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THE TEAM, THE TEAM, THE TEAM!
While the phrase is often associated with the
iconic University of Michigan football coach Bo
Schembechler, increasingly, we understand that
the practice of medicine is best done by teams
reaching past traditional boundaries — whether
professional or geographic. Across the University
of Michigan Medical School, we have teams of
experts that respond to the rapidly changing face
of medicine and help define the future practice
of medicine globally.
U-M students, researchers and clinicians are
working around the world every day, standing
closely with international colleagues. We are
in China, Ghana, India, Israel and Brazil, among many other nations. In this issue,
we tell the story of our collaborations with medical educators and the government
in Ethiopia. “With Ethiopia” describes the successful teamwork that is improving
everything from OB/GYN care to medical education. This work would be impossible
without our Ethiopian partners.
“What We Host” illustrates U-M’s burgeoning work on the human microbiome.
Our bodies are the scaffold for the microbiome. A deeper understanding of the
relationships between our microbiome and our health holds the potential of providing insight into health and disease at a level not even imagined just a few years ago. To
just begin understanding something as complex and critical as the microbiome and its
influence throughout our bodies requires the contributions of teams of scientists with
diverse expertise — oceanography, microbiology and engineering, to mention a few.
We also reach across the state and bring together clinical experts to improve patient
care. “Joined Together” takes you into U-M’s new Comprehensive Musculoskeletal
Center, a collaborative effort of tightly knit interdisciplinary teams of U-M physicians
and other medical professionals that is redefining care for chronic pain patients in
Ann Arbor and beyond.
Just as Michigan athletics teams work for a common goal, we are deploying teams
to address a wide range of scientific, educational and clinical challenges. More than
ever, we recognize teams are a must for the good of patients, students and researchers.
They enhance clinical care, provide richer learning opportunities and facilitate the
search for understanding. This is our future together: the team, the team, the team!

@UMICH.EDU

EDITOR’S NOTE:

SPRING/SUMMER 2014

BREATHING NEW LIFE
INTO TRANSPLANT LUNGS
ALSO: SAVING A YOUNG LIFE

A CENTURY OF RADIOLOGY

The cover story for our last issue inspired
significant coverage of the U-M ECLS
lab, including a cover story and video by
the Detroit Free Press, as well as stories
in USA Today, the Associated Press
and dozens of other newspapers across
the country. The lab’s important work,
including the focus of the story on lung
transplantation, could save untold lives
in near future.
Letters to the editor may be sent to
pcliff@umich.edu or to 1000 Oakbrook
Dr., Suite 100, Ann Arbor, MI 48104,
and may be edited for clarity or length.

Readers will find a new survey attached to the center of this issue. Taking
the survey — you might win an M-Den
gift card if you mail in a completed
survey — will help us form the future of
Medicine at Michigan in print and online. Please take a moment to share your
thoughts with us about the magazine.
To opt-out of a print subscription to
Medicine at Michigan and instead
receive email notification when a
new issue appears online, send an
email with your name and address to
medicineatmichigan@umich.edu with
“opt-out of print” in the subject line.

Founded in 1850,
the U-M Medical School
has always been one to
lead the way.
Today, we are reinventing
medical education to ensure
that tomorrow’s medical needs
are met by no less than
the leaders and best.

DEVELOPIN G

LEADERS.
medicineneedsvictors.org
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In the Lab

How Mom’s Scent
Can Keep Fear in
the Family
New study shows babies
can learn maternal
fears through smell
JACEK DEBIEC, M.D., PH.D., HAS LONG

been intrigued by studies showing that
anxious children often have anxious
parents. Until recently, genetics were
thought to play a primary role, but
Debiec’s latest research suggests that
Infants also do not typically form

mothers can pass their fears onto their

lasting memories. To facilitate attach-

better understand resilience and ways to

newborns through smell.

ment to the mother, aversive learning in

augment it through drugs or behavioral
interventions if it’s malfunctioning.

Debiec began the research during

pups is physiologically suppressed. But

his fellowship at New York University

Debiec says the maternally transmitted

and continues it in his new lab at U-M’s

fear learning is so strong, it overcomes

experience depression and trauma and

Molecular and Behavioral Neurosci-

these confines. His findings, published in

their infants, believes the most important

ence Institute. His team trained rats to

the Proceedings of the National Academy

takeaway from Debiec’s research is that

be afraid of peppermint by giving them

of Sciences, have gone viral. The study

treatment can make a positive difference

electric shocks every time they came in

has been featured in numerous publica-

and help heal both generations. Debiec

contact with it. The rats then had pups

tions in the U.S., as well as more than 100

echoes this thought, stressing that

and were re-exposed to the peppermint

internationally. Debiec says the infant-

the findings present an opportunity to

scent in the presence of the pups. The

mother bond resonates, and studies that

engage in preventive measures and treat

mothers trained to be afraid of pepper-

offer insight into the “mysterious” minds

mothers struggling with mental illnesses

mint expressed fear in their offspring’s

of infants will “naturally attract attention.”

to help prevent distress in the child.

Moving forward, Debiec will work

“The positive message is that early in-

exposed to the peppermint without their

with other U-M researchers to develop

terventions do work,” Debiec says, adding

mothers present, and they showed fear

a human study on the effects of trauma

that many obstetricians currently screen

in reaction to the scent. As Debiec, now

from maternal fear on infants. He will

expectant mothers to look for signs of

an assistant professor in the Department

collaborate with Maria Muzik, M.D.,

mental distress, and he hopes this prac-

of Psychiatry, points out, newborn pups

an assistant professor of psychiatry,

tice becomes more widespread among

don’t see or hear.

and Kate Rosenblum (Ph.D. 2000), an

pediatricians seeing new mothers. “You

associate professor of psychiatry. The

can possibly screen and design interven-

fear,” he says. “It prompted us to hypoth-

team hopes to explore the mechanisms

tions very early, consequently preventing

esize that it’s probably the smell they’re

of social buffering. They will also examine

the fear and anxiety that often manifests

picking up.”

the oxytocin pathways in the infant brain

itself as the baby grows.”
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Muzik, who studies mothers who

presence. One week later, the pups were

“But somehow they acquire maternal

4

controlled by the maternal presence to

fear can also be a learned behavior, and

App Helps Care Providers
‘Hear’ Bipolar Mood Swings

TKKKKKKKKKK

SUCCESSFULLY TREATING BIPOLAR DISORDER DEMANDS PATIENT CARE

teams to swiftly stabilize moods that can swing from the lows of depression to the
highs of mania with little warning. Answering the call for improved monitoring of
these mood states, U-M researchers are developing a smartphone app that can detect
subtle changes in bipolar patients’ voices and signal the need for care.
Results of a pilot study on the app, called PRIORI, showed that it could detect
elevated and depressed moods in patients with Type 1 bipolar disorder and a history of
frequent depressive and manic episodes. PRIORI automatically records and analyzes
patients’ speech qualities during any phone calls they make, including to their care
teams. Only the patient’s side of the conversations is recorded, and researchers see just
the computer analysis results of those recordings, which are stored in secure servers
that comply with patient privacy laws. A specially trained clinician conducts weekly
mood assessments to establish a benchmark for the patient’s mood and correlate the
acoustic features of speech with their mood state. Further research is needed, but
the app may also prove useful in the treatment of other disorders, that could include
schizophrenia, post-traumatic stress disorder and Parkinson’s disease, researchers say.
“This is tremendously exciting not only as a technical achievement, but also as an
illustration of what the marriage of mental health research, engineering and innovative research funding can make possible,” says Melvin McInnis, M.D., the Thomas B.
and Nancy Upjohn Woodworth Professor of Bipolar Disorder and Depression and a
professor of psychiatry. “The ability to predict mood changes with sufficient advance
time to intervene would be an enormously valuable biomarker for bipolar disorder.”
McInnis conducted this research with U-M colleagues Emily Mower Provost, Ph.D.,
an assistant professor of electrical engineering and
computer science, and Satinder Singh Baveja, Ph.D.,
a professor of electrical engineering and computer
science, and Zahi Karam, a computer science
research fellow. The team hopes to eventually create software that will learn to
detect the changes that precede the
transitions to bipolar mood states.
They will also work to develop
strategies for notifying app
users and care providers
about mood changes,
so appropriate intervention can take
place.

