Dear Alumni/ae and Friends:
At the recent annual meeting of the
Association of American Medical
Colleges, the Alpha Omega Alpha
medical honor society hosted its centennial symposium. Sam Their, M.D.,
former president of the Institute of
Medicine and current president of
Partner’s Healthcare (the joint integrated health care venture of Boston’s
Massachusetts General Hospital and
Brigham and Women’s Hospital),
recounted the organization’s history. He reminded the
audience that going back to the late 1800s, three medical schools — the University of Pennsylvania, Harvard
University, and the University of Michigan — had a
profound and lasting role in the creation of the modern
medical university as first embodied at Johns Hopkins.
Here in Ann Arbor we carry on today’s education of
tomorrow’s physicians mindful of our storied tradition
as a leader in medical education for more than 150
years.

the course of study starting in August 2003. The “new”
curriculum is not a radical departure from the “old.”
Rather, it takes the solid curriculum we have today and
builds upon it to further strengthen the educational
experience. Some highlights of the revisions include:
•the first two years will be fully systems-based in contrast to the current second year only;
•clinical experiences will be introduced earlier, increasing patient focus and contextual learning;
•M2s will be required to pass a clinical skills exam to
progress to inpatient care;
•clerkships will start in April of the second year so that
the required rotations will finish in time for students
to have more elective experiences prior to choosing a
specialty field;
• a longitudinal family health
experience will be introduced,
helping integrate genetic, environmental and sociocultural
influences on health;

From time to time, it is
Medicine is changing at a
critical that we assess
our curriculum to judge
rapid rate, and as educators
whether it best meets the
• students will be asked to proneeds of our prospective
we have the responsibility to
duce a scholarly product prior
graduates. When revisions
to graduation.
keep pace with this change.
are necessary, we are not
Many other innovations have
hesitant to undertake
been made, and some of these
them. In 1968, when I started school here, we were
are described in detail in this issue of Medicine at
taught with a new curriculum that emphasized crossMichigan (page 18).
disciplinary learning. In 1992, a major revision was
unveiled with less emphasis on lecture, more systemsWe have the privilege of training some of the finest
based learning in the second year, and a pure pass-fail
students in the country. They are so capable and so
grading system in the first year.
well-prepared for medical school that they would
probably turn out to be outstanding physicians no matIt became clear, however, that as medicine changed
ter what style of teaching we employ. But medicine is
dramatically in the decade of the 1990s, we needed to
changing at a rapid rate, and as educators we have the
recognize that more and more of our patients were
responsibility to keep pace with this change. Michigan
being managed in ambulatory settings; that skills assesshas always been a leader in medical education. With
ment was becoming as important as factual recall; that
this new curriculum, we make clear our desire to
physicians increasingly practiced in large multi-specialty
remain a leader for decades to come.
groups; that the Internet and electronic learning aids
were becoming more important; and that the fast pace
Sincerely,
of discovery meant we had to teach our students more
to think and problem-solve rather than present them
with lectures and endless facts to memorize.
A large faculty team worked for 18 months to craft a
new curriculum, and our entire faculty voted to initiate

Allen S. Lichter, M.D.
Dean
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Letters
While the recent Medicine at Michigan
highlights development of a depression
center at U-M in Ann Arbor, a real plus
for the University, it was also striking to
read that only two of the 2002 graduates
of the Medical School have elected to
take a residency in psychiatry. This is
way below the national average and even
lower than in 2001 (when the number
was also below the national average).
What seems to be happening is that a
department of psychiatry that rightfully
prides itself as being a leader seems not
to be inspiring its medical students to
enter the field.
Donald J. Carek, M.D.
(Residency 1963)
Charleston, South Carolina

“...why are you going into
psychiatry?”
I was delighted to see John Greden,
M.D., and his team on the cover of
the Summer 2002 issue of Medicine at
Michigan. Under his leadership, the
Department of Psychiatry at Michigan
has achieved well-deserved prominence
as a first-rate program. John has worked
tirelessly to promote a greater awareness
of depression and other psychiatric
disorders, both within the medical profession and in the public-at-large. The
establishment of the University of Michigan Depression Center, a project dear to
his heart for some time now, is a fitting
tribute to his efforts.
Nor should the obstacles he has had to
surmount be underestimated: I will
never forget the exit interview I had in
Med Sci II upon nearing graduation,
in which the dean with whom I was
meeting looked up from my transcript
to observe, “You’re a pretty good
student…why are you going into
psychiatry?” Noting in this same issue
of Medicine at Michigan that only two
of 159 graduates of the Class of 2002
matched into psychiatry, it’s clear that
John’s work at Michigan is not yet done.
Fortunately, the institution could not
have a better advocate on behalf of
psychiatry and mental health.
Lawrence H. Price
(M.D. 1978)
Providence, Rhode Island

4 Fall 2002

Psychiatry faculty reply:
This is an important problem, and one
that is not exclusive to Michigan. A longstanding national trend of decreasing
medical school graduates selecting this
specialty appears to be reversing, and
numbers of psychiatric residents have
actually begun to rise. The demand for
psychiatric services nationally is at an
all-time high and continues to increase.
Recognition of psychiatric disorders as a
major public health problem has grown
in parallel with appreciation of the effectiveness (including cost-effectiveness)
of psychiatric treatment. Social stigma is
fading
and
more
patients are willing to
seek care. Neuroscience
and behavioral advances
are exploding in truly
exciting ways. This confluence of factors has
helped begin to reverse
the national trend.
A major factor we are
examining at Michigan in
terms of accelerating the
trend and meeting the
demand for increased psychiatric services is how medical students
select specialties for postgraduate training. Overwhelmingly, graduates going
into psychiatry choose the field during
their clinical clerkships when they are
first exposed to a variety of intensive

clinical experiences. In a recent study of
the medical schools consistently producing the largest numbers of psychiatry
residents, the single factor that emerged
most prominently was the time students
spent working in the field. The more
medical students see of psychiatry, the
more they are drawn to it.
Currently, the U-M Medical School
offers a four-week clerkship in psychiatry, the shortest time allowable for
licensing in most states. This little exposure to the field has consequences not
only for the number of graduates choosing psychiatry, but also for those going
into primary care, where many patients
with psychiatric symptoms are first
seen. In a major revision to the Medical
School’s curriculum, highlighted in this
issue of Medicine at Michigan, the
School is working diligently to allocate
precious educational time to priority
experiences, including psychiatry, to
improve students’ ability to choose specialties based upon more and earlier
clinically-oriented experiences.
The U-M Depression Center opens the
exciting prospect that students will
see more of psychiatry at its best.
The Center will provide opportunities
for students to work with leading
researchers, clinicians and educators,
learning firsthand the underlying neu-

roscience, behavioral
science and health services data that
form the foundation of good treatment,
and seeing its implementation in a stateof-the-art facility. We are heading in the
proper direction, but we need to
increase the speed of our momentum.
We thank readers for calling attention
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a tribute to the U-M Medical School's
effectiveness and vitality.

either, as that phrase is Latin and the
Hippocratic Oath was written in Greek.
A.R. Jonsen, in an article in the Annals
of Internal Medicine (1978; 88:827-32)
points out that the original Greek text
translates loosely as, “As to diseases,
make a habit of two things: to help, or at
least do no harm.” He further notes that
the Latin term “primum,” with its implications of “first and foremost” or
“above all,” is simply not supported by
the Greek text. Furthermore, the origin
of “primum” in this context is obscure.
I'm not personally aware of anyone identifying the particular instance of where
this phrase was first noted in print.

I was especially taken with your treatment of the Udo Wile issue. Partly this
is because I have known Dr. Mike
Franzblau for years, professionally and
personally. He is a dedicated warrior on
social issues and, although I may not
always agree with him, I hold his commitment to those values in the very
highest regard. His concluding letter
reveals the statesmanship he possesses.
We can all be very proud of the way the
matter was handled by everyone
involved.
Amy Belser
Sausalito Vice Mayor
Sausalito, California

As J.D. Shelton comments in the Journal
of the American Medical Association
(2000; 284:2687-8), there may indeed
be harm in “doing no harm,” and this
concept can ethically tie a physician’s
hands. This was of course in the context
of present day medical care; but I can
see where many of the ideas here could
be addressed to Udo Wile’s situation
back in the early 20th century, too.

(Amy Belser’s father, Walter Belser [M.D.
1929, Residency 1933], was a long-practicing physician in Ann Arbor.)

to a significant issue for which we share
great concern.
John F. Greden, M.D.
Rachel Upjohn Professor of Psychiatry
and Clinical Neurosciences
Chair, Department of Psychiatry
Executive Director, U-M Depression
Center
Michelle Riba, M.D.
Clinical Professor of Psychiatry
Associate Chair for Education and
Academic Affairs
Michael D. Jibson, M.D., Ph.D.
Clinical Associate Professor of
Psychiatry
Director of Residency Education

Medicine at Michigan:
A Tribute to the School
Yesterday I received my Summer 2002
copy of Medicine at Michigan and took
the opportunity to read it promptly
(which rarely happens). I just want to
tell you how impressive the magazine is,
in my view. I am familiar with magazine
editing and publishing, and the continued issuance of such a quality product is

“Try to help...when you can...”
Although by no means am I attempting
to stand in disagreement with Dr.
Franzblau’s position regarding Udo Wile
in his letters to the editor in the Summer
2002 issue of Medicine at Michigan,
there is a tiny statement that may need
clarification.
Franzblau states, “Wile’s experiments
violated the code of medical conduct
then in force, the AMA Code of Medical
Ethics of 1847, which was derived from
the Hippocratic Oath and had as its
basic premise, primum non nocere; first
do no harm.”
I will not address whether the experiments violated the AMA Code of Medical
Ethics of 1847. However, I would like to
point out that section D of the Code
states, “...the duties of a physician were
never more beautifully exemplified than
in the conduct of Hippocrates, nor more
eloquently described than in his writings.” Reference specifically to the
“Hippocratic Oath” is made nowhere in
the document.
More importantly, the phrase “primum
non nocere” does not appear in the AMA
Code of Medical Ethics of 1847. Of
course, the phrase “primum non nocere”
does not appear in the Hippocratic Oath

Jay Siwek, M.D., editor of American
Family Physician (2001; 64:1942) opines,
“It would be better to embrace the
meaning of the original text, which
seems to say: ‘Try to help your patients
when you can, and when you can’t, at
least try not to make things worse.’”
Dwight R. Klettke
(M.D. 1977)
Park City, Utah
Photo: D.C. Goings

On September 11, a candlelight vigil was held on the
Diag in tribute to those lost in the tragic events of
one year ago.

Hippocrates statue in the courtyard adjacent to
Taubman Library
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Above the Huron

NEW CHAIR FOR CELL AND DEVELOPMENT AL BIOLOGY
ulty on September 1, 2002.
Engel is the school’s first G. Carl
Huber Professor of Developmental Biology, as well as professor
and chair of the Department of
Cell and Developmental Biology.
An expert on the genetics of transcription factors and how they
control the development of red
blood cells, Engel comes to
U-M from Northwestern University,
where he was a professor of biochemistry, molecular biology and
cell biology, and the associate
director for basic sciences of the
Robert H. Lurie Comprehensive
Cancer Center. He also held
Northwestern’s prestigious Owen
L. Coon Chair in Molecular Biology.

“The University of Michigan has
an outstanding reputation as
one of the world’s premier scientific institutions and academic
enterprises,” Engel says. “There is
more activity and excitement
here in genetics and genomics —
areas of particular interest to me
— than at any other institution.
I’m delighted to be part of it.”
Engel uses molecular genetics to
study how tissue-restricted transcription factors, which turn genes
on and off, regulate mammalian
development. His goal is to understand how these factors act to
generate the enormous variety of
potential cell responses involved

“It is the most pre-eminent
organization of its kind in the
country,” says Engel, who
hopes to build the Center for
Organogenesis into a unique
national center focusing
basic, translational and clinical research on multiple
human diseases.
A native of California, Doug
Engel received a B.S. degree
in chemistry from the University of California-San Diego
in 1970 and a Ph.D. in chemistry from the University of
Oregon in 1975. He was a
Helen Hay Whitney postdoctoral research fellow at the

Doug Engel

“There is more activity and excitement here in genetics and
genomics — areas of particular interest to me — than at any
other institution. I’m delighted to be part of it.”
–Doug Engel

“The Medical School is fortunate
to have attracted such an outstanding scientist, mentor and
leader to serve as our newest
department chair and first Huber
Professor,” says Allen S. Lichter,
M.D., dean of the U-M Medical
School. “Strengthening and
enhancing our reputation for scientific research is vital to our goal
of becoming one of the top five
medical schools in the country by
2010. Doug Engel has the vision,
knowledge and experience to
help us meet that goal.”

in mammalian organ and tissue
formation and function. “When
something goes awry in the normal regulatory processes controlled by these transcription
factors, their misregulation can
result in different forms of cancer,
inherited blood disorders, or
impairment and dysfunction of
several organ systems,” Engel
says.

G. Carl Huber was professor of
anatomy and histology at the
U-M from 1887–1934. He was
an internationally known expert
on the structure of the autonomic and sympathetic nervous
system. During and following
World War I, Huber conducted a
series of investigations on nerve
regeneration, which were responsible for the autotransplant of
peripheral nervous tissue after
traumatic injuries.

As part of his responsibilities,
Engel also will direct the U-M
Center for Organogenesis, an
interdisciplinary research center
devoted to the study of how tissues and organs form and are
maintained during embryonic
development. The Center’s goal is
to use this knowledge to create
artificial organs, stem cell therapies or organ transplantation
systems to correct genetic and
acquired diseases.
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Engel, Ph.D., joined
J.D.the(Doug)
U-M Medical School fac-

California Institute of Technology
before joining Northwestern’s faculty in 1978. Author of more than
100 research articles, Engel
serves on the editorial boards of
several prestigious scientific journals. He was appointed as a
Distinguished Visiting Faculty
member by the Mombushyo (the
Japanese version of the National
Science Foundation) in 1997,
and is a fellow of the American
Association for the Advancement
of Science.
“My goal is to see the U-M
Department of Cell and Developmental Biology become one
of the top 10 in the country,”
Engel says. “Our current faculty
are very high quality, but the
department is too small. Dean
Lichter has given me a green

light for new recruitment, and I’m
anxious to get started.”
Kim-Chew Lim, Engel’s wife, also
has joined the Medical School
as an independent assistant
research scientist. She studies
genes involved in breast cancer.
Engel has two adult children,
Geoff and Katrina, who live in
Chicago.
—SFP

Hypertension and
African-Americans:

Kenneth Jamerson
Photo: Marcia Ledford

Proper medication and lifestyle changes could eliminate racial
disparities in high blood pressure rates and complications
ypertension is not an equal opportunity
disease. If you are African-American,
H
everything about high blood pressure is more
dangerous for you, says Kenneth Jamerson
(M.D. 1986), an associate professor of internal medicine in the University of Michigan
Medical School.
“When compared to other racial and ethnic
groups in the U.S., African-Americans have
much higher rates of high blood pressure,”
says Jamerson, who serves as medical director for the U-M Health System’s Program for
Multi-Cultural Health. “African-Americans
tend to develop high blood pressure at an
earlier age and are 18 times more likely than
whites to develop kidney failure as a complication of the disease. Blacks make up only
12 percent of the U.S. population, but they
are more than one-third of the patients in any
renal dialysis clinic.”
The good news, according to Jamerson, is
that it doesn’t have to be this way. He and
another U-M physician, Axinlolu Ojo, studied
1,100 African-Americans with hypertensioninduced kidney damage to determine which
type of medication was most effective for
them. They found that, with the right medication and lifestyle changes, the risk of kidney
failure in African-Americans was no higher
than in the rest of the population.
“Until recently, most physicians believed that
diuretics, a class of drugs that helps you
eliminate more urine from your kidneys, was
the best therapy, but we found that was not
the case,” Jamerson explains. Results from
his study showed that blacks with high blood
pressure and kidney damage benefited most
from medications called angiotensin-converting enzyme (ACE) inhibitors, which help preserve kidney function by acting on hormones
produced by the kidney.

“Scientists used to believe that blacks were
genetically predisposed to develop high blood
pressure,” Jamerson says. But a study called
the African-American Study of Kidney Disease
and Hypertension, conducted in part at the
U-M, has so far found little evidence of a
genetic basis for high blood pressure in
blacks. “Interestingly, what our results
show is that blacks in the United
States are genetically more similar
to whites in the United States
than they are to blacks in
Africa,” Jamerson says.
“The bottom line advice
for anyone with high
blood pressure is to be in
regular contact with your
physician, because if an organ
in your body is being damaged by
high blood pressure, you won’t know it

“Scientists used to believe that blacks were genetically
predisposed to develop high blood pressure. Interestingly,
what our results show is that blacks in the United States are
genetically more similar to whites in the United States than
—Kenneth Jamerson
they are to blacks in Africa.”
until it is too late,” Jamerson adds. “If you are
African-American, the message is even more
urgent.”
—SFP

U-M Health System’s African-American
Cardiovascular Health Program: Learn how to
prevent hypertension and what to do if you’ve
been diagnosed with high blood pressure:
www.med.umich.edu/1libr/heart/afamer01.htm
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Extinguishing
the Desire
to Play with Fire
child strikes a match. A frustrated girl starts a fire to attract
Acurious
attention. An angry boy burns down an abandoned building.
Educators at the University of Michigan Trauma Burn Center had all of
them in mind when they created Straight Talk, a hospital-based program for young people who are involved in fire play, fire-setting and
arson. Pamela Pucci, a registered nurse, is the program’s injury prevention educator. She says the main goal is to prevent injuries.
“Education is a critical component of prevention.”
Paul Taheri, M.D., director of the Trauma Burn Center, agrees. “By
showing kids what can happen when they carelessly strike a match or
play with fire, we hope to drive home the importance of caution and
prevention. We want to bring these children through the front door and
educate them about the dangers of fire, rather than having to treat
them after they are already injured,” he says.
Straight Talk was created in 1999 after specialists at the Trauma Burn
Center noticed a 17 percent increase in pediatric burn admissions. To
date, more than 200 children have been through the
“When the program
program, and less than
one percent of them have
was first introduced,
returned to their fire-setting
many agencies
behavior. By comparison,
the recidivism rate for nonwondered what a
participants is 37 percent.

hospital was doing

“A distraught grandmother
teaching fire safety.
once called for help with
her 10-year-old grandson,
Now, those same
who had just set his 10th
agencies are the ones
fire,” says Pucci. “He had
been to a psychiatrist. The
referring children
fire department had spoto us.”
ken to him. Nothing
helped. He and his grand–Pamela Pucci
parents drove three hours
to attend one of our classes. In the two years since, he has not set
one fire.”
Straight Talk places a special emphasis on the medical consequences of playing with fire — an aspect rarely addressed by other
programs. “When the program was first introduced, many agencies
wondered what a hospital was doing teaching fire safety,” says Pucci.
“Now, those same agencies are the ones referring children to us.”
The program, sponsored by the FRIENDS of U-M Hospitals and Health
Centers, is geared toward children ages eight to 17. The juvenile court
system, fire departments, parents, schools and other community
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Pamela Pucci and Paul Taheri

agencies can all make referrals. Day-long sessions are held once
each month.
Classes give high-risk youths and their parents the opportunity to
interact with medical professionals, injury prevention specialists,
local firefighters and burn survivors.
Children learn about fire’s damaging effects on the body: scalds;
electrical, chemical and fire injuries; the anatomy and function of the
skin; the different degrees of burn and the treatment process. They
also hear from a burn victim, who speaks to them about the emotional difficulties of a burn injury and the recovery process. “Survivors
play an extremely important role,” says Pucci. “The program gives
them the opportunity to come back and teach prevention.”

