In Loving Memory
“They gave of themselves so we could learn.”
—Joseph Dougherty, Class of 2006
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Washtenong Memorial Park was the setting
on September 15 for the annual memorial
service held by the U-M Anatomical
Donations Program for those individuals
whose gifts of their bodies for anatomical
study form the foundation of medical education for students in their first and second
years. More than 600 family members and
friends attended the service, which featured
remarks from medical students, and commemorated all anatomical donors buried
during the past year. Washtenong Memorial
Park is located two miles north of Ann
Arbor, on Whitmore Lake Road.

“It amazes me that a perfect stranger would
choose to play such a vital role in molding me
as a physician. These people were my teachers.”
—Karen Fauman, M.D., Class of 2004, U-M resident in pediatrics

“Family members and friends can take heart in knowing that their loved one
is ever-present in the knowledge carried by the medical student…”
—Tom Gest, M.D., director, U-M Anatomical Donations Program

Dear Alumni and Friends:
The accomplishments of our outstanding program in genetic counseling, the
result of a long tradition of leadership
in this field, are highlighted in the cover
story of this issue of Medicine at
Michigan (page 20).
In 1941, the University of Michigan
established a heredity clinic, the first of
its kind in the country, staffed by several faculty members, among them
Harold Falls (M.D. 1936, Residency
1939), then a young ophthalmologist
who had become interested in hereditary eye disease. At age
94, Harold is still going strong. It was wonderful to see him at
Reunion this past October, and to be reminded of the many
contributions he and his colleagues have made toward genetics
and genetic counseling at U-M and in the world.

Johns Hopkins, went on to win the Nobel in 1978 for his discovery of restriction enzymes that cut DNA at specific sites.
While at Michigan, Francis Collins, M.D., Ph.D., helped pioneer the concept of positional cloning to find disease-causing
genes, discovering the genes for Huntington’s disease, cystic
fibrosis and neurofibromatosis. He then went on to lead the
Human Genome Project and direct the National Human
Genome Research Institute at the NIH.
Following in this grand tradition, our genetic researchers continue to innovate, discovering important new disease-associated genes and gaining new insights into the workings of the
human genome. For example, Friedhelm Hildebrant, M.D., in
the departments of Pediatrics and Human Genetics, has identified a series of genes involved in juvenile renal diseases. Marci
Lesperance (M.D. 1988, Residency 1994) and colleagues at the
Kresge Hearing Research Institute are finding genes associated
with inherited hearing loss. Using some of the same families
whose data Harold Falls began collecting more than 50 years
ago, Anand Swaroop, Ph.D., in the Departments of
Ophthalmology and Human Genetics, has discovered genes
associated with macular degeneration.

The late James Neel, M.D., Ph.D., nationally and internationally recognized as an important pioneer in the field of human
genetics, was one of Falls’ fellow
researchers, joining the Heredity Clinic
in 1946. As Neel later wrote in his book At the University of Michigan, Of course, the issues surrounding the use
Physician to the Gene Pool, “Humans
of genetic information for the benefit of
we are the proud stewards
were not [viewed] as a favorable object
our patients are daunting. The complexof a powerful tradition of
for genetic study. Their generation time
ity will, no doubt, only increase over time
was too long, they had too few off- innovation in human genetics as we move from counseling patients and
spring, genetically interesting matings
families about single-gene disorders
going back to the 1940s.
could not be arranged, and they had so
(there are over 1,000 such disorders we
many chromosomes compared to the
can test for today) to counseling for com[fruit fly’s] four pairs that establishing gene-linkage groups was plex disorders such as diabetes or behavioral disorders whose
bound to be difficult.” Nonetheless our pioneering researchers multi-gene origins are yet to be learned.
undertook the challenge of human genetic study. As the
We will continue our innovative research in genetics in the
Heredity Clinic grew, it was followed in 1956 by the formation
years ahead. Our top-ranked programs in statistical genetics
of the nation’s first academic department of human genetics,
are unraveling the mysteries of complex genetic disorders.
with Neel as its chair.
Research in our renowned mouse genetics program is creating
The accomplishments of this Michigan group of faculty-physi- accessible and convenient models of human disease. As we find
cians are legion. For example, Jim and his colleagues deduced genetic abnormalities that lead to anatomic anomalies, a new
the relationship between sickle cell anemia and sickling trait program in fetal surgery may soon correct some of these anomand, in 1949, published the mode of inheritance of this disease. alies before birth.
His “thrifty gene” hypothesis, first articulated in 1962,
At the University of Michigan, we are the proud stewards of a
explained the current huge increase in type 2 diabetes and is
powerful tradition of innovation in human genetics, and we are
referenced in leading scientific publications to this day.
likewise proud to present to you in this issue the current state
Other Michigan students and faculty also have left lasting of some of our work in this fascinating and still challenging
imprints on the field of genetics. Marshall Nirenberg (Ph.D. field.
1957) unlocked the genetic code showing how only four DNA
Sincerely,
bases, arranged in three-letter triplets, could code for 26 amino
acids. Nirenberg was recognized for his accomplishments with
the 1968 Nobel Prize in Medicine. Hamilton Smith, M.D., who
did his postdoctoral work in the lab of Mike Levine, Ph.D., in Allen S. Lichter (M.D. 1972)
our Human Genetics Department from 1962-67 before joining Dean

LETTERS
Wiegenstein’s Legacy
With a sense of kindred loss following
the news of Dr. John
Wiegenstein’s tragic
and untimely death
(see page 48), I
quickly went to the
Internet to find more
information. I came
across an article in
Medicine at Michigan
about John’s vision- Wiegenstein
ary leadership in
emergency medicine (“The Emergence of
Emergency Medicine,” summer 2003), which
chronicled his work and included the story of a
boy he once saved by performing an emergency tracheostomy. That tracheostomy was
done during John’s early efforts to develop the
specialty of emergency medicine, and I was
moved to read that it represented to him later
in life some measure of what he had achieved.
I was the boy whose life he saved, and I would
like to share my thoughts on the impact John
had on me and millions of others.
While working in an emergency department
during medical school at U-M in the 1950s,
John developed an appreciation for the need
for physicians and staff trained specifically to
manage all of the emergencies that may present. At that time, there were no residencytrained emergency physicians, no formal
emergency medical services and no staff
specifically trained to manage emergencies. If
you arrived, alive, at the emergency room, you
had no idea who would care for you. You would
initially be seen by a nurse who would then
contact a physician somewhere in the hospital.
One thing could be guaranteed: the physicians
who cared for you most likely had no formal
training in managing emergencies, and if they
did, it was probably specific to only the specialty in which they were trained.
In 1968, John and seven other physicians gathered in Lansing to found the American College
of Emergency Physicians (ACEP). John and others began educating themselves on managing
emergencies, using whatever resources they
could find. They began formalized training for
educating others on how to provide safe and
quality emergent care, as well as began the
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long process of earning emergency medicine
the distinction of specialty status. John said it
all in the first ACEP newsletter in 1969: “We are,
in a sense, a new breed of doctors dedicated to
a new concept of medicine.”
The American Board of Medical Specialties recognized emergency medicine as the 23rd medical specialty in 1979. Primary board status was
granted in 1989, 10 years to the day that emergency medicine was recognized as a specialty.
John served as ACEP’s first president and also
as the third president of the American Board of
Emergency Medicine. He served as emergency
medicine’s first delegate to the American
Medical Association and the American Board of
Medical Specialties. In Lansing, John founded
the Tri-County Emergency Medicine Services
Council and the Michigan State University
Emergency Medicine Residency Program.
What underlies John’s many important accomplishments are the personal qualities and
attributes which enabled him to achieve and
made him the special person he was. Everyone
who met John was touched by his generosity,
kindness and humility. His fatherly disposition,
perhaps gained in part from his early work in
the seminary, comforted his patients, family,
friends and co-workers. He made them feel welcomed, appreciated, and as if, for that moment,
they alone had his interest. He was a tireless
visionary who learned from his adversities and
continued to drive forward.

John taught us to train well
for everything in order to
reduce the stress of not
knowing what might come
through the door next.
In emergency medicine, stress and tragedy can
have a substantial impact on the care providers. For some, when the challenges became
difficult to overcome or negotiate, John provided counseling and guidance to keep them
healthy and productive. John taught us to train
well for everything in order to reduce the stress
of not knowing what might come through the
door next. He had the ability to lead, uniting
people by using their best qualities. Once
asked how he got a bunch of individuals to
accept his vision, he replied “I went around to

each of them, pitched it, and made them think
it was their idea … I didn’t care if I got credit
for it or not.”
John is responsible for mentoring many within
the emergency medicine community, and
those individuals then helped train me and
thousands of other emergency care providers
across the country. Leaders of emergency
medicine now travel to other countries to educate, train and develop systems to perform at
the level we’ve accomplished in America.
Millions of patients now receive safe, quality
emergency health care due to the work of John
and all those who worked with him, and those
who have followed. The legacy John leaves
behind is enormous, and enormously inspiring.
I would not be where
I am today in my
career without the
work of John Wiegenstein. I will always be
thankful for his foresight and vision, and
his ability to undauntedly apply his skills
to saving my life
when I was a child.
Prodinger
As an adult, meeting
him was a special and thankful moment. It was
a joy to work with him, and the memories are
forever gratifying.
Thanks, John.
Robert Prodinger, M.D.
Richland, Michigan

In the next
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of Medicine at Michigan: Global REACH:
Michigan students experience medicine’s
cultural differences … U-M faculty-physicians volunteer health care services
around the globe … intriguing connections
between inflammation and diseases of the
lung. Also: Match Day 2005 links doctorsto-be with residency programs; the Cancer
Center’s PsychOncology Program improves
quality of life for cancer patients; and a
Michigan researcher weighs in on the vitamin D debate.

Construction Zone!
Photos: Marie Frost

ranes, girders and heavy equipment are
the order of the day on the University of
Michigan medical campus as major construction projects bring a 21st century look and significantly updated capabilities to clinical and
research activities at the U-M Health System.

C

The Biomedical Sciences Research Building,
scheduled for completion in late 2005, and
the Cardiovascular Center, to be completed in
fall 2006 on the site of Old Main Hospital, are
pictured here as they appeared in early
December 2004.
Nearby, an addition to the School of Public
Health is well underway, and across Huron
Street from the rising BSRB, the U-M Life
Sciences Institute, completed in 2003, provides additional cross-disciplinary research
space. The U-M Depression Center, to be constructed near the East Ann Arbor Health Center,
is slated for completion in 2006, and an
expansion of Kellogg Eye Center is also
planned.

Biomedical Sciences Research Building

—RK

For additional photos of the construction sites taken in early December, visit
www.medicineatmichigan.org/magazine.

For more information about these and other
U-M construction projects, go to
www.plantext.bf.umich.edu/plantext.

Cardiovascular Center
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Antibiotics and Allergies?
I

f allergies are making your life miserable and
you’ve recently taken antibiotics, the source
of your problem may not be your stuffed-up
head. It could be the microbes in your gastrointestinal tract.

Photo: Martin Vloet
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New research by U-M Medical School scientists Gary B. Huffnagle, Ph.D., and Mairi C.
Noverr (Ph.D. 2002) suggests there’s a direct
connection between microbial changes in the
GI tract, caused by antibiotics, and how the
immune system responds to common allergens in the lungs.
“We all have a unique microbial fingerprint — a
specific mix of bacteria and fungi living in our
stomach and intestines,” says Huffnagle, an
associate professor of internal medicine and of
microbiology and immunology. “Antibiotics
knock out bacteria in the gut, allowing fungi to
increase temporarily until the bacteria grow
back after the antibiotics are stopped. Our
research indicates that these alterations in
intestinal microflora can lead to changes in the
entire immune system.”
Noverr, a U-M research fellow, and Huffnagle
used laboratory mice in their experiments, but if
the results are confirmed in humans, they
believe this research could help explain why
cases of chronic inflammatory diseases, like
asthma and allergies, have been increasing rapidly over the last 40 years — a time period that
corresponds with widespread use of antibiotics.
When we inhale, air flows past mucus-producing cells and tiny hairs designed to trap bits of
pollen, dust and spores before they enter the
lungs, Huffnagle explains. These trapped particles are swept into the stomach with saliva and
mucus as we swallow, exposing immune cells
in the GI tract to airborne allergens. This triggers the production of regulatory T cells that
modulate the response of allergic T cells to
incoming allergens in the lungs and sinuses.
When antibiotics disrupt the normal mix of bacteria and fungi in the GI tract, Huffnagle says
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Mairi Noverr and Gary Huffnagle

If results are confirmed in humans, Huffnagle and Noverr
believe this research could help explain why cases of chronic
inflammatory diseases, like asthma and allergies, have been
increasing rapidly over the last 40 years — a time period that
corresponds with widespread use of antibiotics.

Courtesy: Gary B. Huffnagle

Courtesy: Gary B. Huffnagle

An allergic response in the airways of a mouse. The dark staining is excess
mucus being secreted into the airways — a result of the underlying allergic
inflammation.

this somehow interferes with the ability of regulatory T cells to dampen the immune system’s
response to respiratory allergens. The result is a
hyperactive immune response, which can produce allergy symptoms or even asthma.

Photo: Martin Vloet

“If we can determine exactly how microflora in
the GI tract affect the immune system, it may
be possible one day to prevent or treat allergies
and inflammatory diseases with diet changes
or probiotics — dietary supplements of ‘healthy’
bacteria designed to restore the normal balance of microbes in the gut,” Huffnagle adds.

Aspergillis fumigatus mold releasing its tiny spores.

Until then, Huffnagle emphasizes the importance of a healthy low-sugar diet, with lots of
raw fruits and vegetables, after taking antibiotics to help restore the normal mix of
microbes in your GI tract as quickly as possible. “The old saying ‘an apple a day keeps the
doctor away’ may be more true than we
thought,” he says.
Huffnagle’s research has been funded by the
National Institutes of Health and a New
Investigator Award from the BurroughsWellcome Fund. Other collaborators in his

research include Galen B. Toews, M.D., professor of internal medicine; Nicole Falkowski,
Rachael Noggle and Rod McDonald, Ph.D.,
research associates in internal medicine.
—SFP
Read an expanded version of this story:
www.med.umich.edu/opm/newspage/2004/
allergies.htm
For patient information on allergies:
www.med.umich.edu/1libr/aha/
umalerg03.htm

G E R I AT R I C S A N D G E R O N T O L O G Y
CENTERS MERGE
The University of Michigan has merged its Institute of Gerontology with the medical school’s Geriatrics Center to integrate U-M’s internationally recognized clinical, educational and research programs, which are expanding knowledge of the
aging process and addressing the health care concerns of older adults.
“Bringing the two aging-related centers together will keep the University of
Michigan at the forefront of research and help improve the health and well-being
of our rapidly aging population,” says Jeffrey B. Halter, M.D. Halter is the director
of the Geriatrics Center and a professor of internal medicine in the U-M Medical
School. He will continue to serve as director of the newly combined center.
—LG
Read the full press release:
www.med.umich.edu/opm/newspage/2004/geriatrics.htm
Jeffrey Halter
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John Piette and Michele Heisler

Rx Costs:

Two-thirds of patients
studied said no one on their
medical team asked if they
were having trouble paying
for their drugs. More than
half thought their doctors
and nurses would not be
able to help, and nearly half
were embarrassed to raise
the issue or didn’t think it
was important.

Doctors Don’t Ask, Patients Don’t Tell
illions of Americans struggle every day to
pay for prescription medicines, often cutting back on how often they buy or take drugs
to save money. According to new studies by
U-M and Veterans Administration researchers,
many of the sickest of these patients don’t tell
their doctors what they’re doing — even though
skimping on medication could harm their health.

M

“Chronically ill patients are the ones who most
need these medications. Yet their doctors
don’t know they aren’t taking them as prescribed,” says John Piette, Ph.D., associate professor of internal medicine in the U-M Medical
School and a scientist at the VA Ann Arbor
Healthcare System. “As drug costs and the
number of chronically ill Americans continue
to rise, it’s essential that health care providers
proactively discuss costs and schedule adherence with their patients.”
Piette co-authored a study, published in the
Archives of Internal Medicine, which found
that two-thirds of 660 chronically ill patients
with at least one serious medical problem,
who cut back on their prescription drugs to
save money, didn’t tell their doctors before
they started skipping doses or refills.
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Two-thirds of the patients said no one on their
medical team asked if they were having trouble paying for their drugs. More than half
thought their doctors and nurses would not be
able to help, and nearly half were embarrassed
to raise the issue or didn’t think it was
important.
Michele Heisler, M.D., a research scientist at
the VA Ann Arbor Healthcare System and a lecturer in the U-M Medical School, was a coauthor on the study. She maintains the
findings reinforce how critical it is for doctors
and nurses to take the initiative by asking
patients if they’re having trouble paying for
their drugs and educating them about which
ones are most necessary to protect their
health. The researchers found that most
patients who did speak up got help through
free samples, generic drugs or information
about assistance programs.
Piette and Heisler recently published results
from another study documenting long-term
poor health consequences in people who
reported cutting back on their medications
due to cost.

“The bottom line for patients is: speak up or
you might miss a great chance to get help.
Don’t wait for your doctor to ask if you’re having problems paying for medications,” says
Piette. “And the bottom line for doctors and
nurses is: don’t be shy about asking patients if
they can afford the drugs you’re prescribing,
educating them about the importance of sticking to the ones that can help them most, and
encouraging patients to speak up if they have
trouble paying down the road.”
—KG
For more information on both studies:
www.med.umich.edu/opm/newspage/2004/
medcost.htm
www.med.umich.edu/opm/newspage/2004/
moneyorhealth.htm

PULSED DYE LASERS
DON’T HELP ACNE
aser therapy for acne is an appealing treatment:
no messy creams, no drugs and minimal risk of
side effects. Unfortunately, there also appears to
be no benefit, at least with pulsed dye laser therapy, according to Jeffrey Orringer, M.D. (Residencies
1995, 2000), clinical assistant professor of dermatology in the U-M Medical School.
Photo: Paul Jaronski
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Safe, Easy and …
Ineffective

Jeffrey Orringer

Orringer conducted a clinical trial with 40 patients
who were randomly assigned to receive laser therapy on either the left or right side of their face.
Results of the study, which were published in the
June 16 issue of the Journal of the American
Medical Association, showed that pulsed dye laser
therapy was not effective in treating acne.
“This is not an indictment of all laser therapy for
acne,” Orringer says. “But we need to study these
devices thoroughly before recommending them to
physicians, who are spending a lot of money to buy
the lasers, and more importantly to patients, who
may be seeing no significant clinical benefits.”
—NF
Read an expanded version of this story:
www.med.umich.edu/opm/newspage/2004/
pulsed.htm
For patient information on acne:
www.med.umich.edu/1libr/aha/aha_acne_crs.htm

A World without Boundaries
This summer, Trail’s Edge Camp took the dreams of children with disabilities to new
heights with a tree house constructed especially for kids who use wheelchairs and
ventilators. The tree house was dedicated and officially opened on June 6, an event
that also marked the 15th anniversary of Trail’s Edge Camp for Ventilator-Dependent
Children. Staff from C.S. Mott Children’s Hospital and faculty and students from the
U-M Taubman College of Architecture and Urban Planning collaborated on construction of the tree house, which took 45 volunteers two years to build. Trail’s Edge
Director Mary Buschell, a clinical specialist in respiratory care, has been chosen by
Good Housekeeping for its Health Care Hero Award for her role in the project.
Pictured above: Jill Dobie enjoys the view from the tree house with help from Dick Flowers, a landscape
designer from Traverse City and key volunteer on the project.
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Encouraging Results, Better Quality of Life
esearchers at the U-M Comprehensive
Cancer Center are testing a new treatment
for bladder cancer that combines a chemotherapy drug called gemcitabine with radiation therapy. The treatment reduces the probability that
the patient’s bladder will have to be removed.
Recently published results of a pilot study of 24
patients with muscle-invasive cancer confined
to the bladder were promising, according to
David C. Smith, M.D., associate professor of
internal medicine and urology in the U-M
Medical School and co-author of the study.

R
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U-M STUD Y SHO WS PROMISE IN TREATING CANCER OF THE BLADDER

“The exciting part is that we were able to use
gemcitabine at a dose which increases the
effectiveness of radiation without causing significant toxicities — and 16 of 24 patients kept
their bladders,” says Smith. The U-M team
chose gemcitabine because it has been shown
to make radiation more effective at killing cancer cells and generally does not cause severe
side effects. Gemcitabine and radiation therapy combinations have been used to treat
pancreatic cancer and head and neck cancers
in other U-M clinical studies.
The treatment is still experimental and is most
effective for certain types of patients, Smith
adds. Standard treatment for most patients
with invasive bladder cancer is a cystectomy —
surgery to remove the entire bladder — which
requires up to a week in the hospital and
leaves patients with a reconstructed bladder or
urostomy bag.

cancer at their first follow-up screening. About
four years later, 65 percent of the patients were
still cancer-free — similar to results with the
more aggressive surgery — and they still had
intact bladders.

Instead of a cystectomy, patients in the U-M
study had transurethral surgery, a procedure
that does not require an incision, to remove the
tumor cells, followed by low doses of gemcitabine, along with radiation therapy, for six
weeks. All but two patients showed no signs of

“Patients were able to finish the entire treatment regimen, and the majority reported few
changes in urinary urgency, bowel control and
erectile function. Our results suggest gemcitabine with radiation therapy may be an
effective way to treat bladder cancer in

David Smith and Howard Sandler

selected patients,” says Howard Sandler, M.D.,
a professor of radiation oncology in the U-M
Medical School and co-author of the study.
—NF
For an expanded version of this story:
www.med.umich.edu/opm/newspage/2004/
bladder.htm
For patient information on bladder cancer:
www.cancer.med.umich.edu/learn/
bladderinfo.htm

Gemcitabine and radiation therapy combinations have been used to treat pancreatic cancer and
head and neck cancers in other U-M clinical studies, also with encouraging results.
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Cool Cap!
HEAD-COOLING DEVICE
REDUCES — AND REVERSES —
BRAIN DAMA GE IN NEWBORNS
welve of the youngest patients at U-M’s C.S. Mott
Children’s Hospital were part of an international clinical
study of a head-cooling device called CoolCap, which
reduces brain damage in oxygen-deprived newborn infants.

T

“About one or two in 1,000 babies born at or near their due
date are at risk of brain damage due to interruption of blood
flow or oxygen during labor or delivery. Those who survive
can be left with long-lasting disabling complications such as
cerebral palsy. Previously, we had no therapy to reverse this
damage once it occurred,” says John Barks, M.D., an associate professor of pediatrics and communicable diseases in
the U-M Medical School, who was a principal investigator on
the study.

Photo: Martin Vloet

Newborns treated with CoolCap for 72 hours
after birth had much lower rates of death
and disability than infants who did not
receive the brain-cooling therapy.