Redesigning
Random
Assignment
RESEARCHERS OFTEN FIND
the odds are against them when
recruiting patients for random assignment clinical trials that test a new
treatment. In a study published in the
journal Stroke, a U-M team showed
a promising new approach that reduces the “random” in clinical trials
and preserves the ability to compare
treatments. Instead of 50-50 odds,
response-adaptive randomization, or
RAR, increases the chance over time
that patients will receive the bestperforming treatment.
The research team — led by William Meurer, M.D., M.S., an assistant
professor of emergency medicine
and neurology — asked people to
imagine they had suffered a stroke,
showed them a video describing
a study and asked whether they
would participate. Half of the people
saw a video describing a classic
randomized study, and half saw one
of an RAR study. Only 54 percent of
patients invited to take part in the
standard trial said they would volunteer. But 67 percent said they would
enroll in the RAR study.
“It shows we might increase
recruitment for acute stroke
studies using a response-adaptive
randomization design,” Meurer says.
“This could be especially important
in emergency situations, when patients or their loved ones have just
minutes to consider options.”
5
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In the Clinic

School’s in for
Surgery Patients
Pre-surgery training
program improves patient outcomes and care
delivery
THE UNIVERSITY OF MICHIGAN
is no longer training only its surgeons
to prepare for good outcomes in the
operating room; it is also training
patients. From pulmonary calisthenics

Michael Englesbe

to aromatherapy to smarter snacking,
surgical patients at the U-M are learning how to improve their chances of
healing through the Michigan Surgical

post-op pneumonia. The program

Home and Optimization Program, or

is also designed to modify patients’

2013, U-M has seen a savings of $2,518

MSHOP. Researchers say better pre-

nutrition, exercise and stress levels for

per case and has reduced time in the

pared patients will also help surgeons

faster healing, reduced infections and

hospital after surgery by 30 percent.

be more successful in treating patients.

optimized immune function — among

The project, a collaborative effort

other benefits.

between U-M, the Michigan Surgical
Quality Collaborative and Blue Cross

surgery,” says Michael Englesbe, M.D.,

health care delivery. MSHOP provides

Blue Shield of Michigan, has earned

an associate professor of surgery at

doctors and patients with new technol-

a $6.4 million Health Care Innovation

the U-M and principal investigator of

ogy to predict surgical complications

Award from Centers for Medicare &

the MSHOP project. “The program is

and make better decisions about pro-

Medicaid Services to continue devel-

designed to help surgeons and patients

cedures. Physicians can now use a risk

oping the program. The award project

make better decisions about surgery,

assessment app on their smartphones

is led by Englesbe, and co-principal

to identify high-risk patients and train

to help determine if surgery will go well

investigators U-M Health System Chief

these patients to improve their medical

for their patients, particularly for those

Medical Officer Darrell A. Campbell Jr.,

outcomes following surgery.”

who are elderly and frail. Applying

M.D., and Stewart C. Wang, M.D., Ph.D.,

technology most physicians already

a U-M professor of surgery.

Training leading up to the operation

6

The program also aims to improve

focuses on four areas — move, breathe,

use, the app makes it easier for them to

eat and relax — and MSHOP addresses

integrate the data into their fast-paced

will be enrolled in the program, first

these areas through patient support

routines. MSHOP will also use analytic

at UMHS and then at 40 hospitals in

and education. This includes encour-

morphomics, a method developed at

Michigan. A field-tested and optimized

aging quitting tobacco and practicing

U-M that uses diagnostic imaging to

model will be available for implementa-

breathing exercises that help improve

measure factors like fragility and overall

tion across the country at the project’s

pulmonary function and decrease

health and assess surgical risk.

conclusion.
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Moving forward, 12,500 patients

ERIC BRONSON, MICHIGAN PHOTOGRAPHY

“Much as an athlete trains for
competition, patients should train for

Since implementing MSHOP in early

Diabetes Drug
Risks May Trump
Benefits
MEDICATION SHOULD DO
more than treat the complications of a
condition. It should also improve the
quality of a patient’s life. But for many
people with type 2 diabetes, the burdens
of taking medication to manage blood
sugar outweigh the benefits, according
to research led by U-M, the VA Ann
Arbor Healthcare System and University College London.
Published in the JAMA Internal
Medicine, the study suggests that once
moderate levels of glucose control
are achieved, intensifying treatment
to achieve a certain blood sugar goal
offers little additional benefit for most
patients. However, the costs, risks
and side-effects increase substantially.
Because the benefits of treatment also

decline with age, the negative effects of
most treatments are likely to eclipse any
positive effects for patients over age 75.
The findings exclude the 15-20 percent
of people with type 2 diabetes who have
very high blood glucose levels and need
more aggressive treatment to prevent
associated diabetes complications, such
as kidney, eye and heart disease.
“If you’re a patient with fairly low
complication risks, but are experiencing symptoms from low blood sugar,
gaining weight or find frequent insulin
shots to be disruptive to your daily life,
then the drugs are doing more harm
than good,” says Sandeep Vijan, M.D.,
a professor of internal medicine at U-M
and lead author of the study.
The study recommends treatment

plans that factor in age, degree of blood
glucose elevation, and the safety and
side effects of taking medication, rather
than focusing solely on glucose goals.
This will allow doctors and patients to
base their medication decisions on individual circumstances and preferences.
“These are important decisions because
type 2 diabetes is a chronic disease that
requires lifelong treatment,” says senior
author Rodney Hayward, M.D., professor of internal medicine and of health
management and policy at the U-M and
senior research scientist at the Center for
Clinical Management Research at the VA
Ann Arbor Healthcare System.
Both Vijan and Hayward are members of the Institute for Healthcare
Policy and Innovation at U-M.
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Statins Fail to Prevent Pulmonary Flare-ups
death or days free of the ventilator.

STATINS DO NOT IMPROVE CLINICAL out-

and complications such as hospitaliza-

comes for chronic obstructive pulmo-

tion, the need for ventilator support and

nary disease (COPD) or acute respirato-

death. The National Heart, Lung and Blood

specialist at the U-M and chief of pulmo-

ry distress syndrome (ARDS), according

Institute initiated two separate studies

nary and critical care medicine at the VA

research performed at the UMHS and

to investigate the effects of statins on

Ann Arbor Healthcare system; MeiLan

hospitals across the U.S. and Canada.

the two lung diseases. Both studies were

Han, M.D., M.S., associate professor of in-

Though statins are primarily used to

stopped early because there was very

ternal medicine and medical director of U-

lower cholesterol, previous studies have

little chance of showing that statins would

M’s Women’s Respiratory Health Program;

suggested that people with lung diseases

improve any clinical outcome for either

and Fernando J. Martinez, M.D., adjunct

do better when taking them because they

lung disease. COPD patients taking statins

professor in the Division of Pulmonary &

may also reduce inflammation. For pa-

experienced no reduction in the frequency

Critical Care Medicine, co-authored a pa-

tients with COPD and ARDS, inflammation

of flare-ups or other adverse events. ARDS

per published in the New England Journal

contributes to worsening lung function

patients on statins showed no reduction in

of Medicine about the findings.

Jeffrey L. Curtis, M.D., a critical care
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The Learning
Cycle
U-M launches first-of-itskind academic program
THE UNIVERSITY OF MICHIGAN IS
developing programs in an emerging aca-

The Clinical Simulation Center, part of the newly renamed Department of Learning Health Sciences, is one of the Medical School’s many initiatives focused on learning at all levels.

demic field in which health care systems
are the teachers — and the students.

partment exists in the country because

to address some very interesting prob-

In July, the U-M announced the

this is a new type of thinking in our field.”

lems,” Friedman says. “People around

expansion of its Department of Medical

The Medical School, and the new de-

the state are coming together to look

Education, renaming it the Department

partment, will collaborate within UMHS

at issues like improving disease surveil-

of Learning Health Sciences. The new

as well as across the university with

lance and immunization rates, improv-

department focuses on the study of

departments and schools that influence

ing continuity of care and ensuring the

learning as it applies to all levels of health

health-related professions and informa-

right information is readily available as

care. Newly appointed department chair

tion sciences. These areas include the

patients move around the state.”

Charles P. Friedman, Ph.D., will develop

School of Public Health, the School of

academic programs based on the con-

Information and the Health Informatics

cept of a learning health system — in

program, which develops innovative ways

the state as new communities of inter-

which health professionals, care teams,

to put information to use in promoting

ests develop. In this wide-reaching work,

institutions and large-scale systems

health and improving health care. Fried-

the department will create a common

come together to share resources, data

man says these institutional collabora-

health learning infrastructure — rich with

and best practices to study and improve

tions will drive learning as an ongoing

health and health care. Meanwhile, the

product of health care delivery and help

technological and policy structure — that
2
can be applied to any number of complex

department will continue its rich tradition

create the framework for a health system

health care problems, at any time and in

in clinical simulation technology and

that learns continuously.

any place.
“Imagine you need to do 20 loads
of laundry in one day,” Friedman says.

as information science and economics

through the Center for Healthcare

“You could go from house to house in

will be recruited in the coming months

Research and Transformation, or CHRT, a

your neighborhood, find 20 people with

to join Friedman in developing the new

non-profit partnership between the U-M

washing machines, find out when they’re

department. Over the next year, they

and Blue Cross Blue Shield of Michigan.

going to be home, what type of detergent

hope to roll out a doctoral program, and

On July 11, a diverse group of more than

they use, and then go to each house to

the department will continue its role in

100 professionals involved in health care

distribute the laundry. Or you can go

the education of U-M’s medical students,

across Michigan — from physicians to

to the laundromat, where everything is

residents and faculty.

community health workers to leaders in

waiting for you. What we’re building now

“We will focus on the science under-

the insurance industry — met to discuss

is the laundromat. It’s the infrastructure.

neath the process of learning and how

how the learning health system concept

It’s the platform that supports this.

different disciplines can come together

can be used to improve health care

to use the process of learning to improve

across the state.