Less than one percent of Straight Talk
participants have
returned to their
fire-setting behavior.
By comparison, the
recidivism rate for
non-participants is
37 percent.
In addition to hearing first-hand medical
knowledge, children and their parents
watch “In an Instant...” — a video that pulls
no punches in telling the stories of children and teens with painful burn injuries. Prior to Straight Talk’s premier, volunteers from the community participated in a trial run. Here, volunteer children
Produced by Victor/Harder Productions, peer into the Trauma Burn operating room.
Inc., the video recently won a Golden
Eagle award from CINE, a national organization that recognizes excellence in non-theatrical films.
Kids also learn from firefighters about fire investigation, and search
and rescue efforts. Hearing about the dangers of fighting fires
reminds the program’s participants that their high-risk behavior puts
others in danger. “Firefighters have families and lives that they risk
every time they respond to a call,” says Pucci. “Many kids fail to realize that.”

FORMER SURGER Y CHAIR
NAMED INTERIM EXECUTIVE
VICE PRESIDENT FOR
M E D I C A L A F FA I R S

The program concludes with a talk from a social worker. During the
presentation, children learn why and where people set fires. They also
learn about consequences like punishment, probation and economic
costs.
At the end of the class, children and their families are given a home
safety kit. The package includes a video, smoke detector tester, emergency beacon light, a fire safety book and home safety magazines.
Families can also obtain free fire extinguishers and smoke detectors
through the program. “The goal is to provide them with the supplies
they need to have a safe home,” says Pucci.
Pucci emphasizes that Straight Talk is not a “scared straight” program. Instead, she says, the class is meant to be an educational,
hands-on experience. “There are so many people who don’t understand the full scope of a burn injury,” she says. “Every day is a constant fight to teach parents and children about the dangers and
life-long consequences of playing with fire.”
—GS

To learn more about Straight Talk, visit the U-M Trauma Burn Center
Web site at: www.traumaburn.org.
Pamela Pucci can be contacted at pspucci@umich.edu.

Lazar Greenfield

Lazar J. Greenfield, M.D., professor of
surgery at the U-M Medical School, has
been appointed by U-M President
Mary Sue Coleman to serve as the
University’s interim executive vice president for medical affairs following
Gilbert S. Omenn, M.D., Ph.D., who
stepped down from the post at the conclusion of his five-year term on July 31.
Greenfield will serve until a new permanent executive vice president takes
office.

Greenfield has been a member of the U-M faculty since 1987,
when he became chair of the Department of Surgery, a position
he held until earlier this year. A leading vascular and thoracic
surgeon, he is the author of 128 book chapters, more than 360
scientific articles in peer-reviewed journals, and two major textbooks of surgery. Greenfield is renowned for his development of
an intracaval filter device, which bears his name, used to prevent pulmonary embolism. He is a member of the Institute of
Medicine of the National Academy of Sciences, has served on
15 scientific editorial boards, and is a fellow of the American
College of Surgeons.
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Stroke and Gender Differences
en and women differ significantly in the way they describe their
symptoms during a stroke, says Lewis Morgenstern (M.D. 1990),
M
director of the U-M Stroke Program. The difference can affect how and
when women receive emergency stroke treatment.
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‘BIOLOGICALL Y INTERESTING… SOCIALL Y CONSEQUENTIAL ’

In research published in the November 2002 issue of the Annals of
Emergency Medicine, Morgenstern described how women were 62 percent more likely than men to describe sensations other than the traditional symptoms of sudden weakness or numbness on one side of the
body, difficulty speaking or understanding, facial drooping, dizziness or
vision changes. The study, conducted with colleagues at the University
of Texas, is the first to document significant gender differences in the
perception and reporting of stroke symptoms.
Because emergency responders and emergency room physicians often
go by patients' descriptions and the traditional symptom list when diagnosing and treating a suspected stroke, women’s symptoms may be
overlooked during the precious hours when stroke therapies work best,
says Morgenstern. Delayed treatment can mean long-term disability or
even death from a stroke.
“These gender differences are both biologically interesting and socially
consequential,” says Morgenstern, an associate professor of neurology,
epidemiology, emergency medicine and neurosurgery in the U-M
Medical School and the U-M School of Public Health. “They are important to medical education, too, because often medical students are
trained that stroke is a man’s disease, which it is not.”

Photo: Martin Vloet

Previous studies have shown that women who have a stroke are more
likely to die than men, or if they survive, more likely to have a poor out-

Lewis Morgenstern and stroke patient Valdina Wiley

come. Researchers also have discovered that women face longer
delays than men in being evaluated for a stroke by emergency room
physicians. Stroke is the leading cause of disability in American adults,
and the third leading cause of death.
—KG
For more details on stroke prevention and warning signs, visit:
www.med.umich.edu/1libr/topics/brain13.htm

When a Stroke Strikes,
Speed is Essential
How fast you get treatment when having a stroke could be more important than who provides it, says Phillip Scott, M.D., director of the U-M’s
Emergency Stroke Team and an assistant professor of emergency medicine. Scott directed a study of 140 stroke patients treated with clotbusting drugs called tissue plasminogen activators or tPA. If treatment
was received within the recommended three hours of the stroke’s
onset, Scott found that the complication rate for patients treated by
emergency room physicians was the same as for those treated by specialized stroke teams. But successful treatment depends on getting to
the ER in time. “Any sudden change in speech, sensation or strength is
a medical emergency,” says Scott. “Call 911 and get to the nearest
emergency room as quickly as possible.”
—KG
For more details, read the complete press release at:
www.med.umich.edu/opm/newspage/2002/stroke.htm
Phillip Scott
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DEAN'S RIDE TO DEXTER
Medical School faculty, staff, students and their families pedaled down
Huron River Drive between Ann Arbor and neighboring Dexter on Sunday,
June 30, as part of Dean Lichter’s Ride to Dexter. The bikers left Ann Arbor
at 10 a.m., then rendezvoused for lunch at Dexter-Huron Metropark
before heading back to campus. The 86 participants and their family
members each received T-shirts commemorating the first occurrence of
what is planned to be an annual event.
Visit www.medicineatmichigan.org/magazine to see additional photos from this event.

DNA is the Rodney
Junk
Dangerfield of the genetics
world. It makes up nearly half of
all human DNA, but since it doesn’t include genes, many scientists
dismiss it as useless gibberish.
New U-M research, however, suggests that segments of junk DNA
called LINE-1 or L1 elements
deserve more respect.
“L1s have helped build our
genome and their movement continues to influence its evolution,”
says John V. Moran, Ph.D., an
assistant professor of human
genetics and internal medicine in
the U-M Medical School, recruited
here as part of the prestigious
Biological Scholars Training Program. Moran is one of only a few
scientists who study L1s in the
human genome. “The more we
learn about L1s, the more we’ll
learn about the evolution of the
human genome,” he says.
“Some L1 elements are transposable, meaning they make copies
of themselves and then move to
new locations in the genome.
Although L1s make up 17 percent of our DNA, very little is
known about them,” Moran adds.
“Until now, everyone thought they
were just intracellular DNA parasites left over from the distant
evolutionary past.”

Because L1s are so ancient and
because they sometimes carry
segments of genes with them
when they jump to a new location, Moran believes they have
played an important role in
human evolution by increasing
genetic diversity.
In recently published research in
Nature Genetics and Cell, Moran
and his team found that some
human L1 elements can jump to
chromosomes with broken strands
of DNA, slip into the break and
repair the damage. They also discovered that L1s can delete DNA
when they jump to a new location
— possibly knocking out genes or
creating devastating mutations in
the process. Jumping elements
may have a significant influence
on the human genome.
Collaborators on the two research
studies include Nicolas Gilbert,
Ph.D., a postdoctoral fellow in
human genetics; Sheila LutzPrigge, U-M research associate;
and Tammy A. Morrish, a U-M graduate student in human genetics.
—SFP
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Junk DNA Gains Respect

John Moran

Read the complete stories online at:
www.med.umich.edu/opm/newspage/2002/junkdel.htm
www.med.umich.edu/opm/newspage/2002/junkdna.htm
To learn more about research in the Moran lab, go to:
www.med.umich.edu/hg/research/faculty/Moran/
moranweb.htm

Because L1s are so ancient and sometimes carry
segments of genes with them when they jump to
a new location, Moran believes they have
played an important role in human evolution by
increasing genetic diversity.
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A NEW LEADER FOR THE UNIVERSITY
n August 1, Mary Sue Coleman, Ph.D., a
biochemist and former president of the
O
University of Iowa, became the University of
Michigan’s 13th president and the first
woman to hold the post.
Coleman also received tenured joint faculty
appointments as a professor of biological
chemistry in the U-M Medical School and a
professor of chemistry in the U-M College of
Literature, Science, and the Arts.

“Caring for patients
and training
tomorrow’s physicians
are excellent examples
of the way a great
university fulfills its
public service mission.”

“I am delighted that the University of
Michigan has such a strong and dynamic academic medical center,” Coleman says. “It contributes enormously to Michigan’s stature as
a world-class research university. Medical
School research is generating promising collaborations within our academic community
and with scientists across the country and
around the world. Caring for patients and
training tomorrow’s physicians are excellent
examples of the way a great university fulfills
its public service mission.”

—U-M President Mary Sue Coleman

U-M HEALTH
SYSTEM AGAIN
MAKES TOP 10

The magazine’s annual report not only
ranks the honor roll of “Best Hospitals,” but
also assesses hospitals in various medical
specialties. Again this year, UMHS was
recognized in nearly all the specialties,
ranking in the top 15 in 12 of the categories. Four specialties were within the
top 10: cancer (9); ear, nose and throat
(4); geriatrics (10); and respiratory disorders (10).
—CH
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Coleman was elected to the National Academy
of Sciences’ Institute of Medicine in 1997,
where she co-chairs the Institute’s Committee
on the Consequences of Uninsurance.
—SFP

To learn more about President Coleman, go
to: www.umich.edu/pres

Before joining the U-M, Coleman was president of the University of Iowa from 1995-
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The University of Michigan Health System
once again has been named one of the
10 top hospitals in the country, according
to U.S. News & World Report’s annual
survey released in July. U-M came in eighth
this year, maintaining its coveted spot
of being among the nation’s leading
health care institutions. Last year, it ranked
seventh.

2002. She also served as provost and vice
president for academic affairs (1993-95) at
the University of New Mexico, and as vice
chancellor for graduate studies and research
(1992-93) and associate provost and dean
of research (1990-92) for the University of
North Carolina at Chapel Hill. Prior to her
career in academic administration, Coleman
spent 19 years on the biochemistry faculty
and as a cancer center administrator at the
University of Kentucky in Lexington. Her
research focused on the immune system’s
response to cancer, especially in leukemia.

New Life for Life Sciences
U-M President Mary Sue Coleman has appointed Alan R. Saltiel,
Ph.D., the John Jacob Abel Collegiate Professor of the Life Sciences
and professor of internal medicine and physiology in the Medical
School, as the new director of the University’s Life Sciences
Institute, filling the vacancy left by the resignation of Jack E. Dixon,
Ph.D. Saltiel is a leader in the field of signal transduction, the study
of how hormones, particularly insulin, send messages within cells.
Coleman also appointed six charter faculty to help define the scientific focus of the Institute and guide the critical faculty recruiting
efforts to come. All six members have Medical School ties: David
Ginsburg, M.D., Warner-Lambert /Parke-Davis Professor of Genetics and Internal Medicine; Daniel
J. Klionsky, Ph.D., professor of molecular, cellular and developmental biology and biological chemistry; John B. Lowe, M.D., Warner-Lambert/Parke-Davis Professor of Pathology; Rowena G.
Matthews Ph.D., G. Robert Greenberg Professor of Biological Chemistry; Carol A. Fierke, Ph.D., professor of biological chemistry; and Gary D. Glick, Ph.D., professor of biological chemistry. Fierke,
Glick, Klionsky and Matthews also hold appointments in the College of Literature, Science, and
the Arts.

Diabetes’ Toll on Vision
KELLOGG RESEARCHERS EDGE CLOSER TO UNDERST ANDING
T H E PAT H W AY S O F D I A B E T I C E Y E D I S E A S E
Photo: Richard Hackel

iny cells called pericytes may play a pivotal role in setting off the
chain of events that leads to diabetic eye disease, according to
T
Donald G. Puro, M.D., Ph.D., professor of ophthalmology and visual sciences and of physiology in the U-M Medical School. Pericytes are tiny
cells which sit on the wall of capillaries throughout the body but are most
concentrated in the retina.
Diabetes takes its toll on vision by damaging blood vessels in the retina,
and Puro believes pericytes could be involved in the flow of blood in the
retina. Diabetes affects some 16 million Americans, many of whom don’t
realize they have the disease. About two-thirds of the patients Puro sees
in Kellogg’s General Ophthalmology Clinic suffer from diabetes.
Using a technique developed by Puro’s team to isolate capillaries from
the retina, the researchers study the functions of pericytes under controlled laboratory conditions. After viewing the isolated vessels with
time-lapse photography, members of the team observed an intriguing
phenomenon: the pericytes contract, and this action may change the
flow of the blood. According to Puro, “It’s reasonable to ask whether
pericytes are part of a control mechanism that is essential to blood flow
in the retina. Perhaps diabetes causes the pericytes to malfunction, and
this is the first action in a cascading series of events leading to vision
loss.”
For some reason the eye’s capillaries are extremely vulnerable to the
elevated glucose that accompanies diabetes. “It’s the Holy Grail,” says
Puro. “If we can prove which feature makes the eye so vulnerable, presumably we could modify it.”
Puro notes that Kellogg has the only research team studying capillaries
with the patch-clamp technique, in which fine-tipped glass tubes form
a seal with the surface of a pericyte. The method essentially allows
researchers to “listen in” on vital aspects of cellular activity. Says Puro,
“We think pericytes respond to all sorts of signals about how to control
blood flow in the retina.”

Donald G. Puro

eye disease. This line of research reveals that pericytes operate as a
community rather than simply as individual units. Puro and his coworkers recently discovered that this communication between cells within
retinal capillaries is severely disrupted soon after the onset of diabetes, bringing the research team a step closer to understanding how
diabetes affects vision: it may disrupt the ability of capillaries to supply essential oxygen and nutrients to the nerve cells of the retina.
“We are still trying to better understand what is ‘normal behavior,’” Puro
says, “so that we can intervene when the cells begin the abnormal
behavior associated with diabetes. If we can understand the process
early on, we could almost certainly prevent damage down the road.”
—BN

In a related series of experiments, the Kellogg research lab is collecting
more clues to describe the chain of events and the pathways in diabetic

Diabetes takes its toll on vision by damaging blood
vessels in the retina, and Puro believes pericytes
could be involved in the flow of blood in the
retina.
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Research in a Land in Conflict
or a Pennsylvania Catholic and an Israeli
Jew, Steve Gruber and Gad Rennert have a
F
lot in common. They are both cancer geneti-

AND INTERNATIONAL

Photo: PictureQuest

DESPITE THE HOSTILITIES, LIFE —
STUD Y — GOES ON

cists with active research programs and physicians who treat patients with colorectal
cancer. Both are married and raising young
families. Steve Gruber has three children,
ages 11, seven and one. Rennert has 12- and
15-year-old daughters.
“Not only do our professional lives overlap
completely, our personalities are similar, too,”
says Gruber, M.D., Ph.D., the director of clinical cancer genetics at the U-M Comprehensive Cancer Center and an assistant
professor of internal medicine and epidemiology. “The only difference is that I’m not nearly
as talented as Gadi.”
Gadi is Gad Rennert, M.D., Ph.D., the chair of
community medicine and epidemiology at the
Technion Faculty of Medicine and Carmel
Medical Center in Haifa, Israel. Rennert
directs the National Cancer Control Center for
Clalit Health Services, Israel’s largest HMO.
He also speaks five languages and is, according to Gruber, “one of the most amazing people
I have ever met.”
The two scientists met about a year after
Steve Gruber joined the U-M Medical School
faculty in 1997. Fresh from a fellowship at
Johns Hopkins, with a medical degree from
Penn and a Ph.D. from Yale, Gruber wanted to
study how genes, diet, exercise and other factors interact to produce colon cancer.
He was looking for a research partner. Along
the way, he found a friend and discovered that
even science is not immune to the world’s
troubles.
Gruber knew that descendants of Ashkenazi
Jews — a closely related ethnic group that formerly lived in Eastern Europe — have unusually high rates of colon cancer. He thought
they would be the ideal study population. But
finding them, along with organizing and managing a complex field study, is expensive and
a big job for a young scientist early in his
research career.
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That’s when Dean Brenner, M.D., a professor
of internal medicine and pharmacology in
the Medical School, entered the picture,
Gruber recalls. “Dean said, ‘There’s no question you should do this study in Israel, and I
know the perfect person to talk to. In fact, I’m
going there in two weeks. Why don’t you
come with me?’ So I flew to Israel with Dean,
who introduced me to Gadi, and it just
clicked.”
So a new international research collaboration — the Molecular Epidemiology of Colorectal Cancer (MECC) Study — was born, and
funded in 1999 with a $4.8 million grant
from the National Cancer Institute and additional funding from the Irving Weinstein
Foundation.
Today, the study includes 4,200 people living
in northern Israel — half who have been diagnosed with colorectal cancer and half who
haven’t. Gruber’s lab handles DNA and

molecular profiling of blood and tumor tissue
samples from people in the study. Rennert
manages 12 field researchers who visit study
subjects in their homes to take blood samples and administer an 800-question survey
on diet, physical activity, medical history and
other lifestyle factors.
“We understand genes aren’t the whole story,
because some people with a genetic susceptibility develop the disease, while others do
not,” says Gruber. “This is why Gadi’s field
research is so important. Without it, we would
have no way of understanding the role of diet
and other environmental factors.”
Rennert selects his study subjects with
painstaking care to eliminate sample bias.
“First, we include every person in our defined
geographic area with colorectal cancer. Then
we find a control subject without cancer who
matches each patient’s demographics as
closely as possible,” Rennert explains. “Let’s
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No matter what happens
in the Middle East,
Gruber says he and
Rennert are determined
to continue their work
on colorectal cancer.

