been a more exciting

on biology than ever dreamed about...a day, for instance,

time to be a part of medicine and medical science…the

when we may know the three-dimensional structure

2050 timeline, we can be sure, will chronicle, as the

of every protein created by genes.

sesquicentennial timeline has for the School’s first 150

genomics, proteomics, bioinformatics — suggests

...G R E AT M I N D S
D O I N G G R E AT T H I N G S
I N P U RS U I T O F I N T E L L E C T UA L D I S C OV E RY
A N D T H E B ET T E R M E N T O F H U M A N K I N D.

—U-M PRESIDENT LEE BOLLINGER

proteomics

years, a story of great minds doing great things in
pursuit of intellectual discovery and the betterment
of humankind.

bioinformatics

nano technology

and that in his searches I was the investigator whose
named popped up as the likely expert in the field who
could help develop this hypothesis…it was the way he
put it...a little flattery, a little challenge, a little
request...the quintessential offer...you couldn’t
refuse...what we were about to venture ahead on was to
define the etiology of the ‘rogue cell,’ a name given to
severely damaged cells…

James V. Neel,
M.D., Ph.D.
M ARCH 22, 1915 – F EBRUARY 1, 2000

A Re m e m b ra n c e b y Hi s Col l e a g u e s
The world of medicine has changed in dramatic ways over
the past quarter-century, but the qualities that make for a
fine physician and an outstanding medical scientist have
changed very little, if at all. The profound ethical and moral
issues raised by our technological advances have, in fact, made
the ancient virtues of honesty, humility, hard work, intellectual rigor and respect for one’s fellow man more important than ever.
Perhaps no man in the U-M Medical School’s history better
exemplified those qualities than James V. Neel, M.D., Ph.D.,
who died earlier this year. Both scientist and physician, Neel
joined the Medical School faculty in 1946, chaired its Department of Human Genetics, which he founded, for 25 years
beginning in 1956, and continued to apply himself to his
research, which centered on genetic mutations and their
effects on human populations, until shortly before his death
from prostate cancer earlier this year at the age of 84.
In a May 22 memorial service held in the Rackham Building
on the Michigan campus, Neel’s colleagues remembered
fondly the many qualities he brought to his work and the
powerful influences he had on those who had the good fortune to know and work with him.
At the time the young Neel discovered his fascination with
genetics as an undergraduate at the College of Wooster in
Ohio in the early 1930s, studies in genetics were largely confined to organisms such as the fruit fly. Sixty-plus years later,
as we celebrate the mapping of the human genome, it is
difficult to imagine that when Neel was earning his doctorate
(1939) and his medical degree (1944), in the turbulent years
before and during the Second World War, genetics was, as
Thomas Gelehrter noted in his opening remarks, “a field
in disrepute, sullied by the sloppy and irresponsible work
of the eugenicists.” It was only Neel’s extraordinary vision,
Gelehrter noted, that allowed him to foresee what “solid,
honest and responsible science” could accomplish in the area.
When Neel came to Michigan in 1946, it was, Gelehrter
noted, because he recognized he would have “room to run”
with his ideas, something he also provided to so many others
over the years he chaired the department.
William J. Schull, who first met Neel in 1947 and was persuaded by him to join the Michigan faculty in 1951,
rememembered how much Neel accomplished so early with
so little: “Jim’s office was small, and I shared mine with an
old piano whose purpose I did not know then nor now.

Nonetheless, out of these limited quarters and with a small
staff, Jim had already fashioned a substantial scientific program, and his own research was defining the future of human
genetics. Three seminal publications in these early years
document this fact — his recognition of the mode of inheritance of thalassemia or Cooley’s anemia (1944), the delineation of the importance of the carrier state in the manifestation
of hereditary diseases (1947), and, finally, the definition of the
mode of inheritance of sickle cell anemia (1949).”
Being the pioneer that he was, Neel might eventually have
been expected to display at least some of the self-importance to which he would have been fairly entitled. But his
modesty and his deep devotion to the science itself kept
him open always to the ideas of others, and that openness
he considered a high value in his life and work. As Allen
Lichter noted, Neel himself had said that his most important
objective as a teacher was to imbue every student with “complete intellectual honesty and a willingness from time to
time to reconsider one’s position.”
Neel’s genius for inspiring others with his scientific passion
was not limited to his students. Even in his late 70s, he was able
to pull a fellow scientist he had never met into his web of
enthusiasms, as Eugene O. Major gave personal testimony to:
Nearly eight years ago an unusual journey began for me,
a trained molecular virologist interested in how viral
infections affect the human nervous system, when I received
a telephone call in my office at NIH from James V. Neel,
world renowned scientist, pioneering geneticist, peripatetic
questioner of nature’s secrets….Dr. Neel introduced himself, in very humble terms by the way, and began to narrate
a story about his decades of observations of chromosomal
aberrations in numerous populations….I listened…but
mostly I waited for the punch line, since I could tell by
the slight gleeful tone in his voice that there was a question
for me coming up, a mega-question as we say in the lab,
and so finally after his prologue, Dr. Neel summarized
his thesis and declared his hypothesis that not all chromosomal damage is due to conventional mutations, to
environmental toxins…that some can be ascribed to infections, chronic infectious episodes in populations that come
in waves…he tells me that he searched the literature and
determined that viruses can be mutagenic, cause sustainable
chromosomal damage…now I’m really listening…and
that he scoured the journals and found the human
polyomaviruses are a prime candidate for such an agent,➤