Additional faculty from fields such

health care,” Friedman says. “No such de-

MEDICINE AT MICHIGAN

“Communities of interest have formed

“I believe in this program,” he adds,
“and I believe we’re putting Michigan
ahead of the curve.”

MARTIN VLOET, MICHIGAN PHOTOGRAPHY

For example, a statewide learning health system is being developed

interprofessional education.
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The new department will continue to
reach outside the university and across

New Director Joins
Kresge Hearing
Research Institute

Cardiovascular Center
Names New Director

GABRIEL CORFAS, PH.D., A LEADING
researcher in the interface between

ON JULY 1, THOMAS WAKEFIELD,

the brain and the ear, joined the U-M as

M.D. (Residency 1984, Fellowship

director of the Kresge Hearing Research

1986), began his four-year appoint-

Institute and as a professor in the Depart-

ment as a director of the University

ment of Otolaryngology. His appointment

of Michigan Samuel & Jean Frankel

began on July 1.

Cardiovascular Center. He joins di-

Corfas, an Argentina native, comes to

rectors Kim A. Eagle, M.D., David J.

Michigan from Boston, where he served

Pinsky, M.D., and Richard L. Prager,

as director of basic research in Otolaryn-

M.D., along with chief administra-

gology at Children’s Hospital and as a pro-

tive officer Linda R. Larin, M.B.A.,

fessor of neurology and otolaryngology at

on the CVC leadership team. James

Harvard Medical School. He is a graduate

C. Stanley, former co-director, is re-

of the Weizmann Institute of Science in

suming his role as associate chair

Israel and trained at the Washington Uni-

of the U-M Department of Surgery.

versity School of Medicine and Harvard
Medical School before joining the Harvard

Center combines advanced patient

faculty in 1992. His research focuses on

care, ground-breaking research,

the molecular mechanisms involved in the

outstanding educational opportu-

development, function and maintenance

nities, and a culture of collabora-

of the nervous system, and their applica-

tion and respect,” Wakefield says. “I

tion in understanding and developing

am excited about the opportunity

therapies for nervous system disorders.

to help lead the Cardiovascular

Kresge’s 13 faculty-led research teams
focus on the basic biology of all aspects

COURTESEY OF THE REGENTS OF THE UNIVERSITY OF MICHIGAN

“The Frankel Cardiovascular

Wakefield

Center into the next generation of health care.”
Wakefield, head of vascular surgery at the U-M since 2004, is a graduate of

of the human ear and sense of hearing,

the Medical College of Ohio. As a surgeon-scientist, he works with teams at

including deafness, tinnitus and head

the Conrad Jobst Vascular Research Laboratory to develop new approaches

and neck cancer. Its research programs

to prevent and treat deadly blood clots. He is also a former president of the

include multi-disciplinary projects in be-

American Venous Forum and the Michigan Vascular Society.

havior, morphology, physiology, molecular

Wakefield’s career spans 36 years at the U-M. From 2002-2012, he was

biology and genetics, bioengineering,

the S. Martin Lindenauer Collegiate Professor of Vascular Surgery. In 2012

pharmacology and biochemistry.

he was installed as the James C. Stanley Professor of Vascular Surgery, a

Integral to Kresge’s efforts are its many

professorship created to honor his predecessor.

training programs for up-and-coming
scientists, including a summer program
for deaf and hard-of-hearing students,
and the Hearing, Balance, and Chemical
Senses Program for graduate students
and postdoctoral fellows.
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U-M Welcomes New Department Chairs
This fall, the Uni-

On Sept. 1,

CHARLES A. PAR-

versity of Michigan

LONNIE D. SHEA

KOS, M.D., PH.D.,

welcomed three new

(PH.D. 1997)

joined the U-M on

department chairs.

began as chair of

Sept. 15 as chair of

CHARLES P.

the Department

the Department of

FRIEDMAN, PH.D.,

of Biomedical

Pathology and the

stepped into his role

Engineering, a joint

Carl Vernon Weller

as chair of the De-

effort between the

Professor in Pathol-

partment of Learning Health Sciences

Medical School and College of Engineer-

ogy. Previously, Parkos was a professor

— formerly the Department of Medical

ing. Shea was most recently a professor

and vice chair of the Department of Pa-

Education — on July 1. (Learn more

of chemical and biological engineering

thology and Laboratory Medicine at the

about the new department on page

at the Robert R. McCormick School of

Emory University School of Medicine,

8. He will also be the Josiah Macy, Jr.,

Engineering and Applied Science at

where he also served as director of the

Professor of Medical Education. Fried-

Northwestern University, where he di-

Division of Experimental Pathology and

man comes to the Medical School from

rected the National Institutes of Health/

Medical Science Training Program.

the U-M School of Public Health and

National Institute of General Medical

School of Information, where he ran the

Sciences Predoctoral Biotechnology

joint Health Informatics program from

Research Training Program.

Congratulations to Friedman, Parkos
and Shea on their appointments.

its inception. He will continue to hold
appointments in both schools.

U-M Welcomes Future Leaders of Medicine
THE MEDICAL SCHOOL CLASS OF 2018 WAS
formally welcomed during a White Coat Ceremony held Aug. 3. The 177 physicians-to-be
have arrived at a time of transition for the Medical School and UMHS, with a renovation of the
Taubman Health Sciences Library underway,
an ongoing initiative to restructure the medical
student curriculum and an increasing number
of patients covered under the Affordable Care
Act. They will learn to work in health care
environments that embrace new approaches
to population-based care and utilize advanced
health information technology.

10
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• Number applying: 5,776
• Number interviewed: 578
• Students in the class: 177*
• Female: 53.1%
• Male 46.9%
• Class average Sci GPA: 3.77
• Class average total GPA: 3.79
• Class average MCAT 34.81
• Underrepresented in medicine:
21 (11.9 %)

• Average age: 24.3
• Michigan residents: 47.5 %
• Non-residents: 52.5%
• Number of states represented: 32

• Total undergraduate institutions
represented: 77

• Michigan undergraduate
institutions represented: 16
TOP UNDERGRADUATE
FIELDS OF STUDY

• Biology: 18.1%
• Science (other than biology): 18.1%
• Biochemistry: 11.3%
• Chemistry: 9.0%
• Natural & Physical Sciences: 8.5%
* Data subject to change

MICHIGAN ANSWERS

ON CALL

ERIC BRONSON, MICHIGAN PHOTOGRAPHY

Leading Change:
Tomorrow’s Medical School
The University of Michigan is transforming its curriculum and is also among a select group of
medical schools participating in the American Medical Association’s “Accelerating Change in
Medical Education,” a competitive grant program designed to align medical education with our
evolving health care system. Rajesh Mangrulkar, M.D., associate dean for medical student education, is principal investigator on the grant and is one of the leaders spearheading this initiative to
build the medical school of the future.
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Q:

What is driving the initiative to

ing the content and revamping the

taneously. That requires a completely

learning approaches our students

different thought process of what’s going

will be exposed to. We’re going to

on with the patient. It requires a more

by our calling as a public university.

build in scientific inquiry, flexibility,

deliberate connection to the patient

We are one of the few top academic

and advising and mentoring students

so we can help motivate them to make

medical schools that are part of a

throughout.

behavioral changes. It requires working

restructure medical education?

A:

Michigan is particularly inspired

public institution. So we feel im-

with other members of the care team. It

mensely responsible for aligning what

Q:

society needs with our educational

care system evolved so the current na-

at a much more complex level. It requires

system as we educate the physicians

tional model for education is no longer

thinking about individual genetic charac-

who will address these needs. [The

adequately preparing physicians?

teristics of the patient and their risk of ill-

In what ways has the U.S. health

requires thinking about drug interactions

initiative] is also driven by the fact that

A: Aside from the fact that team-based

we have a much more complex health

practice is everywhere, the systems

portantly, this is not just about educating

care system now than in prior genera-

where those practices happen and where

students to work in the current system or

tions. As we started to envision how

science is discovered are changing at a

even the next health care system. Fifteen

we could improve health within this

dramatic pace. The student has to be

to 20 years into their practice, there will

more complex care delivery system,

much more grounded in health care

be even more dramatic changes, some

we came to a fundamental conclusion

economics and health policies because

of which we can’t even predict right now.

that our current medical education

those influence patient care and the

So the question is how do we make sure

architecture needed to be dramatically

clinical delivery and academic systems

students are resilient, adaptable and able

changed in order to meet those needs.

they are going to enter, and those all are

to lead change? The current structure

rapidly changing as well. Patients are also

served the 20th Century well, but we are

very different now. With the aging of the

in a dramatically different time now.

Q:

What are the goals and philoso-

phies behind this effort?

A:

population — which is going to dominate

ness and responses to therapy. Most im-

the patient demographics for these

Q:

riculum revision. This is really a curric-

students when they enter practice —

teacher, student and physician of

ulum transformation, and, as such, it’s

patients often have four or five complex

medicine in the 20th Century vs. the

also an organizational transformation.

chronic conditions interacting simul-

21st Century?