Steve Gruber and Gad Rennert

say I have an 82-year-old male patient with
colon cancer who is an Ashkenazi Jew living on
a certain street in Haifa. To find a matching
control subject, we go to the same street and
find an 82-year-old male Ashkenazi Jew who
does not have cancer. This is not easy to do,
but it’s the only way to ensure reliable data.”
As the research developed, so did the friendship. Rennert and Gruber stayed in constant
touch by e-mail and telephone, and visited
each other’s laboratories several times a
year. With their wives, they went to concerts
and picnics together, and their children
became trans-Atlantic pen pals.
But in September 2000, after several years of
relative peace between the Jewish and
Palestinian populations in Israel, hostilities
began again. The U.S. State Department
issued a travel advisory and, for the first time,
Steve Gruber had to postpone a planned visit
to Israel.
“We had to figure out new ways to keep data
flowing back and forth, but we were able to
continue with minimal interruptions,” Gruber
says. “The biggest change for me is that I
worry about him. Whenever I see in the news
that there’s been another bombing, I pick up
the phone to see if everyone is OK. When

Gadi’s daughter had her Bat Mitzvah, I was
really nervous for her.
“There was a bus bombing near Haifa not
long ago, so I called Gadi’s office and spoke
to Ronit Almog, one of the study coordinators,” Gruber adds. “She was bringing samples back from a hospital near the West Bank
and had driven past that same intersection
just an hour before the bombing.”
Gruber and Rennert find it ironic that conflict
in the Middle East could interfere with
research designed to benefit the entire population. “In our study, we have Arabs, we have
Sephardic Jews, we have Ashkenazi Jews, we
have everybody,” Rennert says. “Our results
definitely will make a major contribution to
understanding how colorectal cancer develops
and progresses in the Arabic, as well as the
Jewish, population.”
“What’s so wonderful about this collaboration
is the fact that we can learn how genetic and
environmental contributions differ among
ethnic groups living in the same geographic
area,” Gruber says. “Colon cancer isn’t as
common in the Arab population, but we still
need to learn how to care for everyone who
suffers from this disease.”

Rennert is proud of the fact that not one
member of his field research team has left the
project, even though travel to and from their
site visits is much more dangerous now. “It’s
already a way of life for us,” Rennert says. “We
use public transportation less; we consider the
safest way to travel. There’s a higher level of
awareness. It’s not foolproof, but it’s how we’ve
learned to behave, because otherwise we’d
never go anywhere.”
Gruber still travels to Israel, but now he stays
in a different hotel away from Haifa’s central
commercial district. “The crisis does influence
every element of daily life, but everyone refuses
to have their lives dictated by conflict. Despite
the hostilities, life goes on.”
No matter what happens in the Middle East,
Gruber says he and Rennert are determined to
continue their work. In fact, Gruber has applied
for an extension to his research funding, so the
study can continue for several more years.
—SFP
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The Pain of Fibromyalgia
BRAIN-SCAN STUD Y FINDS IT’S REAL
hen fibromyalgia patients say they’re in
pain, they aren’t kidding. A new brainW
scan study found that a gentle finger squeeze
produced measurable pain signals in the
brains of people diagnosed with fibromyalgia.
Twice the squeezing force was required before
healthy people felt the same levels of pain.
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The study is the first to compare what
fibromyalgia patients report they feel and
what's happening in their brains when they
feel it. The findings were published in the
May 2002 issue of Arthritis & Rheumatism,
the journal of the American College of
Rheumatology.
Lead authors Richard Gracely, Ph.D., professor
of internal medicine and neurology in the U-M
Medical School,
and Daniel Clauw
(M.D. 1985), U-M
professor of internal medicine, conducted the study at
Georgetown
University Medical
Center and the
National Institutes
of Health. They are
now continuing their
Richard Gracely
work at the University of Michigan
Health System. In
an accompanying
editorial, Clauw
and Leslie Crofford,
M.D., an associate
professor of internal medicine in the
Medical School,
stressed the importance of research
Daniel Clauw
on fibromyalgia.
Patients and many physicians say fibromyalgia
is a specific, diagnosable chronic disease. It
affects more than two percent of Americans,
particularly women of childbearing age, and is
characterized by tenderness and stiffness as
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well as fatigue, headaches, gastrointestinal
problems and depression. Skeptics say fibromyalgia is rooted more in psychological and
social factors than in physical, biological
ones. Their argument has been bolstered by
the failure to find a clear cause, an effective
treatment or a non-subjective way of assessing patients.
The new study confirms scientifically what
patients have been telling skeptics in the
medical community for years. “The brain scan
technology gave us an opportunity to look at
the neurobiology of tenderness, the hallmark
of fibromyalgia,” says Clauw. “These results,
combined with work done by others, convinced us that some pathologic process is
making these patients more sensitive. For
some reason, still unknown, there’s a neurobiological amplification of their pain signals.”
Gracely and Clauw used a super-fast form of
MRI brain imaging called functional MRI
(fMRI) to test 16 fibromyalgia patients and
16 people without the disease while a device
applied precisely calibrated, rapidly pulsing
pressure to their thumbnails. Fibromyalgia
patients reporting pain from mild pressure
had increased activity in 12 brain areas,
while the control subjects feeling the same

pressure had increased activity in only two
areas of the brain.
The study was supported in part by the
National Fibromyalgia Research Association,
the U.S. Army and the National Institutes of
Health.
—KG
For more details, read the complete press
release at:
www.med.umich.edu/opm/newspage/2002/
fibromyalgia.htm
To learn more about fibromyalgia, visit:
www.med.umich.edu/1libr/topics/
muscle15.htm or www.arthritis.org
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Nurit Harari, M.D.,
is a second-year
resident,
born in Israel,
raised in Texas,
preparing for
a career in
pediatrics/internal
medicine.

M O M E N T S I N M E D I C I N E AT M I C H I G A N
“One of the things that I’m still struggling
with is life and death issues. Every day.
“The first rotation I did last year was adult hematology/oncology. It was really tough because everybody I saw in the hospital was either a new diagnosis or in an end-of-life situation. It was the first
time I certified a death.
“I remember especially a very busy night. I was called at 3:00 a.m. It was a man who was expected
to die, and his wife was there. And one thing I learned quickly was that the nurses are pretty adamant
about you certifying the death. But my feeling in that instance was, what’s the difference if I do it
now or 30 minutes from now? The man’s wife wanted to spend some time with him after he died.
So I went into the room but just said, ‘Page me when you’re ready, after you’ve had some time.’ And
then I came back.
“Later on when she was signing the papers, she told me they had lost a son in a traumatic accident
and before her husband passed away that night, they had talked about their son. He told her that he
was going to meet their son and they’d wait for her. And while she was talking about it she didn’t cry.
She said, ‘I look all together, don’t I? But the second I get in the car, I know I’m going to lose it.’
“You know, because you’re so busy during the night you don’t have time to process it as much. But
that night it definitely affected me, especially when she told me about her son. But I didn’t really cry.
Not till the next day.”
—WH
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Medicine
for a New
Millennium
Heritage, culture, beliefs and environment
help shape a curriculum that focuses on
the ‘whole patient’
by Rick Krupinski and Ryan Sherriff

R

eaching the Cultural Communication Station, one of 13 staged but very
real clinical situations that comprise a thorough examination of her
medical skills, a fourth-year U-M medical student finds Mr. Chan,
a standardized (highly trained surrogate) patient representing an
immigrant from China. Mr. Chan came to the U.S. three years ago to
live with his daughter; he was diagnosed two years ago with late-onset diabetes and
was prescribed oral medication. Mistrustful of Western medicine, Mr. Chan has
not been taking the medication and has been treating himself through diet and
exercise. His daughter, more assimilated into Western culture and the values of
Western medicine, is concerned about the health problems her father could face in
not taking the medication.
“What brings you in today?” the student asks.
“I don’t know,” says Mr. Chan. “My daughter told me to come.”
“Why did your daughter want you to come in?”
“She thinks I am not taking care of myself.”

Illustration: Shayne Davidson

The student asks Chan if he has been taking his medication. “No,” Chan says. “I
don’t need pills yet. My diabetes is yin, only need to watch food and exercise and
not get too excited. Not bad yet, not yang.” ➤
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Asked to explain yin and yang diabetes,
Chan says, “Yin diabetes is not bad
yet...only thirsty, want to go to the bathroom a lot, sometimes feel hot. There is
combustion in body, so more heat and
less water in body. Yin diabetes doesn’t
need medicine, only to watch diet and
exercise better and not get excited emotionally. If I do this, there will be more
liquid in body, less heat. Yang diabetes is
serious...then I need medicine. I don’t
have yang. I have yin.”
After learning that Chan eats a diet of
vegetables, bamboo shoots and bitter
melon, the student asks about exercise.
“I did Tai Chi three times a week
before,” Chan says. “Now I do Tai Chi
every morning. It helps the flow of chi.”
“What is chi?” the student asks.
“Like energy. Life force. We all have chi.”
The student finally succeeds in gaining
Chan’s agreement to try the medication,
Diabeta, for one month by promising
benefits in Chan’s terms: “It will help
your body make more liquid and less
heat.”
This is the University of Michigan
Medical School’s Comprehensive Clinical Assessment, a key, sweeping examination of student clinical skills that was
established in the Medical School 11
years ago and is now a model of clinical
testing nationwide. The Assessment
evaluates students’ knowledge and ability
at the end of the third year in areas such
as taking histories on chest pain, pediatric and other complaints; performing
abdominal, breast, cardiac, pulmonary
and ophthalmologic exams; presenting
cases and diagnoses in psychiatry and
EKG and X-ray readings; and evaluating
and managing the unconscious and critically ill patient. Many stations in the
Assessment
include
standardized
patients portraying specific roles, and
students are videotaped or observed by a
faculty member. Feedback — from a faculty member or a simulated patient —
completes the circle of learning.
The Cultural Communication Station is
one example of steps the U-M Medical
School is taking to assure mastery of
complex and comprehensive clinical and
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The Medical School’s new curriculum integrates biomedical science, clinical science and clinical practice
through a patient-focused approach to learning that
emphasizes caring for individuals in the context of their
heritage, culture, beliefs and environment.
communication skills in all graduates.
The larger context for this effort is an
improved curriculum for the M.D.
degree, which was overwhelmingly
approved by the U-M Medical School
faculty in September after a curriculum
reassessment and revision more than
two years in the making. The new curriculum will be put in place in August
2003, formalizing the integration of
social and cultural factors into learning
outcomes developed by the faculty. A
patient-focused approach to learning,
earlier and more frequent clinical experiences, and a second-year comprehensive
assessment of clinical skills represent the
kinds of changes that will be adopted.
Why this curriculum, why now? One
important impetus is to strengthen the
School’s efforts to do something about
what the National Academy of Sciences’
Institute of Medicine says is “among this
nation’s most serious health care problems” — disparities in health care. The
Institute has issued a report, Unequal
Treatment: Confronting Racial and
Ethnic Disparities in Health Care, which
documents a multitude of inequalities.
The report highlights specific disparities,
for instance that minorities are less likely
to be given appropriate cardiac medications or to undergo bypass surgery, and
are less likely to receive kidney dialysis
or transplants. It also cites significant
racial and ethnic differences in access to
cancer diagnostic tests and treatments,
as well as higher-level HIV treatments.
What’s especially surprising is that many
of these disparities occur even when age,
insurance status, income and severity of
conditions are comparable.
“Disparities in the health care delivered
to racial and ethnic minorities are real
and are associated with worse outcomes
in many cases, which is unacceptable,”
says Alan Nelson, M.D., a retired physician and former president of the

American Medical Association who
chaired the committee that wrote the
report. “The real challenge lies not in
debating whether disparities exist,
because the evidence is overwhelming,
but in developing and implementing
strategies to reduce and eliminate them.”

The Medical School’s cultural consciousness is not new, and it has well exceeded
requirements imposed by accreditation
guidelines. From early beginnings nearly
a decade ago as a three-hour segment of
Introduction to the Patient during firstyear orientation, Michigan’s sociocultural programs have consistently
examined the impact of a diverse culture
on health and health care delivery. And
the diversity of the Medical School
classes is itself helpful in allowing students to share and learn from different
life experiences in a trusting environment, reflective of the larger, changing
world in which they will go on to deliver
health care.
The 2003 curriculum propels those
efforts forward with a learning approach
focused on a strong foundation in biomedical and clinical sciences in a patient
and clinical context that underscores
health care implications related to ethnic
and racial backgrounds, language barriers, spiritual and other belief systems,
genetic and environmental factors, and
economic, educational and geographic
status. These skills are essential for a
medical school with specific educational
goals that include training future leaders
in medicine.
Joe Fantone, M.D., professor of pathology and associate dean for medical education, demurs from labeling the
curriculum “new.” “What we’ve done,”
he says, “is continue to evolve over time
and to expand the role of the patient as
the focal point for learning, especially in
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“One of the things we constantly work
toward,” White says, “is integrating
these aspects into the curriculum in a
way that helps students see where it all
fits into patient care.
“Transferability of skills is something we
want to assure. We’re not just teaching
students how to approach Chinese
patients with diabetes, we’re teaching
them how to approach patients of different cultures with different beliefs.”
“We hope that students can move to any
part of the country and apply knowledge
and skills to that area’s specific ethnic,
cultural and spiritual makeup,” Fantone
says.

Left to right: Priya Pullukat, Casey White and Joe Fantone

“Culturalism is not just differences based on ethnic heritage, it includes social groups, sexual orientation, economic circumstances, poverty, environmental conditions,
belief systems, family structures, as well as how the
family as a whole thinks about health.” —Tricia Tang
the first two years of medical school. We
believe that medical education is most
effectively learned within the context of
patient care, from the patient’s perspective, and in the integrated manner in
which patients present to their physicians. We’re emphasizing for our students
what it means to treat the patient as a
whole person and as a unique individual.
“As an institution, we are responding to
the needs of our patients in society.
We’ve known about health care disparities for 15 or 20 years, and momentum
to address them is increasing. Over the
last 10 years society has highlighted —
and research has documented — the critical importance of the cultural and social
environments within which patients exist
to their overall health. Our curriculum
will continue to evolve to meet the needs
of our patient population in an effort to

provide the most effective health care
and continue to work to eliminate disparities.”
Casey White, assistant dean for medical
education and director of the Medical
School’s Learning Resource Center,
works with faculty to facilitate and
assure integration of these themes into
the Medical School’s curriculum. It was
she who wrote a successful grant to the
Arthur Vining Davis Foundations that
provides additional support for integration of culturalism, spirituality and endof-life care into the curriculum. The
Vining Davis Foundations support,
among other educational programs,
projects that develop caring attitudes in
health care. In fact, Michigan is at the
forefront in securing external funding
for educational programs focused on
social and cultural issues.

Student-written vignettes are central to
the integrated curriculum, illustrating
how cultural and other differences —
and the need to discuss and understand
them — can and do affect quality and
outcomes of medical care. In the clinical
clerkship phase, medical students are
invited to write two such vignettes themselves, one in which a sociocultural issue
was addressed in a positive manner, and
one in which the issue could have been
handled in a better way.
“One of the things that sets Michigan
apart from other schools is that we
have been able to recruit faculty from
almost every single specialty of medicine
to help teach these issues,” says Tricia
Tang, Ph.D., an assistant professor of
medical education recruited by U-M in
2000 from Mount Sinai Medical School
in New York City to help the Medical
School develop a more comprehensive
and integrated approach to multiculturalism.
“Faculty can effectively ‘model’ the
issues for students,” she says, “and show
them that those issues are important in
every aspect of medicine — it’s creating
models and mentors for students at the
same time.
“Our efforts are designed to help students understand the implications of cultural and social factors in relation to
health, health care delivery and patient
care.”
➤
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The following student-written vignette
focusing on a patient with limited
financial resources and abuse within the
family demonstrates the levels and complexities of sociocultural learning:
A five-year-old girl presented to our surgery service for abdominal pain. She was
born with multiple congenital defects of
her gastrointestinal and genitourinary
tracts, and had undergone many surgeries at U-M, including repair of an
omphalocele and eventual colostomy.
She had received all of her care at U-M
since her birth, and was seen in the
Pediatric Surgery Clinic every three
months for follow-up. She lived in
Ypsilanti with her mom, dad, and
younger sister, and it was known to our
team that the family had limited financial means and the child’s health care
was paid by Medicaid and other state
funding.
The girl stayed in the hospital for about
a week, and it was determined that no
additional surgery was needed at that
time. While planning her discharge, the
mother was advised that the child
should follow up with the Pediatric
Surgery Clinic in about one week. The
mother said that she was not sure that
would be possible because she had been
thinking of moving with her two children to Alabama to live with other family members. She hadn’t discussed the
move with her husband and did not
know when she was leaving or how she
was going to get to Alabama, so we
reinforced the idea that she should
return one week after discharge and we
sent the child home. The child did not
return for follow-up the next week, and
she missed her next previously scheduled
three-month follow-up appointment.
Approximately four months after her
hospital discharge, she presented to the
U-M ER with nausea, vomiting and
abdominal pain. She was admitted and
underwent an operation for small bowel
obstruction. It was learned that the
mother and two children had moved to
Alabama immediately after the child’s
previous discharge. In fact, they had not
even gone home after leaving the hospital; they had driven straight to Alabama.
When a health care worker inquired
about the father, we learned that the
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Susan Urba and Tricia Tang

father had been physically abusing the
mother, and this was the reason she did
not feel safe staying at home and returning for the follow-up a week later. The
mother had no money, and she felt that
her only option was to return home to
her family, even if it meant sacrificing
the health care her daughter desperately
needed.
The medical student, reflecting on this
experience, wrote, “...we should have listened when the mother said she might
move to Alabama. She had not made
plans or informed her husband...and we
dismissed the idea. That she was thinking
of moving without informing her husband should have been a red flag...Had
we referred her to an Alabama hospital,
or simply given her a copy of her child’s
medical records to carry with her and
told her to report to an ER in Alabama,
the child could have possibly gotten the
care that she needed...A social worker
would have been very helpful in this situation to determine how the medical

care could be paid for. I also learned that
had a better social history been taken at
the time of the hospital admission, then
perhaps the situation would have been
recognized earlier...and the family could
have been referred to SafeHouse or a
similar organization.”
“Culturalism is not just differences
based on ethnic heritage,” says Tang, “it
includes social groups, sexual orientation, economic circumstances, poverty,
environmental conditions patients live
in, different belief systems, different
family structures, as well as how the
family as a whole thinks about health. I
think these issues are sometimes more
influential in health care delivery and
utilization than ethnic issues.”

Effective communication about treatment approaches and end-of-life care
can become particularly complex, as this
student learned:

A 56-year-old Arabic male presented
unconscious to the ER with six members
of his extended family. Two months
prior he presented to the ER with mild
gastrointestinal complaints. Because of
the language barrier, and no translator, a
full work-up was done and an 8x12-inch
tumor was found in his right lower
abdomen, along with seven smaller
tumors. His family decided they wanted
to first try herbal remedies to cure the
cancer, and he did not present for any
follow-up appointments. His family
states he was in his usual state of fairly
good health until the night before presentation, when he was very sleepy and
retired around 7 p.m. He was found
early the next morning, unconscious.