There was a series of telephone calls ...I began to look
forward to those conversations, mostly the science side of
the story but always embellished with that sense of a jackpot at the end of the experiment, the rainbow effect, the
big lottery ticket, the ‘what ifs?’…just when it seemed there
were few leads to follow, a new finding would pop up and
Jim knew how to nurture it…he could grow information
out of a barren rock…
Jim had an extraordinary vision, to know
what, how and why to ask questions, and
then an enthusiasm and focused passion
to simply get there…and to know where
it is you are when you arrive…
I regret only one thing in the time I had
with Jim and that is that the first telephone call hadn’t come much longer
ago…(he had) an inner confidence of
incredible proportion…but could still
write, as he did in his book, Physician to
the Gene Pool, “Sometimes flushed with
new knowledge, I stop to ponder the unnecessary delicacy of butterfly wings and
orchids.”
Schull, too had vivid remembrances of
Neel’s persuasiveness: “He could and would further his argument with his sense of drama, an appreciation of the worth of
a pithy remark, a grimace (usually a raised eyebrow, suggesting you surely did not mean to say that) and a …well-timed
pause…”
Neel’s great enthusiasm for his work extended almost to
the end of his life, even after he had become ill. As Gil
Omenn noted in his remarks, even in his last few years Neel
was a distinctive physical presence on campus. “When I came
here in 1997,” he said, “Jim Neel was still a really remarkable
figure, with his backpack, trudging almost every morning
like clockwork across the streets in front of the Medical
Center, over to the Kresge Building.” As with everyone else,
however, it was Neel’s mind that most intrigued his newly
arrived colleague: “When I sent him comments about a
couple of his papers and asked him for comments on some
manuscripts I had recently drafted, we struck up some very,
very good conversations, the kind of experience that all of
you have had over the decades with him…so I share with
you a sense of loss but, even more, a sense of great pleasure
at having known the man…”
For Francisco M. Salzano, whose relationship with Neel
extended over 44 years, his example as a scientist and the
many fine qualities he brought to his work stood always,
Salzano said, “as a paradigm” for him and many others. “The

elegance of his attitude when fiercely attacked by other professionals will always be admired,” Salzano said. “He was strong,
physically and intellectually. The last time I saw him, in
October 1997, he was 82 and in ill health, but he was still
most willing to use the stairs instead of the elevator in moving from one floor to another at the convention center where
we were.”
Neel’s colleague and fellow pioneer Arno G. Motulsky,
M.D., pointed out that Neel’s long string of impressive discoveries will remain an extraordinary scientific legacy: “Jim
was among the first in this country to concentrate on clinical
applications of genetics,” he noted. “Many other scientific
accomplishments followed…his demonstration of sickle cell
anemia as the first molecular disease…His
thrifty gene hypothesis was influential in pointing to the role of selection in increasing gene
frequencies of deleterious genes involved in
diabetes and arteriosclerosis, demonstrating
that the possession of such a gene may have
been life-saving for our distant ancestors under conditions of semi-starvation…His work
with William Schull on survivors of the atomic
bombing in Japan were models of design,
organization, diplomacy, persistence and
plain hard work over many years…”
The celebration of the Medical School’s sesquicentennial has given students, faculty,
alumni/ae and friends the opportunity to contemplate its remarkable 150-year history, a
good portion of which included the scholarly
contributions of James V. Neel. But Neel himself, geneticist that he was, tended to think on a much
grander scale. He ended his book, Physician to the Gene Pool
(John Wiley & Sons, Inc., 1994), on a cautionary note, hoping that the important issues of population growth and the
attendant depletion of the world’s resources would be
resolved so that “the genetic legacy from the past five million
years of human evolution” would not be squandered. m
Remembrances by:
Allen S. Lichter, M.D., Dean, University of Michigan Medical School
Gilbert S. Omenn, M.D., Ph.D., U-M Executive Vice President for
Medical Affairs and CEO, U-M Health System
Thomas D. Gelehrter, M.D., Chair, Department of Human Genetics
William J. Schull, Ph.D., Professor Emeritus, University of Texas
School of Public Health
Eugene O. Major, Ph.D., Chief, Section on Molecular Virology
and Genetics, National Institute of Neurological Disorders and
Stroke, NIH
Francisco M. Salzano, Ph.D., Emeritus Professor, Departamento
de Genética, Instituto de Biociências, Brazil
Arno G. Motulsky, M.D., Professor Emeritus of Internal Medicine
and Genetics, University of Washington

The Department of Human Genetics has established an annual lectureship and fellowship to honor James Neel.
Contributions may be sent to the U-M Medical School, Department of Human Genetics,
Box 0618, Ann Arbor, Michigan 48109-0618.
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Graduation Day
T

he University of Michigan Medical School
Class of 2000 was the first class of a new cenBY JEFFREY MORTIMER
tury (or the last of the old, depending on your
point of view), and the graduating class of the Medical School’s sesquicentennial year. It graduated in the
year that the mapping of the human genome was
completed, and it is the first class in U-M Medical Collins may be on leave from his U-M Medical School
School history to establish its own endowment upon faculty appointment, but he retains his ability to surprise
and delight students. He had reached the last of what
graduation.
he called the “four food groups of a balanced life” —
But what really sets this class apart is that its members work, spirituality, love, and fun — when he paused
are almost certain to remember their commencement to note that, “Fun is sort of a difficult subject to lecaddress — not just because it was delivered by Francis ture on. Perhaps, instead, we need a demonstration.”
S. Collins, M.D., Ph.D., director of the National Human
Genome Research Institute and perhaps the best That’s when he departed the podium to fetch his
known medical scientist in America at the moment, guitar from behind a draped table upon which the
but also because Collins concluded his presentation furled diplomas awaited their new owners. “I bet the
by accompanying himself on the guitar while singing a dean wondered what that other microphone was for,”
parody he penned of Frank Sinatra’s signature song, he grinned before crooning a tune whose lyrics went
“My Way,” which included such lines as the follow- from medical student’s lament to professor’s triumph
and brought down the house at Hill Auditorium. This
ing from the last stanza:
was after pointing out that “fun is important, folks.
Medicine is full of sobering, tragic moments. So is
And now, my fine young friends,
the rest of life. Don’t forget to exercise your sense of
now that I am a full professor
humor. You’re going to need it.”