First, we believe this is not a cur-

What’s different about being a

We believe every graduate at our Medical School must be able to lead change
in health, health care, and health care
science. With all the transformation
and evolution in systems that we need
to tackle, we can’t just have graduates
work within our current models. We
believe Michigan graduates will be the
ones who will dramatically lead the
changes that are required — whether
it be in science, clinical care delivery
systems, education or one patient at
a time. To do so, we are going to be
completely restructuring the organi12

zation of our curriculum, reformulat-

MEDICINE AT MICHIGAN

WE BELIEVE MICHIGAN GRADUATES
WILL BE THE ONES WHO WILL
DRAMATICALLY LEAD THE CHANGES
THAT ARE REQUIRED — WHETHER IT
BE IN SCIENCE, CLINICAL CARE
DELIVERY SYSTEMS, EDUCATION OR
ONE PATIENT AT A TIME.

U-M medical students complete comprehensive
clinical assessment (above) and walk in front of
the Taubman Center (below).

complete advanced clinical and scientific
training at a deliberate but flexible pace,
so we can assess when they’re ready to
progress to the next stage. Underlying all

COURTESY OF MEDICAL SCHOOL INFORMATION SERVICES

A:

As physicians, we’re constantly try-

classroom environment for two years,

of this will be leadership training, focused

followed by application in the clinical

on teamwork, communication, critical

setting for two years. [Our profession]

problem-solving skills and the ability

has since tweaked and improved that

to be a systems thinker. [Students] will

structure, and it feels somewhat dif-

apply those skills throughout, but also in

ferent now than it did 100 years ago,

“Paths of Excellence,” developing exper-

but the same overall approach has

tise and promoting change in a field that

remained. So it’s really the first time in

is critical to health care, such as health

100 years that we’re rethinking the en-

equity, global health, quality and safety,

tire architecture of medical education.

bioethics, health policy, the science of
learning and the science of discovery.

ing to keep up with the exploding pace of

Q:

new knowledge and trying to understand

new model at U-M?

What can you tell us about the

Q:

What are the next steps in this

what we can’t do that we should be do-

A:

ing. For 100 years, we’ve been giving stu-

cian ‘change agents’ who will improve

A:

dents syllabi and textbooks and lectures,

health care at a systems, science and

in a modular approach. We’ll be doing

saying, “This is what you need to know.”

patient level, our model is designed to

some things in 2015, and then we’ll

We really need to completely flip that –

achieve this goal. We will first create

make more dramatic changes to the

we first need to lay a good foundation of

the “M-Home,” a longitudinal learning

architecture in 2016. We’ll continue

knowledge and concepts and combine

community where a student will develop

to implement pilots and experi-

it with the approach of developing them

relationships with a smaller group of col-

ments and then learn from them as

as master learners, where they are con-

leagues, staff and faculty that will follow

we implement. So this is really a

stantly asking questions, thinking about

them throughout their medical educa-

five-to-seven-year transformation.

what they don’t know, going out to get

tion. The M-Home is designed to foster

It’s not going to be just “flipping the

that information, and calibrating it with

a strong professional identity based on

switch” to a new curriculum. We re-

their scaffolding and other knowledge.

doctoring skills, professionalism and an

ally believe Michigan is the place to

That’s a habit we want them to build

understanding of one’s values. Students

lead this effort nationally. We were

from day one of medical school.

will first enter a two-year foundation (the

one of the original architects of the

“Trunk”), integrating science and clinical

current curriculum, and we have a na-

experiences from the beginning, includ-

tional leadership position in medical

change taken place in medical educa-

ing current core third-year clinical rota-

education. Our faculty, students and

tion?

tions. This integrated approach will allow

educational leaders are phenomenal.

students to consistently learn and inquire

They are adaptable, resilient and up

Report outlined what was a significant

about science in the clinical context —

to the challenge of creating the model

improvement in the ideal medical edu-

not just biomedical science, but social

society needs. As a medical school,

cation program, actually built (in part)

sciences, the humanities, economics and

we have led transformation before in

upon the Michigan approach at that

policy. After completing the trunk, stu-

clinical care, science and education.

time. That model consisted of providing

dents will proceed through “professional

So I would ask, “Why shouldn’t Michi-

a scientific fact-based curriculum in the

development branches,” where they will

gan lead the way again?”

Q:
A:

How often, and when, has such a

Over 100 years ago, the Flexner

As our goal is to graduate physi-

effort?
We’re doing the implementation

[M]
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LOOKING BACK

MILESTONES THAT MADE MEDICINE AT MICHIGAN

The Rise of “Old Main”
University Hospital evolves to meet a growing population
and Medical School. BY JAMES TOBIN
BY 1915, DOCTORS AND PATIENTS

14

had been struggling against the built-in
limitations of the old University Hospital on Catherine Street for a quartercentury. It was a rabbit’s warren of 20
buildings, some free-standing, others
connected by flimsy passageways open
to rain and snow. It was messy, smelly,
dirty and maddeningly overcrowded.
The problem was simple economics:
Demand was far outstripping supply.
The hospital drew its patients from the
entire state, but Michigan’s population had grown by 50 percent since the
hospital opened in 1891. It had been
founded to treat indigent patients,
the usual “material” for clinical training in medical schools. But medical
graduates, knowing of the world-class
specialists in Ann Arbor, were sending
patients there for treatment. Wellheeled patients came for the same
reason. Ann Arborites, who had footed
part of the bill, wanted treatment too.
So every sort of facility and equipment was in short supply. For example,
in the 1890s the pathology lab at the
Catherine Street hospital handled
perhaps 300 tissue studies a year. By
1915, the number had reached several thousand. Orderlies hand-carried
baskets containing excised toes, tumors,
tonsils and appendixes through wards,
along corridors, across streets and between buildings, delivering them from
far-flung surgical wards to the over-
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burdened path lab, leaking formalin all
the way. It was a hygienic and logistical
nightmare, with many specimens lost,
delayed, mixed up and misidentified.
So, after years of complaints, U-M
President Harry Burns Hutchins and
Victor C. Vaughan, the Medical School
dean, went to the state legislature for
funds to erect a hospital commensurate
with Michigan’s reputation and mission.
In 1917, the legislature authorized a first
appropriation and promised more to
follow. But soon after, the U.S. entered
the World War, and every public construction project was put on hold. The
project didn’t resume until 1919.
In that year, the design contract
went to the Detroit architectural firm
of Albert Kahn, already famous for
landmarks such as Henry Ford’s River
Rouge complex. Kahn was also the
architect of Hill Auditorium, the Clements Library and other U-M buildings. Construction would be led by the

Thompson-Starrett Company, builder
of New York’s Woolworth Building,
the world’s tallest at the time, and the
General Motors Building in Detroit.
Kahn and his designers went to work,
applying notions of efficiency and functionalism honed in the design of giant
automobile factories. On their drafting
boards an immense edifice took shape. It
was sophisticated and complex, yet there
was common sense at its core. Earlier
plans called for unit-by-unit construction, as on Catherine Street. But with
Kahn in charge — working closely with
Christopher Parnall, director of the Hospital from 1918 to 1924 — the drawings
revealed a single, giant structure with all
units easily accessible to all others.
The site chosen was the hilltop
overlooking the Huron River, across
Ann Street from the Detroit Observatory. The structure would be built into
the hillside, allowing nine stories on
the river side and six facing south.

CONSTRUCTION BEGAN IN 1920.
IT WAS THE LARGEST TEACHING
HOSPITAL IN THE COUNTRY AND
THE BIGGEST CONSTRUCTION JOB
IN THE UNIVERSITY’S HISTORY TO
DATE.

COURTESY OF BENTLEY IMAGE BANK

Left: University Hospital, also called Old
Main Hospital and pictured here in 1933, had
many additions and was designed by Detroit
architect Albert Kahn.
Above: A photo taken on Catherine Street in
the early 1900s depicts what was originally
the Homeopathic Hospital, later named
North Hall.