In fact, one of the very first experiences
first-year medical students have is gathering together as a full class to listen,
observe and ask questions as Susan
Urba, M.D., interviews one of her
patients. Urba, associate professor of
internal medicine, is an animated,
enthusiastic, cheerful woman; one might
not guess that she’s an oncologist who
daily helps patients battle some of life’s
most treacherous illnesses, often without positive outcomes.
Urba’s patients, often accompanied by a
spouse, partner or other family members, describe the history of their illness.
They tell the medical story from the
patient’s point of view: how the physician broke the news, how the patient

“I learned that even in situations of death and dying
when nothing can be done for the patient, a physician
can still assist the living. It is easy for simple gestures
to be done to follow the patient’s customs.”
—A U-M Medical Student

He was intubated and transported to the
ICU. Neurological exam revealed only a
questionable cornea reflex. A head CT
scan revealed multiple contrast-enhancing lesions. Do not resuscitate/do not
intervene conversations were begun with
his oldest son, who spoke English well.
He had not known the full extent of the
cancer because it was not talked about
among family members. The patient was
in the ICU for about eight hours, unconscious but stable, then developed a pulseless heart rhythm which did not recover
after more than 40 minutes of code.
Prior to withdrawing support, his family
was allowed into the room, the patient’s
bed was turned toward Mecca as the
family wished, and a holy man said a
prayer for him. The family was allowed
to grieve in the manner that was their
custom.
Observed this U-M student: “I learned
that even in situations of death and
dying when nothing can be done for the
patient, a physician can still assist the living. It is easy for simple gestures to be
done to follow the patient’s customs...”

and loved ones felt upon and after hearing it, what the course of care was, what
the course of care was like. Issues of
faith often enter into the sometimes
two-hour interviews. Urba says the
patient interview engenders a lot of
thoughtful and pertinent questions from
the new medical students. For many,
this is their first exposure to issues surrounding the end of life.
One such interview in particular stays
with Urba. “The patient, who was very
ill, managed to be both funny and
poignant during the interview, and the
class reacted with great interest and genuine affection. They so warmed to this
man that they got a huge thank-you
card and every member of the class
signed it and they sent it to him. When
he died just two weeks later, the emotional impact ran deep with the entire
class.” Urba learned that in talking with
others during the days before his death,
the patient referred proudly to his
appearance before the new group of
medical students as “his legacy to future
physicians.”

Urba stresses the importance of working
within a patient’s belief system and notes
that cultural attitudes toward death vary
greatly. For those who believe, like the
Dalai Lama does, that death is like shedding worn-out clothing for new and that
one comes back to a fresh life, death is
not devastating. Western cultures have
far different views. Urba says a physician must be prepared to work with the
patient, not only on end-of-life, palliative issues where the intent is to relieve
suffering, but also on treatment protocols. And this sometimes means accepting the patient’s wishes when physician
recommendations run contrary.
She recalls one dying patient under her
care whose condition had deteriorated
beyond the need for nutrition; indeed,
the nutritional tubes were causing the
patient great distress, a point at which
they are typically removed. The most
conservative followers of Orthodox
Judaism, however, do not condone this
measure. “Life is full of suffering,” her
patient told Urba. The nutritional tubes
remained.
What about the ethical implications for
health care that incorporates patient
beliefs into treatment protocols and endof-life care? “We teach students about
the important legal cases and issues, and
about the definition of death,” says
Susan Goold, M.D., associate professor
of internal medicine and director of the
Medical School’s Bioethics Program.
Lectures, small group role-play exercises, and simulated patient instruction
are all learning tools for the ethics of
patient-based medicine.
“We cover the ethics of end-of-life care
and decision-making, including such
topics as advance directives and withdrawing or withholding life-sustaining
treatment, focusing heavily on how to
discuss these sensitive, emotional issues
with patients and family members.
Cultural, spiritual and other influences
feature prominently, and there is a very
explicit focus on language. When religious beliefs arise, students are encouraged to involve clergy, counselors and
families. They struggle with how to communicate — or whether to communicate
— their individual opinions.”
➤
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“It’s not only the right thing to do, it’s simply better medicine, and I would like to see this mentality pervade
everything this school does, at every level. Great universities like the University of Michigan and its Medical
School have a responsibility to stand up to the great
challenges of their time.”
—Dean Allen S. Lichter on the importance of
preparing physicians for a diverse patient population

Susan Goold

Students also see the play Wit! – a powerful portrayal of a woman’s diagnosis
with cancer and her journey toward
death. The play is part of a national program using Wit! and small group discussions to improve students’ knowledge
about, and interest in, care of the dying.
“I use it primarily to motivate students
to learn how to care for the dying. It is
incredibly moving,” Goold says.

The lessons can be hard, and may sometimes be very personal. One student
wrote:
I saw a 57-year-old white male patient in
Psych Urgent Care at the VA. The
patient was clearly being manipulative in
trying to convince me that he needed certain medications known to be addictive.
After a 40-minute interview, the patient
could tell that I was not convinced he
needed this medication. I told him I
would talk things over with the attending and we would come up with a plan.
The patient said, “Well, is the doctor
black? I don’t talk to black doctors. I
don’t want them to know my business.”
I asked him why he did not talk to
African-American physicians and the
patient had no concrete reason. He sim-
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ply said, “I don’t think they are on the
same page as I am.” Finally I said,
“You’ve been talking to me for almost
an hour and I’m black.” The patient
looked very surprised and exclaimed,
“You are? I thought you were Indian!” I
told him I would talk to the attending
and return shortly.
I told the attending about the situation
and the attending was supportive, saying
that we do not tolerate racial preferences
by patients.
“From this,” the U-M student wrote, “I
learned that stereotypes about certain
groups are alive and well. For whatever
reason, the patient did not want to be
cared for by a black person. I have to
understand that as a young black
woman I will probably encounter many
patients like him. However, I will have
to continue to try to be the best health
care provider I can be, and hopefully my
knowledge, confidence and interpersonal skills will help...”
The reasons for health care disparities in
American society are, as the Institute of
Medicine terms them, “multifactorial.”
They are rooted deeply in cultural
unawareness, poor communication and
information channels, economic circumstance and the social stratification it
causes, geographic location, levels of
education, and a multitude of other factors. Disparities are also the unfortunate
outcome of a social history that includes
lack of tolerance, understanding and
respect for diversity.
“This is a terribly serious national problem,” says Dean Allen S. Lichter (M.D.
1972), “and as an academic institution,
especially a public university, we need to
be sure we are bringing all our resources
to bear on its solution. Anything short of

that is just unacceptable. We must produce physicians who better understand
and respect the cultural differences they
will face in their careers.”
Faculty working to integrate multiculturalism, spirituality, complementary
medicine and end-of-life care into the
curriculum recognize that a vital component of health care requires understanding each patient in the context of his or
her whole life, and providing care based
on that context and respect for the individual. It is the Medical School’s goal to
prepare future physicians ready to provide complete care to all patients and, in
the process, help end the history of
health care inequality that has haunted a
nation of plenty throughout its history.
“It’s not only the right thing to do,” says
Lichter, “it’s simply better medicine, and
I would like to see this mentality pervade
everything this School does, at every
level. Great universities like Michigan
and its Medical School have a responsibility to stand up to the great challenges
of their time.”

T

he tools of patient-context teaching and learning rely heavily, if not
exclusively, on highly interactive
methods, such as clinical clerkships in
which students gain firsthand experience
in clinical settings with real patients.
Earlier clerkships are planned in the new
curriculum to begin this experience
sooner in students’ training.
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Tools of Learning

Faculty members also identify learning
outcomes and educational experiences
that provide students with opportunities
to learn and get feedback on the knowledge and skills they are developing in the
delivery of health care in different sociocultural contexts. Small-group facilitated
discussions provide students with opportunities to share ideas and experiences.
Interactive, patient-based computer programs reinforce and provide additional
sources for student learning.
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Another method of learning, the
Standardized Patient Program, in which
trained individuals portray, often with
astounding realism, patients presenting
any variety of symptoms, illnesses or
complaints, is another way in which
Michigan is a leader. “We have one of the
most robust Standardized Patient Programs in the country,” says Joe Fantone,

Student Dara Spearman with standardized patient Jin-Chen Cheng

“and along with the Comprehensive
Clinical Assessment, it is one of the ways
U-M has been in the forefront of patientbased learning.”
“Standardized patients are recruited
through the clinics,” explains Casey
White. Physicians will find a patient
who’s interested in participating and recommend them to the Program. The
Medical School also advertises, and
word-of-mouth is very effective.
“The ‘patients’ are very committed to
patient care and medical training,”
White says. “We train them not just to
simulate, but to actually evaluate and
provide feedback to students.”

David Stern

The Standardized Patient Program,
highly regarded by faculty and students
alike, is likewise well regarded as a model
nationally. According to Director David
Stern, M.D., Ph.D., associate professor
of internal medicine and medical education, "While about half of all medical
schools have a single or a few standard-

ized patient experiences, Michigan is a
national leader with each medical student encountering about 16 different
standardized patients over the four-year
curriculum. In addition, our patients help
students by providing feedback on both
content of the student’s evaluation and
how it was communicated, so students
learn firsthand from patients how to
improve their communication skills. The
students and faculty see this as one of the
unique strengths of our educational program, supported by the dean for over 10
years.
“We have a longstanding interest,” Stern
says, “in training a diverse group of
patients for all roles throughout the curriculum. Our overriding goal is to provide students with an opportunity to
practice difficult communication skills in
a controlled setting, so they can become
effective communicators with patients in
the clinic and hospital settings they’ll one
day work in as physicians." m
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“That I will share the knowledge and skills which I have received with
my colleagues and with future generations of physicians...”
—from the Hippocratic Oath

In the atypical but ornate venue of the Michigan
Theater while historic Hill Auditorium undergoes extensive renovation, the 162 members of
the University of Michigan Medical School Class
of 2002 entered the Theater on June 7 as fourthyear students and left its stage as doctors of medicine. It was the 152nd occasion upon which
Michigan celebrated the education of a new cadre
of eager physicians. Six graduates are also part of
the prestigious Medical Scientist Training
Program, pursuing combined M.D. and Ph.D.
degrees.

At right: Commencement speaker Howard Dean, M.D., governor of the state of Vermont, longest-serving Democratic
governor in the nation and the first declared candidate in
the 2004 presidential race, told the graduates that “being
a physician means you believe in social justice and want to
do something good for your fellow humans.” He also echoed
a perennial theme of commencement speakers: the importance of balancing time with their families with the
demands they will face as physicians.

In separate ceremonies in April 2002, approximately 30 Medical School graduate degrees were
awarded through the Horace Rackham School of
Graduate Studies.

SENIOR

LUNCH
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Above: Dean Allen Lichter and Adrienne Moore
Lower right: Class speaker Jacques Kobersy reflects on “Neither Rhyme nor Reason.”

Family, friends and members of the Class of 2002 gathered for lunch
at the Sheraton Inn in Ann Arbor to celebrate the incipient physicians’ achievements and the commencement activities scheduled for
the following day. The Senior Lunch was sponsored by the Medical
Center Alumni Society.
Samir Shah, president of the Medical School Student Council, presented a check to Dean Allen S. Lichter (M.D. 1972) on behalf of the
class for the Dean’s Annual Scholarship Fund, a tradition begun two
years ago by the Class of 2000.
—TB
Renuka Darolia and Nayna Rahman

26 Fall 2002

m e n t

awards

Awards to Medical School faculty
and graduating students for the
2001-02 academic year were
presented at a variety of spring
events, including commencement.

C O M M E N C E M E N T
AWARDS
Senior Year Award
To a junior clinical faculty member
who has best upheld the ideals of
medical education
Sanjay K. Saint, M.D., assistant
professor of internal medicine
Patrick John Niland Award
In memory of Patrick John Niland, a
member of the Class of 1986 who
was killed in an automobile crash,
awarded to the senior student who, in
the eyes of the graduating class, best
exemplifies Niland’s positive, compassionate approach to medicine
Elise Barbara Pauline Georgi
FAC U LT Y AWA R D S
The American Medical Women’s
Association Gender Equity Award
By vote of the Medical School’s
student body, for gender fairness
and commitment to gender-equal
opportunities in medicine
Caroline Richardson, M.D., lecturer
in family medicine
Elizabeth Crosby Award
Selected by the Galens Medical
Society for outstanding teaching of
medical students in a basic science
area
A. Kent Christensen, Ph.D., professor emeritus of cell and developmental biology
Kaiser-Permanente Awards for
Excellence in Teaching
For dedication to quality teaching
and improving the learning experience for each medical student; one
award for pre-clinical teaching and
one for clinical teaching
Arno K. Kumagai, M.D., assistant
professor of internal medicine
Michael J. Shea (M.D. 1975,
Residency 1982), professor of
internal medicine

SENIOR AWARDS
Dean’s Award for Research
Excellence
Chosen by faculty for outstanding
research contributions during students’ Medical School training
Brian Robert Lane
Bradley Jay Segura
Matthew Lee Steinhauser
George R. DeMuth Medical Scientist
Award for Excellence
Awarded to a graduating senior in
the Medical Scientist Training
Program for outstanding research
accomplishments and the qualities
desired in the complete physician
Lauren Daniel Stegman
Ralph M. Gibson Award
Presented to the senior minority
student best exemplifying Gibson’s
emphasis on academic excellence
and concern for minority students,
this year shared by
Lamont Randall-Desean Jones
Derrick Alan Montgomery
Frank E. Robbins Inteflex Award for
Excellence in Scholarship and Professional Development
Awarded to the graduate of the
Integrated Premedical-Medical Program whose overall record of excellence best exemplifies Inteflex’s goal
of educating well-rounded physicians
who are compassionate, scientifically
competent and socially aware
Emily Hu
Andrew J. Zweifler Award for Excellence in Clinical Skills
Awarded for consistently demonstrating excellence in patient interactions and physical diagnosis
Kimberly Corrine Yee
S C H O L A S T I C
AWARDS
Janet M. Glasgow Memorial Achievement Citation
Presented by the American Women’s
Medical Association to women who
graduate with academic distinction
from medical schools throughout the
country
Anna Manion Booher
Clara Y.H. Choi
Lisa Elena Maier
Amy Leigh Miller
Lauren Barrett Smith
Alice Li Yang

2 0 0 2
Janet M. Glasgow Memorial Award
Awarded to a woman medical student should she graduate first in
her class
Jennifer Ann Meddings

Excellence in Emergency Medicine
Award
For outstanding performance in the
specialty of emergency medicine
Carl Robert Dahlberg

Academic Recognition Awards
Presented to the top five graduates
who have consistently excelled
throughout their medical education
Asheesh Bedi
Clara Y.H. Choi
Jennifer Ann Meddings
Amy Leigh Miller
Oleg Moisey Teytelboym

Albert C. Furstenberg Award
For outstanding scholastic, clinical
and research performance in
otolaryngology
Lamont Randall-Desean Jones

MCAS Academic Achievement
Award
Sponsored by the Medical Center
Alumni Society and presented for
the highest academic standing in
the graduating class
Jennifer Ann Meddings
D E P A R T M E N T A L
AWARDS
American Academy of Neurology
Medical Student Prize for Excellence in Neurology
For excellence in clinical neurology
and outstanding personal and professional qualities
Amy Leigh Miller
Association for Academic Surgery
Student Research Award
For outstanding research while in
Medical School by a student planning an academic surgery career
Bradley Jay Segura
Roger A. Berg Prize in Radiology
For outstanding performance in
radiology
Rahul Ramesh Patel
C. Gardner Child Third Award
For outstanding performance in
the junior clerkship, senior electives, and research in surgery
John Brian Ammori
Terence C. Davies Award
For clinical and scholarly excellence
in family medicine
Te-Yu Ruth Chang
Elise Barbara Pauline Georgi

Edgar A. Kahn Award
For outstanding performance in
clinical or laboratory work in
neurosurgery
Rohit Rick Bhasin
William Dodd Robinson Award
For outstanding performance in the
junior medicine clerkship and senior
electives in internal medicine
Jennifer Ann Meddings
Eli G. Rochelson Memorial Award
For outstanding performance in pulmonary and critical care medicine
Matthew Lee Steinhauser
Robert B. Sweet Award
In recognition of the highest
achievement and greatest potential
in the field of anesthesiology
Jonathan Elliot Charnin
William B. Taylor Dermatology
Award
For outstanding performance and
interest in the field of dermatology
Reza Kafi
Harry A. Towsley Award
For outstanding performance in the
junior pediatrics clerkship and senior pediatrics elective
Brendan Patrick Kelly
Raymond W. Waggoner Award
For distinguished performance in
psychiatry
Kiran Kaur Khanuja
J. Robert Willson Award
For outstanding performance in
obstetrics and gynecology
Helen Jean Kang

Award for Excellence and Commitment to Women’s Health
Sponsored by the University of
Michigan Center of Excellence in
Women’s Health Program
Beatrice Allis Chen
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pushing

PLAY
Richard Solomon’s groundbreaking work
is changing the lives of autistic children

I

n his darkened office in the University of Michigan Health System,
Richard Solomon, M.D., pops a videocassette tape into the VCR and
pushes “play.” Instantly, the screen is alive with the colors of American
childhood. Bare feet running through backyard grass, little fingers clutching plastic toys, faces dancing with the boundless smiles of youth.
Swimming pools, sandboxes, tricycles.
It takes more than a few moments to see past the iconic familiarity of these
scenes and into the heart of a different reality. These kids’ language is odd, if
they speak at all. They look only fleetingly at their parents, if they look at all.
And at times, they get stuck on some repetitive task: spinning a saucer, flapping
their hands. Something is “not right” with these beautiful, seemingly normal
kids. Each of them has a place along the spectrum of autism.
“You can’t imagine how devastating it is for a child not to respond to you as a
parent,” says Solomon, a developmental and behavioral pediatrician and director of the U-M’s PLAY Project (Play and Language for Autistic Youngsters), a
treatment program that is changing the lives of autistic children. “You call their
name and they don’t turn to you. You dream of the day when they will say, ‘I
love you, Mommy,’ and it never happens.
Kids with autism don’t seem to value human relationship. They avoid it
because it’s too scary, too complicated. Their brains are designed in such a ➤

ic Ventimiglia
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Right: Ready, set, go! Paul, Dominic,
Lisa and Natalie Ventimiglia line up at
the start for a playful family race.
Far right: Rick Solomon and Katie
Goren

way that they are oriented toward
things. They like to look at doors, the
way doors close. The child with autism is
a linear thinker. They like to line objects
up. They love trains. And this line of
thinking eliminates people.”
Most children with autism are also
highly sensitive to sound and touch. Even
a mother’s caress, or the sound and feel of
the wind through a car window can be
sensorily overwhelming to them.
Though this little-understood, uniquely
isolating developmental disorder has
been around as long as humans, it wasn’t
until 1943 that Baltimore researcher Leo
Kanner, M.D., published accounts of
“early infantile autism” and its symptoms
of social withdrawal, delayed or absent
language, and repetitive behaviors. A
year later, unaware of Kanner’s work,
Viennese researcher Hans Asperger,

rates soaring worldwide, for reasons
that remain maddeningly elusive, there is
a huge demand for new knowledge.
Recent articles in Time Magazine and
the New York Times have greatly broadened the dialogue. Available treatments
run the gamut — from behavior modification to homeopathy to gluten- and
casein-free diets — but at least for now,
it’s clear that there’s simply no magic pill
to take it all away.
Solomon is the first to admit this. He
can’t “cure” an autistic child and isn’t
sure anyone can, completely, but the
PLAY Project is showing that the bond
between parent and child can be used
to bring children through a oncehidden doorway and into the warmth
of a relationship. Half of the children
who undergo the treatment improve significantly, 25 percent exhibit moderate
improvement, and 25 percent (usually