Where once I was oppressed,
I have now become the cruel oppressor
With me I hope you’ll see
the double helix is a highway
And yes, you’ll learn it’s best to do it my way.
I’m just a man, what can I do?
Open your books, read chapter two
And if it seems a bit routine
Don’t talk to me, go see the dean
Just start today, love DNA,
And do it my way.

34 Fall 2000

He noted at the outset that “the kind of wisdom that
is conveyed in commencement addresses tends to
have a half-life measured in milliseconds.” Mitigating
against that outcome were both his boffo finish and
the simplicity of his theme: “Let me urge you to do
this one thing: seek a balanced life. Do not allow the
pressures of your profession, noble though it is, to
crowd out the other aspects of a happy and fulfilled life.
Medicine is a selfish mistress. Don’t give in to her.
Nurture four areas, not just one.”
Even though (or perhaps because) he heads the most
spectacular medical technology project of our time,
Collins made a comment by Albert Schweitzer the
centerpiece of his remarks on the “work” portion of
the “food groups”: “Our technology must not exceed
our humanity.” ➤

(Above) Jon Wilensky, Garfield Johnson and Barunashish Brahma
(Right) Carla Brown receives her diploma from Dean Lichter.

(Above) Jessica Cooper
(Right) Class speaker Michael C. Overbeck, “I’ve accumulated
wealth over the last four years beyond my wildest dreams.
I stand before you today, sweltering in this hot robe, a rich man.”
(Far Right) Ellen Song

(Above) The graduates file into Hill Auditorium for the 2000 Commencement
program.
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(Right) Stefan Gutow celebrates the moment with
Cyril Grum, associate chair
for undergraduate medical
programs.
(Below) Dean Lichter congratulates Craig Barkan.
(Below right) Francis Collins
sings it his way!

“Y

ou will experience the flowering of evidencebased medicine in a way that many of those
who came before us did not enjoy,” he said.
“New technologies, some of which we can now
glimpse, many of which we cannot, will illuminate
your approach to disease and lead to unprecedented
abilities to diagnose and treat illness. But
as we celebrate those technical accomplishments, I hope we will remember
“In my view,” said Collins, “there’s no
what medicine is all about.”

conflict in being both a rigorous,

His own revelation came at a time when
show-me-the-data scientist, which I consider
his spirits were sagging during a stint as
myself to be,
a volunteer in a mission hospital in
and a person who believes in a God
Nigeria. Having gone there full of idealism, “I soon discovered that my puny
who takes a personal interest in each one of
services weren’t much help,” he said. “It
us and whose domain is the spiritual world.”
was clear that much of the illness that
surrounded me in that hospital was
because of poor public health, and that
Collins said he was indeed right. “I want to tell you
our efforts to try to treat disease were really just put- something,” the farmer said. “You came here to this
ting a brief thumb in the dike. There was no chance place for one reason. You came here for me.”
that my presence on the scene was going to change
“I realized that was absolutely everything that any
those circumstances.”
physician could ever hope for, to be there for that
A farmer of about 30 appeared, with dramatic edema person at that time,” Collins told the graduates. “All
of the lower extremities. Collins diagnosed it as a large my grand ideas about changing the public health of
pericardial effusion, drained it as best he could with the Third World paled in comparison to what this
the tools available, saw the patient improve dramati- young farmer was saying to me. What it’s really about
cally, started him on a treatment for tuberculosis, and is you and that patient at that moment when they
knew perfectly well that he would be going back to need you. Even if what you have to offer is, in your
the same conditions that had made him ill in the first mind, insufficient, you are doing something for them.
place. “It all seemed so pointless,” he said.
Do not forget that.”
On rounds the next morning, the farmer told Collins “Spirituality” is essential, he said, because “as a
that he looked as if he were wondering why he had physician, you will struggle every day with profound
come to Nigeria. “Is there any chance I’m right about questions.” God must be a consideration in their
that?” he asked.
contemplation, he said.
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“In my view,” said Collins, “there’s no conflict in being
both a rigorous, show-me-the-data scientist, which
I consider myself to be, and a person who believes
in a God who takes a personal interest in each one
of us and whose domain is the spiritual world. That
domain is not necessarily possible to explore with
the tools of science, but within the heart, the mind
and the soul. It is remarkable how many of us fail to
consider these questions of eternal significance until
some personal crisis, or perhaps advancing age,
forces us to face our own spiritual impoverishment.
Don’t make that mistake.”
The “food group” called “love,” he suggested, includes
both “love for one another,” the fellow members of
our species, and romantic love. The Human Genome
Project’s finding that “we are 99.9 percent identical,
all of us,” he noted, is “a lovely thing to realize,” adding that, although prejudice still abounds, “You have
a chance to change that, one person at a time.”
Romantic love, he cautioned, is a comparable challenge on the personal level. “Realistically, medicine
places romantic relationships at risk,” he said.
“Whether you’ve found your life partner already or
are still looking, make this a priority. Don’t put it
aside, and don’t fail to give it the attention it deserves.”
And, of course, there was fun, a quality that also
abounded in Michael Case Overbeck’s remarks on
behalf of the Class of 2000.
“Maybe I can introduce you to them by their characteristics,” the emergency medicine graduate said
of his classmates. “From my standpoint, I’ll tell everyone here that this is the most diverse, intelligent,
rigorous, kind, talented, affectionate, dog-loving,
cat-loving, rat-loving, scuba-diving, plane-flying,
family-oriented, smart-alec, spitwad-throwing,
sleep-deprived, awe-inspiring, capable, and complex
group of individuals I’ve ever been associated with.”
When the applause died down, he added, “Oh, and I
left out smart. They are scary smart, too.”
Overbeck reported experiencing a personal moment
of revelation much like Collins did in Nigeria. It came
in his fourth year, after a particularly trying visit on
rounds with a particularly trying, and not terribly
ill, patient. As he was leaving, the man in the next
bed, who was much sicker and not Overbeck’s
patient, grasped his hand, patted it, and said, “You
are a great doctor.”
“On that day, I realized what we had been doing for
the past four years, what it’s all about,” he said. “It’s
certainly not about grades or board scores...It’s about
life and sometimes death and comforting and relieving. It is about the richness of the human experience
from a vantage upon which we are privileged to
perch.”
Earlier, he had talked about rediscovering a paragraph he had written as a fifth grade assignment
about what he would be doing in the year 2000.
“Most of all, I will be rich,” he had recorded then.