Newborns treated with CoolCap for 72 hours after birth, at
U-M and 27 other hospitals, had much lower rates of death
and disability than infants who did not receive the braincooling therapy. The CoolCap trial provided the first evidence
in humans that brain damage at birth can be reversed, at
least for some babies, according to Steven Donn, M.D., a
professor of pediatrics and communicable diseases, who
was a co-investigator on the study.
Since December 2003, 12 more infants have received
CoolCap treatment at Mott’s Holden Neonatal Intensive Care
Unit, which has permission from the U.S. Food & Drug
Administration to offer CoolCap therapy to all eligible
patients as a continuation of the initial research trial.
CoolCap is produced by Olympic Medical Corporation of
Seattle, and the company is seeking FDA approval to market
the device.
—NF
For an expanded version of this story:
www.med.umich.edu/opm/newspage/2004/coolingcap.htm
Above: Steven Donn checks on patient Jayla Pearl-Laniya Parker, who
was flown to the U-M from Ohio shortly after birth in order to be connected to the CoolCap device.
Left: Donn and John Barks discuss baby Parker’s condition over her
bed in the NICU while awaiting the arrival via Survival Flight of
another CoolCap-candidate baby from Grand Rapids.
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ellogg Eye Center researchers are investigating the femtosecond laser — the U-M
College of Engineering-developed technology
behind the increasingly popular LASIK refractive surgery, also pioneered at U-M — for a type
of cornea transplant that surgeons consider
extremely difficult.

K
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U-M’s Ultrafast Laser May Advance Cornea
Transplantation

With support from the National Institutes of
Health, H. Kaz Soong, M.D., a professor of ophthalmology and visual sciences, is working with
U-M physicist Tibor Juhasz, Ph.D., associate
professor of biomedical engineering in the
College of Engineering, and Shahzad I. Mian,
M.D., a lecturer in ophthalmology and visual
sciences, to study use of the femtosecond laser
in replacing the back part of the cornea in a procedure known as posterior lamellar keratoplasty.
Cornea transplants restore vision for some
40,000 individuals each year. In standard penetrating keratoplasty, surgeons remove the
entire cornea and replace it with a similarly
shaped cornea from a donor. In 1997, a Dutch
Courtesy: H. Kaz Soong

H. Kaz Soong

ophthalmologist devised a surgical method of
removing only the back portion of the cornea.
Despite several advantages, the procedure was
very complex and few cornea surgeons opted
to perform it. Soong believes the femtosecond
laser will eventually offer a simpler and safer
means of removing the back part of the
cornea.

After the laser cuts the cornea, the back portion is
removed through the side slit and the donor tissue
implanted.
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The laser creates an incision using rapid
pulses that focus on a spot of only 3 microns;
speed is measured in femtoseconds, equal to
one-quadrillionth of a second. The surgeon
uses the laser to make side cuts of a precise
depth — about 300 microns (the cornea itself
is 500-600 microns thick) — and then to split
the cornea’s thickness. The posterior portion of
the cornea is then removed through the side
slit and replaced with the corresponding donor
tissue.

The laser process leaves the top layer of the
cornea intact. Sutures are unnecessary
because the top layer holds the new posterior
layer in place. A skilled surgeon, Soong says,
“It’s like magic.” The resulting strength of the
cornea, as well as quicker improvement in
patients’ vision — within a month after surgery,
compared to 6-12 months for full-thickness
cornea transplants — are promising benefits of
the laser procedure. Clinical testing of the femtosecond laser for partial cornea transplant
surgery may begin early in 2005.
—BN

Milestones for Otolaryngology
n October, the U-M Medical School’s
Department of Otolaryngology celebrated
two significant milestones: its 100th anniversary and its 1,000th cochlear implant.

I

From original quarters in a small operating
room under the stairs leading to the surgery
theater, Roy Bishop Canfield (M.D. 1899), the
first chair of Otolaryngology, began the department in 1904 and remained as professor and
chair until 1932, when his life was cut tragically short by a car crash as he returned to Ann
Arbor from a medical consultation in Detroit.
Canfield oversaw the department’s successful
growth at Michigan while also pioneering the
use of local anesthesia, advancing otolaryngol-

ogy surgical techniques, and establishing a
residency program dedicated to disorders of
the head and neck.
One hundred years later, on October 1, Steven
A. Telian, M.D., medical director of the Cochlear
Implant Program, performed the 1,000th
cochlear implant. Cochlear implants are electronic devices which bypass damaged hair
cells in the inner ear and stimulate the hearing
nerve directly. The procedure can provide useful hearing and improved communication abilities to patients who receive little or no benefit
from hearing aids. Implants are approved for
use in adults and children as young as 12
months.

The U-M Cochlear Implant Program has provided cochlear implants to deaf children and
adults for 20 years. The program was established in 1984 with the implantation of a single channel device in an adult. The first
multichannel device was implanted in 1986.
Currently, U-M performs about 100 cochlear
implant surgeries per year, making it the largest
program of its kind in the nation.
The Department of Otolaryngology is currently
chaired by Gregory T. Wolf, M.D., who joined the
medical school from the National Cancer
Institute in 1980 and became chair in 1993.
-KH, JP

ince it was introduced in 1995, the chicken pox
vaccine has saved America hundreds of millions
of dollars by preventing severe cases of the disease
that used to send children, teens and adults to the
hospital. In fact, a study by U-M Medical School
researchers has found it to be even more effective
than originally predicted at preventing hospitalization and reducing its associated costs.

S
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Chicken Pox Vaccine Exceeds Expectations for
Effectiveness and Cost-Savings, U-M Researchers Say

Fewer infections in children mean less exposure for
teens and adults who haven’t had the disease or the
vaccine, and who are most likely to need hospitalization for symptoms and complications if they get
varicella, or chicken pox. “Our results show an
annual savings of $100 million since the varicella
vaccine was introduced, just in the cost of hospital
care for people with severe cases,” says Matthew M.
Davis, M.D., an assistant professor of pediatrics and
general internal medicine in the medical school and
an assistant professor in the Gerald R. Ford School
of Public Policy. Results of the study were published
in Pediatrics.
The annual hospital cost savings alone are enough to
pay a large portion of the total cost of vaccinating all
American children against chicken pox, Davis says.
—KG

Matthew Davis

For an expanded version of the story: www.med.umich.edu/opm/newspage/2004/chickenpox.htm
For patient information on chicken pox: www.med.umich.edu/1libr/pa/pa_chickenp_hhg.htm
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Stem Cell Exploration Thriving at U-M

Today, the U-M Medical School’s embryonic
stem cell laboratory is a frequent destination
for U-M scientists, post-docs and graduate students who are studying one of three human
embryonic stem cell lines available in the center. Two technicians and a lab manager handle
the care and feeding of the notoriously finicky
stem cell colonies, and also train researchers
to work with the cells. Seven U-M scientists
have received funding from the center to support pilot research studies with human embryonic stem cells. A new graduate course in stem
cell biology is standing room only, and plans
are underway to host an international symposium on stem cell science.
“We’ve had more requests for training by
researchers and technicians than we can possibly respond to,” says O’Shea, a professor of cell
and developmental biology. “The interest has
been very gratifying, but literally overwhelming.
It’s a good problem to have.”
Embryonic stem cells are primitive cells
removed from a five-day-old embryo called a
blastocyst. When grown in a culture dish under
the right conditions, these cells retain the ability to self-renew, or make copies of themselves,
indefinitely. Using growth factors, scientists are
learning to make embryonic stem cells differentiate, or change, into any type of cell in the
human body.
Funded by the National Institute of General
Medical Sciences, the new research center was
created to provide U-M scientists with a local
source of human embryonic stem cells and
access to the specialized equipment and training required to work with them.
“Nobody’s lab is set up for research with
human embryonic stem cells, because they
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hat a difference a year makes. It was just
over 12 months ago when Sue O’Shea,
Ph.D., learned that she would receive $2.3 million from the National Institutes of Health to
establish an “Exploratory Center for Human
Embryonic Stem Cell Research” — one of only
three such centers in the country.

W
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SCHOOL ’S ENDOWMENT FOR THE BASIC SCIENCES PROVIDES
KEY STIMULUS

Sue O’Shea

Doug Engel

require a degree of care that most people don’t
take when working with cell lines,” O’Shea says.
“So for now, U-M investigators work with our
technicians inside the core laboratory facility.
Eventually, we hope to train people to do the
work in their own labs.”

The original colonies of human embryonic
stem cells in the U-M research center came
from WiCell Research Institute in Madison,
Wisconsin; BresaGen of Athens, Georgia; and
the University of California, San Francisco. They
are all federally approved sources of stem cell
lines for use in NIH-funded research.

The Endowment for
the Basic Sciences is
managed by chairs and
directors from the medical
school’s nine basic science
departments and institutes,
who decide together how to
distribute proceeds from
the endowment.

O’Shea spent the last year working with center
technicians to develop quality control procedures to ensure that cell lines in the research
center are free of chromosomal abnormalities
and contaminants. Stem cell colonies are
tested frequently to make sure they remain in
the same pure undifferentiated state in which
they were received. “Quality control is important, because the cells need to be identical.
We don’t want to create a Michigan sub-clone
of the Wisconsin cell line,” O’Shea says.
Doug Engel, Ph.D., the G. Carl Huber Professor
of Developmental Biology and chair of the
medical school’s Department of Cell and
Developmental Biology, directs one of the current U-M studies using human ES cells from
the new center. Engel is studying how hemato-

New Role for a Common
Virus?
BK CONNECTION WITH PROSTATE CANCER
SUGGESTED BY U-M RESEARCH
Photo: Martin Vloet

hances are excellent that
your urinary tract is home to
a pathogenic organism called
the human BK virus. Most of the
time, the virus resides quietly in
the kidneys without causing
problems. But in people with a
depressed immune system —
especially those who have just
received a kidney transplant —
the virus can cause serious kidney and bladder disease.

C

poietic, or blood-forming, cells grow early in an
embryo’s development.
“The reason scientists want to pursue research
with human embryonic stem cells, as well as
with more specialized adult, or tissue, stem
cells, is that we don’t know the true potential
for either,” he says. “We need to continue both
avenues of research until we find out that one
is superior to the other. My guess is both types
of stem cells will end up being important for
different uses.”
O’Shea credits financial support from the
Endowment for the Basic Sciences — a program
created by Dean Allen S. Lichter, M.D. — with
helping her get the new embryonic stem cell center up and running so quickly. In fact, without an
initial pilot grant of $500,000 from the endowment, she doubts that her proposal for an NIHfunded center would have been approved at all.

The endowment was established in 2002 with
funding from the Dean’s Office. It is managed by
chairs and directors from the medical school’s
nine basic science departments and institutes,
who decide together how to distribute proceeds
from the endowment. They can be used for
recruitment, retention, equipment purchases or
to support new research initiatives, like O’Shea’s
human embryonic stem cell laboratory.
“Creating the endowment was really a stroke of
genius on the dean’s part, because it has
forced us to think institutionally and invest in
areas that will benefit research in multiple
departments,” says Engel. “To my knowledge, no
other medical school has a program like this
that puts the decision of where science should
be going in the hands of department chairs.”

Courtesy: Dweepanita Das, Ph.D., U-M Medical School

“It was hugely important, because it allowed us
to start up the core,” O’Shea says. “One of the
factors NIH looks for is institutional commitment. The fact that we already had a lab in
place and stem cells in hand made it possible
for us to compete successfully with other universities that have made substantial investments in human ES cell biology.”

Now, new research by U-M
Medical School scientists suggests the intriguing possibility
that this common virus may
also play a role in prostate cancer — the second-leading cause
of deaths from cancer in
American men. Results of the Michael Imperiale
research were published in
Oncogene.
A team of scientists directed by
Michael J. Imperiale, Ph.D., a professor of microbiology and
immunology, have found DNA
and proteins from the BK virus in
prostate tissue with abnormal
cell changes. Called atrophic
lesions, these changes can be
the first step in a series of progressive cell changes leading to
prostate cancer.
“We are not saying that BK virus
causes prostate cancer, but our Many scientists think abnormal prostate cell changes like
results do suggest that the virus those shown here could be the first step in the transition to
plays a role in the transition prostate cancer.
from normal to uncontrolled
growth of prostate cells,” says Imperiale.
BK is a human virus in the polyomavirus family. Scientists have found BK virus in several types of human cancer, and it has been shown to cause kidney tumors in laboratory mice.
—SFP
Read an expanded version of the story:
www.med.umich.edu/opm/newspage/2004/prostatevirus.htm

—SFP
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Blood Test May Predict
Success of Breast Cancer
Treatment
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ABOVE THE

REDUCTION OF WAIT-TIME AND
PROCEDURES COULD PROVE SIGNIFICANT
omen with advanced breast cancer who
have more tumor cells circulating in their
bloodstream die sooner than women with fewer
of these cells and their cancer progresses more
rapidly, according to a new study by researchers
from the U-M Comprehensive Cancer Center
and 19 other cancer centers throughout the
country.

W

The study found that about half of 177 women
whose breast cancer had metastasized, or
spread, and who were starting a new treatment, such as chemotherapy or hormone therapy, had elevated levels of circulating tumor
cells in their blood system. Investigators
defined an elevated level as five or more tumor
cells in a blood sample.
Thirty percent of these women still had higher
numbers of circulating tumor cells three to five
weeks after beginning a new treatment and
their cancer progressed very rapidly compared
to women whose tumor cell levels dropped
during that time, or who never had elevated cell

levels. The study used a new technology called CellSearch™ that
isolates and characterizes tumor
cells. Results of the study were
published in the New England
Journal of Medicine.
“Identifying the number of circulating tumor cells in patients with
metastatic breast cancer, especially at the time of their first follow-up after starting a new
therapy, may provide an early, reliable indication of whether that
therapy will be successful,” says
senior study author Daniel Hayes,
M.D., clinical director of the
Cancer Center’s Breast Oncology
Program and a professor of internal medicine in the U-M Medical
School.
Currently, to determine if a therapy
for metastatic breast cancer is
effective, women must wait up to
four months after beginning the Daniel Hayes
treatment and then undergo a
series of tests, including bone
scans and X-rays. If the technique used in this
study proves effective, doctors could determine
within several weeks if the therapy is working,
with only a routine blood sample from the
patient.
Immunicon Corporation funded the study and
developed the CellSearch™ system. Hayes has
received grants from and served as a consultant for Immunicon.

Arrows indicate two cancer cells isolated from the
blood of a patient with metastatic breast cancer
using the CellSearch technology.
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—NF

Read an expanded version of this story:
www.med.umich.edu/opm/newspage/2004/
tumorcell.htm
For patient information on breast cancer:
www.cancer.med.umich.edu/learn/
breastinfo.htm

Field producer
Matthew Testa
(with camera) of the
Discovery Health
channel, films staff in
the Pediatric Neurology
unit. From left are
Sucheta Joshi, M.D.,
clinical associate
professor; Rocio LopezDiego, M.D., resident
physician, and
Dean Moore II, thirdyear medical student.
(August 11, 2004,
The Ann Arbor News.
All rights reserved.
Reprinted with
permission.)

Those First Days

NEW YORK TIMES TV COMES TO UNIVERSITY HOSPIT AL

T

he University of Michigan Health System and New York
Times Television are cooperating on a 10-part documentary about medical professionals experiencing their
first days in a new role. The group includes interns, residents, fellows, attending physicians and student nurses.

duced Resident Life at Vanderbilt University Medical Center,
which aired on TLC in 2003 and can still be seen in reruns.
1st Days will have some similarities to Resident Life but
with an increased emphasis on the learning/teaching
process.

Last summer, as many as eight videojournalists were filming at University Hospital to capture a day in the life of
medical professionals, including moments of learning,
teaching, and caring for patients and their families.

U-M is the only location where the first season of 1st Days
was filmed. A variety of professional staff were identified
and shadowed; all volunteered to participate in the project.
About 100 hours of filming are required to produce a onehour television program.

The series is tentatively titled 1st Days and will air in
January 2005 on the Discovery Health channel. NYT-TV pro-

—MBR

White Coats for a Class
of New Recruits
Orientation week for the 170 students in the Class of 2008 culminated in
the annual White Coat ceremony on Sunday, August 8, during which each
student for the first time donned the white lab coat that is emblematic of
their medical education over the next four years.
Chosen from nearly 5,000 applicants, this year’s entering class represents
31 states, with 47 percent of students coming from the state of Michigan.
Forty-four percent of the class is female, and the average age is 23.
Biology, biomedical science, chemistry, the humanities and engineering
were the predominant fields of undergraduate study of incoming students
this year. Eight students are enrolled in the Medical Scientist Training
Program, pursuing Ph.D.s along with their medical degrees.
—RK
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MOMENTS

IN MEDICINE AT MICHIGAN

“Not everybody has to be a hero.
You just have to make a contribution
where you can.”

–Suresh Rangarajan

“W

e meet once a week in Adrian — about ten physicians,
nurses and translators — and go out to a camp. We set up
folding tables. Supplies are donated by local hospitals. It’s
basically stethoscope-and-blood-pressure-cuff diagnosis,
but you’re out there, being what a doctor used to be, delivering care in the
patient’s ‘home.’ The care’s not purely medical; it’s partly social. It’s where medicine, public health and human rights intersect.
“When we get there, they’re coming back from a day of work that started at six
in the morning, and they have smiles on their faces. They do intense manual labor,
crouching over all day long in hot fields, six days a week, year-round. And the
U.S. farming community would shut down without them.
“It used to be, several decades ago, that migrant workers’ primary illness was
infectious disease, and the average life expectancy was in the late 20s. Some now
live into their 50s or longer, so we’re dealing with a more challenging set of
chronic issues: hypertension, diabetes, glaucoma, high cholesterol. The kids have
a lot of asthma and allergies; they sleep on floors that are dirty. There’s a great
deal of pollen in the air, and pesticides. Many of these conditions typically would
be treated in a clinic, but these people don’t get any medical management or continuing care. As soon as you begin to treat them, they move on to the next camp.
It’s a huge challenge.
“Nothing is very practical in serving these populations. The thing is to find a population that needs serving and to do what a lot of us went into medicine for: to
follow our hearts and do good work. You don’t have to go all over the world to
do that — these people are 45 minutes from Ann Arbor.
“Not everybody has to be a hero. You just have to make a contribution where
you can.”
Interview by Whitley Hill
Photograph by J. Adrian Wylie

Rangarajan is currently volunteering at Hospital del Niño, a public children’s hospital in La Paz, Bolivia, before beginning a medicine-pediatrics residency back in the States in June. For a more extensive account of his experience serving the Michigan migrant farm-worker community, visit www.umich.edu/pediatrics/news/MigrantChildren.pdf.
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As part of his fourthyear studies, Suresh
Rangarajan, a graduate
of the Class of 2004,
completed a onemonth rotation at
Clinica Rural, a local
community action
agency that supplies
basic medical care to
migrant farm workers
in Lenawee County.
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REVOLUTION
MEETS THE PATIENT
U-M’S MEDICAL GENETICS CLINIC COUNSELS PATIENTS IN A
DAUNTING NEW WORLD

T

he ongoing explosion of genetic information yields
unimaginable potential on a daily basis and, with it,
many more questions than answers, much more need
than resources, and far more possibility than we’ve
had time to consider or prepare for as a society. For those who
work in Internal Medicine’s Medical Genetics Clinic, the oldest
such clinic in the nation, and other genetics clinics at the U-M,
front-line issues — and fundamental questions — about medical
conditions, ethics and rights, and navigating a rapidly expanding
world of knowledge are as much a part of daily life as the
patients they counsel about genetic tests and the life-altering
information those tests can yield.

She wrestles with these questions every day as coordinator of University Hospital’s
Medical Genetics Clinic.
Uhlmann, a national leader
in a still relatively new profession, is also a board member of the Genetic Alliance
(an international advocacy,
education and support
organization for those living
with genetic-based disorders), co-editor of A Guide
to Genetic Counseling, and a
past president of the
National Society of Genetic
Counselors.

Until the last few years, that was a question that
rarely, if ever, needed to be asked. The fact that it’s on
the table now is but one example of the revolution in
medicine wrought by the tsunami commonly called
“the genomic revolution,” as the knowledge it creates, the subspecialties it affects and the ethical issues
it raises seem to increase daily.

If she doesn’t have the
answers, and if physicians themselves are sometimes
hard put to integrate genetic knowledge into their
practices, much less keep pace with its advances,
imagine how daunting this all must be for patients.
The complexity of genetics and genetic testing obliges
all geneticists to be counselors sometimes — often to
their medical colleagues — but genetic counselors
like Uhlmann are the people who are specifically
trained not only in the science of the discipline but
also in the art of educating, supporting and serving as
a resource for those hoping to benefit from it.

“Is the patient the person seated in front of you, or is
it other family members who may or may not be
present in the room?” Uhlmann adds. “Is genetic
information a personal possession or is it a family
possession? And whose rights take precedence?”

That encompasses a broad range of patients, says
Elizabeth Petty, M.D., outpatient clinic director of
the Medical Genetics Clinic, medical director of U-M’s
Genetic Counseling Training Program, service chief
of the Medical Genetics Division, and an associate ➤

“Who is the patient?”

wonders
genetic counselor and clinical instructor of human
genetics Wendy R. Uhlmann.

Illustration: Shayne Davidson
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professor of internal medicine and of
human genetics. “Some of our patients
have multiple, complex medical problems and they’ve been referred by their
physicians for a diagnosis to see if we
can help tie things together,” she says.
“We also see patients who are thinking
of having children and want to better
understand their chances of having a
child with a specific genetic condition.
We also see patients who have a genetic
disorder that runs in their family and are
interested in knowing if they might
develop that same kind of disease.”

Who needs to be tested, and why and for what
What should a patient do with that information
The questions are as legion as they are urgent.

E

ven before the patient first
appears at the clinic, a great deal
of work must be done. “In standard medicine,” says Uhlmann,
“you can walk up to the door, take out
the chart, and say, ‘Hi, Mrs. Baker,’ but
in medical genetics, you need to prepare
in advance to see the patient and make
sure you have the knowledge that you
need about the genetic condition prior to
walking through that door.”
This entails several hours devoted to
constructing a three-generation pedigree
from family medical history, obtaining
and reviewing medical records, reviewing the medical literature on the condition and the genetic testing for it,
contacting laboratories that do genetic
testing, completing the paperwork for
the testing, and assembling information
on support groups and helpful resources
for the patient.
For all the headlines that genetics generates, its nuts and bolts remain a mystery
to most. How do genetics work? Who
needs to be tested, and why and for
what? How do the tests themselves
work, and what do the results mean?
What should a patient do with that
information, and who else should have
it, and what should they do with it?

Wendy Uhlmann
concerns, explanation of genetic factors
relevant to the case, and a complete medical evaluation, followed by a discussion
of all the issues mentioned above.