Half of the children who undergo the treatment improve significantly and 25 percent exhibit moderate improvement.
M.D., described similar cases. Today,
autism is recognized as a complex continuum, with manifestations as individual as each patient. A person with autism
is often said to have autism spectrum disorder. Higher-functioning autistic children with language and sometimes
near-genius intelligence, are said to have
Asperger’s Syndrome.
There’s a bit of a Wild West feel to the
culture of families affected by the disorder. Run an Internet search on “autism”
and you’ll be swamped with information, some science-based, some anecdotal, all gilded with hope. With no
clear-cut causes to point to — genetics,
vaccines, prematurity, birth trauma, diet
and environmental factors are all noted
as possible triggers — parents struggle
daily with the “why.” And with autism
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children with other physical or developmental problems) see little improvement.
The logic is almost exquisitely simple:
rather than forcing a child to join the
world, parents are taught to enter the
child’s world and, over time, to become
a trusted guide to the outside. Rather
than trying to manage or control their
child’s behaviors through coaxing, punishment or treats, parents are trained to
follow the child’s lead, whether that
means sitting quietly side by side waiting
for a tiny flash of eye contact, exploring
a light switch, or lying on the floor kicking the wall over and over. The key is
that they are together in a place where
the child feels most comfortable.
Says Solomon, “Autistic kids see our
world as alien. They don’t speak the lan-

guage or understand the social stuff.
They’re thinking, ‘What am I doing
here?’ So they retreat to what I call their
‘neurologic comfort zone.’ But if somebody comes out of the ‘alien chaos’ and
says, ‘Hello, young child! Let’s play!’
and if you play in a way that is engaging,
you can eventually turn the play into a
game, and then you can add language
to the game: ‘Let’s do that again. Do
you want to do that again?’ or
‘one…two...three...GO!’ And before
you know it, you’re in a relationship.
But you have to start in their comfort
zone, meet them where they’re at.”
The PLAY Project is rooted in the pioneering work of Stanley Greenspan,
M.D., a nationally recognized child
psychiatrist, researcher and author.
Greenspan’s approach, called “Floortime,” offers a developmental, individualized and relationship-oriented model
designed to engage even the most isolated children through intensive, childled play. A 2001 National Academy of
Sciences report backs this premise, recommending that young children with
autism receive at least 25 hours per week
of intensive socialization, language and
academic work, in a low adult-child
ratio. But Solomon takes the concept to
a new level: rather than hiring trained

it grips you. As soon as you learn to
let go, you can slip your fingers out.”
Solomon suggests that from now on
when Goren visits this family, she should
tape the mom interacting with the child
and then carefully review the tape with
her, offering suggestions and praise.
Most important, the mother needs to be
encouraged to let her son lead the play.

professionals to work one-on-one with
children 20-40 hours a week, the parents
themselves are trained by Solomon and
his consultants. The result is an affordable treatment that blends well with each
family’s particular dynamics. The affordability is a critical factor because treatments for autism and many other
developmental disorders are rarely covered by insurance.
Only children ages one-and-a-half to five
years are admitted to the PLAY Project;
there is a critical window of opportunity
during which the treatment is most effective. The first step is an evaluation by
Solomon. If a diagnosis of autism is
made, the parents begin immediate training. The family is matched with one of
three PLAY Project consultants who
come to the home every month to six
weeks and “model” this new way of interacting and playing with the child. Then
the parents take over and the consultant
coaches them. Much of every session is
videotaped for later review by Solomon
himself. Some parents take to the
approach almost immediately and run
with it, reveling in the freedom to follow
the child’s lead. For other parents, the
process is much more difficult.
Solomon fast-forwards the tape he’s
viewing. A little boy plays with Legos.

His mother sits beside him and holds up
a block: “Honey, what color is this?”
The child ignores her, intent as he fashions a line of red blocks, a line of white.
She persists, “What color? Can you tell
me?” There is no response.
Katie Goren, the child’s PLAY consultant, stops the tape and turns to
Solomon. They are in the midst of a
weekly review of challenging cases.
“This kid can read!” she says. “He can
do math formulas. He’s really smart and
asking him what color something is…
well, it’s just not interesting. And his
mom said, ‘Well I don’t know what to
say to him!’ I told her, ‘Let him start the
conversation. See where his interest is.
Your boy has a lot to say.’ You know,
this is such a leap of faith for her. If she
lets go of ‘teaching,’ her child may ultimately learn more. It’s a paradox.”
Solomon agrees. “What makes this so
challenging is that you’re working with
the grief process all the time. Parents, in
their grief, wish for a normal child. As a
result, they try to force the child to
become normal by getting rid of the
abnormal. In the PLAY approach, we
accept the child’s world view as their
norm. I compare it to a Chinese finger
trap. The more you pull on it, the tighter

Central to the PLAY Project is
Greenspan’s concept of “opening and
closing circles.” When you greet someone, you open a circle. When that person
responds to you, the circle is closed.
Human life is a veritable universe of circles of communication, opening and
closing in a complex, never-ending
dance. Speech, gesture, action, facial
expression, laughter — these are the
tools of Greenspan’s circles, tools that
are often lacking in autistic children.
Once trained, PLAY Project parents
become adept at recognizing when their
child “opens a circle” and welcomes
them in. A glance, a sound, a word, a
touch — all these signal an opening
through which learning and growth can
emerge. Once an initial trust is established, parents can take extraordinary
steps to engage their children.
Solomon shows another video clip, this
one from the seminars that he presents
almost every month throughout the
midwest, educating doctors, parents,
teachers and school system administrators, many of whom are only familiar
with rigid “behaviorist” approaches to
autism. First we see a small boy playing
on the floor with his mom. They are side
by side, playing with blocks and a triangle, but he never looks at her; then
abruptly he runs away. Cut to the next
video clip: the boy is lying on the couch
when the mom does an unexpected
thing. She sits down, right on top of his
feet. A circle is opened. The boy looks at
his mother, eye to eye, with a big grin.
The circle closes. The mother stands and
looks at her son. A circle opens. He
scooches down the couch so that she can
sit on his legs. He cries, “Again!” A circle closes. This simple game continues
until he has traversed the length of the
couch, being playfully sat upon all the
way to his chest. When they are done,
the boy yells out, “We made it!”
Solomon turns off the VCR. “That’s
how dramatic the difference is when you
know how to find the comfort zone of
the child, to find the joy of being ➤
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Alex Ham-Kucharski with his dad, Rich

with them. You have to have skills and
you have to know drills, but the single
most important thing that I would want to
have for my child is joy.”

Four-year-old Alex Ham-Kucharski
greets a visitor at the door of his Canton
home and leads the way to the living
room. His eyes, big and blue, lock easily
with those of a stranger. His smile is
wide and generous. It wasn’t always so.
“He was born eight weeks premature,”
says his mother, Dawn Ham-Kucharski,
“so we were always watching him for
anything different. The first inkling was
that at age one, he didn’t respond to
things the way other kids did. He could
be on his own for three or four hours a
day in a bouncy seat. I could sit next to
him and he would show no interest in me
or in socializing at all. He’d just stare at
the ceiling fans.”
In the fall of 2000, when Alex was twoand-a-half years old, the family took
him to Rick Solomon. “We assumed he
would just look at Alex and say, ‘You are
wasting my time, this kid’s going to be
fine!’ But Dr. Solomon looked at him,
played with him a little bit and said, ‘It’s
not the end of the world. There are things
we can do to help your son, but he has
moderate-to-severe autism.’
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A glance, a sound, a word, a touch—all these signal an opening through which learning and growth can emerge. Once an
initial trust is established, parents can take extraordinary
steps to engage their children.
“I cried. My mother cried. To me, it
meant that he would just sit in a corner
and never be interested in hugging us,
kissing us, having friends, socializing.
That he would never talk. That same
day, Dr. Solomon introduced us to the
PLAY Project. When he told us it meant
20 hours a week of play, I thought, ‘Dr.
Solomon must have no kids. This is
impossible!’ But we don’t count the
hours any more…”
Dawn and husband Rich, with help from
doting grandmother Dorothy Ham,
made a commitment to enter — and, in
many ways, to accept and celebrate —
Alex’s world. Dawn quit teaching at
Eastern Michigan University. Rich’s
company let him work at home. And
they played with Alex. They spun salt
shakers on a plate with Alex. They
clicked light switches with Alex. They
jumped on beds with Alex. They lay on
the floor and kicked blocks with Alex.
And little by little, Alex noticed.
Today, Alex is a strapping four-year-old
with a vocabulary of over 450 words,

who urges his mom to “Get the phone,”
talks to kids on the playground, and
snuggles up to his mom and dad for regular hugs and kisses. He has many hurdles yet to cross, but the road is no longer
such a lonely place to be.

After a year and a half of PLAY therapy,
four-year-old twins Dominic and Natalie
Ventimiglia have made similarly significant progress. As with Alex, these strikingly beautiful kids appear fairly typical,
greeting a visitor at the door, playing
peek-a-boo, giving a hug when
prompted, playing on the huge blow-up
slide/trampoline that dominates the living room of their lakefront home. But, as
with Alex, it wasn’t always so.
“At 18 months, their language wasn’t
developing — at all,” recalls mother Lisa
Ventimiglia. “Our pediatrician recommended Dr. Solomon.” Husband Paul
jumps in. “He told us we’d have to get in
20 hours a week and we just said, ‘Well,
we’re going to do it all the time!’”

Far left: Alex’s grandmother Dorothy Ham
Left: Alex Ham-Kucharski
with his mom, Dawn

The couple began to see results after
three months, particularly with Dominic,
the more severely affected of the twins.
His “stimming” (self-stimulating)
behaviors — opening and closing the
sliding glass doors, turning the faucets
on and off — decreased as his interaction with his parents and sister grew
more complex and satisfying. The family cites their PLAY Project consultant,
Christy Pratt, who visits once a month,
as a valued member of their team.
“The suggestions she makes are always
great,” says Paul. “For instance, one
time Dominic was really stuck on the
ABCs. He just wanted to read them over
and over: ‘A…B…C…’ touching each
letter. But then Christy showed us that
we could do it with him this way.”
Paul circles his arm way over his head
and presses his finger firmly onto the
table. “A!” His arm circles again. “B! So
we’re following his lead, but now it
becomes a sensory-motor thing too. And
then she would skip from ‘A!’ to ‘J!’ and
Dominic would laugh…” Circles opening. Circles closing.
Says Solomon, “Autism most likely
starts off with the stunting of neurons
that don’t get used. Certain areas of the
brain are stunted — it’s visible on
autopsy. But what makes autism fascinating to me is that those neurons seem
to have the latent capacity to branch and
grow. We don’t know exactly how that
happens, but it’s clear that if you do the
right therapy, it’s almost like watering a
plant that’s dying. If you nurture the
child in the right way, I suspect — and
this hasn’t been proven yet — that those
neurons start to branch and grow in
ways that have potential, but wouldn’t
otherwise be used.”

Project and 2,000 have been trained in
it. When not working directly with families, Solomon spreads the word about
its success in drawing out autistic children. His seminars at hospitals, schools
and community centers are often parents’ and educators’ first exposure to
this approach to autism treatment. The
program can be easily duplicated in preschool classrooms with educators
trained in the model. A CD-ROM, in the
midst of production, will enable parents,
teachers and health professionals from
all over the world to be trained in PLAY
Project concepts and techniques.
“I feel like I have a pocketful of penicillin
in a roomful of people with strep throat.
I wake up every day thinking of ways to
meet this need. We’re trying to reach
out to everybody,” says Solomon, “not
just the wealthy. I could have created
a ‘Cadillac’ model, charged families

$30,000 a year, trained all their people,
set up their program. I’m not going to do
that. The PLAY Project is set up so that
any family can get the help they need.”
And on the receiving end of that work
are the people all over Michigan who
happen to love a child with autism.
Alex’s grandmother says, “I used to pray
every night that when I woke up, Alex
wouldn’t be autistic anymore. But now, I
just love him. There was a little boy in
there who just wanted to talk to us, just
wanted to get out. It was heartbreaking.
But there has been such incredible
growth. It’s a journey Alex has taken us
on. How the U-M and Dr. Solomon have
helped Alex is just a miracle, and I will
always love them for that.”
Across the room, Alex’s mom squeezes
her son and says softly, “Go Blue.”

“ T H E P L A Y P R O J E C T I S A W O N D E R F U L M O D E L . . .”
Says Stanley Greenspan, M.D., chair of the Interdisciplinary Council for
Development and Learning Disorders and clinical professor of psychiatry and
pediatrics at George Washington University Medical School, “The PLAY Project is
a wonderful model for understanding, assessing and intervening with complex
developmental problems.
“For example, we’ve found — and Dr. Solomon’s excellent work demonstrates —
that emotional interactions tailored to children’s individual differences can
enable children with a variety of special-needs conditions, including autism
spectrum disorders, to make significant progress in their ability to relate with
warmth and intimacy to others, initiate preverbal and often verbal communication, and, for a subgroup of children, learn to use language creatively, logically
and abstractly.
“I’ve known Rick Solomon for many years and he’s not only a pioneer and leader
in Michigan, but also one of a small group of clinicians and researchers who are
transforming the way we care for infants and young children and families with
various challenges throughout the world.”

Since its inception in 1998, about 150
families have participated in the PLAY
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“Today…the need to support our
diverse student population is greater
than ever before.”
–Jeffrey Clark

Photos by Martin Vloet

Building the Next Generation
of African-American Physicians
The Fitzbutler Jones Society reaffirms its commitment to scholarship support

O

n September 8, 2002, the Fitzbutler Jones Society,
an organization of African-American U-M Medical
School alumni/ae, former residents and fellows,
gathered with guests at the Henry Ford Estate in Dearborn
to reaffirm the Society’s mission of preparing the next generation of African-American physicians.
Fitzbutler Jones committee members Lorna
Thomas (M.D. 1983) and Jeffrey Clark (M.D.
1982) each spoke to the need for scholarship
support and mentors for current and future
U-M Medical School students. “Today, as you
know, the cost of medical education has
become far less affordable,” said Clark, “and
the need to support our diverse student population is greater than ever before.”

William Henry Fitzbutler

Sophia Bethena Jones

U-M President Mary Sue Coleman, Ph.D.,
addressed Society members at the event, as did
Medical School Dean Allen Lichter (M.D.
1972). Coleman, after expressing the value
mentors have had in her own life, challenged
the crowd: “You had people who, at a critical
time in your life, stepped up and did something for you. You can step up now, and do
things for the young students who are in this
room.”
Dean Lichter presented some startling statistics about the
decline in interest in the field of medicine, not only at the
U-M but nationwide, and cited the overwhelming cost of
medical education as the main factor. “Eighty-five percent
of our medical students cross the stage of Hill Auditorium
at the time of their graduation in debt,” said Lichter, “and
the average debt exceeds $100,000.” According to Lichter,
in 1994-95, 3,539 African-Americans applied to medical
school nationally, and that number declined to 2,887 in
2001. Likewise, he said, the national African-American
medical student population has dwindled from 5,384 in
1996-97, to 4,779 in 2001.
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From left to right: Lonnie Joe Jr., Lorna Thomas, Dean Allen Lichter, President Mary Sue Coleman, Will Johnson, Elayne Arterbery, Jeffrey Clark, Velva Clark and
David Gordon

During his speech, Lichter took the opportunity to recognize Will Johnson, the first scholar to receive support from
the Fitzbutler Jones Society in the form of an annual gift
from committee member Elayne Arterbery (M.D. 1988).
Johnson, a second-year medical student at the U-M, said,
“I am very grateful for Dr. Arterbery’s scholarship support.
Not only does it assist me financially, but it lets me know
that she has faith in my ability to succeed in medical
school, and that she would like to help ensure my success.”
Representing the achievements of African-American medical students at the U-M, past and present, the last names
of William Henry Fitzbutler (M.D. 1872) and Sophia
Bethena Jones (M.D. 1885), the first African-American
graduates of the U-M Medical School, were chosen for the
organization in 1997. Fitzbutler moved to Louisville,
Kentucky, after graduating from the U-M, and lobbied the
Kentucky legislature to allow the establishment of a medical school that could not exclude applicants because of
color. He ran the resulting Louisville National Medical
College and hospital for more than two decades, and three
of his and his wife, Sarah’s, six children went on to become
physicians themselves. Upon her graduation, Jones joined
the faculty at Spelman College in Atlanta, Georgia, and
instituted the Nurse Training Course there. She went on to
practice medicine in St. Louis, Philadelphia and Kansas
City, and devoted her life to promoting the good health of
African-Americans.
Fitzbutler Jones committee members in attendance
included Arterbery; Clark; Thomas; Lonnie Joe Jr. (M.D.
1978); Linda Gillum, Ph.D., U-M assistant provost for
academic affairs; and David Gordon, M.D., professor of
pathology in the Medical School and assistant dean for
diversity and career development.
—MF

Guests Joseph Tworek (M.D. 1992), Kenneth Jamerson (M.D. 1986), and Stephanie
Patterson (M.D. 1990, Residency 1994)

Second-year medical student and Fitzbutler Jones scholarship recipient Will
Johnson with Elayne Arterbery, whose gift provides the support Johnson receives
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All settled in, we went to explore. When we thought we’d seen it all, there was still even more!
We did skits one night, as the bats flew. I had lots of fun!
And rode horses —

yahoo!
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‘A N O P P O R T U N I T Y
F O R N E W V I C TO R I E S ’
by Teresa Black

U-M pediatric oncolog y patients and their families find hope and
determination...at a Colorado dude ranch
36 Fall 2002
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D

uring her visit to the Vista Verde Ranch
in Colorado, nine-year-old Kristyn
Snyder renamed her horse for the week
and greeted him each day with an ebullient,
“Spirit, I’m coming!”
Such a week of whimsy, recreation and relaxation
brightened the lives of pediatric cancer patients
from the U-M and their families last June.
Through the generosity of John and Suzanne
Munn, ranch owners and longtime supporters of
the University of Michigan Comprehensive
Cancer Center, a girl was granted her wish to ride
a “white Cinderella horse,” a boy learned he
could rock climb, and seven families bonded into
a powerful support group.