It would consist of two giant Ys
joined in the middle with a threestory limestone monolith in front
for admitting and administration and
another monolith at the rear, mostly
for the Medical School. (Roughly 25
percent of the total floor space was
devoted to the Medical School.)
Construction began in 1920. The
concrete and limestone shell was built.
Then everything stalled for want of the
next appropriation from Lansing.
Finally, in 1923, the legislature authorized funding to finish the job — a
task that took two more years at a total
cost of $3.85 million. It was the largest
teaching hospital in the country and
the biggest construction job in the
university’s history to date.
In the summer of 1925, doctors,
nurses and staff accustomed to
Catherine Street walked through the
doors in wonder. On the first floor they
found a diagnostic and outpatient unit
of 56,000 square feet and a centralized
records department with pneumatic
tubes shooting out like the arms of an
octopus to carry records throughout the
building. There were more than 2 miles
of main corridors, 2,799 windows
and 280,000 square feet of floor space
in all. In the old buildings, a person
moving from one unit to another had

often been forced to hurry through
Michigan’s weather. No more — in the
new building people moved from unit
to unit via 10 large elevators.
In the basement there was a sprawling X-ray lab as well as cafeterias
and kitchens, including three ovens
capable of baking 180 loaves of bread at
a time, a giant electric dishwasher, an
ice plant and a water distillery.
The clanging and clattering of
Catherine Street was stilled. In the new
building, noise was muffled by heavy
linoleum tile on the floors, felt liners on
many walls and ceilings, metal crooks in
place of doorknobs on patients’ rooms,
and electric-light signals to replace bells.
Laboratories were designed and
equipped to serve the needs of multiple
departments, thus eliminating duplicate
spaces. Wards were standardized for the
use of any service as necessary.
Decoration, too, was state-of-the-art.
In the operating rooms, the light green
color on walls — later a defining trait of
institutional drabness — was chosen as
a contrast to the stark white then associated with hospital interiors. (“Green
has been found to be far more restful to
the eye and therefore peculiarly favorable for the surgeon’s work,” confided
Harley A. Haynes, who succeeded
Parnall as director of the hospital.)

Then there was the new pathology
lab. No more orderlies leaking formalin from ill-smelling baskets; in the
new hospital, specimens were carried
promptly by electric dumb-waiters
from surgical suites to the new path lab.
There — at a rate of 30,000 specimens
per year — they went into water-jacketed paraffin ovens or ventilated drying
ovens; then to the diagnostic rooms;
and finally into a permanent collection
of diagnostic slides. Surgeons typically
received the pathologist’s diagnosis
within 24 hours of an operation.
U-M now offered the public up to
1,200 beds, depending on how you
counted, including 300 in the old
Catherine Street hospitals (now known
as the Convalescent Hospital), and 100
in the old Homeopathic Hospital on
North University (later named North
Hall.) This was triple the old number
of beds.
And within two months of the
opening, there was a waiting list of 100
patients.
Sources include “Addresses Delivered at the
Dedication Ceremonies, University Hospital”
(1925); Michigan Alumnus and Michigan
Daily; The University of Michigan: An Encyclopedic Survey; and Victor C. Vaughan, A
[M] 15
Doctor’s Memories (1926).
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A NEW CENTER PROMOTES AN INNOVATIVE APPROACH
TO PATIENT CARE BY BRINGING A HOST OF BONE,
JOINT AND SPINE DOCTORS UNDER ONE ROOF
BY LARA ZIELIN • ILLUSTRATION BY C.J. BURTON
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I

t’s Monday morning on the second floor of the University of Michigan’s Taubman Center, and among the
busy hustle and bustle of patients is Brian Cronwett,
47, of Newport, Michigan. Cronwett lives with sharp,
stabbing pains in his neck and lower back due to ankylosing spondylitis, a type of arthritis that affects the spine.
Stiffness and soreness are chronic, and if he lies in bed too
long, his legs will fall asleep. There was a time when Cronwett couldn’t bend over to tie his shoes.
“Your body doesn’t want to move when you do,” he says.
“It hurts like hell.”
Today, he’s there to see Timothy Laing, M.D., associate
chair in the Department of Internal Medicine and a rheumatology specialist. Cronwett has a swollen leg on top of
his regular stiffness and pain, and Laing flags the condition
right away. Laing wants to get Cronwett into radiology for
an ultrasound that can identify a possible Baker’s cyst (a fluidfilled cyst behind the knee) or, worse, a blood clot.
Normally, the additional diagnoses might mean separate
appointments spread over days — more time that Cronwett
would suffer in pain without a diagnosis. However, thanks to
U-M’s new Comprehensive Musculoskeletal Center, Laing is
able to immediately get Cronwett into two separate radiology
appointments. The doctors see him within a matter of hours,
not days, and they are able rule out both the Baker’s cyst and
blood clot.
It sounds like a simple thing, to get a patient the care they
need as quickly as possible, but in a massive health system
like the U-M, it can be a labyrinthine challenge.
The new Comprehensive Musculoskeletal Center is designed to help fix that — to make an overwhelming institution more navigable and nimble. Specifically, the new center
will help patients like Cronwett who have chronic spine
issues — as well as others with bone fractures, knee pain, arthritis and much more — all with the goal of getting the right
patient aligned with the right doctor as efficiently as possible.
To achieve this, the center brings more than 250 top physicians from several specialties across the U-M Medical School
under one umbrella, fostering collaborations between care
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teams that focus on bone, joint and spine health.
“The administrative barriers like checking in and checking
out are gone,” says Laing. As in the case of Cronwett, “radiology can do an ultrasound on the same day with nothing
more than a question [between doctors].”
James Carpenter, M.D., chair of the Department of Orthopaedic Surgery at the U-M Medical School and of the Comprehensive Musculoskeletal Center, says that the new center
builds on natural synergies between physicians and removes
barriers to collaboration. “We’re all seeing our own patients,”
he says of the doctors involved, “but now, someone can call me
in and look at a case, look at an X-ray, or run in to see a patient
that has particular problem, and we can make a care plan for
that patient right then.”

PAST, PRESENT, FUTURE

T

his is both the past, and the future, of patient care.
U-M facilities such as the Comprehensive Cancer
Center and the Samuel & Jean Frankel Cardiovascular Center have been operating under this model
for years. At the Cancer Center, for example,
oncologists and surgeons might collaborate. At the Cardiovascular Center, it might be thoracic surgeons and cardiologists.
“This model of co-locating doctors for improved collaboration — it’s well established at U-M,” says Connie Standiford,
M.D., who is a primary care physician, a U-M professor of internal medicine and the executive medical director of Ambulatory Care Services, which just opened its transplant ambulatory care unit. There, a nephrologist might work side-by-side
with a surgeon doing a kidney transplant. Standiford says U-M
also has a new wound clinic, which brings together surgeons,
rehabilitation physicians, podiatrists and physical therapists to
treat things like pressure ulcers or non-healing wounds.
“Being able to easily co-manage patients and work closely
with specialists as a primary care physician has been very successful,” she says, noting that patient satisfaction surveys show
the model is working.

It’s different now than it was when our grandparents
were alive. People didn’t expect 85-year-olds to be able
to play golf five days a week.
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J. ADRIAN WYLIE

James Carpenter, M.D.,
and Edward Hurvitz, M.D.,
at the Comprehensive
Musculoskeletal Center

The numbers also show the musculoskeletal center is one
of the most urgently needed centers. According to the national Bone and Joint Initiative, one in seven Americans suffers
from some kind of musculoskeletal condition, a leading cause
of physician visits. Musculoskeletal conditions account for a
significant number of lost workdays and are increasingly common as the baby boomer population ages and wants to remain
as active as possible. Ten thousand baby boomers reach age 65
every day, according to the Pew Research Center.
“People are living longer and being more active,” says Carpenter, “and we know there is an expectation that we’ll be
able to be more active later in life. It’s different now than it
was when our grandparents were alive. People didn’t expect
85-year-olds to be able to play golf five days a week.”
Also contributing to the center’s timely need is a burgeoning obesity epidemic.
“It’s a major factor in a lot of common conditions,” says
Laing, including increased risk of fractures, osteoarthritis, and
issues affecting the hip, knee, ankle and shoulder. More than

two thirds of adults in the United States are overweight, according to a 2014 article published in JAMA, with obesity rates
having doubled in both adults and children since the 1970s.

A HUB FOR CARE

T

o help address the population’s increasing musculoskeletal needs and to expand the interdisciplinary model, a branch of the Comprehensive
Musculoskeletal Center opened in the new U-M
Northville Health Center in July 2014. “We now
have a dedicated facility to match our treatment goals,” says
Carpenter.
With enormous windows that let in natural light, a welcoming front entrance and state-of-the-art equipment, the new
space allows doctors to co-locate in larger numbers and bring
the center’s expertise deeper into the Michigan community.
“More of Michigan can get the U-M experience without
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Tim Laing, M.D.; Andrew Urquhart, M.D.; and Troy Henning,
M.D., review an X-ray at the
Taubman Center
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workers with manufacturing, building, or landscaping jobs.
The Northville facility will provide physical therapy and
minor surgeries as needed. Anything more advanced will be
treated at U-M. “Northville is one part of a bigger operation,”
explains Carpenter. “You have offshoot clinics where doctors
can provide care, like Northville, but the complex medial
issues will come back to the University.”
Ideally, the musculoskeletal model will grow so that a host
of locations in Michigan are able to offer the same services.
“It really brings U-M’s expertise into the larger community,”
says Hurvitz of the Northville facility. “It’s wonderful.”

THE NEW NAVIGATORS

“T

he critical thing to getting people back
to good health is an early, accurate diagnosis and early treatment for the issue,”
says Carpenter of the center’s approach
to care. “If patients can be seen quickly,
it shortens the whole course of treatment.”