And, he told his fellow graduates, he had indeed
become rich, though not exactly as he had anticipated. “I am wealthier than I ever could have imagined when I was a 10-year-old boy,” he said. “I’ve
accumulated wealth over the last four years beyond
my wildest dreams. I stand before you today, sweltering in this hot robe, a rich man.” m

Graduate
Commencement

2000

The Rackham School of Graduate
Studies Awards More Than
Thirty Ph.D. Degrees in
Biological Sciences
Three Ph.D. Graduates
Also Earn M.D.s

C

ommencement ceremonies for spring
2000 began on Sunday, April 28, with
the graduation exercises of the Horace
A. Rackham School of Graduate Studies. While
the Medical School awards M.D. degrees,
students pursuing Ph.D.s in medical
fields officially enroll in and receive their
degrees from Rackham though their
studies and research take place within
the Medical School. This year, more than
30 medical Ph.D. degrees were awarded
in fields ranging from biological chemistry to human genetics. Three students
receiving Ph.D.s went on to also receive
M.D.s from the Medical School during
its graduation exercises on June 9,
earned within the University’s prestigious M.D./Ph.D. program.

(Top) Rackham School
of Graduate Studies
Dean Earl Lewis
prepares to lead the
march into Hill Auditorium.
(Second from top)
Heather Burrows,
M.D., Ph.D., recipient
of this year’s George
R. DeMuth Medical
Award for Excellence
for her outstanding
accomplishments in the University
of Michigan Medical Scientist
Training Program
(Second from bottom) Christina
Hodge, Ph.D. in cellular and
molecular biology
(bottom) Carey Lumeng, M.D.,
Ph.D., helps John Denninger,
M.D., Ph.D., with his academic
robe.
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T

elling the assembled students that they
would “carry on a tradition that will make
us proud in years to come,” and that many
further opportunities for distinction await them,
Dean Allen Lichter, M.D., convened the annual
honors convocation held in Rackham Auditorium
the evening before graduation. Thirty-six awards
were presented to students and six to members of the faculty. Named in honor of esteemed
members of the faculty over the history of the
School and sometimes in honor of those who
established the prizes, the awards highlight outstanding performance in medical studies, in
research, in clinical care and in teaching.

(Above) Convocation speaker
James Woolliscroft, executive
associate dean of the Medical
School

The evening’s address was
given by James O. Woolliscroft,
M.D., executive associate dean,
professor of internal medicine
and the Josiah Macy Jr. Professor of Medical Education, who
noted that it was either “the first
or the last honors convocation
of the millennium,” depending
on your view, and that either
way, it was an historic event,
made even more historic by the
fact that the students are members of the School’s 150th class.

(Above) Brian Zink, assistant dean for
medical school student career development, presents the Excellence in Emergency Medicine Award, sponsored by the
Society for Academic Emergency Medicine,
to Travis J. Heining.

Honors

He reminded the students of history’s fastchanging pace, and the reality that much of what
they have been taught may eventually become
irrelevant or be proven wrong. It wouldn’t be
the “myriad of facts” they had learned that
would determine their success, he suggested,
but rather how well they had learned to think,
to frame and ask questions, to use resources,
especially the people around them, wisely, to
ask fundamental questions, to interact well with
others and to continue learning.
They would, he said, have to remember to see
each patient as distinct from every other patient,
to sift out the important from the not important
in framing clinical questions, a skill he predicted
they would “hone to a fine level” over the next
three to eight years of their residencies. ➤
(Above) Jennifer Schwartz, lecturer in dermatology, presents the
William B. Taylor Dermatology
Award to Beata L. Rydzik for her
outstanding performance and interest in dermatology.
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(Left) Jameelah J. Gater
received the Terence C. Davies
Award for her clinical and
scholarly excellence in family
medicine.
(Above) Cyril Grum presents the Eli G. Rochelson Memorial Award to Jeffrey
A. Jones while Dean Allen Lichter looks on. The award recognizes outstanding performance in pulmonary and critical care medicine and honors a pulmonary
specialist and father of a Medical School alumnus.

Convocation 2000
“Countless opportunities for achievement
will present themselves to you…”
—Dean Allen S. Lichter

(Above) Lawrence J. Marentette, associate professor of otolaryngology and surgery, presents the Albert C. Furstenberg Award for
outstanding performance in otolaryngology to Garfield Johnson III.
(Left) Sonia V. Eden displays her Edgar A. Kahn Award, given each
year to a senior medical student for outstanding performance in clinical or laboratory work in neurosurgery. The Kahn Award was also given
to Barunashish Brahma.
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e told them they would face many fundamental
issues, from conflicts of interest to unionization
to the ethical choices that would be forced upon
them by advances in technology, including new understandings of the human genome. He suggested that they
not back away from the difficult dilemmas they would have
to address, such as the conflicts inherent in maintaining
loyalty to individual patients while managing resources
for the collective good.