“Whatever knowledge you can give to
patients is usually a form of healing,”
says Donna Martin, M.D., Ph.D., assistant professor of pediatrics and communicable diseases and of human genetics
and a clinical geneticist. “Other physicians do that too, but I think we do it
even more because of the complexity of
the testing that’s involved.”

“When you go to a doctor and she takes
blood to look at how your liver or kidneys function, she usually doesn’t explain
exactly how the test is done or what she’s
looking for,” says Petty. “But in predictive
genetic testing, we want to make sure that
people fully understand what the test
results might show, what the implications
of the test might be, how it might impact
their life, decisions regarding having children, their employment, discrimination,
insurability, and so on.”

A patient’s initial visit with a genetic
counselor and physician takes from an
hour to an hour-and-a-half. It begins
with an exploration of the individual’s

“We’re not looking at the disease per
se,” says Beverly Yashar, Ph.D., director
of U-M’s genetic counseling training program and an assistant professor in

22 Fall 2004

Human Genetics and Ophthalmology
and Visual Sciences. “We’re looking at
the individual who has the disease and
helping them figure out how to continue
to be that individual.”
Shattering myths is part of the process.
For example, “There is a major misconception that risk equals certainty,” says
Thomas Gelehrter, M.D., professor and
chair of Human Genetics and co-author
of Principles of Medical Genetics, a
widely used textbook. “It doesn’t. Risk
is risk. It’s a probability. One of genetic
counseling’s concerns is how you communicate this to people so they can
understand it intellectually, understand
it emotionally and make a decision
based on that information that’s the
right decision for them.”

? How do the tests themselves work, and what do the results mean?
n, and who else should have it, and what should they do with it?
As the number of tests proliferates, so
does the need for navigational assistance. “A key point that I feel pretty
strongly about is that just because a test
exists does not obligate its use,” says
Uhlmann. “Patients really have to think
about whether it will alter their clinical
care, their medical management and, just
as importantly, any of their life decisions.
For example, we have a test for
Huntington’s disease [a progressive
degeneration of the brain cells causing
uncontrolled movements, loss of intellectual faculties, and emotional disturbance] and right now there is no cure,
but that information can be useful for
people making decisions about childbearing, career and financial planning.”

human, molecular and medical genetics,
and counseling techniques, as well as
clinical internships. It dates back to
1979, a decade after the nation’s first
such program was launched at Sarah
Lawrence College.
“Genetic counseling is a young profession,” says Yashar. “Its inception and
development have mirrored that of clinical genetics as a specialty; we train our
students with the weight over their heads
that their knowledge runs the risk of

becoming outdated quickly. This isn’t
new for us; it’s just the way we’ve always
done it. We train our students not to say
‘how much do I know?’ but ‘what do I
not know and how do I go to the primary science, to what’s happening in
research, to help me gather some of
those answers?’”
“What we teach here are critical thinking skills and the ability to find and
understand the medical literature,” says
Uhlmann. “If you’re going to enter ➤

“There are a lot of important caveats
that people need to understand,” says
Petty. “Having a negative test result
doesn’t necessarily mean you don’t have
a disease-causing mutation; it might
reflect a limitation of testing. Other tests
might be hard to interpret. You might
screen and find a mutation in the gene
associated with cystic fibrosis, for
instance, but you may not know if it’s a
disease-causing mutation or a normal
variant, which might not have any implications for disease.”
“We know that Huntington’s disease is
due to a single change in a gene,” says
Uhlmann. “For a condition like cystic
fibrosis, over a thousand changes have
been identified in the relevant gene.”
Moreover, says Gelehrter, “A genetic test
frequently gives you information that
either directly or indirectly tells you
something about other people in the
family who have not come to you and
said, ‘I want this test.’ Is there a duty to
inform people about these risks? Is there
a right to do it?”

C

learly, genetic counselors and
medical geneticists need a high
tolerance for uncertainty, not to
mention intellectual agility, scientific knowledge and “people skills.”
Michigan’s two-year master’s program in
genetic counseling includes the study of

Tom Gelehrter
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the field of genetic counseling, you need
to be committed to continuous learning.
In some ways, that’s the biggest challenge, but it’s also the biggest joy. It’s so
rewarding to take nothing more than
someone’s name and some symptoms or
an indication and prepare to see them; in
other words, to confidently counsel
about a condition that you can’t spell or

There are currently about 2,500 genetic
counselors in the United States.
“Is that enough?” says Yashar. “Of
course not. But we can train genetic
counseling students only under the direct
supervision of a board-certified genetic
counselor. We can’t simply say we’ll train
six students this year, 12 next year, 18

nicians like myself are largely Caucasian.
We need to encourage more students to
consider genetic counseling. We’re trying
to reach out more into minority communities, reach out to men, really broaden
the field.”
“All of the genetic counseling programs
in the Midwest developed a consortium

Clearly, genetic
counselors
and medical
geneticists need
a high tolerance
for uncertainty,
not to mention
intellectual
agility, scientific
knowledge and
“people skills.”
Elizabeth Petty

Donna Martin

pronounce and have never seen before.
In genetics, you can’t say, ‘Oh, I saw a
patient with this two months ago, I’m all
set.’ Genetic advances are occurring at
such a clip that you’ve got to look at
what happened in the intervening time.”

the following year. We can train only as
many as we have appropriate educational resources for.”

“We’re looking for independent learners,” says Yashar, “people who are
excited by the body of knowledge that’s
out there waiting to be conquered, and
who also have very solid interpersonal
skills, are great listeners, and really can
serve the psychological sides of dealing
with medical illness. It’s a unique
mixture.”
Finding folks who are willing and able to
ride the knowledge tiger is one thing.
Training enough of them to meet present
and future needs is quite another. The
Michigan program graduates six counselors per year; the 30 programs in the
United States and Canada combined
turn out about 200 to 220 annually.
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In other words, the number of people
who can be trained is limited by the
number of people who have had the
training. And the situation is likely to get
worse before it gets better.
Says Yashar: “As the pace at which
genetic testing is being developed continues to outstrip the number of genetic
counselors who are being trained, how
are we going to deal with the fact that
more and more genetic tests are going to
be ordered by primary care physicians,
who may or may not have the time or
expertise to deal with the complexity of
the tests?”
Diversifying the pool is one answer.
“Genetic counseling is still largely a
white woman’s profession, like nursing
used to be,” says Petty. “Even genetic cli-

to look at this a bit harder and figure out
how we can change it,” says Yashar. “To
train as a genetic counselor is a wildly
expensive proposition, and reimbursement as a health care professional in this
area is relatively poor. As a result, it has
been financially difficult for minorities
to come into the profession because their
earning potential is going to be relatively
low compared to other health care areas.
“We’re also working very hard to raise
the visibility of the genetic counseling
profession in those areas of our community that haven’t even known that it
existed,” she adds. “It’s not uncommon
for many of our applicants in their 20s
to say to me, ‘I didn’t know about
genetic counseling until six months ago,
and when I found out about it I realized
it was a perfect fit for what I want to do
in my career.’”
Other possible remedies include more
education about genetic testing for ➤

“MAYBE ONE OF YOU … ”
“I don’t feel like I’m suffering,” says
Stephanie Vogt (pronounced “vote”) of
Battle Creek. “There are many things
that I have done since I’ve tested positive
which I would never have done otherwise. I’ve started acting, which I love. I
had a supporting role in one of the local
civic theaters and I actually had lines.
And I’m taking guitar lessons. I’ve
always wanted to do that.”

Vogt’s life took on its new sense of
urgency in August 2000, when she was
28. She learned at the University of
Michigan Medical Genetics Clinic that
she carries the mutant gene for
Huntington’s disease, a progressive and
fatal degeneration of the brain cells that
inflicts memory and personality loss,
extreme mood swings, and uncontrollable tremors and twitches.

Photo: John Grap

Vogt inherited the gene from her father,
who committed suicide when she was
three. He had been diagnosed with
manic-depression and schizophrenia,
and overdosed on his medications. Years
later, after Vogt resumed relations with
her father’s side of the family — her parents divorced shortly before his death —
she learned that she had seven relatives
who suffered from Huntington’s. She
began to wonder if her father had, too,
and then she saw an episode of ER in

which a man with the symptoms she
now recognized so well was advised to
consider a genetic test for the disease.

beginning. They knew that they were
going to be dealing with information
that could change someone’s life.”

“They knew
that they were
going to be
dealing with
information that
could change
someone’s life.”

And the lives of her family members.
Stephanie’s positive test meant her father
had had the gene, which increased the
risk that her older sister Vicky carried
it from 25 percent to 50 percent.
Concerned about her insurability, and
how her mother would react if both of
them had Huntington’s, Vicky resisted
being tested herself for almost four years.

“I thought I could just go into my doctor’s office and get a blood test,” she
says, “but she told me there was a
process.” Vogt was referred to U-M,
where she and her family worked with
clinical geneticist Elizabeth Petty and
genetic counselor Wendy Uhlmann.
“Wendy and Dr. Petty treated me like a
person from the moment I walked in,”
she says. “I never felt like I was just
another patient. They wanted to make
sure that I actually wanted to get tested
once I found out all the factors. They
were both very compassionate from the

Then she became engaged. She and her
fiancé wanted to have children, so Vicky
found herself back at the clinic she had
first visited with her sister. Since then,
Stephanie, Vicky and their mother had
returned to Ann Arbor annually to tell
their story to Petty’s medical students.
“Even with me being around all of this
as long as I have, they didn’t want me to
feel pressured,” Vicky says. “They even
asked if I felt they were forcing me to do
this. They are very neutral. They just
want to be there for you in whatever
way you need them to be there for you.”
Much to her surprise, Vicky was
depressed and withdrawn for weeks after
testing negative. “I figured I’d be on cloud
nine,” she says. “Instead, I felt like it was
almost unfair. Why Stephanie and not
me?” At least, she says, she now knows
that when the time comes, “I’ll be able to
step up to the plate and be there for her,
whether to make sure she’s in the right
places to get the care she needs, or in my
care if I have the ability to do that.”
It’s impossible to predict the age at
which the disease will manifest itself, but
“I know my family looks at me and
symptom-searches,” says Stephanie. “I
symptom-search myself.” Vicky worries
that she’s already seen signs in her sister:
increasing forgetfulness, dramatic mood
swings, occasional shaking. Stephanie
worries that she’ll be a burden. “That’s
my biggest fear,” she says.

Vicky and Stephanie Vogt

Their biggest hope is that a remedy will
be found before it’s too late for her. The
last two times they’ve spoken to students, their mother has ended their presentation by looking around the room
and saying, “Maybe one of you, if you
go into genetics, could be the person who
finds a cure for this disease.”
—JM
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primary care physicians, what Yashar
and Uhlmann call “tiered testing,” and,
of course, more money.
“What I foresee happening is that we’ll
start creating tiers of genetic testing based
on complexity,” says Yashar. “Low-complexity genetic tests can be dealt with by
primary care physicians and their affiliated health care staff. When we move
into the realm of testing for conditions
like cancer susceptibilities and adult
onset disorders, those higher-complexity
genetic tests will need to stay with genetic
counselors, and it will be critical for
genetic counselors to continue to educate
the primary care physicians about which
cases they should handle and which they
should send on to us.”
The aim, says Uhlmann, “is not to turn
primary care physicians into geneticists,
but to help them recognize when they
need to appropriately triage a case to a
genetics specialist. We also need more
funding to increase the number of genetics providers and training for genetic
counselors and physician-geneticists,”
she says. “And we need to have patients
take some ownership of their health
care. Part of our counseling is talking
about what genes are, what chromosomes are, patterns of inheritance. As we
understand the genetic basis for more
genetic conditions, we’re simply not
going to have time to cover all of the
information for each condition a patient
is at risk for in a single clinic visit.”

I

t’s not just the knowledge generated
by genetics that is altering the practice of medicine; the non-directive
and holistic approaches of its practitioners have been embraced by clinicians
in all subspecialties.
“We have established a paradigm that’s
becoming more common,” says
Gelehrter. “We try to provide people
with the information that they’re seeking
and help them to make decisions that are
appropriate for them. We say, ‘Here are
the options, here are the possibilities,
here’s what we can do.’ That’s very different from the paternalistic way medicine has been practiced for a long time.
Medicine is moving toward involving
people much more actively in their care,
and I think that’s good.”
Because the range of problems, present
and potential, that their patients present
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Beverly Yashar

“We’re not looking at the disease per se.
We’re looking at the individual who has
the disease and helping them figure out
how to continue to be that individual.”
—Beverly Yashar, director of U-M’s genetic
counseling training program

runs the gamut of medicine, genetics
practitioners are the natural allies of general practitioners: both are obliged to see
the whole person.
“We are not in a position to ignore any
organ system,” says Martin. “We have
to take everything into account, just like
a detective would, try to fit the pieces of
the puzzle together. We rely heavily on
the other subspecialties for their expertise in a particular organ system, but then
we put it all together for the patients and
their families.”
“One of the things a genetic approach
does is make you focus on the individual
rather than the disease,” says Gelehrter.
“Certainly we look to commonalities,
but we also have to remember that each
one is expressed in a unique fashion, and
the best way to treat an individual is
individually.”
“Genetic counselors work in prenatal
genetics, in pediatric genetics, in adult
genetics, in cancer genetics,” says Yashar,
“and we’re continuing to evolve as
genetic knowledge makes its way into
areas where it has historically not been.
The newer growth areas have been neurogenetics and ophthalmic genetics, and
the next big growth area will be cardiovascular genetics. That’s going to start to
explode.
“The different roles you will play as a
genetic counselor really depend on the
unique structures of that specialty you’re
working within,” she adds. “One of the
ways in which the profession is going
to evolve next is that we will have more
and more subspecialties within genetic
counseling.”
However the profession evolves, one
question frequently asked by patients
isn’t likely to change soon, especially
since it’s so often the hook for news stories. “It’s not uncommon for people to
ask if we can change or fix the genes that
aren’t working, or take out the bad
genes,” says Petty. “We’re not there yet,
but we’re moving, slowly, in that direction, at least for some conditions. A
small percent of clinical studies of gene
therapy are in phase three clinical trial,
the last phase before they go into a clinical application phase.”
“The history of gene therapy is one of
great hype and limited results,” says
Gelehrter, who serves on the National
Institutes of Health Recombinant DNA

Advisory Committee. “We review a
number of clinical protocols for doing
clinical gene therapy. There’s a lot of very
interesting investigation going on, but
there are very few success stories to talk
about yet.”
Clinical geneticists and genetic counselors
are firmly convinced that “all medicine
will be affected by, and will use genetics in
some way,” as Petty puts it. “I don’t personally think there is any disease that
genetic knowledge won’t benefit in some
way.”
If that’s the case, then there’s still plenty
to talk about, even without a lot of gene
therapy success stories: Who gets access
to these tests? What tests should they
have? Who decides? On what basis?
How should the results be used, especially from prenatal testing? What, if
anything, should everyone, or at least
every member of a particular risk group,
be tested for? And who will pay for this?
“Visits to the medical genetics clinic are
usually covered just like any other medical visit,” Gelehrter says, “if you’re not
one of the 44 million Americans without
insurance. That’s our national disgrace.”
“We are at risk of widening the gap
between the haves and have-nots in
terms of where we’re going with genetic
medicine and related reproductive technology,” Petty says. “I think we have to
be very careful of risks like that.”

Care is also imperative in dealing with
what she calls “the societal component
of genetics. When we say there are certain genetic conditions people should be
screened for, we have the potential in
terms of public health practices of creating a kind of negative eugenic mind set
again. We have to ask ourselves what
kind of message that sends to the public
about people with genetic conditions, or
to the disabled community.”

T

hese questions aren’t going to
go away, any more than the
genetics revolution is going to
slow down.

“It’s not just up to physicians, scientists,
bioethicists, or politicians to determine
where genetics is going,” says Petty.
“Every individual has a personal stake in
genetic medicine, so it behooves us to
learn as much as we can and try to figure
out where and how we draw the line and
how we work together as a society to use
this to its best advantage to help people
with disease.”
Maybe the shortage of genetic counselors
and physician-geneticists relative to need
is even worse than it first appears. Maybe
the answer to the question “Who is the
patient?” is “all of us.”

GENETICS CLINICS AT MICHIGAN
The following genetics clinics provide services to patients within the
University of Michigan Health System.
Pediatric Genetics Clinic
Pediatric Biochemical Genetics
Clinic
(734) 764-0579
Perinatal Assessment Center
(Prenatal Genetics)
(734) 763-4264
Neurogenetics Clinic
(734) 936-3087

Cancer Genetics Clinic
(734) 647-8906
Medical Genetics Clinic (Adult
Genetics)
(734) 763-2532
Inherited Retinal Dystrophies
Clinic
(734) 763-5906

Breast and Ovarian Cancer Risk
Evaluation Clinic
(800) 865-1125 or (734) 764-0107

Medicine at Michigan 27

LOOKING

BACK

The Great Flu Pandemic of 1918
ANN ARBOR CONFRONTED DISEASE EVEN AS IT PREPARED FOR WAR

B

etween the summers of 1918
and 1919, in part due to massive troop movements associated with World War I, millions
of people across the globe — as many as
60 million according to recently revised
estimates — died of a deadly variant of
influenza known as the “Spanish flu”
because it initially struck a Spanish
beach resort in early 1918.
Comparatively, the pandemic was kind
to Ann Arbor, decreasing the city’s population of roughly 18,000 by about 100
residents. This figure is thrown into
relief when compared to the devastation
influenza wrought in Philadelphia where
the virus took the lives of 11,000 people,
killing over 500 a day at the height of
the epidemic. The United States lost a
half million Americans, many in the
prime of their lives, a national toll so
profound that the average lifespan
plummeted by one decade in the years
1918 and 1919.
Toward the close of World War I, in
September 1918, the University of
Michigan inaugurated its Student Army
Training Corps (SATC), a program that
allowed students to continue their studies while simultaneously preparing for
warfare on the European Front. Almost
4,000 men made up Michigan’s SATC,
the largest in the country. The Michigan
Union, recently constructed but still
unfurnished, was turned into barracks
and a mess hall for the soldier-students.
To accommodate 1,900 more men, the
recruits built a temporary mess hall
adjacent to the Union.
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Student Army Training Corps in the Michigan Union mess hall,1918. Courtesy: Bentley Historical Library,
University of Michigan (Records of the Alumni Association of the U-M)

The United States lost a half million Americans,many in
the prime of their lives,a national toll so profound that the
average lifespan plummeted by one decade in the years
1918 and 1919.

As with military training facilities across
the nation, the close quarters of the
SATC and the constant arrival of new
recruits promoted the transmission of
disease. It is not surprising, then, that the
first cases of influenza in Ann Arbor
appeared among members of the SATC.

In order to impede its spread, recruits
were forbidden from attending public
gatherings and required to wear gauze
masks outside their quarters. Despite
these precautions, influenza struck the
SATC harder than the general population, forcing hundreds of men to be

quarantined at the Waterman and
Barbour gymnasia, the homeopathic
hospital, the contagious disease ward,
and other locations throughout Ann
Arbor. By Armistice Day, November 11,
when Ann Arbor celebrated the end of
the war with a parade along William
and State streets, 57 SATC men had
died.
Influenza also turned the life of Ann
Arborites upside down for all of
October and much of November. On
October 16, 1918, Ann Arbor’s health
officer, John A. Wessinger, issued an
order that “all places of public assemblage, including auditoriums, churches,
theaters, dance halls and all places of
amusement within doors be and are
hereby closed until further notice.”
Reacting to the fact that a new and mercilessly virulent influenza virus had
already killed at least 20 people in the
city, infected several hundred more, and
was reaching pandemic proportions
throughout the world, Wessinger
decided that no more risks could be
taken. The same day, University of
Michigan President Harry B. Hutchins
decreed that all students and faculty
needed to don white gauze masks “while
on the street, and campus and in all university exercises,” as well as in rooming
houses and dormitories.
From October 16 to November 7, the
order prohibiting meetings at public
spaces was in force. During these trying
weeks, many of the city’s female residents, following calls from the Red
Cross and city newspapers, cut and
sewed the gauze masks that were distributed on campus and also worked as
nurses in many of the ad hoc wards
around town. Following both local and
state decrees, all of the city’s gathering
places, and eventually the schools, were
closed, causing many residents to remain
sequestered at home, fearfully awaiting
the first signs of a headache or sore
throat. On October 24 it was announced
that the long-anticipated concert of the
operatic tenor Enrico Caruso, planned
by the University Musical Society, was
canceled due to the flu.
Despite dramatic advances in medicine
at the turn of the century, the etiology of
influenza, caused by a virus much
smaller than any bacteria and invisible

On October 16,
1918,Ann Arbor’s
health officer
issued an order
that “all places
of public assemblage, including
auditoriums,
churches, theaters,
dance halls and
all places of
amusement within
doors be and
are hereby closed
until further
notice.”
Two soldiers photographed on campus on Armistice Day,November 11,1918.Although it is likely that this photo
was staged,it dramatically symbolizes the twin pillars of military preparation and disease prevention that
defined America in the fall of 1918. Courtesy: Bentley Historical Library,University of Michigan (Caroline Maier
Photograph Collection)

to microscopes of the day, was barely
understood in Ann Arbor or elsewhere
in the early century. It was not until the
1930s, when scientists such as Thomas
Francis, who later became chair of the
Department of Epidemiology at the U-M
School of Public Health and achieved
fame for running the Salk polio vaccine
trials, began to solidify the field of virology and isolate the influenza virus (it
was discovered that it traveled among
swine, birds, and humans). Grasping the
complexity of the influenza virus was
furthered by the discovery of DNA in
the 1950s and the growth of molecular
medicine and techniques such as PCR
(polymerase chain reaction), which several years ago enabled a group of physicians and geneticists to determine that
the 1918 flu virus consists of a single
strand of RNA containing segments coding for particularly lethal hemagglutinin
and neuraminidase proteins.

nity, and memories in which preparations for war were intertwined with confrontation of the deadliest flu epidemic
the world has ever known.

Contributed by Alexandra Minna Stern,
Ph.D., assistant professor of gynecology
and obstetrics and associate director of
the U-M Center for the History of
Medicine.