J. ADRIAN WYLIE
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having to go into Ann Arbor,” says Edward Hurvitz, M.D.,
professor and chair of the Department of Physical Medicine
and Rehabilitation at the U-M Medical School and vice-chair
of the Comprehensive Musculoskeletal Center.
Hurvitz spends time each week in the new Northville
facility and explains that the new space fosters “one chain of
care.” He cites a recent example of an adolescent swimmer
who was having shoulder trouble. The symptoms weren’t immediately leading to a diagnosis for Hurvitz. But a collaboration with an on-site colleague, Tariq Awan, M.D., led them
to isolate the issue as a weak muscle and to write a prescription for the swimmer right away.
Hurvitz says that the case of the young swimmer shows
how, in spite of the many musculoskeletal problems facing
older adults, there are myriad issues facing kids, too, as their
bones and bodies grow. Hurvitz says the center is equipped
to address those through an on-site pediatric rehabilitation
specialist, pediatric sports medicine specialist and pediatric
orthopaedic surgeon.
Work-related injuries are another aspect of the center’s
scope.Fractures and sprains are common, especially among

Doctors are thinking about problems differently. It’s
like a think tank of sorts... That brain power and synergy ultimately helps create a better roadmap to care.

J. ADRIAN WYLIE

That means the Center’s team of doctors will help patients
navigate the intricacies of a complex health system. “Look at
this place,” says Laing, gesturing down one massive hallway
on the third floor of the Taubman Center. “This place is
big, it’s complicated, and it can be intimidating. People are
sometimes afraid of navigating the system, and we are built-in
navigators. That means patients aren’t just shuffled from one
faceless department to another.”
Laing’s colleague in the center, Andrew Urquhart, M.D., an
orthopaedic surgeon, adds that the center’s co-location model
means “doctors are thinking about problems differently. It’s
like a think tank of sorts,” he says. That brain power and synergy ultimately help create a better roadmap to care overall.
In some cases, such care might even mean alternative
therapies like acupuncture or creative approaches to physical therapy. “That’s the benefit of bringing different groups
together,” says Carpenter. “Orthopaedic surgeons don’t
know anything about acupuncture. So that’s something the
anesthesia pain group, another of the Musculoskeletal Center’s groups, could bring to a patient case, ideally one where
someone’s not getting better using traditional therapies.”

Orthopaedic patient
Henry Flandysz and Andrew
Urquhart, M.D., discuss hip
surgery options

Carpenter makes clear that acupuncture doesn’t work for
every patient, and some issues of course need surgery. “You
don’t want to waste your time doing acupuncture on someone whose knee locks up and they have a loose piece of bone
that needs to be removed.” But he says the center’s collaborations mean that, in the case of acupuncture, the anesthesia
group’s expertise could be more easily accessed. “They could
teach us what acupuncture is good for,” he says.

WHERE MEDICINE IS GOING

L

ter that same Monday on the second floor of the
Taubman Center, Laing brings an X-ray to Urquhart for review. Henry Flandysz from Kalamazoo,
Michigan, may be a good candidate for a hip replacement, and Laing wants Urquhart’s take on it.
Together, the two doctors visit Flandysz in person and listen
to him detail the trouble he has pulling on socks, the issues
with his golf game, his general pain levels.
Urquhart and Laing are able to talk through the surgical
options with Flandysz. Urquhart gives him a business card
with his email. “Every patient
to whom I offer surgery has
my email,” he says. “They
have a fast track to get a hold
of me.”
Flandysz is confident he
wants the surgery. It won’t
be done that day, but when
it is, it won’t require myriad
phone calls, strange physicians
or separate appointments at
different care sites.
“This is a good model
for other multidisciplinary
efforts,” says Laing. “This is
really where medicine
[M]
is going.”
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U-M IS INVESTIGATING HOW THE MICROBIOME MAY PROTECT
US FROM DISEASE AND MAINTAIN OUR HEALTH

WHAT WE HOST

T

						
he sum total of all the microorganisms that live in and on our bodies, from bacteria to viruses to fungi, is called the human microbiome. It is the film of cells on our skin, the quiet residents of our throats and lungs, the sludge
in our intestines. Inspiring descriptors like “ecosystem” and “forgotten organ,” it protects us from
infections, alters our immune function, and helps us digest our meals. You are, in a very real
sense, a scaffold for your microbiome. Scientists are just now gaining a foothold on understanding
the importance of the microbiome. Weighing as much as 5 pounds, it contains its own separate
genetic information that surpasses our own genome complexity and manufactures a vast array of
molecules that influence your metabolism, digestion and even emotional health. It is only dimly
understood; in fact, medical treatments often damage it. Researchers are just beginning to grasp
its massive importance to the future of medicine.
In July 2013, the U-M Medical School launched the Host Microbiome Initiative, becoming just one
of a handful of institutes nationwide to focus on the microbiome’s mysteries. The initiative is designed to
bring together a range of medical school researchers, including microbiologists, physicians, statisticians,
programmers and ecologists. Its state-of-the-art technologies — including high-throughput sequencing
robots and massive computing power — allow investigators to map out which organisms live where and
what, exactly, those organisms are doing. Insights into the microbiome have already led to one promising cure, and some researchers believe it may help us crack longstanding medical puzzles, like obesity,
autoimmune disease and autism.

BY JENNY BLAIR • ILLUSTRATION BY ANTHONY MORROW
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Championed by Senior Associate Dean for Research Steven
Kunkel, Ph.D., and greenlighted by Medical School Dean
James O. Woolliscroft, M.D., the initiative garnered $5 million
in funding from the Fast Forward Initiative, a program of the
medical school’s Office of Research. Pooled funds from all 30
medical school departments provided a further $10 million.
That’s fitting, since the microbiome is probably involved
in diseases all over the body, according to Vincent B. Young,
M.D., Ph.D., an associate professor in the Department of
Microbiology and Immunology. He and Harry Mobley, Ph.D.,
the Frederick G. Novy Professor and chair of the Department
of Microbiology and Immunology, co-founded the initiative.
“Everything ranging from heart disease to, of course, obesity
and diabetes are at least in part influenced, if not caused, by
changes in microbes,” Young says. “Everyone from psychiatry
to endocrinology to surgery can potentially be involved.”

W
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Top (Left to right): Microbiome researchers John LiPuma, M.D.; Vincent B.
Young, M.D., Ph.D.; Harry Mobley, Ph.D.; and Nicole Koropatkin, Ph.D. Bottom: Research associate Judy Opp demonstrates the liquid handler used for
sequencing in Young's lab.

lung, he says, could help us find ways to encourage a healthier
community of lung bacteria. Research like this raises questions
about probiotics and, for that matter, antibiotics.
Consider a patient with CF who reports feeling worse than
usual. The doctor assesses her lung ecosystem and discovers
that one particular bug is dominating the scene. Perhaps instead of blitzing her with broad-spectrum antibiotics, the doctor offers a narrow-focus antibiotic that takes out that bug like
a sniper, relieving pressure on the many other species hiding in
the corners and ultimately boosting biodiversity. Perhaps that
would help the patient return to her usual state of health.
“The more we learn about the CF microbiome,” says
LiPuma, who is also a professor of epidemiology at the U-M
School of Public Health, “the more we realize how in the dark
we’ve been over the years.”

J. ADRIAN WYLIE
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ith the Host Microbiome Initiative’s tools,
researchers are beginning to piece together a
powerful understanding of the entire human
microbiome. They have converged on the
problem from radically varied backgrounds:
data analysis, wastewater treatment and cystic fibrosis, among
others.
John LiPuma, M.D., is a pediatrician who studies cystic fibrosis, especially the exotic lung infections that plague patients
with this genetic anomaly. Once thought to be sterile, the lung
turns out to host its own richly diverse portion of the human
microbiome. What fascinates LiPuma, the James L. Wilson,
M.D., Research Professor of Pediatrics and Communicable
Diseases, is how the lung’s microbial populations shift over
time, especially around the time of exacerbations (when the
illness takes a turn for the worse). He followed a group of CF
patients over 10 years, collecting sputum samples in order to
map and identify entire bacterial communities.
He uncovered an intriguing relationship: The CF lung microbiome’s biodiversity is high in patients who feel well. That
biodiversity diminishes during exacerbations, with the sickest
CF patients’ lungs dominated by a single species — a phenomenon LiPuma likens to the collapse of an ecosystem.
That work predated the initiative. But the findings were so
exciting, quickly garnering scores of citations after their 2012
publication in Proceedings of the National Academy of Sciences, that
they bolstered the case for its founding. Now, using the initiative’s tools, LiPuma is conducting a new study of daily sputum
samples. A better understanding of what’s happening in the