(Above) Michele Doughty receives the Ralph M. Gibson
Award from Kenneth Jamerson, associate professor of internal medicine. The Gibson award is presented to the senior
minority student who has best demonstrated the qualities
exemplified by pediatrics faculty member Ralph Gibson, who
consistently emphasized the pursuit of academic excellence
and demonstrated a concern for minority students, their
health and welfare. Doughty also received, as did Michael
D. Evers, the Alice Hamilton Award for her winning essay on
bioethics and medical humanities.
(Above) Lisa Colletti, associate professor of
surgery and herself a Kaiser-Permanente
awardee for her excellence in clinical teaching, presented Jonathan S. Wilensky with
two awards: the Association for Academic
Surgery Student Research Award, one of several given nationally, and the C. Gardner Child
III Award.

(Below) Carol A. Kauffman,
M.D., professor of internal medicine, who noted that she was “old
enough to remember Dr. Crosby,”
was given the Elizabeth Crosby
Award, named after the beloved
teacher of neuroanatomy, for
her outstanding teaching in a
basic science area.

(Above) Gerald D. Abrams, professor of pathology, presents Edwin Y.
Chang with the Carl V. Weller Award,
which is given to a second-year student
who has demonstrated outstanding
performance in pathology. Abrams
noted that Weller, chair of the Department of Pathology from 1938 to 1956,
was his first chief.
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Woolliscroft said he didn’t know what
changes would challenge them to learn
new things; only that, based on his own
experience, “medicine will be fundamentally
different” in the years ahead. Their patients,
he predicted, would be among their best
teachers and would help them define their
future curriculum in medicine. He cautioned
them to not get so caught up in demands
for efficiency that they forget the value of
contemplation, curiosity, observation and
reflection.

Especially, he said, they must take the time
to listen and learn from their patients. He
related an anecdote from early in his own
medical career when a highly educated
patient, having been given a lengthy and
accurate review of the odds of recovery for his condition,
stopped the young physician in mid-conversation. “He
stopped me short and he told me that my ratios and percentages were meaningless to him, that they didn’t help
him a bit,” Woolliscroft related. “He said that for him, the
numbers were zero and one. Either he would make it or
he wouldn’t, and nothing else mattered.” That patient,
Woolliscroft said, like many others over the years, helped
him learn that in his role as a healer, “knowing the literature” wasn’t his only task.
“Medicine is a lifelong passion, a calling,” he said. “I hope
you’ll come back in 25 years and tell us that the education
you received here at Michigan gave you a foundation you
could build on, that what you learned here gave you the
confidence and the skills you needed to keep on learning,
to engage in a lifetime of discoveries about yourself and
your life in medicine.” m

2000 Honors Convocation Awardees
Following is a complete listing of faculty and students who received awards at the 2000 Honors Convocation.
FACULTY AWARDS

The American Medical Women’s
Association Gender Equity
Award
Joseph C. Fantone III, M.D.
Godfrey D. Stobbe Professor of
Pathology Education
Associate Dean for Medical
Education
Hilary M. Haftel, M.D.
Clinical Assistant Professor of
Pediatrics and Communicable
Diseases

Elizabeth Crosby Award
Carol A. Kauffman, M.D.
Professor of Internal Medicine

DEPARTMENTAL
AWARDS

Association for Academic
Surgery Student Research
Award

SENIOR AWARDS

SCHOLASTIC AWARDS

Dean’s Award for Research
Excellence

Janet M. Glasgow Memorial
Achievement Citation

Grant D. Barish
Carey N. Lumeng

Madhavi Dandu
Elizabeth J. Renaud
Aparna Diwan
Ellen T. Song
Nelangi M. Pinto
Samantha A. Spencer

Jonathan S. Wilensky

Albert M. Barrett Award

George R. DeMuth Medical
Scientist Award for Excellence

Lauren B. Smith

Heather L. Burrows

Roger A. Berg Prize in Radiology

Ralph M. Gibson Award

Srini Tridandapani

Michele M. Doughty

C. Gardner Child III Award
Jonathan S. Wilensky

The Healthcare Foundation of
New Jersey Humanism in
Medicine Award

Terence C. Davies Award

Michael C. Overbeck

The Healthcare Foundation of
New Jersey Humanism in
Medicine Award

Jameelah J. Gater

Lucila Nerenberg, M.D.
Clinical Instructor in Psychiatry

Excellence in Emergency
Medicine Award

Frank E. Robbins Inteflex Award
for Excellence in Scholarship
and Professional Development

Travis J. Heining

Samir Gupta

Albert C. Furstenberg Award

Andrew J. Zweifler Award for
Excellence in Clinical Skills

Kaiser-Permanente Awards for
Excellence in Teaching
Thomas R. Gest, Ph.D.
Associate Professor of Cell and
Developmental Biology
Lisa M. Colletti, M.D.
Associate Professor of Surgery

Garfield Johnson III

Edgar A. Kahn Award
Barunashish Brahma
Sonia V. Eden

William Dodd Robinson Award
James P. Smith

Jeffrey A. Jones

Robert B. Sweet Award

CLINICAL AWARDS

Medical Center Alumni Society
Scholarship-Service Award
Alice Hamilton Award

(Above) Lauren B. Smith, winner of the
Albert M. Barrett Award for distinguished
performance in the neurobehavioral sciences, and Daniel Morgan, third-year
resident in obstetrics and gynecology

Michele M. Doughty
Michael D. Evers

Shyam D. Parekh

Award for Excellence and
Commitment to Women’s Health

William B. Taylor Dermatology
Award

Dana E. Hawkins

Beata L. Rydzik

Erik M. Bauer

James P. Smith

Christy A. Petroff

Eli G. Rochelson Memorial
Award

Academic Achievement Award

PRECLINICAL AWARDS

Harry A. Towsley Award
(Above) Alphonse R. Burdi, director of
the Inteflex Program, presents Samir
Gupta with the Frank E. Robbins Inteflex
Award for Excellence in Scholarship and
Professional Development. The Integrated Flexible Premedical/Medical
School Curriculum, begun in 1972, is
designed to graduate well-rounded,
highly trained physicians in six years.