Those who lived through the epidemic
acquired antibodies, a lifetime of immu-
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n 1796, when Edward Jenner wanted to see if vaccinating people with cowpox would protect them from being infected with smallpox, all he had to do
was convince a local farmer to volunteer his son for the experiment.
Fortunately for the boy — and for countless individuals after him — the vaccine worked.
Clinical research has come a long way in the 200 years since that time. Before
today’s investigators even think about recruiting patients, they pass through a
gauntlet of federal and institutional rules, regulations and procedures — all
designed to protect human research subjects and reduce, as much as possible, the
risks of participating in the study.
But some things haven’t changed since Jenner’s famous experiment. Without
people willing to volunteer as research subjects, and without physicians willing
to push the boundaries of established treatments, advances in medicine would
not be possible.
This is the story of three of those physicians — Maha Hussain, Elizabeth Young
and Nancy Barbas. Like many other physician-scientists in the U-M Medical
School, they focus on clinical research with human subjects. Someday, Hussain’s
efforts may lead to more effective treatments for advanced prostate cancer.
Young’s work will give physicians guidance on how to treat their depressed
patients more effectively. And Barbas’ studies could help bring new drugs to
fight the mental deterioration of Alzheimer’s disease.
This is also the story of millions of people who volunteer for clinical trials and
other research studies — at U-M and other institutions. Their quiet courage
and their dedication to advancing the frontiers of medical science isn’t the stuff
of front-page news stories. But many medical breakthroughs would not happen without them. ➤
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he person who invented the term
“multi-tasking” must have known
Maha Hussain, M.D., an oncologist
who specializes in genitourinary cancer.
An intense, dynamic woman and a
native of Iraq, she received her M.D.
from the University of Baghdad Medical
School, and speaks in the cadences of her
native Arabic.

T

Today, Hussain is eating lunch in a staff
room at the U-M Comprehensive Cancer
Center in the midst of her eight-hour
clinic day while she scans pages of information flashing across a computer
screen and discusses a patient’s case with
Samir Desai, M.D., an oncology resident. They are deciding whether the 77year-old woman with advanced bladder
cancer waiting in exam room 56 meets

over all of this with you again,” Hussain
hands the patient her card and encourages her to read the consent document at
home, and to call if she has questions.
Hussain is a clinical professor of internal
medicine and oncology. She was
recruited to U-M two years ago to
expand the cancer center’s clinical
research program. Although the extra
procedures, tests, paperwork and follow-up involved make it more time-consuming to treat patients in a clinical trial,
Hussain sees it as a worthwhile investment — one that helps patients, as well
as advances clinical care in line with the
medical school’s reputation as a major
research institution.
“Our primary objective is to develop the
most outstanding clinical care for our

promise for men with advanced, metastatic prostate cancer who don’t respond to
standard treatment.
Hussain also is leading an NCI-sponsored trial of an investigational drug
called EMD121974, which may inhibit
the development of blood vessels tumors
need to survive and spread. This study
will enroll more than 100 prostate cancer patients from four different cancer
centers in the U.S.
Managing a clinical trial with over a
hundred patients in several sites is a
major administrative challenge. “It’s
impossible to do this by yourself,”
Hussain says. “We need a team to assist
us and ensure that we are conducting the
trial appropriately with every attention
to detail.” So, in addition to staff in the

“We’re in this business to make the future better for
our patients. Everything we do adds a small step forward to
hopefully solving the problem of cancer.”
—Maha Hussain

the criteria for a clinical trial of a new
three-drug-combination therapy.
Once she confirms that the patient is eligible for the study, Hussain prints a copy
of the consent document — an explanation of the study’s procedures and risks
written in plain English — which the
patient must sign before she can be
enrolled in the clinical trial.
After introducing herself and shaking
hands, Hussain sits down and focuses all
her attention on the patient as she
explains the major points in the consent
document: How standard therapy differs
from the experimental treatment the
patient will receive, if she agrees to enroll
in the study. The risks of being in the
study and the side effects she may experience from the drugs. How she is free to
withdraw from the study at any time.
How no one knows whether the experimental treatment will help her live
longer than the standard therapy.
“Do you have any questions?” Hussain
asks gently. Struggling to absorb everything she’s just heard, the patient says no.
Reassuring her that “Dr. Desai will go
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patients,” says Hussain. “Often, the best
clinical care for the seriously ill can be
found in a clinical trial. There are no
cures for the majority of advanced genitourinary cancers. So we try, as much as
possible, to get our patients into appropriate clinical research studies.”
Hussain has a national reputation in the
field of cancer research. She advises the
Food and Drug Administration on
whether new cancer drugs should be
approved for patient use, and also chairs
the prostate cancer sub-committee of the
Southwest Oncology Group, a cooperative organization of medical schools,
cancer centers and hospitals, funded by
the National Cancer Institute, that develops and conducts clinical trials of experimental cancer treatments.
Traditional chemotherapy works by poisoning cancer cells, but new anti-cancer
agents attack cancer in different ways.
Hussain is the principal investigator for
several U-M clinical trials of experimental chemotherapy agents. One is a drug
called Epithilone-B, which seems to prevent cancer cells from dividing and multiplying. Hussain says it could hold

Cancer Center’s clinical trials office,
Hussain will rely on the U-M Health
System’s Center for the Advancement of
Clinical Research (CACR) to help her
manage the study.
Funded by the U-M Health System and
Medical School, CACR was created to
provide administrative and technical
support to help U-M faculty conduct
large, multi-site clinical research studies.
“National multi-center trials are the
ones most likely to be published in major
medical journals and most likely to
influence medical practice,” says Daniel
J. Clauw, M.D., CACR’s director and a
professor of internal medicine in the
medical school. “U-M physicians should
be doing the research that is asking and
answering the most important questions
in clinical medicine.”
Fifteen years ago, when Hussain finished
her oncology fellowship, there were few
options for men with prostate cancer.
“Other than hormone therapy, we didn’t
know of anything that worked,” she
says. “But an incredible amount of
knowledge has been gained since then.

In the last 10 years, two new drugs were
approved by the FDA, and many others
are under investigation. Now patients
with end-stage prostate cancer can hope
for better palliation of symptoms and
the possibility of prolonging life.

hat do you do when your patient
with clinical depression doesn’t
respond to the first antidepressant
you prescribe? Should you try a different
drug? What about psychotherapy? How
about a combination of drugs and therapy?

W

“Think of the impairment people suffer
from depression, and realize that it takes
12 weeks to decide whether the patient is
responding to medication,” says Young.
“That’s an immense amount of time and
lost productivity out of a person’s life.”

“We’re in this business to make the
future better for our patients,” she adds.
“Everything we do adds a small step forward to hopefully solving the problem
of cancer.” She is very aware that
progress would not be possible without
the willingness of patients to volunteer
for clinical trials.

Surprisingly, physicians can’t always
answer these questions, because there are
no definitive results from a clinical study
comparing the effectiveness of different
treatments for depression. Without scientific evidence to guide them, all doctors can do is try different options until
they find one that works.

“Most of the patients we deal with have
metastatic cancer,” says Hussain. “They
are facing death, but they are very brave.
While there may or may not be a benefit
to them personally, they choose to go
ahead with the understanding that, even
if it’s not to their benefit, it’s to the benefit of other patients. I think that is
incredibly remarkable.”

Elizabeth Young, M.D., believes there
must be a better way to treat clinical
depression — a debilitating condition
affecting 18 to 20 million Americans —
other than using trial and error. A professor of psychiatry in the medical school
and senior research scientist in the U-M
Mental Health Research Institute, Young
is an academic scientist who seems comfortable working with graduate students
in the laboratory, as well as residents in
the clinic.

Though she had been principal investigator on several studies, Young had never
managed a large, multi-site clinical
research study before. But she agreed to
direct the U-M Health System’s participation in STAR*D (Sequenced Treatment
Alternatives to Relieve Depression), a
national study of 4,000 patients in 14
regional centers sponsored by the
National Institute of Mental Health.
STAR*D is the first study to determine
the most effective treatment options for
the 50 percent of clinically depressed
patients who do not respond to initial
treatment with an antidepressant. The
study began in 2001 and is now nearly
finished.
Young discovered that managing a large,
complex study with thousands of
➤

Maha Hussain
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Young says humbly. “I just attend meetings and strategize.”
In the first years of the study, Young met
weekly with her research coordinators to
review the records of every patient and
ensure that the complex STAR*D protocol was followed to the letter. She also
had weekly conference calls with directors of the 13 other regional centers and
the national coordinating center at the
University of Texas-Southwestern Medical
Center. Young is now helping to analyze
the data and will work with other members of the study team to write articles
on the results of the trial for publication
in medical journals.
Monitoring and reporting adverse events
is a strict requirement of every clinical
trial. But when the trial involves people
with depression, the stakes are especially
high, because the risk of suicide in
depressed patients is highest in the weeks
just after treatment begins.
Most clinical trials for antidepressants
are sponsored by pharmaceutical companies. They generally exclude anyone
who reports thoughts of suicide, or what
psychiatrists call suicidal ideation. But
this was not grounds for exclusion in the
STAR*D trial. Instead, Young explains,
the protocol was designed with frequent
patient follow-up and safeguards to protect depressed patients from acting on a
suicidal impulse.
“So far in the STAR*D trial, there has not
been a single suicide,” Young says. “With
4,000 patients entered, that is quite amazing. The close monitoring and dedication
of the staff makes a huge difference.”

STAR*D

ELIZABETH YOUNG (SECOND FROM LEFT), WITH STAR*D TEAM MEMBERS MICHAEL KLINKMAN (M.D.
1982, RESIDENCY 1985), KATE HARRIS BULLARD AND HEDIEH BRIGGS

Young believes that the field of pharmacogenomics — where medications are selected to
match each patient’s genetic make-up — has
great promise for the treatment of depression.
research subjects was very different from
being the principal investigator on a study
with 30 to 40 subjects. For one thing, she
rarely saw a patient. Most of the direct
contact with the 248 U-M patients
enrolled in STAR*D was handled by
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Young’s three research study coordinators
and the participating study physicians.
“The study coordinators formed very
strong bonds with the patients — the
trial would not have functioned without
the coordinators. They did all the work,”

Since she joined the medical school faculty in 1984, Young has conducted
many studies in animals and humans on
the relationship between stress, depression and hormone regulation. In one of
these studies, Young found that women
with depression who respond abnormally to stress hormones are less likely
to respond to the anti-depressant Prozac.
All the women in this study were local
volunteers who answered an advertisement for study subjects. Several had no
medical insurance. Young worries that
they enrolled in the study because it was
a way to get medical treatment they
could not otherwise afford.
“For some people, clinical trials are their
only source of medical treatment,” Young
says. “I feel good that we can help ➤

Guardians of

Safety

INSTITUTIONAL REVIEW BOARDS
PROTECT SUBJECTS AND
RESEARCHERS — AND THE
INSTITUTION ITSELF
t’s twelve o’clock on Thursday
afternoon as the regular crowd
shuffles into a conference room
near the U-M hospital cafeteria. It’s
mostly doctors and scientists — but
also a pharmacist, a writer, a minister,
an attorney and some community volunteers from the Ann Arbor area —
all gathered for a weekly meeting of
one of the medical school’s four
Institutional Review Boards, called
IRBMED for short.

I

There’s an alphabet soup of federal
agencies overseeing research involving
human subjects — OHRP, NIH, FDA,
OCR, OBA — and they all require
that IRB approval be obtained before
any research study involving people
can begin.

The IRB’s job is to protect the safety,
welfare, privacy and dignity of people
who volunteer to participate in clinical research. Board members must
weigh the risks of participating in the
study with its potential benefits —
either directly to study participants or
to knowledge that can be used to help
others. If the potential benefits don’t
outweigh the risks, the IRB has the
authority to reject a research study. If
the IRB votes “no,” no one can overrule that decision.
Every research protocol, every adverse
event, every consent document, every
progress report for every clinical
research study in the U-M Medical
School is reviewed in detail by an IRB
board member, who makes a presentation about the study to the board.
Then the board votes to either
approve, request revisions or reject the
study. In late 2004, IRBMED had
processed 4,486 submissions for 939
principal investigators and 2,934 clinical research studies.
“Our first obligation is to protect
patients and other individuals who
participate in clinical research,” says
John G. Weg, M.D., co-chair of
IRBMED and a professor emeritus of
internal medicine in pulmonary and

critical care. “In this way, we facilitate
the ability of the investigator to do
research.”
When it comes to protecting the safety
and rights of people in clinical research
studies, the federal government is
extremely serious. Since 1999, the
Office of Human Research Protection
has sanctioned six major U.S. medical
centers for violating federal rules and
regulations governing research with
human subjects by shutting down all
federally funded research at those institutions. The U-M has never had its
research privileges suspended, and the
people responsible for U-M’s nearly
$750-million research enterprise want
to keep it that way.
“Serving on the IRB is a serious role
with a lot of responsibility,” says
Raymond J. Hutchinson, M.D., a professor of pediatrics and communicable
diseases and co-chair of IRBMED. “I
don’t think people realize the amount of
time and dedication IRB members commit to the review of these protocols.”
“The amount of clinical research in the
medical school and the complexity of
federal regulations have increased
exponentially in the last 20 years,”
Weg says. “In 1980, the medical
school had one IRB with 12 members
run by one person and his secretary.
Now we have four IRBs with 72 members run by a full-time director with an
administrative staff of 17.”
“It’s a moving target, because all the
agencies that supervise us are continually re-evaluating and re-interpreting
their regulations,” says Patricia Ward,
director of IRBMED. “We try to use
our expertise to efficiently and effectively help investigators conduct their
research in a responsible way.”
“No one is in love with regulations
and they have become more restrictive
than they used to be,” Hutchinson
says. “But once you understand the
IRB’s mission, you feel better about
the rules.”

Weg, Ward and Hutchinson

Sally Pobojewski, Medicine at Michigan’s science editor, is a new member of the U-M
Medical School's Institutional Review Board.
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people get treatment for their depression,
but there’s always the concern that we
are taking advantage of the uninsured.
And there’s the ethical dilemma of making sure people can continue on the medications after the study is over.”
For these research studies, which required
blood samples, Pap smears and physical
exams, Young relied on the U-M’s General Clinical Research Center (GCRC),
which has been funded continuously
by the National Center for Research
Resources, part of the National Institutes
of Health, since the mid-1960s. Directed
by John Wiley, M.D., an associate professor of internal medicine, the GCRC
provides free room-and-board and medical services for research subjects participating in U-M clinical trials, as long as
the protocol is approved by the center’s
scientific review committee.
Although she appreciates the importance
of the STAR*D trial, Young is frustrated
by the lack of funding for research to discover what’s different about the brains,
genes and biochemistry of people with
depression. “We have powerful tools like
PET scans and functional MRI imaging
where you can look at activated pathways
in the brain — pathways that are abnormal in depression,” Young says. “But not
much is being done to take this imaging
data into the treatment sphere and use
these tools to understand more about
depression.”
According to Young, the last major
breakthrough in the treatment of depression came in 1988 with the introduction
of Prozac — the first antidepressant in
the new class of SSRIs. “Although there
have been incremental steps since then,
we’ve learned a lot less than we’d like to
know,” she says. “Most of the newer
drugs have not been very different since
the first SSRI was released.” Recent
small-scale clinical trials of novel treatments have been discontinued because of
toxicity or lack of effectiveness, she adds.
Young believes that the field of pharmacogenomics — where medications are
selected to match each patient’s genetic
make-up — has great promise for the
treatment of depression. But she says
that a lack of physician-scientists trained
to conduct clinical research in psychiatry, as well as what she believes is dominance of depression research funding by
the pharmaceutical industry, make it
unlikely that progress will come soon.
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Nancy Barbas
Young holds strong views on the hotly
debated funding issue, and she’s not shy
about sharing them. “Basically, the pharmaceutical industry is not interested in
knowing the factors that tell you which
drug to use,” she believes, “because that
only serves to lose them market share
and would be an economic loss to them.
They survive with big blockbuster drugs,
not drugs with small niche markets.”

patient in the waiting room of the U-M
Geriatric Center’s Cognitive Disorders
Clinic, the 74-year-old former attorney
breaks into a huge smile.

e may not remember her name, but
he knows who she is, and he’s obviously delighted to see her. When
Nancy Barbas (M.D. 1984) greets her

But sometimes his answers are surprising. “What’s the name of this place?”
asks Barbas, a clinical assistant professor
of neurology. “U of M,” he answers. “A

H

His Alzheimer’s disease is progressing
rapidly now, but he’s still in great physical shape and proud of it. “Feel my muscle,” he says. For this patient, words
were the first thing to go. Now he can’t
even remember the names of common
objects, like a paper clip or safety pin.

wonderful place where you help people
get better.”

in development right now that are ready
to go into clinical trials.”

Barbas’ patient is accompanied by his
daughter — a young woman in her 20s.
Her father has been more agitated
recently, and she’s worried about whether
it’s time to move from his assisted living
facility to a place where he’ll have 24-hour
care. Barbas suggests trying an adjustment
in medication first and offers reassurance.
“You’re doing a great job,” Barbas tells
the man’s daughter and encourages her to
call anytime she has questions or needs
advice.

Currently, Barbas, who joined the faculty in 1991, directs the U-M Health
System’s participation in two national,
multi-center clinical trials funded by the
National Institute of Aging (NIA). One
is for an anti-seizure drug called valproic
acid. The goals of this study are to see if
valproic acid will delay or control the
aggressive behavior that often accompanies the later stages of Alzheimer’s disease,
and to measure whether modification of
underlying degenerative brain changes

Plus, Barbas says there are misconceptions about participating in a clinical
trial. “People have a fear of being
‘guinea pigs,’” she says. “Before anyone
will allow us to give these drug compounds to people, they have been closely
looked at from a great many angles. The
safety profile is often well-known and
safety monitoring is strict and ongoing.”
What’s less commonly known to the
general public are the advantages of
enrolling in a research study, Barbas
adds. “Being in a clinical trial gives the
patient and family a personal support

Barbas says the last 10 years of basic scientific research have
led to breakthroughs in thinking about the underlying causes of
plaques and tangles in the brain, which are the hallmark of
Alzheimer’s disease.
Barbas is a slender, petite woman with a
quiet voice, who treats her Alzheimer’s
patients with great warmth and respect.
Positive and optimistic about Alzheimer’s,
she is quick to correct any reference to
its being hopeless or a fatal disease.

takes place. “The behaviors are terribly
disturbing symptoms for family members,” Barbas says. “They can lead to
institutionalization, because it makes it
so difficult to care for a loved one at
home.”

“Fatal implies it’s going to kill you, but
people live for 10 or more years with
Alzheimer’s,” she says. “It’s a chronic,
progressive disease that, at this point in
time, we have no cure for. But there’s a
lot we can do to delay the progression of
symptoms, and the future is much more
hopeful now than it has been.”

The second NIA-sponsored trial is based
on the discovery that a protein called
homocysteine is present in abnormally
high amounts in the blood of people
with Alzheimer’s disease. One group of
individuals in this study will receive high
doses of B-vitamins and folic acid to
reduce the level of homocysteine in their
blood. Patients will be followed to see if
the group receiving the vitamins has a
slower rate of cognitive decline than the
control group.

Barbas says the last 10 years of basic scientific research have led to breakthroughs in thinking about the underlying
causes of plaques and tangles in the
brain, which are the hallmark of
Alzheimer’s disease.
“We know the plaques and tangles are
there,” Barbas says. “But how they got
there, whether they were the first or last
thing to appear, whether they are the
cause or result, we don’t know. One area
of exciting new developments focuses on
plaques directly — some compounds
interfere with proteins that lead to
plaque formation, some interfere with
the protein’s ability to aggregate into
plaques, and still others break up
plaques that have already formed.
There’s a multitude of new approaches

Barbas also was the principal investigator on an industry-sponsored trial for a
drug called memantine, designed to slow
symptom progression, which was
approved by the FDA in 2003 for use in
patients with Alzheimer’s.
Recruiting patients for her research can
be difficult, Barbas says. Learning that
you have Alzheimer’s disease can make it
hard to think about anything else.

system. Patients do have to come in for
appointments more often, which is hard.
But they also get their questions
answered more frequently. They have
the experts at their fingertips, and the
study team is very responsive to their
needs. They are also contributing to
knowledge that will help in discovering
new treatments for Alzheimer’s disease.”
She also points out that most clinical trials for new drugs being submitted for
FDA approval have what’s called an
extension or open-label phase. As patients
complete their participation in the trial,
they are offered the opportunity to continue receiving the drug at no charge until
the FDA makes a final decision and the
drug is available for general use.
Barbas says her greatest satisfaction
comes from seeing advances in clinical
research lead to an improvement — small
or large — in the lives of her patients.
“I’m very comfortable being in the role of
a physician who treats chronic disease,”
she says. “As doctors, we need to support
people through their chronic diseases —
not only in the clinical setting, but in the
research setting, as well.”