Andrew Samuels, 14, went rock climbing while
at the ranch despite the fact that he had lost part
of his left leg during prior cancer treatment. He
shared with the other guests around the campfire
one night how he learned that week from a
wrangler to not focus on his disability, but rather
on his abilities.
The Munns organize this special program in
cooperation with pediatric physicians at the U-M
Cancer Center and staff from the University’s
C.S. Mott Children’s Hospital’s ➤
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Every year the Munns welcome children who
are hematology and oncology patients in the U-M
Health System to share in the beauty of Vista
Verde, located just outside Steamboat Springs,
Colorado, and bordering the stunning Mt.
Zirkel wilderness area. The children and their
families lodge in deluxe cabins, indulge in fine
dining, and can participate in a full range of
dude ranch activities including horseback riding,
nature walks, mountain biking, fly fishing, rock
climbing, hiking and rafting — often for the
very first time.
Kristyn, who developed jubilant affection for
“her” horse, had initially been reluctant to ride
the animal at all. With patient encouragement
from one of the wranglers on the Munn staff,
she cautiously spent 20 minutes standing near
the horse, then warily got on and sat immobile
for another 20 minutes, but by the end of the
session she was riding around the corral in
delight. “There is something very therapeutic
in taking on a new challenge and mastering
it,” says Suzanne Munn, who has witnessed
this transformation many times in her
young guests. “It gives an opportunity for
new victories.”
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and wra
ngler Ja
mes

Potter
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We sang campfire songs, on the last day.
I still miss the staff, John and Suzanne,
I think ever yone else really misses the

lds
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Fre

Child and Family Life program, which helps children
and families cope with the stress experienced with
chronic illness and treatment. The Western getaway
gives patients new confidence and builds the spirit of
hope and determination that helps them manage the
challenges they face.
The family-oriented quality of the outing also benefits patients’ brothers and sisters. “When one child in
the family is fighting a disease, siblings might get less
attention,” says John Munn, who earned his M.B.A.
at Michigan in 1958. The ranch’s all-inclusiveness
and attentive staff, including “kid wranglers” who
prepare special activities for children, help keep
everyone busy and accounted for.
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The trip also provides respite for parents, who are
often reluctant to travel with their families out of
concern over an unexpected change in their child’s
medical condition. With a U-M doctor and nurse on
hand for medical emergencies and Vista Verde staff
trained in first aid and CPR, families are able to
relax in a comfortable and inspiring environment.
Parents also have the opportunity to share experiences
with other families. Although the adults may have seen
each other before at the Cancer Center, the experience of
being at the ranch brings them together to build lasting
and important friendships.
Still, Suzanne Munn says about the program, “The real
beneficiaries are our staff and us — we learn so much
about the value of living from being with these families.” Affected by a high incidence of cancer on both
sides of their family, the Munns have long supported
cancer research and started a fund for that purpose at
the University in the late 1980s. After John sold his
business, Wheel Horse Products, in South Bend,
Indiana, and the family’s children graduated from college, the Munns left their midwestern roots to purchase Vista Verde in 1991, but remained closely
involved with the U-M and the development of the
Cancer Center. Upon touring the Center prior to its
opening with director Max Wicha, M.D., they were
struck by the pleasant colors and brightness of the
pediatric oncology unit. “It was a source of cheer and good
feeling,” John says. “And we wanted to add to that.”
Their first guest family from the pediatric hematology and
oncology unit arrived in 1996. The experience proved to be
so positive that the Munns increased the number of families each year, until they decided in 1999 to open the entire
ranch to them for one week each summer. Prior to that
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When we left in the morning,

we could still feel the hay!

and my horse, Winter, the most.

nch toast!

—Joshua Leyrer, age 10, 2-8-02
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time, a local physician and nurse provided contingency
medical support, but with a larger group, medical staff
from the University, including pediatric oncologist
Valerie Castle, M.D., began to accompany the families.
This year, with nearly 50 years of combined experience
in pediatric oncology between them, Ray Hutchinson,
M.D., and his wife Sally, a nurse practitioner, joined
the group. “Our presence allows families to feel comfortable about being there,” says Sally. The
Hutchinsons knew the cancer patients beforehand,
brought summaries of their medical records and current treatment, and were readily available and in
close communication with ranch staff and guests
throughout the week.
Andrew Samuels
, center, with br
other Brian and
parents,

Kiela and Brian
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The Vista Verde program has never experienced a
major incident that threatened anyone’s health, but
the availability of immediate medical attention is
important. Injury in hematology and oncology
patients can be less well tolerated than in
healthy people, and there is greater risk of
bone fractures if patients have been taking
steroids. Though the ranch is only 45 minutes from the Yampa Valley Medical Center
in Steamboat Springs, supplies such as oxygen, medications and repair kits for
implanted catheters are made available for
the ranch — as well as lots of sunscreen,
since chemotherapy patients are highly sensitive to the sun.

In spite of the challenges they face each
day, the hope of these children persists. On
a prior trip, one frail child with a brain
tumor faced difficulties completing a rock
climb. After one attempt she had to
return to the ground, paler, yet determined to reach her goal. With the help of
a guide, she eventually made it, to the
emotional and enthusiastic response of
her fellow rock climbers. Says Sheila
Morris, a Child Life Activities Therapist Alison Emmert an
d
who helps coordinate the trip each year, on October 20, 2002her brother, Craig. Alison passed away
.
three months af
ter the Vista Ve
“It represented a powerful moment in
rde trip,
everything these kids face every day of their
lives — that perseverance, that spirit to keep going.”
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IN THE AGE-OLD STRUGGLE
B E T W E E N H O S T A N D PAT H O G E N ,
U-M RESEARCHERS CAUTION THAT
T R U C E R AT H E R T H A N V I C T O R Y M AY
BE THE ANSWER.
Mouse macrophages infected
with Listeria monocytogenes

Haemophilus influenzae

Chains of anthrax bacilli killing host macropahges
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by Nancy Ross-Flanigan
photos by Martin Vloet

Are
the Bugs
Winning?
P

ick up a newspaper, click on the
TV or radio, and you’re bound to
encounter another scary story.
One day it’s West Nile virus; the
next it’s anthrax or antibiotic-resistant Staphylococcus. Bad bugs are big news,
and even though our battle against them is
an ancient one — cases of anthrax were
recorded by the Romans — we seem to be
losing ground these days. Are the bugs really
winning, or are hyperbolic news stories only
making it seem that way?

“The organisms that have
the best
capacity to survive inside the human host
and are able to evade elimination by doing
specific things to our immune system are
those that are strictly human pathogens,”
says Engleberg. Over eons of intimacy, these
bugs have developed and honed cunning
strategies for hiding from or interfering with
our immune responses. And though they’re
constantly trying to thwart our protective
measures, these most intimate invaders are the
ones that are least likely to kill us outright.

The search for an answer begins with a basic
question: Just why are microbes so intent on
attacking us? Rest assured, it’s nothing
personal, infectious disease experts say. You
may be the most diligent worker, devoted
parent, and decent, upstanding citizen, but
to a disease-causing organism, you’re just a
dwelling. Well, not just a dwelling. From the
bug’s point of view, you’re a four-star resort,
warm as Cancun in winter and brimming like
a buffet table with sugars, vitamins, minerals
and other chemical delicacies.

“It’s a general tenet of microbial pathogenesis
that the successful pathogen doesn’t kill its
host,” Engleberg explains. “So when we see a
situation where an organism has developed a
way to create a chronic infection — to reproduce itself and maybe cause illness, but not
damage the host so badly that it interferes
with its own transmission — then we know a
significant amount of coevolution has taken
place. Organisms that cause very high mortality rates are unlikely to have evolved in
human beings.”

It’s no wonder, then, that viruses, bacteria
and parasites keep finding ways to outwit
the human body’s best defenses. In this
ongoing evolutionary game of tit-for-tat, the
bugs that manage best are the ones that have
known us longest, explains Cary Engleberg,
M.D., professor of internal medicine and of
microbiology and immunology in the
Medical School, and chief of the Division of
Infectious Diseases.

Consider, for example, the difference
between the bugs that cause gonorrhea and
West Nile fever. Neisseria gonorrhea, the
bacterium responsible for the sexually transmitted disease, lives only in humans, “and as
far as we know exists nowhere else in
nature,” says Engleberg. Its many methods
of eluding the immune system — from disabling antibodies to disguising itself in
ever-changing costumes of surface proteins➤
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— are evidence of its long, close relationship with us. West Nile virus, on the
other hand, isn’t accustomed to living in
humans, Engleberg says. “It really is
adapted to insects, and it also survives in
birds. The human being is an accidental
host, but if humans didn’t exist, the virus
would still be here; it’d be happy.” Since
it hasn’t discovered how to hang out in
humans without wreaking havoc, West
Nile — like other encephalitis viruses —
is a killer. And as international travel and
commerce increasingly blur geographic
boundaries, our chances of encountering
such dangerous, unfamiliar pathogens
are growing.

Plots and Counterplots
Understanding the strategies successful
pathogens use is the first step in plotting a
counterattack. That’s why researchers like
Joel Swanson, Ph.D., professor of microbiology and immunology; Philip Hanna,
Ph.D., assistant professor of microbiology
and immunology; and Brian Akerley,
Ph.D., assistant professor of microbiology
and immunology, focus on specific
processes and players in the hostpathogen interaction.
Swanson’s lab concentrates on the biology of the macrophage, an amoeba-like
white blood cell that engulfs invaders by
the process of phagocytosis and takes in
other tidbits through endocytosis. “We
try to understand how those processes
work in the normal macrophage — that
is, a macrophage doing its job successfully,” says Swanson. “Secondarily, we
study how various pathogens perturb
the normal process of phagocytosis.” To
that end, Swanson’s research team builds
microscopes and develops techniques for
observing and analyzing the chemistry
inside living macrophages.
Currently, they’re exploring what happens when a macrophage swallows up
Listeria monocytogenes, a bacterium
that is implicated in food poisoning and
can cause fever, meningitis and
encephalitis. Within a half hour of being
taken up and sequestered inside a special
compartment in the macrophage, Listeria
performs a Houdini act. The wily bug
escapes its prison by secreting a protein
that dissolves the compartment’s lining.
Unless, that is, the macrophage is on the
alert, tipped off by signaling molecules
sent from other immune system cells. In
this activated state, the macrophage
somehow prevents the captive Listeria
from pulling off its escape act.
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Joel Swanson

“We’re trying to
understand what
West Nile virus hasn’t discovered how
chemistries are
to hang out in humans without wreakinvolved in that
escape process,
ing havoc; it, like other encephalitis
and, conversely,
viruses, is a killer. And as international
what chemistry
travel and commerce increasingly blur
the macrophage
geographic boundaries, our chances of
uses to stop it,”
says Swanson.
encountering such dangerous, unfamil“Researchers
iar pathogens are growing.
have a kind of
outline picture
of what those
chemistries are — they know that reac- toxin kills macrophages. Anthrax
tive oxygen and nitrogen species may be toxin comes in two forms, lethal toxin
involved, but how they work together to and edema toxin. Lethal toxin works
accomplish these things is unknown. mainly on macrophages and is made up
of two components: lethal factor, which
That’s what we’d like to understand.”
does the dirty work, and protective antiA technique called fluorescence resogen, which acts as a “landing craft” for
nance energy transfer (FRET) is giving
lethal factor.
Swanson’s team a clearer view of what
goes on inside a macrophage. “FRET “We would eventually like to know how
allows you to see if two proteins inside a lethal factor kills macrophages, but at
cell are actually interacting with each this point we’re studying how it’s delivother, which then allows you to ask ered into macrophages,” says Swanson.
quantitative questions about the chem- What the researchers know so far is that
istry,” says Swanson. “FRET technology the two toxin components — each
has a lot of promise for figuring out harmless by itself — are processed into a
what kinds of signals are generated functional toxin on the surface of the
inside the cells and how those signals macrophage. Then, the toxin molecule is
taken into the macrophage by endocytomay be modified by pathogens.”
sis, ending up in a vesicle inside the
In other work, Swanson and collaboramacrophage. “The acidic pH inside the
tors at Harvard University are trying to
vesicle causes the toxin to insert in the
unravel the process by which anthrax
vesicle membrane, creating a pore that

Cary Engleberg

ing through a cut or
scratch in the skin —
they quickly germinate and start causing
problems.

Philip Hanna

allows the delivery of lethal factor across
the membrane into the cytoplasm, where
it does its thing to kill the macrophage,”
Swanson explains. “If you can prevent
lethal factor from being delivered across
the membrane, nothing will happen —
the cell won’t die — so that’s why we’re
interested in the basic mechanism of
delivery.”
Anthrax is also the subject of Hanna’s
research, which focuses on the first few
hours of infection. Under certain conditions, Bacillus anthracis, the bacterium
that causes anthrax, forms spores that
resist drying, heat, sunlight and many
disinfectants. These hardy spores can
remain dormant in the soil for decades
— perhaps even centuries or millennia.
But once they get inside the body — by
being inhaled or s w a l l o w e d o r enter-

What triggers germination? That’s what
Hanna and colleagues
are trying to find out.
“We want to know
what signals the body
contributes and how
the bug senses them
and then very
quickly changes from
an inert particle to a
rapidly growing, toxic
bacterium,” he says. In
a study published in the March 2002
Journal of Bacteriology, Hanna and John
A.W. Ireland, Ph.D., a research fellow in
the Department of Molecular, Cellular,
and Developmental Biology, showed that
germination depends upon the coordinated activity of several genes, receptor
proteins and amino acids in at least two
separate signaling pathways. Apparently,
the process starts when ring-shaped
structures found on certain amino acids
and ribonucleosides bind to receptor
proteins on the spore’s membrane.
Hanna began studying anthrax a decade
ago, long before anthrax-laced letters set
off a nationwide panic in 2001. Though
his work seems especially relevant in
light of recent events, it would be valuable even without the threat of bioterrorism.

“The reason we began to
study anthrax in the first
place is that we have no real
clue — for any bacterium —
of what goes on in the first
few hours of infection,”
Hanna explains. “Anthrax is
a great model for studying
this problem because it comes
into the host as a dormant
spore; then it germinates
quickly. It’s a rapid, synchronous process, so we can study
each step in each stage of the
disease, looking at the expression profiles of its genes
inside the vacuole of the
macrophage, inside the cytoplasm of the macrophage,
and once it leaves the macrophage and enters the bloodstream. The hope is that we
will learn about how our
body’s main immune system responds to
a whole class of bacteria, and that the
work will transcend just anthrax.”
Like Hanna, Brian Akerley is studying a
specific pathogen — Haemophilus
influenzae — for insights that he hopes
will apply more broadly. H. influenzae, a
bacterium, is one of those bugs that have
made a habit of living in humans. Some
75 percent of healthy children and
adults harbor it in their upper respiratory tracts, but it has never been detected
in any other animal species. Haemophilus
influenzae is often the culprit in otitis
media, the ear infection that plagues
young children, and it can also cause respiratory tract infections and pneumonia
in infants, children and adults.
But it wasn’t the bug’s prevalence or its
disease-causing capabilities that caught
Akerley’s interest when he was beginning his postdoctoral fellowship in
1995. Haemophilus had another claim to
fame as the first free-living organism to
have its entire genome sequenced, and
that’s what appealed to Akerley.
“At that time, I was studying Bordatella
pertussis, the respiratory pathogen that
causes whooping cough, but I decided it
would be advantageous to work on a
sequenced organism,” he says. However,
as Akerley and many other researchers
soon realized, just knowing an organism’s genome sequence wasn’t terribly
informative.
“There wasn’t really a direct pathway for
going from the genome sequence to ➤
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the function of the genes in that
genome,” Akerley recalls. Applying single-gene approaches to an entire genome
was laborious and required large groups
of researchers. “Just beginning my postdoc, I didn’t really want to start a consortium,” he laughs. So he came up with
a new approach that ultimately allowed
him to pinpoint the bug’s weak spots.
Akerley knew that Haemophilus is a
whiz at taking up DNA from its surroundings and incorporating it into its
chromosome. He also knew that other
researchers were developing test-tube
methods employing transposons —
pieces of DNA that can move at random,
jumping into genes and causing mutations. Combining those two bits of
knowledge, he devised a way of mixing
Haemophilus DNA in a test tube with the
enzymes that mediate transposon hopping, creating recombinant Haemophilus
DNA. Then he fed the recombinant DNA
molecules back to Haemophilus, which
took them up into its chromosome and
recombined them to generate mutations.
“I was able to create an extremely efficient and rapid mutagenesis system for
Haemophilus, an organism that previously was intractable to transposon
mutagenesis,” says Akerley. The system
also allowed Akerley to do something
that hadn’t been possible before: decide
where in the Haemophilus chromosome
he wanted a transposon to land and then
target it directly to that location. By
doing that to every section of the chromosome, he could induce mutations at
virtually every possible insertion site.
“Then, using a technique called genetic
footprinting, we can locate where those
mutations have landed, and that tells us
which genes have been mutated,”
Akerley explains. “It should be all the
genes in the region except for one category — the genes that are essential for
growth under the conditions that we use
to select the mutants.”
Using his system, Akerley identified a
large number of genes that are necessary
for the bug’s growth or survival —
exactly the genes that should be of interest to pharmaceutical companies looking
for drug targets. Comparing his findings
to a database of known genes in other
bacterial pathogens, he found that some
of the essential genes in Haemophilus are
also present in other bacteria, such as
Mycobacterium tuberculosis, which
causes tuberculosis. While that doesn’t
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prove that the same genes are essential
in other bacteria, it does suggest good
candidates to explore as potential therapeutic targets.

Putting the Pieces
Together
While Swanson, Hanna and
Akerley concentrate on specific pathogens and processes,
Denise Kirschner, Ph.D., associate professor of microbiology and immunology, uses
mathematical models to pull
disparate pieces together into a
cohesive picture.
“Much of science is reductionist, aimed at understanding one
gene that’s causing the host or
the microbe to do something.
What I try to do is synthesize
the whole story from all the
parts,” she explains. “Our
chairman, Michael Savageau,
who has been a leader in the
field of mathematical modeling of biological processes for
30 years, coined the term
‘reconstructionist’ to explain
what we do. While you need
the reductionist approach to
figure out what the pieces are,
you also need the reconstructionist approach to put the
pieces together, because as yet
there is no experimental tool
with which to integrate all the
parts.”

Denise Kirschner

The underlying question in
much of Kirschner’s research is
why a chronic infection, such as tuberculosis or HIV, makes some people very
sick, while others go years without showing signs of active disease. In some people infected with the bacteria that cause
tuberculosis, for example, the infection
remains latent for their entire lives. The
bacteria stay alive, but they do not cause
disease. In other people, especially those
with weak immune systems, the bacteria
become active and multiply, resulting in
the reactive form of the disease.
In work reported in the Journal of
Immunology last year, Kirschner and
colleagues showed, via a mathematical
model, that interleukin-10 (IL-10) may
play a more crucial role in tuberculosis
than previously thought. Experiments
on mice had suggested that the response
to infection with Mycobacterium tuber-

Brian Akerley

Though antibiotic resistance
occurs by a natural process,
human habits and practices add
to the problem. Over-prescribing
of antibiotics and their use in
livestock are contributors, and
more people are contracting and
spreading infections, requiring
increased antibiotic use.