Damian J. Krysan

Novartis Award for Outstanding
Community Service

Raymond W. Waggoner Award

Elise B. Georgi

Puneet K. Ailawadi

Carl V. Weller Award
Edwin Y. Chang

J. Robert Willson Award
Aparna Diwan
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▼
▼

9. David Mills, Matt
Bianchi and Fabian
Salinas look over the
2000 edition of the
Medical School’s
yearbook,
Aequanimitus.
▼

10. Jon Wilensky and
Amy Woznik

Who said Medical School
isn’t a Picnic?
In a memorable week that saw them achieve their dreams
of becoming doctors of medicine, the U-M Medical
School’s Class of 2000 took time to relax and revel in
their accomplishments at the annual graduating class picnic, sponsored by the Medical Center Alumni Society and
held at a recreation area near the University’s Radrick
Farms Golf Course on the sun-filled afternoon of June 8,
one day before graduation.

▼

Dean Allen S. Lichter and
Samir Gupta, president of the
Class of 2000

2. Front row, left to
right: Shaiba AnsariAli, Wennie Liao,
Jessica Cooper, and
Matt Siskosky. Back
row: Heather Bunting,
Leila Mokhtarzadeh,
and Travis Heining
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MCAS President Jeffrey Dunn (Residency 1977) welcomed
the class as the School’s newest alumni; alumni pins and copies of Aequanimitus
2000, the Medical School’s yearbook, were distributed. The Class of 2000 presented Allen S. Lichter (M.D. 1972), dean of the Medical School, with a beginning endowment to provide medical tuition, the first endowment fund ever
established by a class on the occasion of its graduation. m

▼
▼

4. Brady Vibert
was accompanied
by daughter, Kate,
left, and wife,
Rachel.

▼

0. Ruth Serano
receives her MCAS
pin.

▼

5. Pooja Mittal with
married graduates
Mandy and Erik Bauer

▼ First-year student James
Broome joins Fabian Salinas
and Lasean Hardy.

▲ Brian Yoder and
son, Alex

▲ Madhari Dandu, Supriya Rajpal, Jennifer Schafer and Nelangi Pinto pose for a photo
commemorating the day.
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More Questions
“Will

A day-long sesquicentennial symposium on professional values in
medicine accomplishes its goal, stimulating thoughtful exchanges
and beginning a dialogue that many say was overdue.

professionalism
be a casualty
of MODERN MEDICINE?”
T
he bold question chosen for the title of a day-long symposium on the medical
campus in early June as part of the Medical School’s sesquicentennial turned out
to be every bit as thought-provoking as its framers intended. As participants —
about 135 in all — contemplated the future of a profession about which they all care
deeply, a note of deep concern, with overtones of disappointment and despair, pervaded the
day, especially as they related to forces seen as weakening the doctor-patient relationship.

Invited speakers represented academic medical institutions from coast to coast,
including the Columbia University College of Physicians and Surgeons, the University
of California at Los Angeles and at San Francisco, and Stanford, as well as many faculty members of the University of Michigan Medical School and a leader of the Association of American Medical Colleges. Panelists also represented the range of medical
media, from the New England Journal of Medicine to ER, the popular show produced
by Warner Brothers Television. The insurance industry was represented by a director at
Aetna and the pharmaceutical industry by a researcher at Parke-Davis.
Deb Stern, wife of moderator and symposium organizer David
Stern, and Thomas Stern, M.D., father of David and a practicing
cardiologist in Memphis, Tennessee, with James Woolliscroft,
executive associate dean of the Medical School.

By Jeffrey Mortimer
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Also participating were Joe Palca, a National Public Radio correspondent, and Gretchen
Berland, M.D., a former producer of the PBS series, Nova, who became a physician
herself and is now a Robert Woods Johnson Clinical Scholar at UCLA. Her recent video,
Cross-Cover, a compilation of edited clips of residents’ video recordings of each other
on the night shift at Barnes Hospital in St. Louis, Missouri, was part of the program.
The unexpected presence of Atul Pande, Ph.D., a research scientist in psychotropic
drug development at the Parke-Davis Pharmaceutical Research Division of WarnerLambert in Ann Arbor, served as an ironic symbol of at least one of the participants’
expressed laments of the day — mergers and acquisitions. Speaking on the panel for
“Challenges to Professionalism in Practice,” the discussion which elicited the day’s
most vibrant and heartfelt comments, Pande was there as a last-minute substitute for
Peter Corr, Ph.D., president of Parke-Davis, who could not attend because he was
involved in the final negotiations of Warner-Lambert’s merger with Pfizer.