“The diagnosis itself is overwhelming
for patients and their families,” she says.
“The level of commitment when you
volunteer to be in a research protocol is
just too much for many individuals.”
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in the new century, medical librarians redefine
themselves as the clinical question becomes a
by J. Christopher Hippler
bigger one
urpreet “Preet” Rana may
well be the model for the
Throughout much of written history, libraries
21st century medical librarhave been repositories of information to which
ian. Five hours a week she
people turned for answers to their questions.
dispenses her storehouse of knowlBut “going to the library” is fast becoming
edge at the reference desk of
a thing of the past as the Internet and
Taubman Medical Library, much
World Wide Web take the library to its
like the beloved traditional librarusers, wherever they happen to be.
ian we all remember from our earliest school days. But for most of
For medical students and clinicians facing
the week, Rana focuses on “taking
a flood of biomedical and clinical informathe library on the road.” She may
tion, “framing the medical question” has never
consult with physicians at the U-M
been more essential to retrieving the best
Health Clinic in Brighton one day,
possible answer in a world of work that is
helping them navigate resources to
increasingly evidence- and patient-based.
find the clinical information they
As card catalogs give way to search engines,
need to determine the best care for
and virtual access to collections eclipses
their patients. She may teach a
physical access, databases and technology are
class to students at the medical
redefining medical libraries in the 21st century.
school the next day, introducing
them to the world of electronic
resources for medical information.
Still the next, she may be teaching the concepts and
the increasing amounts of information available,” says
strategies of evidence-based medicine to residents in a
Rana. “As a result, staff members of the library are
hands-on class back at the library.
now much more involved in teaching the skills necessary to formulate clinical questions and use effective
“The importance of knowing how to search literature
search strategies.”
to find the best clinical evidence is growing because of
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John Frohna, M.D., clinical associate
professor of internal medicine and of
pediatrics and communicable diseases,
works with Rana and her library colleagues in training pediatrics residents
as well as in clinical situations. “As
the number of information resources
expands, busy clinicians can easily be
overwhelmed. Questions often arise in
the course of patient care; some of these
I can answer quickly, others I want to
look into more fully. Preet and the other
medical librarians are very helpful in
taking my clinical question and helping
me find the most up-to-date information. They will even do the literature
search for me.”

wo converging factors have fueled
the changes at Taubman Library:
a growing awareness of the
important connections between
lifelong learning skills and evidencebased medicine, and burgeoning technological advances.
Rigorously defined, evidence-based medicine is the explicit and judicious use of
the best available research evidence to
help physicians make informed medical
decisions, in concert with their clinical
expertise and the unique context of the
individual patient. Between 1993 and
2000, JAMA published the guiding principles of evidence-based medicine to help
physicians read the literature.
Initially, the concept of evidence-based
medicine resonated with only a small
cadre of physicians. The vast majority
saw it as too time-consuming and cumbersome to be practical. But the dedication and professional knowledge of
individuals like the Taubman librarians
and intrepid faculty members at Michigan have helped doctors make the leap
into new informational waters. The
library leases electronic databases of select
evidence-based health care resources,
and library staff help everyone navigate
those new seas without getting swamped.
The volume of information available to
medical students and physicians is
indeed daunting. Mirlyn, the University
Library’s online catalog, provides the
electronic foundation for library resources
at the University. The Taubman Medical
Library also provides a selection of
biomedical databases through UMMEDSEARCH, such as MEDLINE (the
most comprehensive source of biomedical literature, with over 11 million cita-
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Taubman Library director Emeritus Anthony
Aguirre and Interim director Doreen Bradley
tions from 1966 to the present);
CINAHL (Cumulative Index in Nursing
and Allied Health Literature); the
Cochrane Library, which actually consists of several distinct databases; ACP
Journal Club (from the American
College of Physicians); and EMBASE,
which contains international biomedical
health literature. A wealth of other electronic resources in the health sciences is
accessible through the Taubman Web
site. “We provide a whole information
environment,” says Rana. In these days
of clicks and links and interconnected-

ness, “people sometimes don’t even
know they are accessing information
through the Taubman site.”
Each database has a different focus, different strengths, different reasons for
consulting it. Filters help narrow searches
among the four categories into which
clinical questions fall: diagnosis, therapy,
prognosis and etiology. Librarians evaluate databases and information sources on
an ongoing basis to determine their suitability.
➤
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The A. Alfred Taubman Medical
Library, named after the Michigan-based
shopping mall pioneer and benefactor
who helped finance construction of the
building in 1980, is one of the largest
medical libraries in the country and
serves the University of Michigan Health
System, including the Medical School,
the School of Nursing and the College of
Pharmacy.
Taubman’s librarians now play an active
role in helping medical students and
physicians learn critical skills, including
formulating “searchable” clinical questions and using effective search strategies. And as electronic resources grow
even more vital, the virtual presence of
the library rivals its bricks and mortar.
“ Ta u b m a n
Library is a
phenomenal
resource,” says
Christina Olson,
a fourth-year
medical student
from San Juan
Capistrano,
California. “I can
access it from
any computer on
campus.”
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Olson

Platchek
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Her third year of
medical school
was all rotations,
and Olson availed
herself of the
library’s databases
on an almost daily
basis. Whether
at an outpatient
clinic, the VA
Hospital, or a
clinic within the
hospital, she had
easy access to all
the databases.
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e’re changing the whole
dynamic and perception of
the library,” says University
of Michigan Librarian
William Gosling. “The role of the librarian has been redefined. Rather than sitting in a building surrounded by stacks
of books, the librarian is a colleague
working within the health system.”
From his eighth-floor office in the
Harlan Hatcher Graduate Library on
central campus, Gosling oversees the
entire University Library system.
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Preet Rana consults with John Frohna and
pediatrics resident Rachel Caskey, M.D.

“We provide a whole information environment,” says medical librarian Preet Rana. In these days of clicks and links
and interconnectedness, “people sometimes don’t even
know they are accessing information through the Taubman
Web site.”
Terry Platchek from Chicago, also a
fourth-year student, projects his virtual
to physical access ratio to be as high as
20:1 — “and I think I’m fairly average as
a user. I go to Taubman as a place to
study, but not so much to access its holdings.” While Platchek appreciates the
physical proximity to the library for
first- and second-year students, it’s not
so convenient, he says, for clinic-based
studies. “Even the ten-minute walk from
the hospital can be significant on many
days, so Web access saves me time. If I
can’t find an article online, rather than
go to the library for a hard copy, I’ll look
for another article,” he says.
While Taubman Medical Library and the
U-M Medical School are increasingly
active partners in education and patient
care, the library is actually not part of the
school. Rather, it is a facet of the
University Library system, an immense
jewel of 19 libraries spread across the
university’s campus. With extraordinary
resources and collections that exceed six
million volumes, the University Library is
consistently rated as one of the top ten

academic research libraries in North
America.

ou are a physician who cares for
children. It’s winter, and the
bronchiolitis season is upon us.
During a particularly bad spell,
you saw a large number of infants and
children with bronchiolitis. This clinical
experience was educational for you in a
number of ways. One particular observation you made was that there
appeared to be a variable response to
bronchodilator therapy in this group of
patients. Since your colleagues and
experts often recommend the use of
these drugs, you assumed that their efficacy has been well-documented. Textbooks cite bronchodilators as being
useful in this clinical setting. Still, your
own powers of observation have led you
to wonder about this recommendation.
What is the clinical question?
This scenario is one of many in the
library’s course materials to aid students

in building a clinical question. Taubman
librarians teach medical informatics to
medical residents as well as students, in
conjunction with faculty such as Rajesh
S. Mangrulkar, M.D., a clinical assistant
professor of internal medicine and associate director of the internal medicine
residency program who also directs the
medical decision-making and evidencebased medicine courses for first- and second-year medical students. Teaching is
not the only effort on which librarians
collaborate with faculty; they also play
an active role in developing the curriculum itself.

“All in all,” White says, “teaching was
less effective before we brought together
the expertise of the physicians and the
librarians. Librarians did some of the
training, but it was up front, during orientation and before classes, so there was
no context. Once faculty reached a point
in the curriculum that provided the context, they had to go back over very basic
searching skills in order to progress to
more advanced material.
“The relationship has been a natural collaboration,” says White. “The librarians
have always wanted to be more involved
in medical student learning. Being able
to combine physician experts with
librarians has allowed us to add more
active learning sessions for the students,
and it’s taken some of the burden off the
clinical faculty.

“When I became involved with the
curriculum five years ago,” recalls
Mangrulkar, “I wanted to tap the
expertise of the Taubman staff about
using information resources. That
focused skill is really crucial to the entire
medical decision-making paradigm.

“The librarians have helped shape the
curriculum that teaches these points,”
Mangrulkar says. “They pay attention
to how students and physicians use
resources, so they lend a very practical
aspect to their learning.”
Assistant Dean for Medical Education
Casey White was another of the early
educators who saw the value of having
the library play a larger role in the medical school’s curriculum. Physicians, she
reasoned, help students construct the
clinical question and develop the critical
appraisal of the literature. The librarians
know the databases and how to conduct
the searches.

At Columbia’s medical library, Aguirre
directed an innovative program funded
by the National Library of Medicine
that integrated the academic information systems of Columbia Presbyterian
Hospital, the medical school and the
medical library.
It was an experience that prepared him
well for Michigan. The medical library he
walked into at U-M had no network ➤
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“For example, if a learner is inquiring in
general about a condition, such as the
staging of lung cancer, then it’s best to go
to electronic textbooks or practice
guidelines. It would be a waste of time
to do a literature search for primary articles on lung cancer. If, on the other
hand, the learner wants to know the
comparative benefit of one chemotherapeutic regimen over another for the
treatment of lung cancer, the greatest
success would come with evidence-based
medicine databases or searching MEDLINE for primary literature.

hen Anthony Aguirre accepted
the position of director of the
Taubman Medical Library in
1993, he relished the challenge, but he was also in pursuit of a
simpler lifestyle. For four years he had
been commuting daily by train from his
home in Philadelphia to his job at the
Medical Library at Columbia University
in New York. “I wanted a job,” says
Aguirre, “where I could walk to work.”
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“We’ve become more practical in our
approach to asking clinical questions,”
he says. “The librarians have given us a
lot of guidance in how physicians should
structure patient-care questions that will
allow them to pick the right information
resource. There are so many resources,
but most fit only certain needs.

“Medical education today involves a
more patient-centered approach as well
as learning medicine in a clinical context
rather than as separate bits of knowledge, and active, hands-on learning in
smaller groups facilitated by experts.
The collaboration between librarians

and clinicians in teaching medical students evidence-based medicine skills is a
perfect model of changing trends in
medical education.”
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bill Gosling

Raj Mangrulkar

Taubman Medical Library is part of the University Library
system of 19 libraries spread across the university’s campus. With collections that exceed six million volumes, the
University Library is consistently rated as one of the top
ten academic research libraries in North America.
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In addition to overseeing a complex renovation of the building, completed in 2002,
Aguirre led a scrupulously thorough
review, evaluation and acquisition of the
electronic databases that are now the
lifeblood of the library. Outreach and
education programs were established.
Collaboration with the medical school
became a primary goal. After guiding
Taubman through the most vital decade
of change in the library’s history, Aguirre
retired in 2003. One of the librarians
he mentored during his term, Doreen
Bradley, has led the library as interim
director until her recent leave from
the university to take on a new role,
that of mom to Baby Aidan. As of
November 15, Taubman has a new
interim director, Michael Miller, director
of the libraries that serve art, architecture and engineering.
Bradley has overseen a budget that is
increasingly devoted to the acquisition
of electronic databases. The Taubman
Medical Library’s 2003-04 collection
budget — materials purchased or leased
— was $1.7 million. Of that, $332,000
was spent on electronic databases, and
$1.2 million was for print. But those
numbers don’t tell the whole story
because many print journals include an
electronic version. Plus, many electronic
databases don’t show up in the medical
library’s budget because they are part of
a licensed purchase that the central
library system authorizes.
“Probably the biggest challenge for us is
the transition from print to electronic
resources,” Bradley says. “From a user
standpoint, it probably seems quite simple. However, for us it means maintaining print and electronic collections of
the same items until the long-term stability and ownership issues surrounding
electronic items have been worked out
with libraries and publishers. From a
few large publishers, we have been able
to purchase electronic data, so that we
own it in case they go out of business. In
some cases, we can only license access to
electronic items, not actually own them,
so if a publisher goes out of business or
we discontinue a subscription, we lose
access to everything that we have paid
for — in cases like this, we still maintain
print copies as a backup.
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in place. Electronic databases were not
being integrated fast enough. And there
wasn’t a great deal of collaboration and
communication with the medical school.
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Casey White

“The collaboration between librarians and clinicians in
teaching medical students evidence-based medicine skills is
a perfect model of changing trends in medical education.”
—Assistant Dean for Medical Education Casey White
“Because the University Library system is
a research library,” says Bradley, “we keep
at least one paper copy of everything that
we purchase forever — we do not discard
older items. Having ownership of the information that we purchase is very important
to us in meeting the needs of current and
future researchers and students.”
Aguirre, like Bradley, sees challenges in
the area of intellectual rights, property
rights and dealing with the publishers of
electronic resources. “The issue of protecting copyright of electronic materials
is looming, too, because it affects everything that we do in terms of making
resources available. And privacy as well;
a perfect example is the wireless network
for the library. How do you reconcile the
library’s desire to make everything available everywhere, with the concern for
confidentiality? These are important and
fundamental issues that are complex and
difficult to work out.”
Bradley sees the trend of librarians going
out to users continuing to grow in the
future. “A recent study in the journal
Information Research suggests that for
every one user physically in a medical
library, there are approximately four
remote users — this could be in an office
on campus, in a clinic across town, or
across the country with faculty members
on sabbatical. So Taubman librarians

will be looking to spend more time in
clinic settings and university offices,
helping users where the users are.”
Just as clinicians have a responsibility to
keep up with changes in health care and
areas of medical specialty, librarians
must also keep pace with changes in
information resources, such as product
quality, design and searching standards.
“Staff members are committed,” says
Bradley, “to training current and future
clinicians in the use of best practice and
evidence-based knowledge, as well as
building a superior research collection
for use by generations to come.
“We also realize,” she says, “that even
with growing electronic access and
remote use, there will always be a need
for human interaction between librarians and users, and a need for the library
as a place where browsing collections
and interacting with others will be in
demand for many years to come.”
The question posed in the clinical scenario
on page 40 is:
Are bronchodilators beneficial in the management of bronchiolitis in infants and
young (<24 months) children?
(Clinical scenario authored by Robert E.
Schumacher, M.D., associate professor of
pediatrics and communicable diseases.)

From Techno to Timeless

I

n stark contrast to the futuristic
electronic resources that dominate
Taubman Medical Library today, its
Rare Book Room — two rooms, actually, nestled on the library’s fifth floor —
holds priceless and fascinating glimpses
into medicine’s past.
The front room, open to the public by
appointment, contains glass-topped
floor display cases, and portraits of
prominent donors and of U-M Medical
School icon Victor Vaughan. Artifacts on
exhibit include an 18th century German
collection of small “Dance of Death” figurines, a ceramic bleeding bowl with a
semicircular curve in the edge of the
bowl where an arm would lay, and a
19th century Italian porcelain anatomical mannequin of an expectant mother.
Beyond the public room is a smaller one.
This deeper recess, off limits to browsers,
is where early books and journals are
stored on floor-to-ceiling shelves. To safeguard the collected works, the University
Library’s Preservation Division monitors
the Rare Book Room’s humidity and temperature via the Internet.
“Nearly everything here has been
acquired through the generosity of benefactors,” explains Doreen Bradley, former interim director of Taubman,
walking down narrow aisles of thicklybound books. “Dr. LeRoy Crummer and
his wife gave the library their collection
of books and artifacts, and they specified
that their ashes be kept with the collection.” A portrait of physician Crummer
hangs nearby, along with the small, decorative urns stored high atop a bookcase, containing their ashes.
The Rare Book Room contains early
medical works of scholarly significance,
pre-1850 original research, and medical
classics. Subject coverage is broad with
concentrations in early anatomy, surgery,
pharmacy, obstetrics and gynecology,
American medical literature from the
early 1800s, homeopathy, cardiology,
pathology and hernia repair. A complete
list of the contents is available in the
online Mirlyn catalog at http://mirlyn.
lib.umich.edu.
Valued recently for insurance purposes
at $13 million, the collection consists of
approximately 6,300 monographs (primarily pre-1850 imprints) with titles that
date from 1470 to the early 20th century.

Nicholas de Larmessin II created the caricature Habit de Medecin circa 1690, illustrating the 17th
century French physician carrying the literature of his profession neatly and compactly under his
robe — a far cry from the explosion of medical information confronting today’s physicians and medical students. This charming peek into another age is believed to be part of a series of engravings of
fanciful costumes of trades and professions by Larmessin, an artisan in a family of engravers, and
can be found in the collections of the Rare Book Room in Taubman Medical Library.

Also housed in the Rare Book Room are
a small collection of journals, illustrations, 82 incunabula, and a collection of
52 “magical” medical amulets. The
amulets comprise a joint collection with
the Kelsey Museum of Archeology and
are a gift of Frederick A. Coller. While
the diminutive carved stones and gems
are available for viewing at the library,
the Taubman Web site captures each in a
full-color photograph with explanation.
Now a medical curiosity, amulets were
once believed to ward off evil spirits.
Worn as protective devices around the
body, they were common in all societies
and all periods of antiquity. Their use

was accepted as normal by secular, religious and scientific authorities.
The Rare Book Room serves as a
resource for U-M faculty and students,
many from non-health sciences departments, as well as scholars from around
the world. Its collections are a reminder
of how far medicine has come in a relatively short period of time. Meticulously
preserved, the historical treasures are a
poignant contrast to the ephemeral electronic databases that serve as such efficient transmitters of medical knowledge
today.
—JCH
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FOCUS ON

PHILANTHROPY

‘The Antithesis of Depression’
U-M CELEBRA TES ITS PIONEERING CENTER WITH THOSE WHO
ARE MAKING IT A REALITY
research breakthroughs are needed,
they believe, as well as training for a
new generation of clinical scholars.

debilitating illness that afflicts
more than 20 million Americans,
depression costs the economy billions each year in lost productivity,
and can shatter the lives of patients
and their families. Fewer than three
million of those patients are currently
well-diagnosed and adequately
treated, but the University of Michigan
is determined to change that.

A

A team led by John Greden, M.D., the
Rachel Upjohn Professor of Psychiatry
and Clinical Neurosciences, chair of
the Department of Psychiatry and
executive director of the U-M Depression Center, is melding together the Edwin and Mary Meader
disciplinary silos that have slowed
depression research and treatment,
pharmaceutical industry giant of the 20th cenas well as challenging the stigma that has long
tury. Many of Upjohn’s sons and daughters purburdened patients, discussion of the topic and
sued medicine and pharmacy studies at U-M.
health care policy.
Says Ed Meader, “Dr. Upjohn — or W.E., as he
On September 8 at the Michigan League, unihas become known here — had the caring for
versity and health system leaders, staff and
humanity, the imagination, persistence and
major supporters of the center gathered to celgenius for organization which created for his
ebrate what will be known as the Rachel
employees, his family, and his community a
Upjohn Building, a new home for the center
flow of wealth still reaching out across this
planned for completion in 2006. A leadership
nation immeasurably. One could wish he knew
gift of $10 million from Mary Upjohn Meader
about the Depression Center.”
and her husband of 39 years, Edwin, of
Kalamazoo, is helping to take the building projMary Meader, whose birth name was Rachel
ect from concept to physical reality.
Mary Upjohn, demonstrated her own inventiveness at an early age. In 1937, at the age of 21,
The Meaders’ generosity continues a family trashe fashioned a sling that allowed her to hang a
dition of quiet philanthropy started by Mary
massive camera outside a small plane and take
Meader’s grandfather and continued by many
the first aerial photographs over Africa. Her work
members of her family. It is a tradition that has
stands today as a compelling historical record.
its roots in William Erastus Upjohn’s days as a
medical student at the University of Michigan in
The Meaders, who previously established the
the 1870s, where he honed the inventiveness
Rachel Upjohn Clinical Scholars Program and
that led him to develop the first pills that disthe Rachel Upjohn Professorship in Psychiatry
solved easily in the human body. Upjohn, who
and Clinical Neurosciences, have been motigraduated from the medical school in 1875,
vated by their conviction that the current state
founded the company bearing his family name
of knowledge and clinical delivery systems
with his brother; the enterprise grew into a
related to depression are in their infancy. New
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Mary Meader says she hopes that the
Depression Center “will be able to
reach a lot of people who need care,
improve upon current treatments,
and be a model for the rest of the
country.” The center will bear her birth
name, which was also the name of
her grandmother, William Erastus
Upjohn’s wife.
In addition to the Department of
Psychiatry, the Meaders have also
supported the Kellogg Eye Center, the
Department of Ophthalmology and
Visual Sciences, the U-M School of
Music, the University Musical Society, educational programs in the College of Literature,
Science and the Arts, and the Kelsey Museum
of Archaeology.

or Waltraud “Wally” Prechter, president of
the World Heritage Foundation, the commitment to support the U-M Depression
Center has deep roots in personal tragedy. Her
husband, Heinz C. Prechter, former chairman
and founder of the global automotive supplier
ASC Inc., fell victim to suicide in 2001, after
battling intermittent episodes of manic
depression for more than 30 years. “Heinz
touched the lives of thousands and made a
difference in our communities, our state and
our country,” said then-Governor John Engler, a
long-time friend of the Detroit-based industrialist, at the time of Prechter’s death at age 59.

F

Heinz Prechter was the quintessential entrepreneur, visionary, community leader and philanthropist. An immigrant from Germany,
Prechter founded the American Sunroof
Company in a two-car garage in Los Angeles in
1965 and grew it into a premier global auto-

Courtesy: Albert Kahn Associates, Inc.

Photo: Gregory Fox

Architect’s rendering of the Rachel Upjohn Building. Designed by Albert Kahn
Associates, the 112,500-square-foot facility is scheduled for completion in 2006 and
will be located near the East Ann Arbor Health Center. Eighteen U-M academic units,
programs and institutes participate in the center’s clinical, research and educational
efforts; within the U-M Health System, the Depression Center collaborates with 37
centers, programs and medical disciplines.

Photo: Gregory Fox

A strong advocate of health education for many
years, Wally Prechter established the Heinz
C. Prechter Fund for Manic Depression in
2001 in memory of her late husband to
advance breakthrough medical research into
cures for bipolar
disorder. The
fund became the
donor-advised
Heinz C. Prechter
Bipolar Research
Fund at the University of Michigan Health System in 2004.
Wally Prechter
has emerged as
one of the most
outspoken and
effective mental
health advocates
in the U.S. She
Wally Prechter
was instrumental in helping
establish the U-M Depression Center, the first
comprehensive depression center in the nation,
and has supported construction of its building
with a $2.5 million gift.
In 2002, Prechter provided testimony before the
U.S. Congressional Subcommittee on Labor,
Health and Human Services, requesting a significant increase in federal funding for the National

Institute of Mental Health and bipolar research.
President George W. Bush appointed her to
serve on the New Freedom Commission on
Mental Health to help improve the mental health
care system in America. In 2004, she was
appointed by Governor Jennifer Granholm to cochair the Michigan Mental Health Commission.
Born in Germany, Wally Prechter immigrated to
the United States in 1977 and completed her
education at the University of Michigan, earning a bachelor’s degree in education with honors. “The establishment of a comprehensive
Depression Center at the University of Michigan is a major milestone on the journey to destigmatize mental illnesses, to further research
into mental illness, and to become a leader in
the development of new evidence-based practices in the mental health field in our state, as
well as our nation,” Prechter says.

ith interdisciplinary programs in education, research and clinical care, the
Depression Center is already establishing a
new paradigm to accelerate the pace at which
discoveries are made and applied. “It also
involves reaching out to diagnose and treat
people earlier, when treatments are most effective,” Greden says. “And it includes raising the
level of public awareness and education about
depressive and bipolar illnesses.”

W

depression
before her death
in 1999, decries
the stigma surrounding depressive illnesses.
“Depression is
an insidious
thing we really
don’t recognize
or like to admit
to,” he says.
“We have to
get over that.”
Jenkins’ $2 million gift to the
Rachel Upjohn Phil Jenkins
Building will
help the University of Michigan do just that.
“I envision the building to be what I call the
‘antithesis of depression,’” Greden says. “If
you’re addressing a problem with some remaining stigma, you should have a facility that
sends the right signals, so we intend the center to be light, airy, warm and inviting. The
Rachel Upjohn Building represents a significant milestone toward achieving the goals we
set when we first envisioned the center just a
few years ago.”

Phil Jenkins, a local business leader and U-M
benefactor who was profiled in the spring/
summer 2004 issue of Medicine at Michigan,
agrees. Jenkins, whose wife, Lyn, struggled with
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motive supplier of specialty customization and
open-air systems.

A gala at the Michigan League on September 8 celebrates the U-M Depression
Center’s plans for the Rachel Upjohn Building. Significant support for the Depression
Center has also come from Tom and Nancy Woodworth, the Eli Lilly and Company
Foundation, and the FRIENDS of the University Hospitals and Health Centers.