Carol Chenoweth

culosis is the same, whether or not the
mouse is able to make IL-10. But in their
virtual model of human TB infection,
Kirschner and colleagues found that
depleting IL-10 set up an oscillation,
throwing the system out of equilibrium.
“What that tells us is that IL-10 acts as
a stabilizer, helping to maintain latency,”
says Kirschner. “This suggests that,
without IL-10, you have a greater
chance of developing reactive disease.”
Collaborators at the University of
Pittsburgh and Albert Einstein School of
Medicine in Bronx, New York, have

experiments underway to find
out if the model’s predictions
hold true in the lab.

Battling on the Front
Lines
While researchers devise strategies for battling bugs, clinicians
fight on the front lines every day.
Their most formidable foe is not
a particular pathogen,
but the problem of
antibiotic resistance.
“It is the problem
in infectious diseases,”
says Cary Engleberg.
“Nobody has figured
out a way to design
an antimicrobial agent
that an organism cannot become resistant to.
Every single one that is
on the market had a
spectrum of activity in
the microbial world
when it was first
launched, and in every
case, resistant organisms appeared very
quickly after it started
being used. It may take
a year or five years or
10 years or 20 years
before the drug has to
be replaced, but it eventually always happens.”

In a sense, antibiotic
resistance is changing
the whole microbe vs.
mortal game. While
developing ways to interfere with the host immune
response usually involves complicated evolutionary mechanisms, played out over years,
acquiring antimicrobial resistance is a snap. It’s not a matter
of magic; it’s just the result of natural
selection. When bacteria are exposed to
antibiotics, the drug-sensitive bugs die.
But in any population there are always
variants with unusual traits — in this
case, the ability to survive in the presence
of one or more antibiotics. Killing off the
susceptible bacteria clears the way for
resistant ones to thrive and multiply.
These indomitable bugs can also transfer
their resistance genes to other bacteria
that never have been exposed to those
antibiotics.

Though antibiotic resistance occurs by a
natural process, human habits and practices add to the problem. Over-prescribing of antibiotics and their use in
livestock have contributed, says Carol
Chenoweth (M.D. 1984, Residency
1991), clinical associate professor of
internal medicine and assistant professor
of epidemiology. In addition, more people are contracting and spreading infections, requiring increased antibiotic use.
“Hospitals are having a harder time
with this now, because the patients we
have are much sicker, and we’re performing so many procedures on them
that we didn’t do 20 or 30 years ago,”
says Chenoweth. “We didn’t do liver
transplants; we didn’t do lung-heart
transplants; patients who came in with
severe trauma died, whereas now we
have better ways of keeping them alive.
With changes in healthcare, we’re also
sending patients home much sooner,
so those we’re left with are patients
who are immuno-compromised or have
been exposed to invasive procedures and
are at extremely high risk of getting
infections.”
The U-M Health System takes a multipronged approach to preventing antibiotic resistance, carefully controlling
antibiotic use and following infection
control procedures recommended by the
Centers for Disease Control and
Prevention. But vigilance can go only so
far. In the end, clinicians look to
researchers to keep coming up with better ways of deterring pathogens.
“I don’t want to sound pessimistic and
say that we’re losing — I don’t think
that’s necessarily true — but I do think
maybe we have to change our ways and
look for new methods of treating and
preventing infections,” says Chenoweth.
“And I believe we’ll find them — there
are a lot of smart people working on the
problem.”
One of those smart people, Hanna, is
optimistic, too. But he’s pinning his hopes
more on a truce than on complete victory.
“I don’t think any infectious disease
researchers or physicians would say that
we’ll ever become infectious disease-free
— the bugs multiply and adapt to environments far more rapidly than people
do,” says Hanna. “The trick will be to
continue to develop new tools and to
keep effective the tools that we already
have.”
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Class Notes
1950s
William Rubinoff (M.D. 1955), Harvey Stein
(M.D. 1954) and Allan Weiner (M.D. 1953) have
practiced together for 40 years — ever since they
completed their residencies — and this year retired
together from their most recent practice at the U-M
Livonia Health Center. The three alumni have been
active together at the state level with programs for
the immunization of children.

1960s
Hossein Gharib (M.D. 1966), F.A.C.E., has been
chosen as president of the
American Association of
Clinical Endocrinologists, of
which he’s been a member
since 1991, at its eleventh
annual meeting and clinical
congress in Chicago in May.
Gharib is professor of medicine at the Mayo Medical
School in Rochester, Minnesota, where he resides, and a consultant in the
Department of Internal Medicine, Division of
Endocrinology/Metabolism at the Mayo ClinicRochester.
Martin Nemiroff (M.D. 1966, Residencies 1967
and 1971) retired from the U.S. Public Health

Service and U.S. Public Coast Guard after a career
which resulted in the rescue of 2,200 near-drowning and hypothermia victims in Michigan, Alaska
and the North Pacific region. He also retired as
president of the Coast Guard Flight Surgeons
Association and is honored with the “Captain
Martin J. Nemiroff Medical Clinic” in North Bend,
Oregon, named in his honor. Nemiroff is available
for contact at Martinsgate@aol.com.

1970s
Jeffrey Hecht (M.D. 1979) is
chief of the Division of
Surgical Rehabilitation in the
Department of Surgery at the
University of Tennessee. He
welcomes contact from fellow
alumni via email at jeffhecht@
mc.utmck.edu.
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Michael Liepman (M.D. 1973) is medical director
of Michiana Addiction & Prevention Services and
director of research for the Department of
Psychiatry at Michigan State University. He was
awarded the status of Fellow of the American
Psychiatric Association and Fellow of the American
Society of Addiction Medicine. He and his wife,
Marcia Liepman, M.D., have three children, two of
whom have graduated from the U-M, and a third
currently enrolled. Liepman can be reached at
MikeLiepman@pol.net.
Steven C. Winokur (M.D.
1979), associate director of
medical education at William
Beaumont Hospital in Royal
Oak, is one of 50 health care
leaders in the National Patient
Safety Foundation’s inaugural
Patient Safety Leadership
Fellowship. The Fellowship
provides opportunities for
senior leaders to advance the creation of cultures of
safety and promote breakthroughs in patient care.

1980s
Warren Lockette (M.D. 1981) is the 2002 Navy
recipient of the Roy Wilkins Service Award, given by
the National Association for the Advancement of
Colored People at their 93rd
annual convention in Houston
on July 9. The award is presented annually to a member
from each branch of the
armed services who has best
demonstrated accomplishments that support the
Association’s principal goal of
ensuring political, educational, social and economic equality for minorities
in America. Lockette, a medical officer, scientist,
and special advisor to the U.S. Navy’s top SEAL
commando, received the award in recognition of his
groundbreaking work in assisting the Navy SEALs in
their diversity and recruiting programs.
Mary Lynn Moran (M.D. 1987) co-chaired the
2002 American Academy of Facial Plastic and
Reconstructive Surgery Fall National Meeting in San
Diego in September. She also serves as the chairman of the Face to Face Committee, an organization within the Academy that serves victims of
domestic violence and educates surgeons in thirdworld nations. Moran can be reached by e-mail at
mlmoran@mlmoran.net.

Jeri A. Weyher (M.D. 1983, Residency 1985)
received the William B. Weil Jr., M.D., Endowed
Distinguished Pediatric Faculty Award from the
Michigan State University College of Human
Medicine at the school’s annual awards banquet in

Lansing on April 11. Weyher is assistant professor of
clinical pediatrics at MSU and regularly staffs the
pediatric clinic she opened last year in a local
women’s and children’s shelter.

1990s
Jeffrey R. Marcus (M.D.
1994) was recently appointed
head of Craniofacial and
Pediatric Plastic Surgery at
Duke University and is working on a fellowship in pediatric plastic surgery at The
Hospital for Sick Children at
the University of Toronto.

2000s
Jordan Fridman (Ph.D. 2000) is completing a
post-doctoral fellowship at the Cold Spring Harbor
Laboratory in New York where he is examining the
genetics of tumorigenesis and drug-resistance in
cancer. He has accepted a position with Incyte
Genomics in 2003 where he will serve as Senior
Research Scientist of In Vivo Biology. He can be
reached at fridman@cshl.org.

LIVES LIVED
Bill (Marion S.) DeWeese (M.D. 1939, Residency
1948), 86, died on July 27 at St. Joseph Hospital in
Ann Arbor. Intellectually gifted, DeWeese completed
his undergraduate education at Kent State
University at age 19 and graduated from the
University of Michigan Medical School at 23. He
married Helen, a surgical nurse he met at U-M hospital, in 1941 and retired in 1998 after 49 years in
surgery. DeWeese was a founding member of the
Frederick A. Coller Surgical Society, the American
College of Surgeons, and the Southern, Central and
Western Surgical Associations, among others. He
enjoyed golfing, tennis, fishing, monthly poker
games with his friends, and especially vacationing
and spending time with his family. Contributions may
be made to the M.S. DeWeese Student Fellowship
Fund, c/o U-M Department of Surgery, 301 E.
Liberty, Suite 300, Ann Arbor, MI 48104-2251.
Aggrey Nyong’o (M.D. 1977), a pathologist in
Kenya, chief pathologist at the Nairobi Hospital and
chair of the Pathology Department at Nairobi
Medical School, died on May 14 at age 58.
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In the Limelight
Bernard William Agranoff,
M.D., Ralph Waldo Gerard
Professor of Neuroscience,
professor of biological chemistry and senior research scientist in Psychiatry and the
Mental Health Research
Institute, joined the 2002
class of 177 fellows elected
to the American Academy of
Arts and Sciences this past April. The new fellows
were nominated and elected by current members
of the Academy. Election is based on the members’ contributions to their professional fields.
Agranoff was selected for his work in neuroscience, cognitive sciences and behavioral biology.
James W. Albers (M.D.
1972, Ph.D. 1970), professor of neurology, is the
recipient of the 2002 Distinguished Physician Award of
the American Association of
Electrodiagnostic Medicine.
Albers was selected for the
award in a unanimous vote.
The award was created to
honor members who have provided distinguished
service for a number of years as clinicians and/or
educators, or in overall support of AAEM’s activities. Albers will receive the award at the AAEM
annual meeting in October.
Helen A. Baghdoyan, Ph.D.,
professor of anesthesiology
and pharmacology will chair
a National Heart, Lung, and
Blood Institute study section.
The section, which will meet
in Washington, D.C., next
May, will evaluate NIH grant
applications focused on
the topic “Interrelationship
Between Sleep and Heart, Lung, and Blood
Disorders.”
Darrell A. Campbell Jr., M.D.
(Residency 1978), professor
of surgery, was approved in
July by the U-M Board of
Regents to a three-year term
as chief of staff for the
U-M Hospitals and Health
Centers. Campbell has been
serving as interim chief of
staff since fall 2001. As chief
of staff, Campbell is responsible for the overall
quality of care delivered at the U-M Health
System, with a special interest in patient safety.
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He will also produce an annual report of the
medical staff activities and consult with the
Hospitals and Health Centers Executive Board on
professional and administrative affairs.
Christin Carter-Su, Ph.D.,
professor of physiology and
associate director, Michigan
Diabetes Research and
Training Center, is the recipient of the U-M Medical
School Office of Research
and Graduate Studies’ 24th
annual Distinguished Faculty
Lectureship Award in Biomedical Research. Carter-Su was recognized for
her outstanding scientific achievements and her
commitment to teaching graduate students and
mentoring post-doctoral fellows and faculty. She
was also recognized for her leadership and
service to the Medical School, the U-M, and professional organizations and journals. Carter-Su’s
research on the mechanism of growth hormone
receptor signaling has lead to groundbreaking
work that is nationally and internationally recognized by endocrine societies, researchers and the
National Institutes of Health.
Matthew M. Davis, M.D.,
has been selected as one
of the 2002 recipients of
the Robert Wood Johnson
Foundation’s Generalist
Physician Faculty Scholars
Awards. His focus will be on
the problem of under-insurance for children recommended for preventive health
services. Today the RWJF is the largest U.S. foundation devoted to improving the health and
health care of all Americans.
John DeLancey (M.D. 1977,
Residency 1981), Norman F.
Miller Professor of Gynecology and professor of
obstetrics and gynecology,
has been named presidentelect of the Society of
Gynecologic Surgeons. The
Society of Gynecologic Surgeons is an elected group
comprised of distinguished leaders in gynecologic surgery. DeLancey will be presiding over the
first meeting between this group and the
American Urogynecologic Society in San Diego in
2004. It will be the first time these two important,
related societies have had a joint meeting.
DeLancey has been active in the group since
1986 and has served on its board.

Jane Deng, M.D. (Residency
2000), house officer, received
a research pulmonary fellowship award from GlaxoSmithKline at the annual meeting
of the American Thoracic
Society in May. GlaxoSmithKline, one of the leading
research-based pharmaceutical and health care companies, selected Deng for the award based on her
project, “The Role of CpG Oligodeoxynucleotides
in the Innate Immune Response to Bacterial
Pulmonary Infection.” Deng, along with six other
researchers, was chosen for the $35,000 award
by GlaxoSmithKline’s advisory board. Since
GlaxoSmithKline began its fellowship program in
1991, it has awarded nearly $4.8 million in
fellowships.
N. Reed Dunnick, M.D., Fred
Jenner Hodges Professor of
R a d i o l o g y, a n d C h a i r,
Department of Radiology,
was installed as the 101st
president of the American
Roentgen Ray Society in May
at its annual meeting in
Atlanta. Founded in 1900, it
is the first and oldest radiology society in the United States.
Susan G. Elner, M.D., associate professor of ophthalmology and visual sciences, and Donald G.
Puro, M.D., Ph.D., professor of ophthalmology
and visual sciences, were elected to the
American Ophthalmological Society, two of only
six individuals elected to the Society this year.
Elner was elected based on her work exploring
cellular mechanisms within the human retinal
pigment epithelium, while Puro was elected
based on his work examining diabetes-induced
dysfunction of retinal Müller cells. Founded during the Civil War, the Society is the first specialty
society in the U.S. and its oldest ophthalmological organization.
Timothy R.B. Johnson, M.D.
(Residency 1979), Bates
Professor of Diseases of
Women and Children and
Chair, Department of Obstetrics and Gynecology, received
an honorar y Doctor of
Science degree from Central
Michigan University where he
was the spring 2002 commencement speaker. He was recognized for “outstanding contributions to women’s health both
nationally and internationally.”
➤

“…endowed chairs can ensure the
future of academic medicine.”
–David Bloom on the importance of named professorships

In a Sunday morning ceremony on June 9 at
the Michigan League, David A. Bloom, M.D.,
professor of surgery and associate dean for
faculty affairs, was installed as the first Jack
Lapides Professor of Urology.

In 1993, Bloom became a professor of urology and, in 2000, associate dean for faculty
affairs. During his time at Michigan, he has
published more than 150 papers and 50
book chapters. He holds memberships and
offices in 26 professional societies and holds
five editorial positions, including that of urology editor for Stedman’s Medical Dictionary
and national historian for the American
Academy of Pediatrics.
Lapides established the Professorship
through a gift from his estate, along with a
research fund in his name, the Jack Lapides
Research Fund in Pediatric Urology, to support
the research and clinical work of a senior
pediatric urologist within the Department of
Urology. He died in 1995.

Left to right: Dean Allen Lichter, David Bloom, Gil Omenn

Photo: David Bloom

Bloom received his medical degree from the
State University of New York at Buffalo and
completed two residencies at the UCLA
Medical Center, the first in general surgery
and the second in urology. He also spent a
year of fellowship training in pediatric urology
at the Institute of Urology and St. Peter’s
Hospitals in London. Between 1980 and
1984, he worked at Walter Reed Army Medical
Center, achieving the rank of Lieutenant
Colonel. During this time, he held concurrent
appointments at the Uniformed Services
University of the Health Sciences School of
Medicine, in Bethesda, Maryland, where he
became an associate professor of surgery.
Bloom joined the U-M Medical School faculty
in 1984.

Photo: Gregory Fox

David A. Bloom Named First Jack Lapides
Professor of Urology

Lapides, who received his doctor of medicine
degree from the U-M in 1941, also completed
his residency in urology at Michigan in 1948
after serving as a flight surgeon in the Pacific
during World War II. Lapides’ single greatest
contribution to medicine was the concept and
development of clean intermittent catheterization, a procedure that has saved the kidneys
and lives of innumerable patients with bladder dysfunction.
Jack Lapides

In his tribute to Jack Lapides, Bloom referred
to him as “one of Michigan’s best…who
unquestionably expanded the conceptual
basis of medical practice.” Bloom also lauded
as Lapides’ “legendary” influence on thousands of medical students and residents
“who made urology better through their own
individual practices and academic accomplishments.”
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Bartlett Receives Prestigious
Scientific Achievement Award
Robert Bartlett (M.D. 1963, Residency
1969), professor, general surgery and chief,
Division of Critical Care, is the recipient of the
American Surgical Association’s Medallion for
Scientific Achievement. The award has been
given only 16 times in the last 120 years. It is
designed to recognize a surgeon whose lifetime career has had a major impact on the
science of surgery. The first U-M surgeon to
receive the award, Bartlett was recognized for
his contributions in the care of the critically ill
patient and specifically for developing continuous hemofiltration for the treatment of kidney failure and Extracorporeal Life Support,
commonly known as Extracorporeal Membrane
Oxygenation (ECMO).

Three U-M Students Accepted to
the Closier’s Research Scholars
Program
Kiran Devisetty, a fourth-year medical student,
Cynthia D. Puro and Philip Zald, both third-

year medical students, were among forty students nationwide accepted to the Howard
Hughes Medical Institute-National Institutes
of Health Closier's Research Scholars
Program for the 2002-03 academic year.
Zald, Puro and Devisetty

Paul Kileny, Ph.D., director
of Audiology and Electrophysiology and the Hearing
Rehabilitation Program, and
professor, Otorhinolar yngology Department has been
presented with a Career
Award in Hearing by the
American Academy of
Audiology. The award is the
highest honor bestowed by the academy, which
represents nearly 8,000 audiologists. Kileny, one
of the academy’s founders, received the award
based on his significant contributions to the
advancement of audiology throughout his 24year career. Some of his pioneering accomplishments include infant hearing screening and
cochlear implantation. In 1992, this prestigious
award was first presented to the founding director of the Kresge Hearing Research Institute and
U-M Professor Emeritus, Merle Lawrence.
Arno Kumagai, M.D.,
assistant professor, Department of Internal Medicine,
and Michael Shea (M.D.
1975, Residency 1982),
professor, Department of
Internal Medicine, are this
year’s winners of the
Kaiser-Per manente
Awards for Excellence in
Kumagai
Teaching. Two awards are
given each year to honor
physicians for their dedication to quality teaching,
enthusiasm for students
and their continuing effort
to improve the knowledge
and experience of each
medical student. Kumagai
received this year’s honor
for preclinical teaching,
Shea
and Shea was honored for
clinical teaching. The awards are made possible
by a gift from the Kaiser Foundation.
Margaret I. Lomax (Ph.D. 1964), senior research
scientist at the Kresge Hearing Research Institute,
is the recipient of the coveted 2002 Research
Scientist Achievement Award presented by the
Office of the Vice President for Research. Lomax
is also senior research scientist in the Departments of Cell and Developmental Biology and
Otolaryngology-Head and Neck Surgery.
David M. Markovitz, M.D.,
professor, Department of
Internal Medicine, has
been appointed to the
Food and Drug Administration Vaccines and
Related Biological Products
Advisory Committee for a
five-year term. The Committee, consisting of
➤
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Recently published books and journals authored or edited by members of
the University of Michigan Medical School faculty include:
By Shan R. Baker, M.D., and Sam Naficy, M.D.: Principles of Nasal
Reconstruction. Mosby, 2002.
Edited by Laurence Boxer, M.D., professor of pediatrics and communicable diseases, Marshall A. Lichtman; Jerry L. Spivak; Sanford J. Shattil; and Edward S.
Henderson: Hematology Landmark Papers of the Twentieth Century. Academic Press,
2000.
By George J. Brewer, M.D., Morton S. and Henrietta K. Sellner Emeritus
Professor of Human Genetics and emeritus professor of internal medicine:
Wilson’s Disease: A Clinician’s Guide to Recognition, Diagnosis and Management.
Kluwer Academic Publishers, 2001. Also: Wilson’s Disease for the Patient and
Family: A Patient’s Guide to Wilson’s Disease and Frequently Asked Questions about
Copper, 2001.