Than Answers:
Pande, who had served on the Michigan faculty before joining
Parke-Davis, noted the advantages and disadvantages of
academic-commercial collaborations as he has experienced
them. “The focus and means of the pharmaceutical industry, combined with academic medicine, have led to advances
that would not otherwise be possible,” he said.
But he also noted the “potential problems” in the relationships between individuals and the industry. In the case of
the clinical practitioner, “the hazard arises from the inability of
average practitioners to distinguish between the promotional
and the educational,” i.e., their reliance on drug company
representatives for information about pharmaceuticals. In
the case of researchers, he observed, “when you’re on the
faculty, easy access to funding from the pharmaceutical
industry is alluring. The danger is if that’s the only or prime
consideration.” And then there is the “academic physician
delivering 50-100 talks a year on behalf of the pharmaceutical
industry. This is an area where some caution may be advisable.”
An ascerbic “Will it be a casualty?” was the question posed
by Jerome P. Kassirer, M.D., editor-in-chief emeritus of the
New England Journal of Medicine, referring back to the title
of the symposium to make the point that the question had
been answered long before. “That’s ridiculous. The question is how big a casualty?” he said. “It’s a casualty in so
many ways; where do we begin? Having 44 million uninsured in this country is an unethical system. The marketplace runs it; that’s unethical. It biases the information we’re
getting; that’s unethical. Dr. Pande told it like it is.”
“I misread the title,” said Rita Charon, M.D., Ph.D., associate professor of clinical medicine at Columbia University
College of Physicians and Surgeons in New York. “I thought
it said, ‘Will professionalism be a causality of modern medicine?’ I thought that was a terrific question. Whether it’s
altruism or greed, service or privilege, there always is a
professionalism, whatever its nature. Without professionalism, medicine is mechanical, a trivial pursuit.”
Suggesting that physicians must listen to medicine itself
as well as they listen to their patients, she shared the unhappy
comments she herself has heard from her colleagues: “It
breaks your heart to hear what medicine tells us, of the
researcher whose work is interrupted because it’s not patentable, of the internist seeing 20 patients in half a day.
We must recognize these voices as the lament of medicine.
What is it saying? Are we brave enough to hear? What is it
that our medicine is and what is it supposed to do? We
haven’t even begun that conversation.” ➤

Top: Panelist Jerome Kassirer: “Will professionalism be a casualty? That’s ridiculous. The question is how big a casualty?”
Below left: ER producer Neal Baer: “Attending physicians are now doing procedures
themselves because of fears of lawsuits and government intervention.”
Below right: Joseph Zarconi, M.D., of Akron, Ohio. Physicians from around the country interested in the challenges to professionalism to medicine came to the symposium, including education researchers, policy makers, program directors and deans
from cities including Boston, New York, Chicago, Los Angeles and Seattle as well as
from throughout the state of Michigan. A large number of medical students and residents were also in attendance.

Medicine at Michigan 45

his concern that “medicine is losing its distinctive voice,” particularly as the doctor-patient
relationship erodes, he also lamented the chipping away of public trust at the intersection of
business and medicine. “Medical schools invest
in these companies and take an equity interest,”
he noted. Universities have royalty arrangements under which they get money if the companies succeed. It is pervasive, and does not do
us proud.”
For most of the participants, the key to professionalism is in the doctor-patient relationship,
and that is precisely what they see as under
siege.
Darrell A. Campbell Jr., M.D. (Residency 1978),
U-M professor of surgery and associate chair
of clinical affairs, cited a survey showing 65 percent of patients dissatisfied with their physicians, 50 percent feeling their doctors didn’t
care, and 26 percent reporting a loss of respect for doctors. “The doctor-patient relationship is the cornerstone of
medicine,” he said. “Why aren’t competency requirements
and humanistic qualities intersecting as they used to? Part
of it is the environment doctors practice in.”

Panelists, from left, Susan Hershberg Adelman, U-M clinical associate professor
in surgery and trustee of the American Medical Association; Richard Bernstein,
Aetna senior medical director; and Atul Pande, research scientist at Parke-Davis
(“When you’re on the faculty, easy access to funding from the pharmaceutical
industry is alluring.”)

T

he symposium, perhaps, was such a beginning. There
was much conversation, both talking and listening,
among the panelists and speakers, and between
them and audience members. “We should have made it a
day and a half,” commented James O. Woolliscroft, M.D.,
executive associate dean and director of graduate medical
education at U-M, in his closing remarks. “I feel like a
weaver with many different yarns, trying to make a tapestry.
I’m glad Dr. Kassirer noted that professionalism has already
taken some hits. This is not theoretical; we are dealing
with a wounded profession.”
So what, then, is meant by professionalism? How is it
jeopardized by so-called modern medicine, which is increasingly in the thrall of giant insurance companies, HMOs and
the pharmaceutical industry? And what is to be done, both
by physicians already in practice and by those who train
the physicians of the future?
Allen S. Lichter (M.D. 1972), dean of the U-M Medical
School, and David T. Stern, M.D., U-M assistant professor
of internal medicine and the symposium organizer, addressed
the first question in their opening remarks.
Stern noted that “a professional has command of a special
body of knowledge or skills, is given specific rights not
generally provided to the public, and has specific responsibilities or duties not generally expected of the public,”
adding that “professionalism is not simply the adherence
to an abstract list of values. It is, in addition, the ability to
negotiate between two equally worthy values, such as
honesty and efficiency, when they come into conflict.”
A profession, Lichter suggested, is “a calling, not simply
an occupation; a way of life with a moral value.” Sharing
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In addition to the conditions already cited, that environment includes “uncertainty for residents due to mergers
and bankruptcies, academic medical centers under fire,
reductions in workforces, HCFA regulations, and less time
to teach,” said Lynn Chen Jeffers, M.D., U-M surgery resident. Moreover, said Neal Baer, M.D., the ER producer and
a pediatrics resident at Children’s Hospital in Los Angeles,
“attending physicians are now doing procedures themselves
because of fears of lawsuits and government intervention.”
“My father practiced medicine for 52 years out of his house,”
said Lawrence M. Tierney, M.D., professor of medicine at the
University of California at San Francisco and associate chief
of the medical service at the San Francisco VA Medical
Center. “He was on call every night, and never burned out.
Does that tell us something?” What it tells us, he suggested,
is that however primitive Dr. Tierney’s father’s therapeutic
resources may appear to us today, he never had to cope
with the kind of external pressures that confront contemporary clinicians. Campbell quoted the results of a survey
of surgeons that cited three principal factors in burnout:
emotional exhaustion, feelings of depersonalization and
cynicism, and a sense of low personal accomplishment.
All have been exacerbated by the conditions of recent years,
he noted, suggesting that may be why burnout now surfaces
more frequently among younger doctors than their older peers.
“Will unions, managed care, consumerism and the pharmaceutical industry challenge the professionalism of
tomorrow’s physicians?” asked Susan Hershberg Adelman,
M.D., U-M clinical associate professor of surgery, trustee
of the American Medical Association, and president of
Physicians for Responsible Negotiation. “Yes, yes, yes and yes.
That’s why this is such a problem for us: 90 percent of today’s
residents will become employees, and 50 percent of all physicians under 40 are employees. Employed physicians no longer
have autonomy; they no longer have control of the conditions
of patients, or of what they can give away to the poor.”