FOCUS ON

PHILANTHROPY

The Michigan Difference
A CAMP AIGN FOR MEDICINE AT MICHIGAN
etting the most ambitious fund-raising goal
in its history, the University of Michigan
launched The Michigan Difference this past
May, a campaign to raise $2.5 billion
University-wide — the largest fund-raising campaign ever undertaken by a public university.
The U-M Health System, as a significant part of
the University, seeks to raise $550 million of
the overall U-M goal, including $50 million in
new bequest intentions.

S

The Michigan Difference Campaign
University of Michigan Health System
The Difference Made To Date*: $237 million (47%)
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Campaign Goal: $550 million
(including $50 million in new bequest intentions)

The Michigan Difference Campaign will help
ensure that the University of Michigan’s role in
medicine in America continues to flourish, that
its promise of greater health and happiness for
the citizens of Michigan, the Midwest, the
nation and the world — a promise that has
endured for more than a century and a half —
will continue to benefit generations to come.

Student Support: Building the Next Generation of Leading Physicians
and Medical Scientists To date: $28 million of $50 million goal (56%) for new scholarships

Throughout the campaign, scheduled to conclude in 2008, Medicine at Michigan will
chronicle Health System progress toward its
fund-raising goals in the areas of support for
students, faculty, facilities and research and
disciplinary programs.

Research Support: Launching New Program and Research Initiatives To date: $152 million
of $235 million goal (65%) for a variety of thematic initiatives such as aging, women’s health,
bioinformatics, nanotechnology and many others throughout the U-M Health System

Faculty Support: Investing in Creative Teaching and Superior Learning
To date: $36 million of $80 million goal (45%) for new professorships
Facilities Support: Building the Infrastructure To date: $21 million of $135 million goal (16%)
for construction of a new children’s hospital, a depression center, a cardiovascular research
center, and an addition to Kellogg Eye Center

* as of November 26, 2004

AS WE GO TO PRESS…

Brehm Gift Will Accelerate
U-M Type I Diabetes Research
Bill Brehm, chairman emeritus of SRA International, a leading information technology consulting and systems integration company in Fairfax, Virginia, and his wife, Dee, have made a
$44 million gift to the U-M Medical School to further research into understanding and treating type 1 diabetes. The gift is the largest in the school's 154-year history and the secondlargest in the history of the university. The next issue of Medicine at Michigan will report in
depth on the gift's potential impact on areas of diabetes research at Michigan and the promise it holds for advances in the fight against “the invisible epidemic.”
For more information, visit: www.med.umich.edu/brehm.
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1870s
Leonora Howard King (M.D. 1877) was
selected as the 2004 posthumous inductee
into the American Medical Women’s Association
International Women in Medicine Hall of Fame.
King (1851-1925) was raised on a farm in
Ontario and attended the U-M Medical School,
in part, because Canadian medical schools
still refused to admit women at that time. Upon
graduation from U-M, she practiced medicine
in China with the Woman’s Foreign Missionary
Society for 47 years, during which time she
helped establish clinics, hospitals and a medical school for women. Her life is the subject of
Honour Due: The Story of Dr. Leonora Howard
King by Margaret Negodaeff-Tomsik (Canadian
Medical Association, 1999). Created in 2001,
the International Women in Medicine Hall of
Fame honors women posthumously and contemporarily who have made significant contributions to the health of their country or their
world, or have been first in an important area
of health education, clinical work, research or
academic achievement.

Varbedian Receives
Distinguished
Alumni Service
Award
Thomas G. Varbedian (M.D. 1956) received a
Distinguished Alumni Service Award from the
Alumni Association of the University of Michigan
on October 7. The Award, given annually to a
group of alumni who have distinguished themselves “by reason of services performed on behalf
of the University of Michigan, or in connection
with its organized alumni activities,” is the highest honor the Alumni Association can bestow upon alumni on behalf of the University.
Varbedian completed his residency in ophthalmology at Wayne State University, ran a
private practice in Birmingham, Michigan, for 30 years and was chief of ophthalmology at St. Joseph’s-Pontiac Hospital for 14 years. Varbedian has been an extremely
active member of the Medical Center Alumni Society for years, including service on the
executive committee and as chair of the Student and House Officer Support
Committee. He resides in Bloomfield Hills.

1950s
Richard A. Morin (M.D.
1958), former director of
the U-M Department of
Alcoholism and Substance
Abuse, recently authored
Masquerade: Unmasking
Dual Diagnosis (Arnica
Publishing, Inc., 2004). In
the book, he examines
authors Edgar Allen Poe, F.
Scott Fitzgerald and John
Berryman in an attempt
to determine if their traumatic lives were the result
of their genius intellect or
a possible dual diagnosis
— a co-existing mental
disorder and addiction
disorder. Morin completed
a psychiatric residency at
Wayne State University Lafayette Clinic in 1983
and lectures on chemical dependency, sexual
dysfunction, dual diagnosis and traumatic
brain injury. He resides in Ann Arbor.
“Attending the University of Michigan gave me
the four most important things of my life,” says
Ronald E. Trunsky (M.D. 1956, Residency
1961), “my wife, my children, my education
and my profession.” Following his medical
studies and an internship, Trunsky spent two

Jefferey, all of whom attended the U-M.
Matthew Trunsky earned his U-M medical
degree in 1992. Trunsky still works “fulltime and
harder now than ever” as a partner of
Comprehensive Psychiatric Services, P.C. in
Farmington Hills. In 2003, he and his son-inlaw, Kenneth Buckfire, established an endowed
scholarship in the U-M Medical School.
Kenneth Buckfire, Noreen Trunsky, Ronald Trunsky
and Judy Trunsky

years in France in the U.S. Army Medical Corps.
After completing his residency in psychiatry, he
joined the faculty of the Wayne State University
School of Medicine. He served on the staff of
Sinai Hospital in Detroit from 1962 until 1992,
where he directed the inpatient psychiatric unit
and was chief of staff. Several years ago, Joel
Young, M.D. (Residency 1993), one of Trunsky’s
former students, wrote of Trunsky in the Detroit
Free Press: “He stressed to young doctors that
unless we understood our patients in their full
context, we did not really understand our
patients at all. He felt that no patient cares how
much you know until they know how much you
care.” In his 42 years of teaching medical students, Trunsky won the Clinical Teacher of the
Year Award 10 times. He and his wife, Judy, live
in a 150-year-old farmhouse in Orchard Lake.
They have three children, Noreen, Matthew and

1960s
James M. Roberts (M.D. 1963) received the
Duane Alexander Award
for Academic Leadership
in Perinatal Medicine from
the National Institute of
Child Health and Human
Development, part of the
National Institutes of
Health. Roberts has committed the past 15 years
to finding a solution to
preeclampsia, a cause of death and injury to
mothers and babies that affects 5 percent of
pregnancies. In addition to serving as director
of the Magee-Womens Research Institute and
as professor and vice chair of research in the
Department of Obstetrics, Gynecology and
Reproductive Medicine at the University of
Pittsburgh School of Medicine, Roberts ➤
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(continued)
currently leads the largest-ever clinical trial in
the United States regarding preeclampsia.

1970s
Gerald N. Rogan (M.D. 1972) has moved from
Chico to Sacramento, California, and provides consulting services for users
of the Medicare Part B
Program (industry, physicians, specialty societies
and attorneys). He was
the carrier medical director for National Heritage
Insurance Company (the
Medicare part B contractor in California) from
1997-2003 and prior to that was an ER physician for seven years and developed a large family practice clinic that operated for 18 years.
Ellis Ingram (M.D. 1974)
received the 2004 Presidential Award of Excellence
in Science, Mathematics
and Engineering (sponsored by the National
Science Foundation) from
President George W. Bush
on May 6. Ingram is associate professor in the
University of Missouri-Columbia School of
Medicine Department of Pathology and
Anatomical Sciences.The award, accompanied
by a $10,000 grant and given to 10 individuals, recognizes Ingram’s continuous involvement in mentoring St. Louis minority students
at elementary, secondary and collegiate levels.
Gordon Goodman (M.D. 1975, Residency
1979) was inducted as a fellow in the
American College of Radiology during a formal
convocation ceremony at the college’s annual
meeting in Washington D.C. last spring.
Approximately 10 percent of members are
selected for fellowship, based on service to
organized medicine, significant accomplishments in scientific or clinical research, exemplary performance as a teacher, and their
outstanding reputation among colleagues and
the local community. Gordon practices at
Morton Plant Hospital in Clearwater, Florida.
Douglas H. Kirkpatrick, M.D. (Residency
1975), was elected vice president of the
American College of Obstetricians and Gyne-
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Emergency
Medicine Pioneer
John Wiegenstein
Dies in Florida
John G. Wiegenstein (M.D. 1960), 74, died
in a car accident that also tragically killed
his 6-year-old grandson, Parker Meyer, on
October 28, 2004, near his home in
Naples, Florida. Wiegenstein was a pioneer in the field of emergency medicine,
co-founding the American College of
Emergency Physicians and eventually
helping the field become a recognized specialty in 1979. (See “The Emergence of
Emergency Medicine,” summer 2003). Widely respected by physicians in all fields,
Wiegenstein received a Distinguished Achievement and Service Award from the U-M
Medical Center Alumni Society in 2003 and the American Medical Association’s
Distinguished Service Award in 2001.The American College of Emergency Physicians even
named an award after him — The John G. Wiegenstein Leadership Award.

cologists, assuming office
on May 6, 2004. Kirkpatrick, who received his
medical degree from the
University of Iowa College
of Medicine, is in private
practice and is a clinical
professor of obstetricsgynecology at the University of Colorado Health
Sciences Center in Denver.
Elizabeth Burns (M.D.
1976), chair of the Department of Family Medicine
and professor at the
University of North Dakota
School of Medicine and
Health Sciences, has been
selected to participate in
the Bishop Fellowship Program by the Society of Teachers of Family Medicine Foundation. The program consists of selfdevelopment, mentorships with current deans
and formal educational programs.

1980s
Michael D. Seidman (M.D. 1986) received the
2004 American Academy of Otolaryngology-

Head and Neck Surgery
Board of Governors Practitioner Excellence Award
in recognition of his outstanding record of care
for his patients, leadership for the specialty, and
outstanding community
outreach and education.
Seidman is the director of the Division of
Otologic/Neurotologic Surgery in the Department of Otolaryngology-Head and Neck Surgery
for Henry Ford Health System, director of the
hospital’s Otolaryngology Research Laboratory,
co-director of its Tinnitus Center, chair of the
Complementary/Integrative Medicine Program
there, and a past president of the Michigan
Otolaryngology Society. He resides in West
Bloomfield.

1990s
David Cobb (M.D. 1999, Residency 2002)
recently served as chief of the Department of
Medicine at the 121st General Hospital in
Seoul, South Korea. He returned to the
U.S. last summer to accept a teaching position
in the Family Practice Residency Program at
Madigan Army Medical Center in Tacoma,
Washington. He can be reached at
david.cobb@nw.amedd.army.mil.

LIVES LIVED
Frederick J. Chapin (M.D. 1942, Residency
1944), 88, died on October 19, 2004, of natural causes. Chapin practiced pediatrics in the

Margaret and Frederick Chapin

Bay City, Michigan, area for 27 years with fellow
U-M alumnus Thomas B. Wright (Residency
1950), then went on to train in psychiatry at
Traverse City State Hospital. Chapin was actively
involved in the creation and construction of
Delta College in Bay City, as well as one of the
founders of Saginaw Valley State University. He
moved to Tennessee in 1976 where he practiced psychiatry until his retirement in 1993. His
wife, Margaret, a psychologist who received her
master’s in clinical psychology from the U-M in
1942, preceded him in death in February of this
year. Contributions in Chapin’s memory may be
sent to Department of Pediatrics, U-M Medical
Development Office, 301 E. Liberty St., Ste.
400, Ann Arbor, MI, 48104-2251.
Jacob P. Deerhake, M.D.
(Residency 2003), died
May 8, 2004, of a rare
form of brain cancer.
He was 30 years old.
Deerhake contributed to
multiple research projects
and prepared presentations for the teaching of
medical students, interns and residents at the
U-M. He was chief medical resident at the U-M
from 2003 to 2004 and planned to begin a
cardiology fellowship here in July 2004. He
received several awards and honors during his
short career, including the Outstanding House
Officer Award, the Laure Edmunds award for
Intern of the Year, the Golden Beeper Award and
the Outstanding House Officer Teaching award
(twice). He also was voted most outstanding
resident by members of the Department of
Internal Medicine. Prior to his death, Deerhake
established a memorial fund to provide financial support for training and research for future
residents and house staff. Contributions in his
memory may be sent to the Dr. Jacob P.
Deerhake Endowed Fund, University of

Nancy Furstenberg, Daughter of
Dean Albert Furstenberg, Dies in
Ann Arbor
Nancy Furstenberg, M.D. (Residency 1954), 80, died on Friday,
October 29, 2004. The daughter of
former U-M Medical School Dean
Albert Furstenberg, she attended
medical school at the University of
Wisconsin, served her residency at
the U-M and became assistant professor of medicine at the school in
1959. Furstenberg’s career then
took her to Allen Park and Flint, to
the University of North Dakota
(where she served as dean of students and admissions), to Texas
Tech Medical School (as associate
professor of general medicine),
then back to Michigan, where she
assumed the position of senior staff physician at Henry Ford Hospital in West Bloomfield.
She also worked as a geriatric physician in several nursing homes during the last years of
her career.
U-M professor emeritus of internal medicine Robert A. Green had this to say about his
long-time friend and colleague: “A dean’s daughter, her anecdotes about early University
politics were fascinating. Perhaps her most striking characteristic was her quick wit. A
superb teacher, she was loved and respected not only by her patients, but also by medical
students, house officers, fellows, and the public, who responded warmly to her call-in
radio program in Flint. She will be missed.”

Michigan Department of Internal Medicine,
3101 Taubman Center, Box 0368, 1500 E.
Medical Center Drive, Ann Arbor, Michigan,
48109-0368.
Kurt W. Deuschle (M.D. 1948) died at home in
New York City on February 10, 2003, from complications of Parkinson’s disease. Deuschle was
a pioneer in recognizing culture as a factor in
community medicine, and helped build medical school community medicine programs
around that philosophy. He directed the Navajo
Health Project and combined Navajo medical
practices with Western practices to effectively
prevent disease. He was integral in beginning
similar community medicine health programs
in Nigeria, China, Vietnam and Turkey.
Don Finlayson (M.D. 1941) died on July 2,
2004, at Munson Hospital in Traverse City. After
graduating from the U-M, Finlayson completed
his post-graduate work at Harper Children’s
Hospital and Herman Kiefer Hospital, and
served as a Navy physician during World War II.
He then returned to his home in Sault Ste. Marie

where he worked as a family practice physician
for over 30 years, delivering approximately
4,000 babies. In addition to his private practice,
he served as the school physician for Lake
Superior State University. In his free time,
Finlayson enjoyed singing in the choir at his
church and was active in the Rotary Club and
other local service organizations. He and his
wife of 69 years, Catherine (McLeese) Finlayson
(who preceded him in death nine weeks earlier,
on April 29) established scholarships at Lake
Superior State, Albion College (where Finlayson
received his undergraduate degree), and at the
U-M Medical School.

Don and Catherine Finlayson
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OUT OF AFRICA
MARGARET GRIGSBY HAS MADE HER MARK ON TWO CONTINENTS
n the late 1960s, in the midst of her medical
career, Margaret Grigsby (M.D. 1948) could
sometimes be found cooking over an open fire
in northern Nigeria, after a busy day spent
overseeing the vaccination of the local people.
In fact, throughout the course of Grigsby’s two
years in Africa, she oversaw the smallpox inoculation of literally millions of individuals.

I

Today, Grigsby is a professor emerita of internal medicine at Howard University in
Washington, D.C., where, for many years, she
was chief of the Infectious Diseases Section in
Howard’s College of Medicine. She recalls her
years in Africa, working for the World Health
Organization and the Centers for Disease
Control in the Smallpox Eradication Program:
“After our arrival in Nigeria, getting settled and
meeting our Nigerian counterparts, we began
planning our campaign. Less than a week
later, we received a telegram about an outbreak of smallpox in Ekiti. We gathered our
team and headed there. I found myself standing in the middle of about 125 cases of smallpox, hoping and praying that my own
vaccination was good.
“Most of the victims were children. The small
infectious diseases clinic was filled, and most of
the children were outside on straw mats under
palm-leaf and straw shelters. We started vaccinating right away and stopped the outbreak.”

Grigsby and colleagues at vaccination program headquarters in western Nigeria

“Being a Michigan doctor is very meaningful and a source of
pride to me. I recall in conference one day, when I analyzed
and diagnosed a case, one of my impressed colleagues said,
‘That’s Michigan!’”
Grigsby’s work in Africa was as much diplomatic as it was medical, conflicting as it did
with cultural mores that demanded sacrifices
to a smallpox god and involved a variety of
smallpox “cults.” She says, “One goes about
vaccinating that many people by organizing
and coordinating the local health departments, the local influential people like obas
(kings), ministers, and imams, as well as
women’s groups. All of this involves the training
and supervision of teams to do the field work.”
Even as war broke out in eastern Nigeria,
Grigsby soldiered on. When she arrived at the
university in Ibadan where she was to stay, a
guard stopped her taxi, ordered her out of the
car, threw her suitcase on the ground and
demanded that she open it. Grigsby recalls,
“He acted like he was going to hit me until I
told him, ‘I am an American with the U.S.
Embassy and you are going to be in a lot of
trouble.’ He backed off. I ran a Texas bluff on
him and it worked … ”

Margaret Grigsby at Reunion in October,
2004
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Grigsby was born in Prairie View, Texas. An
interest in medicine was evident early. “I didn’t
always know I wanted to be a doctor, but I
often pretended I was performing surgery — on
inanimate objects, of course — while my little
sister would sit and watch.”
She was studying science at Prairie View College
— one of the oldest African-American colleges in
the country — when World War II began. As most
male students were called for service, the college’s popular jazz bands were disbanded —
until a host of female musicians, including
Grigsby, stepped in to play. Thus was born the
Prairie View Coeds, an all-woman band that
toured the country, including Harlem’s famed
Apollo Theater. It was an experience that left its
mark on the young trombone player.
“Traveling throughout the deep south as a musician made me more aware of the problems of
poor Black Americans in that area, in that era.”
Grigsby was accepted to five of the six medical
schools she applied to, and chose Michigan,
where a great-uncle, Frank McKinney, had

graduated in the early 1900s. “The professors
that stand out in my mind are Carl Weller,
Frederick Coller, Cyrus Sturgis, Ruth Hanstrom
and Malcolm Soule. I recall one day in the
bacteriology lab, I was talking to someone and
everyone became silent. I looked around and
there stood Dr. Soule, Dr. Furstenburg and Sir
Alexander Fleming by my table, looking at me
and obviously amused. I nearly passed out!”
Reading Paul De Kruif’s classic, Microbe
Hunters, sparked a fascination with infectious
disease. Following internship and residency at
the Homer G. Phillips Hospital in St. Louis and
the Freedmen’s Hospital in Washington, D.C.,
Grigsby was granted a Rockefeller Foundation
Research Fellowship in infectious diseases at
Harvard Medical School. Another fellowship
followed at the University of Puerto Rico

School of Tropical Medicine. In 1963, Grigsby
won the coveted Murgatroyed Prize for her work
at the University of London.
A diplomate of the National Board of Medical
Examiners and the American Board of Internal
Medicine, Grigsby was, so far as she knows, the
first African-American woman to become a fellow in the American College of Physicians. Her
work in Africa earned her a 1972 Presidential
Citation and, in 1987, the Surgeon General’s
Certificate of Appreciation. She has published
numerous articles and lectured internationally.
And, since 1952, she has been on the faculty of
Howard University. She retired in 1993.
Throughout this very busy, incalculably productive life, Grigsby has maintained a host of other
interests including fishing on Martha’s

Vineyard, and breeding and showing prize
Staffordshire terriers. Her dog Rocky accompanied her on her travels throughout Africa, and
another of her dogs won a blue ribbon at the
Westminster Dog Show in England.
Today, Grigsby doesn’t travel as much as she
used to, but she made it back to Ann Arbor for
Reunion in October. “Being a Michigan doctor
is very meaningful and a source of pride to me.
I recall in conference one day, when I analyzed
and diagnosed a case, one of my impressed
colleagues said, ‘That’s Michigan!’”
—WH
Visit www.medicineatmichigan.org/magazine
for additional photos from Grigsby’s time
in Africa.

Reunion 2004
Alumni with class years ending in 4 and 9 gathered in Ann Arbor October
8-9 for the annual Medical School Reunion at the Four Points Sheraton.
The Medical Center Alumni Society gave special recognition to the emeritus class of 1954, each member of which received a medallion from
Dean Allen Lichter (M.D. 1972) at the Emeritus Dinner in honor of the
50th anniversary of their graduation. Other highlights included a special
presentation, “Memory and History: Our Experiences at the University of
Michigan Medical School,” given by Howard Markel (M.D. 1986), Ph.D.,
director of the U-M Center for the History of Medicine; the Michigan vs.
Minnesota Homecoming football game and pre-game tailgate (Michigan
triumphed, 27-24); individual class dinners; and the MCAS Awards
Luncheon (awardees are listed on the outside back cover of this issue).
Next year’s reunion is set for October 7-8!

—MF

Clockwise from top right: Classmates Heinz Hoenecke (M.D. 1954), Doug Blanks (M.D. 1954) and Esther Arroyo-Wangen
(M.D. 1954) proudly display their emeritus medallions; MCAS President Elayne Arterbery (M.D. 1988) (third from left)
enjoys time with friends at the pre-game tailgate; a group of Wolverine fans is decked out and ready to head to the stadium; David Busteed, guest of William Busteed (M.D. 1954), playfully poses for the camera at the Emeritus Dinner.