T

hrough its researchers and technology, the initiative offers a formidable array of approaches to
understanding the microbiome. U-M’s researchers can sequence the mRNA of an individual
bacterial species to understand how the bacterium is responding to their environment within a patient. They
can sequence the whole bacterial genome in pieces and then
use computer algorithms to reassemble them into a whole to
determine "what makes bacteria tick." And then there’s 16S
ribosomal RNA gene sequencing, which offers a precise way
to classify all the species in a mixed sample to understand how
the entire community functions in health and disease.
Sequencing is only part of the picture, though. Just obtaining the organisms whose genetic information we want to know
requires special techniques. To grow bacteria that thrive in
environments with low or no oxygen (such as the intestine), for
example, initiative researchers use custom-built laboratory hoods
entirely enclosed by plastic bubbles that regulate the atmosphere
with regards to oxygen and other gasses. (Normal atmospheric
oxygen levels are 21 percent, but in these chambers, atmospheres
with only a few percent oxygen or even no oxygen can be generated.) To work with the equipment within, researchers clean
their hands, don disposable gloves, then thrust their arms into
gauntlets that project into the bubble.
To investigate the “host” in the host microbiome, the initiative employs a group of extraordinary mice. These mice are
raised from birth with gnotobiotic, or "germ-free," techniques,

in which they pass their otherwise ordinary lives in bubbles so
sealed away from the outside world that their bodies never develop a microbiome. Technologists ensure no stray germs enter
the mice, a task that requires specialized equipment and nearobsessive patience and meticulousness. Experimenters then
expose these clean-slate mice to specific microbial populations
to tease out how those microbes interact with a host.
And then there is the metabolome. Microorganisms don’t
just sit there. They pump out countless small molecules that
can profoundly influence the health of the host, for better and
worse. In addition, microbes can generate derivative molecules
that we make, such as the bile acids that we secrete into the
intestine to help digest fat. Studying these microbe-deprived
substances is the purview of metabolomics, a set of experimental
techniques that show not so much the identities of microbiome
residents as what exactly they’re doing. It’s a little like learning
about a country by studying its exports. None of these raw data
would be of much use, though, without a way to analyze them.
And genetic studies in particular generate a lot of data. A lot.
“Gobs and gobs,” says Judy Opp, a research associate in the
Young lab.
“Haystacks,” says the Host Microbiome Initiative’s program
administrator, Michael Dority.
“We’re swimming in data,” says microbial ecologist Tom
Schmidt, Ph.D., a professor of internal medicine and in the
departments of Ecology and Evolutionary Biology, Civil and Environmental Engineering, and Microbiology and Immunology.

A NEW FUEL EFFICIENCY

T

he idea of treating the body as
an ecosystem
attracts scientists
from very different backgrounds. Schmidt, the
microbial ecologist, joined the
medical school faculty last year
with expertise in the microorganisms of lakes, oceans and soils.
He holds a joint appointment in
the Department of Ecology and
Evolutionary Biology. Schmidt
studies bacteria that survive on
minimal amounts of oxygen--socalled microaerophiles. These
organisms prefer in-between

spots in soils and sediments,
places neither awash in oxygen
nor devoid of it.
Schmidt had a guess about
where to find microaerophiles in
humans: the wall of the intestine,
between the oxygen-rich outer
side where the bloodstream
penetrates and the zero-oxygen
environment of the intestinal
tract itself.
“From my experience in other
environments, these transition
zones between oxic and anoxic
regions are just blooming with
microbial activity,” Schmidt says.
So it proved in the gut. When

Schmidt’s team sampled just
that spot along the lining of the
mouse intestine, they found a
thriving bacterial community,
separate and distinct from the
one that lives in the gut proper.
Many of the species there
are new to science. The team
studies the germs in bubbles
that keep the oxygen content at
just 3%, as compared to 21% in
ordinary air. They hope to learn
how the bacterial community
changes when inflammation of
the gut lining changes its oxygen
concentration.
Schmidt is also interested in

two new ways to measure bacterial growth. Some microbes are
geared to pump out prodigious
numbers of progeny fast. Others
are better suited to efficient
use of local resources. One you
might think of as horsepower,
the other as gas mileage.
Normal gut flora tend to be
fuel-efficient. An organism like
C. diff., on the other hand, has
a lot of horsepower. It can gain
a foothold fast, much as weedy
plants like dandelions or purple
loosestrife easily dominate native plants in disturbed soils.
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“We need help,” Schmidt adds. “We’re struggling with how
to find patterns in all of the noise. How do you find the meaningful signals in there?”
At Michigan, that help has come from Patrick Schloss, Ph.D.,
an environmental engineer turned bioinformatician. Schloss, a
professor of microbiology and immunology, formerly worked on
wastewater treatment systems and found he was curious about
exactly what goes on with the bacteria that digest the waste.
“As an engineer, you treat everything as a black box and say,
‘We don’t care who the microbes are, we just care that they do
their job,’” Schloss recalls. “I wanted to know more. That kind
of set me on a path to learning more about microbial ecology
and the ways bacteria interact with each other as well as their
surroundings.” He is now an associate professor in the Department of Microbiology & Immunology and studies how bacterial
populations change over time during both health and disease.
A gifted programmer, Schloss released a software package in
2009 called mothur (pronounced “mother”), which sifts through
big sequencing data sets to help researchers pick out a coherent
story. It’s open-source, meaning anyone can contribute code to
tweak and improve it, and it’s slender enough to work on a laptop for projects sorting through a modest amount of data. That
makes it a resource for microbiome projects around the globe.
But it works best when powerful computers work in parallel.
The computers at U-M that Schloss employs for data analysis
make use of hundreds of gigabytes of RAM.
With mothur, scientists can sort out relative populations of
different bacterial species in a sample then look for associations
between different people -- or across time in the same person.
For instance, Schloss worked on a study that sampled stool
from healthy people and those in various stages of colon can-

cer, looking for bacterial populations that might flag a tumor.
U-M’s bioinformatics team grew more powerful this fall with
the recent hire of Evan Snitkin from the National Institutes of
Health. A computer scientist, Snitkin earned global scientific
and media renown as an NIH postdoctoral fellow for tracking
a 2011 outbreak of the superbug carbapenem-resistant Klebsiella
pneumoniae at the NIH Clinical Center. He used a technique
called whole-genome sequencing that allows far more precision
than standard epidemiological detective work, enabling his team
to track the outbreak patient by patient and piece out its path
ward by ward. The plummeting cost of doing whole-genome
sequencing and the increasing availability of analytic programs
bodes well for tracking and halting future outbreaks.

T

he Host Microbiome Initiative arose from conversations between Young, who is interested in
the role bacteria play in gastrointestinal disease,
and Mobley, who studies urinary tract infections in patients with bladder catheters. “Maybe
five years ago, we began to realize that we shouldn’t just study
the pathogenic bacteria, but also the ones that live on us and
within us,” Mobley says. “They play a nice protective role
against many (harmful) organisms.”
He’s referring in part to hospital-acquired infections that
pose a serious health hazard, particularly to debilitated patients. There is vancomycin-resistant enterococcus (VRE), for
example, which can infect the urinary tract, wounds, or the
bloodstream. Perhaps more notorious is methicillin-resistant
Staphylococcus aureus (MRSA), which causes life-threatening
infections in the lungs, bones and elsewhere. Bacteria like these
thrive when the microbiome is disrupted — often by antibiotics.

NEW EXPLORERS

R
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esearchers are eager
to understand differences between the
microbiomes of sick
and well people, but
it’s hard to know what to do with
that information until we know
what normal is. So the Host
Microbiome Initiative is studying
that in a massive data-collection
effort, following thousands of
students, community members
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and hospitalized patients over
time to see how their microbiomes change. What they learn
will give us a sense of the wide
range of healthy microbiomes,
as well as potentially illustrate
intriguing associations between
unusual communities and
disease.
Some investigators at the
medical school want to see if
the microbiome affects their

research areas, but aren’t sure
how to begin. With the Microbiome Explorers Program, the
initiative swoops in to provide
researchers with sufficient
resources to develop and include
a microbiome investigation. The
program helps with experimental design, cultivation of unusual
organisms, and data analysis, all
free of charge.
A researcher studying obe-

sity might build an associated
experiment to monitor stool
samples. For example, while a
study of breast-implant failures
can incorporate a check for
bacteria on the implants.
“It’s kind of like a venture capital
model for the microbiome,”
Young says.

J. ADRIAN WYLIE

Top: Harry Mobley, Ph.D., demonstrates the use of laboratory hoods to
grow bacteria that thrive in environments with low or no oxygen. Bottom:

Studying drug-resistant foes like VRE and MRSA, which
Mobley calls “our most feared bacteria,” is one of the initiative’s signature projects. Looking for vulnerabilities, the project
monitors the genes that invasive bacteria express during infections, looking for those whose gene products seem critical for
the bacteria’s survival. That information will point researchers
toward agents that could target those products and treat the
disease with pinpoint precision.
For yet another hospital-acquired infection, Clostridium difficileinduced colitis, there is now a weird but astoundingly effective
treatment. Also known as C. difficile infection, this form of
intestinal damage and severe diarrhea is a classic disease of the
disturbed microbiome: It targets patients who have received
one round of antibiotics too many and suffered a die-off of their
normal gut bacteria. In 2013, the CDC classified it as an urgent
threat, the highest threat level for antibiotic-resistant bacteria.