Other than Joe Palca, the NPR correspondent who moderated the afternoon panel discussion, the only speaker who
was neither an academic nor a physician was Nancy Gould,
a board member of the U-M Women’s Health Resource
Center, who brought a ray of sunshine to the proceedings
with her positive descriptions of her experiences as a patient,
her admiration for physicians, and her desire to give them
more power over their lives.
After recalling the “esteem in which doctors were once
held,” Gould said she got “the first glimmer of change in
the system in 1992, when my surgeon said he just got a
call from the insurance company saying it was time for me to
go home (from the hospital). I thought that was outrageous—
someone in New York or Chicago telling my doctor what I
should do.” In her work at the resource center, she said
she often hears from patients that “what they want is a
choice. They say, ‘I can buy any car I want, I can pick who
cuts my hair, I can get groceries where I want, but I have to take
a doctor out of the phone book.’ I’m an amateur,” she acknowledged, “but I’m a mom, I’m a patient, and I want to help.”
Absent a repeal of recent history, what measures will help
both patients and doctors alike? In Adelman’s view, one
way for the latter to reclaim some of their autonomy, and
thus in part their ability to advocate for the former, is
through organizing. “It’s essential for doctors to have some
control over resources, some negotiating power,” she said.
She spoke positively about AMA initiatives aimed in this
direction, and suggested that doctors also must gain control over situations in which ethical questions loom large.
She noted the recent closings of three Detroit hospitals
that largely served the poor and asked, “Is it professional
for doctors to back away (in such situations)?” In addition
to preserving jobs, she said, “We have an ethical obligation to fight for what the patient needs.”
Several participants said the learning of those qualities
deemed to comprise “professionalism” could no longer be
left to the “hidden curriculum” but must be explicitly taught
and rewarded. Indeed, David Stern cited a study showing
that medical students’ cynicism climbed dramatically from
their first year to their fourth, along with negative attitudes
toward, in particular, cancer patients, geriatric patients, the
suicidal, the alcoholic, and the emotionally ill. As one of
the residents in Gretchen Berland’s video said regretfully,
“I don’t feel as sincere anymore.”
“Faculty need to learn the same things students need to
learn,” said Stanford Professor of Medicine Kelley Skeff.
“There is an environment now that requires new skills and
behaviors to be taught simultaneously to faculty, residents
and interns.” Academic medicine must meet this challenge,
agreed Jordan J. Cohen, M.D., president of the Association of American Medical Colleges. “Trust is earned, not
owed,” he said. “Is there evidence that trust in the medical
profession is eroding? My perception is we are dealing with
more examples of unprofessional behavior: greed, arrogance,
abuse of power, misrepresentation, lack of conscientiousness, and undisclosed conflicts of interest.

“Graduate medical education must require the attainment
of behavioral objectives,” Cohen added, calling for comprehensive evaluations of professionalism, enforcing limits on
resident work hours, re-balancing service and education,
honoring the “E” in GME, and recognizing the power of the
hidden curriculum. As for the faculty, “some conflicts of
interest are unavoidable,” he said, “but we must require
full disclosure (an absolute minimum requirement), place strict
limits on financial interests in research, prohibit the conduct of clinical trials by investors (a no-brainer, in my mind),
hold faculty to high professional standards, and celebrate
examples of professionalism.”
In his closing remarks, James Woolliscroft mused about
one of the overhead transparencies Darrell Campbell had
used in his talk. It was a photograph of Campbell’s grandfather, also a physician, dating from a century ago. “In 1900,
doctors could do relatively little compared to today, but
they were there for their patients and recognized the human
elements,” he said. “As science grew, we gave it great
homage, but we didn’t give as much homage to the art of
medicine, and were sometimes disparaging of it.”

Symposium organizer David Stern and Lynn Chen Jeffers, U-M resident in surgery (“There’s uncertainty for residents due to mergers and bankruptcies, academic
medical centers under fire….”)

A hundred years later, he said, we need to remember that
“the death rate is still one per person,” that medicine is
experienced personally and individually, not scientifically.
While acknowledging that managed care has no doubt
brought some overdue financial discipline to the medical
profession, Woolliscroft argued that economics cannot and
must not be at the center of the enterprise. “Much of being a
physician,” he said, “is around the human-to-human interaction. As educators, we must focus on the constants.” He
closed the symposium with an unanswered question that
summarized the deeply troubling issues shared during the
day of discussion: “Is our responsibility to the patient, to
society, or to corporate entities?” m
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