Visit www.medicineatmichigan.org/magazine for additional photos from this event.
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Thomas M. Annesley, Ph.D.,
professor of pathology, was
elected to a two-year term on
the board of directors of the
American Association for Clinical Chemistry, from 200406. Publisher of Clinical
Chemistry, an international
journal of laboratory medicine and molecular diagnostics, the association is an international scientific/
medical society of clinical laboratory professionals, physicians, research scientists and others
involved with clinical chemistry and related clinical laboratory science disciplines.
Valerie Castle, M.D. (Residency 1990), the Ravitz
Foundation Professor and
chair of Pediatrics and Communicable Diseases, was
elected in May to the Society
of Pediatric Research Council
for a term ending in 2007.
The society is an organization
committed to encouraging
young investigators engaged in research that benefits children and impacts pediatric research at
both the national and international levels.
Ronald Chervin, M.D., director of the Sleep Disorders
Clinic and associate professor of neurology, received the
2004 Sleep Science Award
from the American Academy
of Neurology for his work
in sleep research. Chervin’s
research tested a novel hypothesis that sleep-disordered
breathing interrupts sleep’s restorative process on
a breath-to-breath basis, not just when breathing
is completely obstructed.
Arul Chinnaiyan (M.D., Ph.D.
1999), assistant professor of
pathology and of urology, has
been selected as the 2005
Amgen Outstanding Investigator Awardee for meritorious
research in experimental
pathology. As the award
recipient, Chinnaiyan will be
the featured speaker at the
meeting of the Federation of American Societies
for Experimental Biology (FASEB) to be held in
April 2005. This annual award is funded by
Amgen, Inc., and administered by the American
Society for Investigative Pathology. Chinnaiyan
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also received a Young Investigator Award from the
Society for Basic Urologic Research at its meeting
in May.
Daniel J. Clauw (M.D. 1985),
professor of rheumatology in
the Department of Internal
Medicine, director of the
Chronic Pain and Fatigue
Center, and director of the
Center for the Advancement
of Clinical Research, was
appointed assistant dean for
clinical and translational
research, effective September 1. Clauw will be
responsible for guiding and enhancing the quality
and quantity of clinical and translational research
efforts in the U-M Medical School.
Jonathan B. Demb, Ph.D., assistant professor of
ophthalmology and visual sciences and of molecular, cellular and developmental biology, was
named an Alfred P. Sloan Foundation Research
Fellow in February for his work on the relationship
between cellular processes in the retina and
visual perception. Sloan Research Fellows are
chosen as those who show the most outstanding
promise of making fundamental contributions to
new knowledge. Demb is investigating the cellular
mechanisms for a property known as adaptation,
which allows humans and animals to see under
different lighting conditions.
Victor J. DiRita, Ph.D., professor of microbiology and
immunology, is serving as
chair of the Microbial Pathogenesis Division for the
American Society for Microbiology. DiRita was also
recently elected as chairelect of the Gordon Conference on Microbial Toxins and
Pathogenesis, the premier meeting on the topic.
He will serve as vice chair in 2006 and as chair in
2008.
N. Reed Dunnick, M.D., the
Fred Jenner Hodges Professor
of Radiology and chair,
Department of Radiology,
has been named president of
the Michigan Radiological
Society for 2004-05. The
goals of the society are to
serve all patients — and society in general — by maximizing the value of radiology, improving radiologic
services to patients and the medical community,

studying the socioeconomics of radiology, promoting high medical and ethical standards, and
encouraging improved communication with and
continuing education for radiologists.
Dee Fenner, M.D. (Residency
1989), associate professor
of obstetrics and gynecology,
became president of the
Association of Professors of
Gynecology and Obstetrics in
March 2004. Fenner is
nationally recognized as a
leader in medical education
and has published on the
use of problem-based learning and teaching and
evaluating surgical skills. She has served as chair
of the Undergraduate Education Committee for
the association, as well as on its board of directors and the Task Force for Surgical Competency.
David Ferguson, M.D., Ph.D.,
assistant professor of pathology, is the recipient of a
2004 Kimmel Scholar Award
for his research entitled
“Genomic instability in cancer: mechanisms of gene
amplification and roles of
Mre11.” Kimmel Scholars,
selected by The Sidney
Kimmel Foundation for Cancer Research, are
some of the most gifted young doctors involved in
cancer research today.
James L. Ferrara, M.D., professor of internal medicine
and of pediatrics and communicable diseases, has
been appointed by U-M
President Mary Sue Coleman
to a four-year term as a senior fellow with the Michigan
Society of Fellows. The society was founded in 1970
with grants from the Ford Foundation and the
Horace H. and Mary Rackham Fund, and provides
financial and intellectual support to individuals
selected for their professional promise and interdisciplinary interests.

Photo: Martin Vloet

Gary Freed, M.D., the Percy
and Mary Murphy Professor
of Pediatrics and Child Health
Development and professor
of pediatrics and communicable diseases, has been
elected vice president and
president-elect of the Society
of Pediatric Research. Freed
assumed his appointment as vice president in
May and will become president in 2006. The society is committed to encouraging young investigators engaged in research that benefits children
and impacts pediatric research at both the
national and international levels. Freed is also
serving a four-year term on the National Vaccine
Advisory Committee; members are appointed by
the director of the National Vaccine Program in the
U.S. Department of Health & Human Services in
consultation with the National Academy of
Sciences.

Leading Bacteriologist
Named to Head Microbiology
and Immunology
Harry L.T. Mobley, Ph.D., an internationally known scientist who studies how
bacteria cause urinary tract infections and peptic ulcers, has become the
new chair of the Department of Microbiology and Immunology. His appointment was effective July 1.
Mobley, who was also named the Frederick G. Novy Collegiate Professor of
Microbiology and Immunology, comes to Michigan from the University of
Maryland School of Medicine, where, for the past 23 years, he studied how
bacteria like E. coli, Proteus mirabilis and Helicobacter pylori infect their animal hosts and produce disease. He also directed the school’s graduate program in microbiology and immunology.
“Harry Mobley is one of the world’s top researchers in microbial pathogenesis,
a field of great scientific interest with important application in public health
and medicine,” says Allen S. Lichter, M.D., dean of the U-M Medical School.
Mobley is a fellow in the American Academy of Microbiology and chairs the
Pathogenesis and Host Response Mechanisms group of the American
Society for Microbiology, the oldest and largest single life science society,
with a membership of 42,000. He is a member of several editorial review
boards and serves as a grant reviewer for the National Institutes of Health,
the National Science Foundation and other organizations. Mobley is the
author of more than 240 articles and abstracts in scientific journals, as well
as 32 book chapters.

Vishal C. Gala (M.D. 1999),
neurosurgery fellow, was
elected in February as chair
of the Accreditation Council
for Graduate Medical Education’s Residency Review
Committee Resident Council,
which comprises resident
representatives from all 27 of
the council’s residency review
committees. Gala presently serves on the Residency Review Committee for Neurosurgery. Gala’s
election as chair also appoints him to a two-year
term on the council’s board of directors. He is also
the recipient of the Congress of Neurological
Surgeons Wilder Penfield Clinical Investigation
Fellowship and is currently pursuing a master’s
degree in public health.
David R. Gater Jr., M.D.,
Ph.D., assistant professor of
physical medicine and rehabilitation and co-director of
the U-M Spinal Cord Injury
Care System, and Lisa
DiPonio (M.D. 1995), clinical
instructor in the Department
of Physical Medicine and
Rehabilitation, were awarded
Gater
the Margaret Weber Provider
of Choice Award last spring
for their work with the Veteran’s
Administration Spinal Cord
Injury Primary Care team. The
award is named for Margaret
Weber, a Women’s Army
Corps volunteer during World
War II who received her cancer care in VA hospitals. The
award recognizes DiPonio
DiPonio
and Gater as the best service
delivery providers within the Midwest Veterans
Administration region.
➤
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David Gordon, M.D., professor of pathology and associate dean for diversity and
career development, was
selected as one of the Harold
R. Johnson Diversity honorees
for 2004. Established in
1996, the award was named
in honor of Johnson, dean
emeritus of the U-M School of
Social Work, to recognize faculty members whose
service contributes to the development of a
more culturally and ethnically diverse campus
community.
Carmen R. Green, M.D.
(Residency 1992), associate
professor of anesthesiology,
and Maria J. Silveira, M.D.,
a lecturer in the Department
of Internal Medicine, were
appointed to the Michigan
Visiting Nurse Corporation
Board of Trustees, effective
April 1. In addition, Green
Green
was awarded one of the first
six Mayday Pain and Society
Fellowships in August. The
fellows, all from the U.S.
or Canada, are established
experts in a wide range
of pain management disciplines. Green’s research
focuses on pain management outcomes, disparities in
Silveira
pain care and physician variability in pain management decision-making.
Silveira also was awarded the Robert Wood
Johnson Generalist Scholar Award. She is exploring
how to improve the provision of palliative care
through primary care.
Friedhelm Hildebrandt, M.D., the Frederick G.L.
Huetwell Professor of the Cure and Prevention of
Birth Defects, received the 2004 E. Mead Johnson
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Sean Morrison Receives
Prestigious Presidential
Early Career Award
At a ceremony September 9 at the White
House, U-M Medical School researcher Sean
Morrison, Ph.D., received a Presidential Early
Career Award for Scientists and Engineers.
The award is the highest honor bestowed by
the U.S. government on scientists and engineers beginning their independent careers.
Morrison, an associate professor of internal
medicine and of cell and developmental biology, is also a Howard Hughes Medical
Institute investigator.
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Janet Gilsdorf, M.D., professor of pediatrics and infectious diseases, was chosen
as the recipient of this year’s
Sarah Goddard Power Award.
The award, which Gilsdorf
received in February, is presented by the University’s
Academic Women’s Caucus
to a distinguished woman
faculty member to recognize leadership, scholarship and mentorship on behalf of women at the
University of Michigan.

The Presidential Award was established by
President Clinton in 1996. Eight federal agencies participate in the program and nominate
researchers for the awards, which are given
annually.
Morrison was nominated by the National Institutes of Health, through which he
receives funding to study the role of stem cells in peripheral nervous system development. The award was presented in recognition of Morrison’s research and
extends funding of his work for five more years.

Award from the Society for
Pediatric Research. The award
was conferred in May during
the society’s annual meeting.
Since 1939, this prestigious
award has honored individuals who have made the
most outstanding scientific
achievements in the field of
pediatrics. It is the highest
recognition given for research by the Pediatric
Academic Societies.
Raymond J. Hutchinson,
M.D., professor of pediatrics
and communicable diseases,
has been appointed by the
National Cancer Institute
to serve on the institute’s
Pediatric Central Institutional
Review Board, whose mandate is to review all new NCIsponsored phase 2 and

phase 3 clinical trials for children with cancer
conducted by the Children’s Oncology Group.
Members of the review board provide clinical, scientific and ethical expertise to the review of treatment protocols, especially the requirements to
protect the safety and welfare of children participating in clinical trials.
Robert P. Kelch (M.D. 1967,
Residency 1970), U-M executive vice president for medical affairs, chief executive
officer of the U-M Health
System and past chair of the
Department of Pediatrics and
Communicable Diseases,
received the annual Founders’
Award from the Midwest
Society for Pediatric Research at its annual meeting in St. Louis in October. The award recognizes
Kelch’s contributions to the advancement of pediatric research and to the career development of
pediatricians.

IN

PRINT

B O O K S A N D J O U R N A L S W R I T T E N O R E D I T E D B Y M E D I C A L S C H O O L FA C U L T Y

By Harvey Feigenbaum, M.D.; Tom Ryan,
M.D.; and William F. Armstrong, M.D., professor of medicine: Feigenbaum’s Echocardiography, sixth edition. Lippincott, Williams and
Wilkins, Inc., 2004.

pathology; Harold A. Oberman, M.D., professor emeritus of pathology; Victor E. Reuter,
M.D.; and Mark H. Stoler, M.D.: Sternberg’s
Diagnostic Surgical Pathology, fourth edition.
Lippincott, Williams and Wilkins, 2004.

By Richard Rydell and William F. Bria, M.D.,
assistant professor of internal medicine: The
Physician-Computer Conundrum: Get Over It!
HIMSS, 2004.

By James Hansell, Ph.D., adjunct assistant
professor of psychology, and Lisa Damour,
Ph.D.: Abnormal Psychology. John Wiley &
Sons, Inc., 2005.

Edited by David L. Brown, M.D., assistant
professor of plastic and reconstructive surgery, and Gregory H. Borschel, M.D., house
officer in the Department of Plastic Surgery:
The Michigan Manual of Plastic Surgery.
Lippincott, Williams and Wilkins, Inc., 2004.

Edited by Joel J. Heidelbaugh, M.D., clinical
assistant professor of family medicine:
Gastroenterology, volume 6, issue 3 of Clinics
in Family Practice. Elsevier, September 2004.

Edited by Charles Burant, M.D., Ph.D., associate professor of internal medicine: Medical
Management of Type 2 Diabetes, fifth edition.
American Diabetes Association, Inc., 2004.
By James A. O’Neill Jr., M.D.; Jay L. Grosfeld,
M.D.; Eric W. Fonkalsrud, M.D.; Arnold G.
Coran, M.D., professor of surgery and head of
the section of pediatric surgery; and Anthony
A. Caldamore: Principles of Pediatric Surgery,
second edition. Mosby, 2003.

By Greg L. Henry, M.D., clinical professor of
emergency medicine; Andy Jagoda, M.D., clinical assistant professor of emergency medicine; Neal E. Little, M.D.; and Thomas R.
Pellegrino, M.D.: Neurologic Emergencies: A
Symptom-Oriented Approach, second edition.
McGraw-Hill, 2003.

Edited by Maha Hussain, M.D., professor of
internal medicine and urology: Urologic
Oncology: Seminars and Original Investigations,
volume 21, issue 3. Elsevier Science, May 2003.
Edited by Howard Markel (M.D. 1986), Ph.D.,
professor of pediatrics and communicable diseases and the George E.Wantz Professor of the
History of Medicine, and Alexandra Minna
Stern, Ph.D., assistant professor of gynecology
and obstetrics; by Dorothy Nelkin, Ph.D., and
M. Susan Lindee, Ph.D.: The DNA Mystique:
The Gene as a Cultural Icon, second edition.
University of Michigan Press, 2004.
Edited by Juanita L. Merchant, M.D., Ph.D.,
professor of internal medicine, Alison M.J.
Buchan, Ph.D.; and Timothy C. Wang, M.D.:
Gastrin in the New Millennium. CURE
Foundation, 2004.
(continued on page 57)

By Edward F. Domino, M.D., professor emeritus of pharmacology: Sixty-One Years of
University of Michigan Pharmacology, 19422003. HPP Books, 2004.
Edited by M. Sue Houston, Ph.D.; Jeffrey M.P.
Holly, Ph.D.; and Eva L. Feldman, M.D., Ph.D.,
professor of neurology: IGF and Nutrition in
Health and Disease. Humana Press, 2004.
Edited by William G. Finn, M.D., clinical associate professor of pathology, and Loann C.
Peterson, M.D.: Hematopathology in Oncology.
Kluwer Academic Publishers, 2004.
Edited by Stacey Mills, M.D.; Darryl Carter,
M.D.; Joel K. Greenson, M.D., professor of
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Theodore S. Lawrence, M.D.,
Ph.D., the Isadore Lampe
Professor and chair of Radiation Oncology, has been
appointed to the Clinical Trials
Working Group of the National
Cancer Advisory Board. The
group’s mission is to improve
the National Cancer Institute’s
national clinical trial effort.
Lawrence also has been asked to serve on the
NCI’s Board of Scientific Counselors. This group is
responsible for overseeing intramural program
activities at the institute.
Howard Markel (M.D. 1986),
Ph.D., the George E. Wantz
Professor of the History of
Medicine, professor of pediatrics and communicable diseases, and director of the
U-M Center for the History of
Medicine, was named in April
to the leadership council of
Physicians and Lawyers for
National Drug Policy. A union of the nation’s leading physicians, attorneys and judges, the council
works to promote a public health approach to the
country’s substance abuse policies at both the
state and federal levels.
David Motto, M.D., Ph.D., a
lecturer in the Department of
Pediatrics and Communicable
Diseases, is the 2004 recipient of the American Society
for Pediatric Hematology/
Oncology’s Young Investigator
Award for his abstract
“Targeted ADAMTS13 deficiency in Mice does not result
in congenital thrombocytopenic purpura (TTP).”
Motto presented his abstract at the Pediatric
Academic Society’s annual meeting in May.
Jack M. Parent, M.D., assistant professor of neurology,
received the 2004 DreifussPenry Epilepsy Award from
the American Academy of
Neurology, an association of
more than 18,000 neurologists and neuroscience professionals, at the academy’s
annual meeting in April.
Named for two epileptologists who made outstanding contributions to the epilepsy field, the
award recognizes physicians in the early stages of
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their careers who have made an independent contribution to epilepsy research.
Elisabeth Quint, M.D., a clinical associate professor of
obstetrics and gynecology,
has been named assistant
dean for clinical faculty, effective August 15. Quint will
focus on policies and procedures related to the clinical
track and the appointment
and promotion processes,
among other duties. She has been a member of
the Advisory Committee for Clinical Track Appointments and Promotions since 2001, serving as
chair from 2002-04.

James K. Richardson, M.D.
(Residency 1990), associate
professor of physical medicine and rehabilitation, was
awarded the 2003 Braddom
Research Award in February
at the annual meeting of
the Association of Academic
Physiatrists. The award’s
purpose is to encourage
research by recognizing an individual who, over
the previous decade, has conducted research that
has had the most significant impact on the
science and practice of physical medicine and
rehabilitation.

Public Health Pioneer
Myron Wegman Dies at 95
Myron E. Wegman, M.D., professor emeritus of pediatrics and communicable diseases and dean emeritus
of the U-M School of Public Health, died April 14 at
age 95.
Wegman’s distinguished career spanned seven
decades and included periods as a full-time clinical
pediatrician as well as more than 50 years in the public health field, including serving as dean of the
University of Michigan School of Public Health from
1960-74. He was appointed to the medical school
faculty in 1961.
Wegman began his career as a pediatric consultant in Maryland and later served
with the New York City Health Department. He spent eight years at the Pan
American Sanitary Bureau (now the Pan American Health Organization), the
regional office of the World Health Organization, and was secretary general for his
last three years there. Wegman’s academic career included appointments at the
Yale University School of Medicine, the Johns Hopkins Schools of Hygiene and
Medicine, Cornell University School of Medicine, Columbia University School of
Public Health, and the School of Tropical Medicine of the University of Puerto Rico.
He also served as chair and professor of pediatrics of the Louisiana State
University School of Medicine, and as president of the American Public Health
Association in 1972.
An early proponent of broad training programs to modernize maternal and child
health care, Wegman began publishing an annual summary of vital statistics — a
synthesis of government records on births, fertility rates, infant mortality and other
data — in Pediatrics in 1949, a task he continued until 1997.

IN

PRINT (continued from page 55)

Edited by Gilbert S. Omenn, M.D., Ph.D.,
professor of molecular medicine and genetics and of human genetics: Proteomics, volume 5, winter 2005. Wiley-VCH.
By Scott Ransom, D.O., associate professor
in health management and policy and in
obstetrics and gynecology: The Healthcare
Quality Book: Vision, Strategy and Tools.
Health Administration Press, 2005.
By Julia E. Richards, Ph.D., associate professor of ophthalmology and visual sciences
and of epidemiology, and R. Scott Hawley:
The Human Genome: A User’s Guide, second
edition. Elsevier, 2005.
Edited by Phillip E. Rodgers, M.D., assistant
professor of family medicine: Palliative Care,
volume 6, number 2 of Clinics in Family
Practice. Elsevier, June 2004.
Edited by David S. Rosen, M.D., clinical professor of pediatrics and communicable disease, and Michael Rich, M.D.: The
Adolescent Male, volume 14, number 3 of
Adolescent Medicine: State of the Art
Reviews. Hanley & Belfus/Elsevier, 2003.
By Marshal Shlafer, Ph.D., professor of pharmacology: Pharmacology PreTest SelfAssessment and Review, eleventh edition.
McGraw-Hill Medical Publishing Division,
2005.
Edited by David T. Stern, M.D., Ph.D., associate professor of internal medicine: The Use of
Human Subjects in Research Conference:
Comparing Core Values in the People’s
Republic of China and the United States, volume 15, number 1, of The Journal of Clinical
Ethics. Norman Quist, Spring 2004.
By Gail Winger, Ph.D., senior research scientist, Department of Pharmacology; James H.
Woods, Ph.D., professor of pharmacology
and of psychology; and Frederick G.

Hofmann, Ph.D.: A Handbook on Drug and
Alcohol Abuse: The Biomedical Aspects, fourth
edition. Oxford University Press, 2004. By
Kwen-Jen Chang, Ph.D.; Frank Porreca, Ph.D.;
and James H. Woods, Ph.D.: The Delta
Receptor. Marcel Dekker, Inc., 2004.
Edited by J. Stuart Wolf Jr., M.D., associate
professor of urology, and Rolf Muschter, M.D.,
Ph.D.: Alternative Techniques of Minimally
Invasive and Noninvasive Urologic Tissue
Ablation, volume 17, number 8, of the Journal
of Endourology. Mary Ann Liebert, Inc., 2003.
Edited by Stephen Y. Nakada, M.D., and J.
Stuart Wolf Jr., M.D.: HALS in Urology: A 5Year Critical Update, volume 18, number 4 of
the Journal of Endourology. Mary Ann Liebert,
2004.

William Smith (Ph.D. 1971),
the Minor J. Coon Professor
and chair of Biological
Chemistry, has received the
2004 State of Michigan
Scientist of the Year Award.
The award is given as a part
of Impression 5 Science
Center’s Tribute to Science
and Technology Award Program. Impression 5, located in Lansing, created the
Tribute to Science and Technology Awards program
in 1981 to honor individuals who have made significant contributions to science and technology in
the state of Michigan. Individuals are selected for
their personal standards of excellence, significant
societal contributions and outstanding professional achievements.
Michele Swanson, Ph.D.,
associate professor of microbiology and immunology, was
elected vice chair for the
2006 Federation of American
Societies for Experimental
Biology (FASEB) meeting
on “Microbial Pathogenesis:
Mechanisms of Infectious
Disease.” Swanson will serve
as chair of the meeting in 2008.
Denise Tate, Ph.D., a professor of physical medicine and
rehabilitation and co-director
of the Model Spinal Cord
Injury Care System, received
the Essie Morgan Excellence
Award from the American
Association of Spinal Cord
Injury Psychologists and
Social Workers at its annual
meeting in September. Tate was recognized for
outstanding leadership and scholarship in the
areas of psychosocial adjustment and rehabilitation of persons with spinal cord impairment. The
award is named for Essie Morgan, a pioneer in the
field of social work who worked in the Veterans
Administration system with spinal cord injury
patients.
Courtney Thornburg, M.D., a
lecturer in the Department of
Pediatrics and Communicable Diseases, has been
selected to participate in the
2004 Clinical Research
Training Institute, sponsored
by the American Society of
Hematology. Launched in
2003, the institute is a yearlong program designed to provide a small number
of promising hematology and hematology/oncology trainees and junior faculty physicians with a
head start in patient-oriented research.
➤
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Thomas W. Wakefield, M.D.
(Residency 1984), the S.
Martin Lindenauer Collegiate
Professor of Vascular Surgery,
has been named presidentelect of the American Venous
Forum for the 2005-06 academic year. Founded in
1988, the forum provides an
academic colloquium to
physicians interested in research, education and
clinical investigation in the field of venous diseases. The mission of the forum is to improve the
care of patients with venous and lymphatic disorders through education and the exchange of
information.
Peter A. Ward (M.D. 1960,
Residency 1963), the Godfrey
D. Stobbe Professor and
chair of Pathology, has been
elected president of the
Society for Leukocyte Biology
for 2004-05, the premier
society devoted to the exploration of cellular and molecular biology of leukocytes and
host defense, as well as publisher of the Journal
of Leukocyte Biology. In addition, the Association
of Pathology Chairs has honored Ward with its
Distinguished Service Award. Ward also was
elected to the board of directors of the Federation
of American Societies for Experimental Biology as
the representative of the American Society for
Investigative Pathology for a four-year term beginning July 1.
David B. Weiss, M.D. (Residency 2001) (pictured),
chief resident in the Department of Orthopaedic Surgery
and Vanika Lath, M.D., a resident in the Department of
Internal Medicine, Rheumatology Section, have been
named Pfizer Scholars in Pain
Management. The award honors outstanding physicians for their important
contributions to research and patient care in pain
management.