By Oliver G. Cameron, M.D., Ph.D., professor of psychiatry: Visceral Sensory
Neuroscience. Oxford University Press, 2002.
Edited by William Chavey, M.D.: Cardiovascular Disease, volume three, number four of Clinics in
Family Practice. W.B. Saunders, 2001.
Edited by Gerard M. Doherty, M.D., professor of surgery; Jennifer K. Lowney, M.D.; John
E. Mason, M.D.; Scott I. Reznick, M.D.; and Michael A. Smith, M.D.: The Washington Manual of Surgery,
third edition. Lippincott Williams and Wilkins, 2002. Also, with Britt Skogseid, M.D., Ph.D.: Surgical
Endocrinology. Lippincott Williams and Wilkins, 2001.
Edited by Edward F. Domino, M.D., professor emeritus of pharmacology: Selected Publications
Shaping Psychopharmacology as a Discipline, volume three of Pharmacology Revisited. Prous Science,
2002.
Edited by Steven M. Donn, M.D., professor of pediatrics; Sunil K. Sinha, M.D., Ph.D.; and Malcolm L.
Chiswick, M.D.: Birth Asphyxia and the Brain: Basic Science and Clinical Implications. Futura Publishing
Company, 2002. Also, with Thomas E. Wiswell, M.D.: Mechanical Ventilation and Exogenous Surfactant
Update, volume 28, number three of Clinics in Perinatology. W.B. Saunders Company, 2001. Also, with
Sunil K. Sinha, M.D., Ph.D.: Manual of Neonatal Respiratory Care. Futura Publishing Company, 2000.
By Michael A. Fauman, Ph.D., M.D., adjunct clinical associate professor of psychiatry: Negotiating
Managed Care. American Psychiatric Press, Inc., 2002.
Edited by Sid Gilman, M.D., William J. Herdman Professor of Neurology and chair of the Department of
Neurology, and Sarah Winans Newman, Ph.D., professor emerita of anatomy and cell biology: Manter
and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 10th edition. F.A. Davis Co., 2002.
Edited by Daniel F. Hayes, M.D., professor of internal medicine; John F.R. Robertson, M.D.; and Robert I.
Nicholson, Ph.D.: Endocrine Therapy of Breast Cancer. Martin Dunitz, 2002. Also, Atlas of Breast Cancer, second edition. Mosby, 2000.
By Victor L. Katch, Ed.D., associate professor of pediatrics and communicable diseases; William D.
McArdle, Ph.D.; and Frank I. Katch, Ed.D.: Exercise Physiology: Energy, Nutrition and Human Performance,
fifth edition. Lippincott Williams and Wilkins, 2002.
(continued on next page)
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Honoring Emeritus Faculty
Frank Whitehouse (M.D. 1953), wife Helen Whitehouse (Ph.D. 1979), Phillip
Margolis, M.D., and his wife Nancy Margolis enjoy each other’s company at the
third annual Emeritus Faculty Dinner on June 19, 2002, at Barton Hills Country
Club in Ann Arbor. The dinner, held to honor Medical School professors emeriti,
featured speeches by Dean Allen Lichter, then Executive Vice President of
Medical Affairs Gil Omenn, and then Interim President of the University, B.
Joseph White.
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(continued)

Edited by Tom K. Kerppola, Ph.D., associate professor of biological chemistry: Fluorescence Approaches to Cellular
and Macromolecular Structure and Dynamics, volume 25, number one of Methods. Academic Press, 2001.
Edited by Anthony A. Killeen, M.D., Ph.D., clinical associate professor of pathology: Molecular Pathology
Protocols. Humana Press, 2001.
Edited by Mark Orringer, M.D., John Alexander Distinguished Professor of Thoracic Surgery, and Richard
Heitmiller: The Esphophagus, volume one of Shackelford’s Surgery of the Alimentary Tract, fifth edition. W.B.
Saunders Company, 2002.
Edited by David Schteingart, M.D., professor of internal medicine: Endocrine Manifestations of Systemic Disease,
volume 31, number one of Endocrinology and Metabolism Clinics of North America. W.B. Saunders Company,
2002.
Edited by Alexandra Minna Stern, Ph.D., assistant professor of obstetrics and gynecology and associate director, Center for the History of Medicine, and Howard Markel (M.D. 1986 ), Ph.D., professor of pediatrics, George
E. Wantz Professor of the History of Medicine, and director, Center for the History of
Medicine: Formative Years: Children’s Health in the United States, 1880-2000. The University
of Michigan Press, 2002.
By Jonathan D. Trobe, M.D., professor of ophthalmology and visual sciences, neuroophthalmology and neurology: The Neurology of Vision. Contemporary Neurology Series,
2001. Also: The Physician’s Guide to Eye Care, second edition. The Foundation of the American
Academy of Ophthalmology, 2001.
By Sara L. Warber, M.D., lecturer in family medicine and co-director of the Complementary and
Alternative Medicine Research Center; Christopher W. Coon; J.N. Govil, Ph.D.; James E. Hoyt;
Peter B. Kaufman, Ph.D.; Casey R. Lu, Ph.D.; and Barbara J. Madsen, Ph.D.: Creating a Sustainable Future:
Living in Harmony with the Earth. Sci Tech Publishing, 2002.
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experts in infectious diseases and other related
disciplines from around the country, meets five or
six times a year in the Washington, D.C., area and
advises the FDA as to whether new vaccines, or
new indications for existing vaccines, should be
approved for market in the U.S.
Sofia D. Merajver (M.D.
1987, Residency 1993),
associate professor of
internal medicine and director of the U-M Breast
and Ovarian Cancer Risk
Evaluation Program, was
recognized this spring with
two awards for her exceptional leadership and
research at the U-M Comprehensive Cancer
Center. In April, Ford Motor Company presented
Merajver with the 2002 Ford Leadership in Health
Award. The award, which is the first of its kind, was
established by Ford Motor Company to acknowledge a U-M faculty member’s exceptional leadership and service in research, patient care and/or
teaching each year. Merajver also received the
2002 Arvon Women of Achievement Award, which
is now presented annually to a Michigan woman
who has served as a role model in the fields of
leadership and service. Last year, Michigan’s First
Lady, Michelle Engler, was the first to receive this
award. The organization specifically selected
Merajver for her volunteer work throughout
Michigan, which its says reflects her dedication to
patient-centered research and medical care.
Sean J. Morrison, Ph.D.,
assistant professor of
internal medicine and cell
and developmental biology,
and a Howard Hughes
Medical Institute assistant
investigator, was one of
100 young innovators profiled in the June issue of
Technology Review. The
honorees, all under age 35
at the beginning of 2002, work in “hot spot”
research areas with the potential to transform
existing industries and create new ones. Morrison
has made fundamental discoveries that explain
the workings of stem cells. Stem cells give rise to
all other cells in tissues, thus playing key roles in
development and regeneration.
Debabrata Mukherjee,
M.D., assistant professor,
Department of Internal
Medicine, was honored
with this year’s national
Keating Award from the
American College of
Cardiology. The award is
given to a single young
investigator who shows

promise in the area of research surrounding vascular diseases. It is designed to foster the early
research career development of junior cardiovascular faculty in the research area of hypertension
and peripheral vascular disease
Virginia S. Nelson, M.D.,
clinical professor, Department of Physical Medicine &
Rehabilitation, has been
awarded the third annual
Jeanne Cady Solis award
for Outstanding Mentorship
by the American Medical
Women’s Association. She
received this honor for her
participation in the Association’s mentorship program. Nelson was recognized for being an enthusiastic and accessible mentor to medical
students who wish to share their concerns and
seek advice about life as a female physician.
Mark R. Opp, Ph.D., associate professor of anesthesiology and physiology, was
elected secretary/treasurer
of the North American Sleep
Research Society. The Society
works to promote understanding of the processes of
sleep and its disorders
through research, training
and sharing its efforts with the scientific and medical communities as well as the general public.
Daniel G. Remick (Residencies 1983 and 1986),
professor of pathology, has
been appointed assistant
dean for admissions, effective September 1, 2002.
Remick received his B.S. in
chemistry from the University of Minnesota in 1978
and his M.D. from the Mayo
Medical School in 1982. Following a residency
and post-doctoral fellowship in immunopathology, both at the University of Michigan, he joined
the U-M faculty in 1984. Remick is actively
involved in teaching medical students in both the
first and second year pathology laboratories and
has served on the Executive Admission Committee. He also serves on a study section for the NIH
and is on the editorial board of the Journal of
Immunology and Shock. His research interests
include sepsis, cytokines, reactive oxygen and
nitrogen intermediates, and asthma.

and the promotion of gender
equity in the medical school
environment. Richardson
teaches the Interpersonal
Violence and Abuse course in
the Medical School, which
focuses on child abuse,
elder abuse, domestic violence and sexual assault.
John A. Williams, M.D.,
Ph.D., chair of the Department of Physiology and professor of physiology and
internal medicine, has been
named president-elect of
the American Physiological
Society. Williams, a member
since 1973, will serve as
the Society’s 76th president
during 2003-04. As president, Williams will chair
the Society’s council, executive cabinet and business meetings. He will also be responsible for
making all official appointments within the
Society, which currently has more than 10,000
members who are professionals in science and
medicine.
David M. Wu (M.D. 1990,
Residency 1993), a doctoral student at the Kellogg
Eye Center, has received the
Fields N e u r o s c i e n c e s
Institute Award from the
Society for Neuroscience
(Michigan chapter) for the
most outstanding poster
presentation at the Society’s
annual meeting. Wu also was selected by the
National Eye Institute as one of 20 students to
attend a prestigious two-week vision research
course at the Marine Biological Laboratory in
Woods Hole, Massachusetts. In June he was
awarded a Medical Student Eye Research
Fellowship from Research to Prevent Blindness to
support his scholarly efforts. Wu has been working with Donald G. Puro, M.D., Ph.D., professor in
the Department of Ophthalmology and Visual
Sciences, since 1998 on research projects dealing with the physiology of retinal pericytes and
information processing within the retinal
microvasculature network. Their work together
enabled them to receive a three-year PhysicianScientist Training Award from the American
Diabetes Association. Wu is one of the founders
of the U-M Life Sciences Orchestra and its principal clarinetist, as well as an accomplished carillon player.

Caroline R. Richardson, M.D., lecturer in family
medicine, received the Gender Equity Award from
the American Medical Women’s Association for
her Domestic Violence Sequence. Medical students who are Association members give the
award annually to recognize teaching, mentoring
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The S. Martin Lindenauer
Collegiate Professorship in
Vascular Surgery Is
Inaugurated
Thomas Wakefield is installed as the first
Lindenauer Professor
Thomas Wakefield, M.D. (Residency 1984), professor of surgery,
was installed as the first S. Martin Lindenauer Collegiate Professor
of Vascular Surgery on May 24, 2002. The Lindenauer Professorship recognizes an outstanding faculty member within the Section
of Vascular Surgery who has excelled in clinical care, research and
teaching.

Earning his medical degree from the Medical College of Ohio in
1978, Wakefield joined the University of Michigan Medical School
faculty in 1986 after completing his general surgery residency
and vascular surgery fellowship at the U-M. He became the director of the Diagnostic Vascular Laboratory in 1995. His clinical
expertise lies in venous thrombosis, chronic venous insufficiency
and coagulation disorders.

Photos by Gregory Fox

Wakefield has received three Conrad Jobst Awards for Research in
Vascular Disease and two Venous Research Awards from the
American Venous Forum. In addition to delivering more than 130
national and international presentations, Wakefield has authored
over 120 articles in peer-reviewed journals and more than 60
book chapters on vascular surgery and vascular medicine. He is a
member of 18 professional societies and is the secretary of the
American Venous Forum. Wakefield also serves on the editorial
board of four scientific journals, including the Journal of Vascular
Surgery.

S. Martin Lindenauer, an eminent professor emeritus, has mentored hundreds of medical students, including Wakefield, and led
them into distinguished careers as physicians. He was instrumental in starting the Diagnostic Vascular Laboratory that Wakefield
now heads. In his laboratory studies, Lindenauer made major
contributions to the development of biologic and synthetic vascular graphs, and also investigated the interactions between arteries
and veins in the capillary circulation.
The S. Martin Lindenauer Collegiate Professorship in Vascular
Surgery was established through the generosity of Lindenauer’s
daughter, Debby Weinberg, and her husband, Peter, to honor the
numerous academic and medical accomplishments of her father.
—RS

Left to right: Debby Weinberg, Charlie Weinberg, Mary Wakefield, Thomas Wakefield,
Ben Weinberg, and Peter Weinberg
Top: Following the ceremony, participants gathered for a reception at Matthaei
Botanical Gardens.
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A New Welcome
for a New Medical
School Class

T

Gerry Abrams with parents Tim McLaughlin and Sharon McLaughlin
Photo: D.C. Goings

his year’s White Coat Ceremony was preceded the day
before by the first-ever Family Day, a new welcoming
event for first-year U-M medical students and their families. On Saturday, August 17, participants gathered at the
Towsley Center for Continuing Medical Education to attend a
“mini-medical school,” including lectures such as “Teaching
Anatomy” by Thomas R. Gest, Ph.D., intended to give them an
idea of what U-M medical students experience during their
course of study. Between the morning and afternoon lecture sessions, parents, siblings, and even some extended family members
who were in attendance explored plastinated specimens, computer exhibits and demonstrations displayed in the Towsley
Lobby as part of the day’s activities.
The following day, the Power Center for the Performing Arts was
the venue for the White Coat Ceremony. The 173 students that
comprise the class of 2006 were welcomed to the school by Dean
Allen Lichter (M.D. 1972), then-Medical Center Alumni Society
President Mac Whitehouse (M.D. 1973, Residency 1978),
Associate Dean for Student Programs Rachel Glick (M.D. 1984),
and Professor of Pathology Gerald Abrams (M.D. 1955). As family members watched with pride, Dean Lichter presented each
student with the first white coat of their medical careers.

Tommie and Christine Shell

Photo: Gregory Fox

—MF

The White Coat Ceremony provided the Medical School’s Class of 2006 with a formal start to their medical training. The annual event is sponsored by the Medical
Center Alumni Society.
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Message from the
Executive Vice President for Medical Affairs
As an academic medical center, we are fortunate to
have a new president, Mary Sue Coleman, Ph.D.,
who is not only familiar with health systems but, as
a scientist herself, is committed to ensuring that
our research, educational and clinical programs
fulfill their potential. As co-chair of the Institute of
Medicine’s Committee on the Consequences of
Uninsurance, she has an informed and important
perspective on the current status of health care
delivery. Michigan’s prospects for leadership in the
biomedical sciences, as well as health care delivery,
have never been stronger.
In that context, it is an honor and privilege to have
been asked to serve as interim executive vice president for medical affairs for the University while the
search for a permanent EVPMA is conducted. I
want to express my appreciation to Gil Omenn,
M.D., Ph.D., and his staff for making the transition
so seamless. President Coleman has made filling
the vacancy a priority on her agenda, and an active
search is underway. Meanwhile, I am committed to
maintaining and further improving the Health
System’s strength and standing during my time as
interim EVPMA.
Our patients convey appreciation for the quality of
their medical care but also admit to frustration over
the difficulty they experience navigating the system.
It seems the excellence of individual units is not
matched by how the units relate to one another. We
want a truly integrated health system through which
patients can move easily, from ready access through
diagnostic studies to effective treatment.
To address this and other important issues, I have
restructured and simplified the U-M Health
System’s planning and management. The core is a
Clinical Executive Group consisting of the dean of
the Medical School, Hospital executive director,
chief financial officer, the executive director of
M-CARE, and myself. We involve the leadership of
Nursing, the Faculty Group Practice, the clinical
departments, Medical School and Hospital administration, and the Executive Group for implementation and further strategic planning in a group
called the Senior Leadership Council.
Each year as part of ongoing quality improvement,
and to meet certain accreditation requirements,
M-CARE compiles measurements of clinical quality and member satisfaction. Results are measured
against several hundred health plans around the
country that compile the same data. Based on 2001
data, 13 of the 19 measures we track regularly
were at or above benchmark, which puts M-CARE
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in the 90th percentile nationally. Overall, our
results for clinical quality and member satisfaction
are outstanding and were an important factor in
maintaining our National Committee for Quality
Assurance Excellent accreditation this year. This
impressive standing distinguishes M-CARE in the
marketplace with employers and individuals alike.
General Motors granted M-CARE benchmark
status for 2003, the third year in a row. This year
we are one of only nine (out of 90) plans across the
country to receive this designation. Plans that have
benchmark status typically have the lowest
employee contribution while offering the highest
quality care.
Moody’s Investors Service recently assigned an AA
financial rating to the U-M Hospitals and Health
Centers. In assigning this rating, Moody’s cited the
Health System’s preeminent reputation, well-developed interrelationship with the Medical School and
faculty practice plan, strong liquidity and balance
sheet, and a stable operating performance.
In education, our core mission, the Medical School
faculty approved a new curriculum on September
19 that will be launched with the incoming class in
2003. The curriculum, detailed in the cover story of
this issue of Medicine at Michigan (page 18), combines enhanced integration of the biomedical and
behavioral sciences with an earlier exposure to clinical activities. Earlier access to electives will also
help students make better-informed career choices.
Our many successful research programs continue
to enrich the experience of a variety of undergraduate, graduate and post-doctoral students. These
opportunities will be considerably enhanced with
the completion of the Life Sciences Institute late in
2003 and the Medical School’s Biomedical Sciences
Research Building in 2005.
While we take great pride in our performance, we
recognize the need for continued improvement.
With our increasing culture of collaboration in
research and learning, we can continue to excel and
remain one of the nation’s top academic health centers. Though we will always face challenges, the
future of medicine at Michigan is extraordinarily
promising.

Lazar J. Greenfield
Interim Executive Vice President for
Medical Affairs