Michigan’s Continuing Medical
Education Calendar
Winter 2005
J A N U A R Y
22 American Society of Hematology Update 2005
Dearborn Inn, Dearborn
30-Feb. 4 29th Annual Midwinter Family Practice
Boyne Highlands Inn, Harbor Springs
30-Feb. 4 The 8th Practical Updates in Anesthesiology
Fiesta Americana, Puerto Vallarta, Mexico

F E B R U A R Y
6-11 7th Annual Radiology at the Seashore: A Practical Update
LaPlaya Beach & Golf Resort, Naples, Florida
11-12 Advanced Trauma Life Support — Student Course
Towsley Center, Ann Arbor
24-27 GI/Liver Wrap Up
The Registry Resort, Naples, Florida
28-March 4 11th Annual Radiology in the Desert
Boulders Resort, Carefree, Arizona

M A R C H
4 Clinical Informatics
Towsley Center, Ann Arbor
12 Advances in Sleep Medicine
The Dearborn Inn, Dearborn
12 Head & Neck Radiology
The Dearborn Inn, Dearborn
19 Advanced Trauma Life Support — Refresher Course
Towsley Center, Ann Arbor
19 9th Annual Common Problems in Office Practice
The Dearborn Inn, Dearborn

A P R I L
8-9 Advanced Trauma Life Support — Instructor Course
Towsley Center, Ann Arbor
14-15 Annual Clinical Update in Obstetrics and Gynecology
Towsley Center, Ann Arbor
18-20 Management of the Difficult Airway with Hands-On Workshops
DoubleTree La Posada Resort, Scottsdale, Arizona

Correction
The spring/summer 2004 issue of
Medicine at Michigan reported in Class
Notes that Calvin Williams (M.D. 1955)
was 86 years of age upon his death on
January 2, 2004. Williams was, in fact, 76.
Our apologies.
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Course dates may change. For information on course content, dates and locations, visit
Medical Education’s Web site at www.med.umich.edu/meded, call (734) 763-1400 or
(800) 800-0666, or e-mail OCME@umich.edu.

Two Medical School Faculty
Elected Members of the Institute
of Medicine
Two University of Michigan Medical School faculty members are among 65 new members of
the Institute of Medicine of the National
Academies.
Rowena Matthews, Ph.D., the G. Robert
Greenberg Distinguished University Professor
of Biological Chemistry and a research professor in the Life Sciences Institute and Biophysics
Research Division, is a protein chemist who
has studied the mechanisms of enzymes,
including methylenetetrahydrofolate reductase.
This enzyme catalyzes a critical step in the biochemical chain reaction within cells that converts homocysteine to an essential amino acid
called methionine. Her work contributed to the
discoveries that folic acid lowers the risk of cardiovascular disease.
Matthews also is a leading authority in understanding how vitamin-containing enzymes
function in the body. In 2002, she was elected
to the National Academy of Sciences.

ests include pancreaticobiliary disease, inflammatory bowel disease, gastric diseases and
advanced laparoscopic surgery. Mulholland’s
research interests include neurocrine control of
digestive activity.
Mulholland is the senior editor of the textbook
Surgery: Scientific Principles and Practice,
which has become the leading text in the field.
Members of the institute are elected through a
highly selective process that recognizes people
who have made major contributions to the
advancement of the medical sciences, health
care and public health. “Election is considered
one of the highest honors in the fields of medicine and health,” says IOM president Harvey
Fineberg. The institute’s total active membership is 1,416, as well as 76 individuals elected
to foreign associate membership. The University
of Michigan is home to 32 current IOM members, with 20 coming from the medical school.

Matthews

—MBR, JW

Michael Mulholland, M.D., Ph.D., the
Frederick A. Coller Distinguished Professor and
chair of the Department of Surgery, is also surgeon-in-chief of University Hospital. Much of
Mulholland’s clinical interests focus on gastrointestinal surgery, including laparoscopic
surgery and surgical endoscopy. Special interMulholland

Daniel S. Wechsler, M.D.,
Ph.D., associate professor of
pediatrics and communicable diseases, was recently
appointed to the Cancer
Molecular Pathobiology
Study Section, Center for
Scientific Review, at the
National Institutes of Health.
Wechsler will be a member of
the study section through June
2006.
James O. Woolliscroft, M.D.
(Residency 1980), executive
associate dean, the Lyle C.
Roll Professor of Medicine and
professor of internal medicine,
was honored by the Society of
General Internal Medicine with

the 2004 Career Achievements in Medical
Education Award for his outstanding work as a clinician-educator. Woolliscroft was recognized for a
lifetime of contributions which have profoundly
advanced the art and science of medicine and
medical education at the U-M Health System.
Eric Zemper, Ph.D., a
research fellow in the Department of Physical Medicine
and Rehabilitation, received
the 2003 Ernest W. Johnson
Excellence in Research Writing
Award from the journal
Excellence in Writing. The
award is given for the best
paper whose first author is in
training as a medical student, resident or fellow.
Zemper’s paper, “A Two-Year Prospective Study of
Relative Risk of a Second Cerebral Concussion,” was

published in the September 2003 issue of the American Journal of Physical Medicine & Rehabilitation.
Brian Zink, M.D., associate
professor of emergency medicine, is the new associate
dean for student programs.
Zink will provide leadership
for all U-M Medical School
programs which support
medical students, including
admissions, financial aid, orientation, counseling, graduation and medical student research. Zink has
served as assistant dean for medical student
career development since 1999.
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Medical School Inaugurates Five Endowed
Professorships

The J. Griswold Ruth and
Margery Hopkins Ruth
Professorship in Internal
Medicine

Photo: Martin Vloet

In recent months, the University of Michigan Medical School has honored five faculty members by
naming them the first holders of newly established professorships.

On April 21, David J. Pinsky, M.D., was
installed as the first J. Griswold Ruth and
Margery Hopkins Ruth Professor of Internal
Medicine. Pinsky was appointed chief of
Michigan’s Division of Cardiology in 2003. He
brings to the faculty clinical expertise in
nuclear cardiology and research interests in
the field of vascular biology.

Pinsky is a well-recognized
investigator in the field of
endothelial cell function in
vascular disease who focuses
his research on the molecular
mechanism of ischemia and
reperfusion injury.
Gretchen Ruth Batra (daughter of J. Griswold and Margery Hopkins Ruth), David Pinsky and Tom Ruth (son of
the Ruths)

Pinsky received his M.D. from Ohio State
University in 1985. He completed a residency
at Mount Sinai Hospital in New York City, followed by a research fellowship there in heart
failure. At Columbia-Presbyterian Medical
Center he completed a clinical cardiology fellowship as well as postdoctoral work in vascular biology and a fellowship in nuclear
cardiology. He served on the medical faculty of
Columbia University from 1993 to 2000.
A well-recognized investigator in the field of
endothelial cell function in vascular disease,
Pinsky focuses his research on the molecular
mechanism of ischemia and reperfusion injury
— injury due to lack of blood supply and/or
due to the restoration of blood supply. He has
rapidly emerged as one of the country’s leading cardiovascular scientists of his generation.
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His research is considered to be highly original
and elegantly focused on understanding the
mechanisms of ischemic vascular injury and
developing new targets for protection on a cellular level.
J. Griswold Ruth (M.D. 1936), a Benton Harbor
physician who died in 1996, and his wife,
Margery, who died in 2000, established the
professorship to express their gratitude for the
education Ruth received at Michigan’s medical
school, and the enormous impact that education had on his career and on their lives
together. The J. Griswold Ruth, M.D., and
Margery Hopkins Ruth Endowed Scholarship
Fund for medical students, established at the
same time, reflects the Ruths’ strong desire to
help prepare the physicians of the future.

The George D. Zuidema
Professorship in Surgery
April 26 marked the inauguration of the
George D. Zuidema Professorship in Surgery.
John D. Birkmeyer, M.D., a professor of surgery, was named the first Zuidema Professor.
Birkmeyer received his medical degree from
Harvard Medical School in 1989, then completed a general surgery residency and an NIHfunded research fellowship in medical
informatics at Dartmouth Medical School. He
joined the Dartmouth faculty in 1996 and
went on to become associate professor of surgery and chief of the Section of General
Surgery. In January of this year, he joined the
U-M faculty as a professor of surgery, with a
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Birkmeyer’s research
has focused on surgical
outcomes, quality of care,
and health policy; he is
currently investigating why
surgical outcomes vary among
hospitals and surgeons.

clinical practice focused on advanced laparoscopic surgery.

Front: Robert Kelch (executive vice president for medical affairs), John Birkmeyer and George Zuidema
Back: Michael Mulholland (chair of the Department of Surgery), Dean Allen Lichter and Larry Warren (executive director, U-M Hospitals and Health Centers)

Birkmeyer’s research has focused on surgical
outcomes, quality of care, and health policy;
he has authored more than 90 articles for
peer-reviewed publications, including the New
England Journal of Medicine, Lancet and the
Journal of the American Medical Association.
He is on the editorial board of the journal
Surgery and serves as a principal investigator
on grants from the Agency for Healthcare
Research and Quality and the National Cancer
Institute, both aimed at understanding why
surgical outcomes vary among hospitals and
surgeons.
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The Zuidema Professorship in Surgery was created to honor George D. Zuidema, M.D., who
enjoyed a long and fruitful career at Michigan.
During his tenure, the new University Hospital
was built, as well as two medical research
buildings and the Cancer and Geriatric Center
building. Throughout his career, Zuidema maintained his interest in general surgery — including portal hypertension, gastrointestinal
diseases and trauma — as well as interests in
health care research and administration.
Zuidema’s skill as a surgeon, and his dedication as a researcher, educator and administrator at the University of Michigan, continue to
make a difference to this day.

The Herbert Sloan Collegiate
Professorship in Cardiac
Surgery

Michael Deeb, Edward Bove (director of the Division of Pediatric Cardiovascular Surgery), Allen Lichter, Herbert
Sloan, Robert Kelch and Michael Mulholland

A pioneer in thoracic surgery, Herbert E. Sloan,
M.D. (Residency 1949), has devoted his
career to medicine at Michigan, and to forging
one of the finest thoracic surgery services
in the country. On May 6, a collegiate
➤
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Deeb’s clinical interests
include transplantation and
adult cardiac surgery, with
emphasis on thoracic aortic
disease. He is considered a
leading authority on aortic
valves, aortic aneurysms and
aortic dissections.
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professorship in Sloan’s name was inaugurated, and G. Michael Deeb, M.D., a nationally
and internationally recognized surgeon, educator and investigator, was named the first holder
of the Sloan Professorship.
Deeb earned his medical degree from the
University of Pittsburgh in 1975, where he also
completed a residency in cardiothoracic surgery. He served on the faculty of Temple
University for four years before coming to the
University of Michigan in 1986 as an assistant
professor of surgery. He was named professor
in 1996. His exceptional work at Michigan has
included positions as director of the
Heart/Lung Transplant and Artificial Devices
Program and director of adult cardiac surgery.
In 1995, Deeb established the aortic valve
and aneurysm clinic in the Department of
Surgery; one year later, he was named codirector of the Heart Care Program.
Deeb’s clinical interests include transplantation and adult cardiac surgery, with emphasis
on thoracic aortic disease. He has extensive
interest and experience in aortic arch surgery
and hypothermic circulatory arrest for aortic
replacement. He assisted in the establishment
of the International Registry for Aortic
Dissection, and is considered a leading
authority on aortic valves, aortic aneurysms
and aortic dissections. Deeb was among the
first surgeons in the country to successfully
perform a heart/lung transplant, single and
double lung transplants, and to insert a total
artificial heart and implantable mechanical
assist device.
Throughout a career that began at U-M in
1949 and ended with his 1987 retirement,
Herbert Sloan’s tireless work here has con-
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David Fink with wife, Marina Mata, son, Jordi Mata-Fink, and daughter, Ana Mata-Fink

tributed to dramatic advances in the field of
thoracic surgery. He was among the first of the
nation’s thoracic surgeons to perform successful open-heart surgery in its earliest days, the
mid-1950s. The Society of Thoracic Surgeons
honored Sloan with a Distinguished Service
Award and established the Herbert Sloan
Commemorative Lectureship in Thoracic and
Vascular Surgery in his honor. He also received
Distinguished Service Awards from the Johns
Hopkins University School of Medicine and
from the University of Michigan Medical Center
Alumni Society.
The Herbert Sloan Collegiate Professorship
was established by friends, faculty and grateful patients to honor the career achievements
of this great Michigan physician.

The Robert W. Brear
Professorship in Neurology
Robert Brear lived a quiet life. A pattern maker
at General Motors for four decades, he never
married, had only a few friends and lived simply and frugally in a small house in Rochester,
Michigan. But Brear had two secret passions:
a talent and drive for investing that filled his
hours, and a desire to make a difference in the
world.

A leader in the field of
gene therapy for neurological
disease, Fink has devoted
much of his career to the
development of modified
viruses that can be used
as vectors to deliver genes
to the nervous system.
Brear died in 2001. Early the following year,
the University of Michigan was contacted by
Brear’s lawyer with surprising news: his client
had left his entire estate — nearly $4 million —
to the Department of Neurology in the medical
school, apparently in appreciation for the care
his father had received from a University of
Michigan physician many years earlier. On June
23, David J. Fink, M.D., was installed as the
first Brear Professor of Neurology.
Fink received his undergraduate degree from
Yale and his medical degree from the Harvard
Medical School in 1974. Following an internship and residency in internal medicine at the
Massachusetts General Hospital and a postdoctoral fellowship at the National Institutes of
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Health, he completed a residency
in neurology at the University of
California, San Francisco. He is boardcertified in both internal medicine
and neurology.
Fink joined the U-M Department of
Neurology in 1982. In 1994, he
moved to the University of Pittsburgh
where he served as professor of neurology and professor of molecular
genetics and biochemistry. In March
2004, Fink returned to Michigan.
A leader in the field of gene therapy
for neurological disease, Fink has
devoted much of his career to the
development of modified viruses that
can be used as vectors to deliver
genes to the nervous system. In collaboration with his wife, Marina Mata,
M.D., also a professor of neurology, he
has published studies of gene transfer in animal models of Parkinson’s
disease, spinal cord and nerve root
injury, peripheral neuropathy and
chronic pain. The first application of
this novel approach to the treatment
of pain is moving toward a human
trial.

Front: Bill and Dee Brehm
Back: Peter Arvan with son, Timothy Arvan, and wife, Amy Chang

The William K. and
Delores S. Brehm
Professorship in Type 1
Diabetes Research
On October 21, the U-M Medical School inaugurated the William K. and Delores S. Brehm
Professorship in Type 1 Diabetes Research,
and installed Peter Arvan, M.D., as the first
Brehm Professor.
Arvan received his undergraduate degree from
Cornell University and his medical degree and
his doctorate in cell biology in 1984 from the
Yale University School of Medicine. After completing an internship in internal medicine at
the North Carolina Memorial Hospital in
Chapel Hill, he pursued his residency and
research fellowship in endocrinology at Yale.
Arvan served for eight years on the faculty of
Harvard University, and for seven years on the
faculty of the Albert Einstein College of
Medicine in the Bronx. He came to the

Arvan’s laboratory is
focused on increasing
medicine’s understanding
of insulin, its synthesis, its
secretion, and how pancreatic
beta cells survive both in
normal individuals and
people with diabetes.

tigator on two NIH-funded RO1 grants,
and a recipient of an American
Diabetes Association Award and a
Career Scientist Award. His bibliography
reflects 43 peer-reviewed publications
in highly regarded scientific journals. He
acts as a reviewer for 15 specialty journals and is currently on the board of the
publications Thyroid and the American
Journal of Physiology: Endocrinology
and Metabolism. He is a member of
numerous national and international
scientific societies and is frequently
invited to speak at national and international conferences. Arvan has lectured in cell biology and histology as
well as in endocrinology and pathophysiology. In the one year he has been
at Michigan, Arvan is already making his
mark as an extraordinary clinician, a
tireless researcher, and a devoted mentor to the University of Michigan medical students he teaches and the
post-doctoral candidates with whom he
works.

This professorship is the result of the
profound generosity and commitment
of William and Dolores “Dee” Brehm,
whose involvement with the U-M
Medical School began over 50 years
ago when Dee, then a student at
Eastern Michigan University, was diagnosed with diabetes at University Hospital. The
excellent care she received then, together with
Michigan’s longtime, stellar reputation for careful, intrepid research in the field of endocrine
medicine and the Brehms’ fervent desire to
help find a cure for the disease, led the
Brehms to establish the professorship. Bill
Brehm is chairman emeritus of SRA International, a pioneering information technology
consulting and systems integration company
based in Fairfax, Virginia.
—WH

University of Michigan, together with his entire
research team, in 2003.
Arvan’s laboratory is focused on increasing
medicine’s understanding of insulin, its synthesis, its secretion and how pancreatic beta
cells survive both in normal individuals and
people with diabetes. He is the principal inves-
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Message from the
Executive Vice President for Medical Affairs
From election coverage to the untimely death of
Christopher Reeve and the highly visible support of
public figures like Michael J. Fox and Ron Reagan,
stem cell research and its controversy have become
part of an ongoing American dialogue.
The ethical and political complications of stem cell
research are considerable, as are the complexities of
the science itself, but the potential benefits to those
who suffer from incurable conditions are incalculable. Stem cells, adult as well as embryonic, may hold
keys to cures for a number of debilitating diseases
and disorders, such as Alzheimer’s, Parkinson’s, diabetes and cancer. These “cells of origin,” and the
processes by which they differentiate into intricate
organs and tissues, present us with an opportunity to
understand human development as we never have
before, and to pursue novel applications of the body’s own processes of
regeneration and growth.
Vigorous

ing of theory, to investigate the viability of new scientific approaches, to follow the insights and
instincts of imaginative researchers in scientific terrain previously unseen and yet to be charted.
For basic science at Michigan and elsewhere, the
needs are great, the challenges legion, and the priorities constantly shifting. With great vision and foresight, and solid trust in the collective basic science
intellect at U-M, Dean Allen Lichter created the
Endowment for the Basic Sciences with substantial
funding from the Dean’s Office. The endowment
has been placed in the hands of the leaders of the
medical school’s basic science departments and
institutes who together establish priorities for funding and make awards to support various basic science activities and initiatives.

programs
in leading areas,
including embryonic
stem cell research,
will keep us vital to
medicine and among
the leading academic
health systems in
the nation.

As the discourse continues, so should
cautious progress. California’s $3
billion commitment to embryonic
stem cell research, a citizen-led
effort, is a significant development.
New Jersey last summer announced
a $9.5-million stem cell program,
to be based at Rutgers University.
Wisconsin’s governor recently proposed a $750 million program of
public and private support for stem
cell and other research. As these
centers of activity provide students
and researchers with environments of opportunity,
Michigan will need to remain competitive in order
to continue to attract the brightest minds in academic research.
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This innovative commitment on
the dean’s part is helping our basic
scientists to focus resources and is
encouraging collaboration across
disciplines in the most fundamental and meaningful of ways. The
U-M Endowment for the Basic
Sciences is also enabling those
early explorations that may well
one day result in significant support from established funding
sources.

That is why we are particularly proud of U-M initiatives such as the Exploratory Center for Human
Embryonic Stem Cell Research (page 14), funded by
the National Institutes of Health and one of only
three such centers in the U.S. The center, under the
direction of Sue O’Shea, Ph.D., is training U-M
researchers and students to work with stem cells,
preparing them for current and future biomedical
science.

The dean has set high standards of
creative management and collective decision-making. We need to
sustain and nurture such standards
if Michigan is to continue to make its mark on medicine and medical science, which it can do only if it
continues to attract the brightest, most inquisitive
faculty, researchers, students, post-docs, residents
and fellows. While some fear a flow of the best and
brightest to those states with currently aggressive
stem cell research agendas, that will happen only if
we falter in creating our own rich, collaborative,
exciting environment of opportunity. Vigorous programs in leading areas, including embryonic stem
cell research, will keep us vital to medicine and
among the leading academic health systems in the
nation.

The experimental beginnings of any scientific field
present great challenges. Established funding
sources such as NIH, guardians of the public trust,
understandably are interested not only in investigations that carry reasonable expectations of success,
but also in a true, fundamental commitment on the
part of the institution. It is in these early stages that
private funding is most crucial: to support the test-

Robert P. Kelch (M.D. 1967, Residency 1970)
U-M Executive Vice President for Medical Affairs
and CEO, U-M Health System

Great medicine now.
Great medicine for the
future.

Y

ou can help train the next generations of students at the University
of Michigan who are learning how to be the great physicians of tomorrow. Your $5,000 named annual scholarship gift provides immediate
support for a medical student at Michigan now. And if you leave $100,000
or more in your will to the University for medical scholarship support, your
$5,000 gift, in effect, will go on forever. (A $100,000 bequest gift for a named
endowed scholarship in the U-M Medical School generates about $5,000 in
distributions the first year. As the fund grows over time, those distributions —
about five percent of the corpus of the fund — grow larger as well.)
To learn more about how your gifts, current and future, can benefit medical
students, residents and fellows at the University of Michigan, please call Jim
Thomas at (800) 468-3482 or e-mail him at jimthom@umich.edu. To obtain a
DVD or VHS copy of “Lifting the Burden … Realizing the Dream,” (winner
of the 2004 Association of American Medical Colleges Group on Institutional
Advancement Award of Excellence) a 12-minute film describing the difference
your support will make, please e-mail Karin Roberts at karinr@umich.edu.

Pictured above: Lisa Allred (M.D. 2003), house officer in the U-M Department of Pediatrics and
Communicable Diseases, with 3-week-old Dakotah Mix, a patient in the Neonatal Intensive Care Unit
at U-M. Dakotah developed a blood clot in one of his kidneys at birth, which caused him to experience extremely high blood pressure and heart complications. He was rushed to the U-M via Survival
Flight. After some time in the NICU with Allred and her colleagues, Dakotah was well enough to go
home not long after this photo was taken. Photo by Martin Vloet.