Standard treatment for C. difficile involves more antibiotics,
but only a few work on the germ and the disease often recurs.
(Interestingly, in people in whom the disease recurs, the gut
microbiome is less biodiverse.) The finding that microbiome
diversity is decreased in patients with recurrent C. difficile
had long been suspected but was formally demonstrated in a
2008 publication from Young's lab. This finding underlies the
rationale for another approach for treating C. difficile: reseeding
the bowel with healthy gut bacteria by putting one person’s stool
into another’s intestinal tract. It’s a simple procedure called fecal
microbiota transplantation, and it has revolutionized the treatment of recurrent C. difficile colitis. Spearheaded by John Kao,
M.D., an associate professor of internal medicine and one of the
initial stakeholders in the initiative, U-M’s program has helped at
least 40 patients go from debilitated to well. Early indications in
the scientific literature show a success rate around 90 percent.
“You could imagine we have very happy customers,” Kao says.
He recalls having trouble finding fellow gastroenterologists to join him in offering the therapy. “As a clinician, you
may think of this as sort of voodoo science. ‘What are you
doing? Putting stool in patients? Come on, that is almost like
bloodletting!’” Kao says. “But as someone who understands
the power and importance of gut microbiota, I see this as a
tremendous step forward for medicine.”
Making bacteria our allies and sometimes our saviors, represents a massive shift from the conventional wisdom that treats
most bacteria as enemies to be blasted with antibiotics. But
scientists are eager to explore the new paradigm, to find a way
to work with the microbiome — as a partner in human health.
The success for fecal transplantation for recurrent C. difficile
has prompted initial efforts to determine if it may be useful in
other conditions, including those beyond the intestine. There
are reports of small numbers of patients who have had improvement following fecal transplant for conditions as varied as
multiple sclerosis, diabetes and autism. Young notes, however,
that none of these findings have been verified in large clinical
trials as has been done with recurrent C. difficile.
At the U-M, the Host Microbiome Initiative is proving
a crucial resource. Schloss says the research sells itself, with
investigators across the medical school contacting him to
discuss projects. Kao says that access to it has made him more
competitive — he’s gotten favorable comments about it on
federal grant applications — and calls it a classic example of
team science.
“Having a team of investigators here at Michigan that share
the same vision and excitement about the power of the microbiome,” Kao says, “really helps to drive science forward.” [M]
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With ETHIOPIA
The U-M reaches around the world

I

t was a chilly Saturday in Ethiopia when Semgn, a
30-year-old mother of one, began to worry that her
life was in danger. Health workers at a clinic near
her home in West Shoa had just diagnosed severe
hypertension late into her second pregnancy, and she
was promptly shuttled to the emergency room at St.
Paul’s Hospital in the capital city of Addis Ababa.
It was a bewildering experience for Semgn, but on Tuesday

28

– following a failed induction, a spinal anesthetic and a successful caesarian section – she is relaxing in St. Paul’s postnatal
room with a tiny newborn at her side, swaddled in light blue.
Rainy season is underway, but a burst of late-morning sunshine lights up the whitewashed windows as Semgn reflects
on her delivery.
“When I was sent from the clinic to the hospital, I was nervous. I thought I might die,” she says in Amharic, Ethiopia’s

BY JACEY FORTIN

PHOTOGRAPHY BY MICHAEL TSEGAYE AND AUSTIN THOMASON
NOTE: In Addis Ababa, Ethiopia, a person’s name consists of a given (first) name and a second name, which is usually their
father's given name, rather than a consistent family surname. Therefore, when using a single name to refer to a person who
lives in Ethiopia, it is most common to use the person's given name, rather than their second name, to avoid confusion.
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Alana Pinsky, 22, a
second-year U-M medical
student, and Ferid Abbas
Abubeker, M.D., 28, a
third-year St. Paul's OB/
GYN resident care for an
Ethiopian mother and her
newborn in the postnatal
ward at St. Paul’s.

national language. “But once I got here, I was comfortable.”
Sitting beside her is Ferid Abbas Abubeker, M.D., a resident in gynecology and obstetrics at St. Paul’s Hospital Millennium Medical College. On the lapel of his white coat is a
pin depicting two flags. One bears Ethiopia’s national colors
of green, yellow and red; the other has the U-M’s block M.
Ferid credits U-M faculty with helping St. Paul’s doctors
and medical students learn to prioritize treatments for emergency room patients. In Semgn’s case, that meant getting the
young mother into the labor ward in time to prevent any
serious complications.
That’s just a small example of U-M’s wide-ranging work
in Ethiopia. For three years, Michigan faculty members,
researchers and fellows have been making the 7,000-mile
trip to Addis Ababa to help train faculty and students at St.
Paul’s and other institutions. Ferid himself is three years into
a residency program that would be nonexistent in its current
form were it not for the ongoing partnership between U-M
and the Ethiopian Ministry of Health.
The pin on his lapel, says Ferid, was a gift from Senait
Fisseha, M.D. (Residency 2003 and Fellowship 2006), associate professor of obstetrics and gynecology.

The Matchmaker

A
30

sk any St. Paul’s faculty member about “Dr.
Senait,” and you’ll hear her praises sung. She
was instrumental in cementing the partnership
between U-M and the Ethiopian Ministry of
Health, a task that is ongoing and unrelenting.
Her work can be as complicated as helping universities develop
curricula for brand new courses of study, or as mundane as
arranging rides for visiting U-M faculty members. Her inbox
is constantly pinging with messages from internationally renowned American doctors, high-level Ethiopian government
officials and medical students on both sides of the Atlantic.
“There’s so much to do, and you want to get involved in
everything,” she says. “So for me, that’s the biggest challenge.
I wish I could be in 20 places at the same time.”
Senait left Ethiopia shortly after finishing high school.
That was in 1989, a time of political change in the country.
The Derg, a communist government known for persecuting
political opponents and exacerbating the terrible famine of
the 1980s, was faltering amid widespread discontent and a
slowdown of Soviet support. Rebels overthrew the Derg in
1991, and the coalition they established remains Ethiopia’s
ruling party to this day.

MEDICINE AT MICHIGAN

For visiting U-M faculty members, the difference between American
and Ethiopian health care facilities like St. Paul’s (pitcured above and
on page 31) is stark.

But Senait didn’t leave for political reasons; she traveled
to the U.S. with every intention of returning. “Partly from
growing up witnessing the burden on women in our community, I’ve always been interested in women’s health,” she
says.
After completing a joint M.D. and J.D. program, she began
her OB/GYN residency at U-M. Her schedule was tight, but
she traveled to Ethiopia whenever she could to meet with
medical professional and government officials.
That networking paid off in 2011 when Ethiopia’s thenhealth minister, Tedros Adhanom Ghebreyesus, Ph.D., traveled to the U.S. to accept a humanitarian award, and Senait
invited him to visit U-M. By that time, the university had
already spent decades collaborating with medical schools and
health officials in Ghana, and Tedros asked U-M to launch a
similar partnership in Ethiopia. That was in March; in April,
a U-M delegation traveled to visit St. Paul’s Millennium
Medical College.

Making Waves

F

rom the day it first opened its doors in 2007, this
medical school had been unique.
“It started as a school with a different path; a
pathfinder in its own right,” says Tedros, who
became Ethiopia’s Minister of Foreign Affairs in
2012. “Teaching that combines theory and practice can really
help students to grasp more, to understand their subject, to

gain skills.”
The school quickly became a focal point for U-M.
“St. Paul’s was a medical school only teaching undergraduate students,” says Zerihun Abebe, M.D., the school’s provost. “When Senait came here, she didn’t just bring herself.
She brought this big ‘M’. And, with Michigan, now there are
residency programs in gynecology, general surgery, radiology
and internal medicine.”
Additional residency programs in ophthalmology and anesthesiology and fellowships in cardiology and nephrology are in
the pipeline, as is a plan to start a renal transplant program at
the hospital. That will be a huge step forward for the country,
which currently has no surgeons able to perform the operation. But with U-M’s capacity-building help, the goal could
be achievable within months, says Jeffrey Punch (M.D. 1986,
Residency 1992), the Jeremiah and Claire Turcotte Professor of
Transplantation Surgery.
“Kidney transplantation is a highly technological undertak-

ing,” he says. “But it has been done by other neighboring countries in Africa, and I believe it can be done in Addis.”
St. Paul’s is far from the only beneficiary of U-M’s partnership with Ethiopia. The Addis Ababa Institute of Technology,
for instance, has invited U-M engineering students to help
with its work in biomedical technology. In rural areas where
quality educators are scarce, U-M faculty members have offered their teaching services. At Addis Ababa University, U-M
staff members are helping administrators design a new curriculum for a master’s degree in medical education. And at Black
Lion, the country’s largest public hospital, U-M is setting up a
research collaboration to study breast cancer.
U-M, too, is reaping incredible rewards from its work in
Ethiopia. Students and faculty who make the trip see medical
conditions they’d rarely come across in the United States –
especially when it comes to mature diseases. Michigan faculty
and students can read about these conditions in textbooks,
says Zerihun, but seeing them in person is a whole different
matter.
“When people come here – I’m not proud of it, but
I’m only describing what’s on the ground – they see fully
matured diseases,” he says. “They also learn how to diagnose,
how to deal with patients, with few gadgets.”
The partnership also furthers U-M’s mission by cementing its place as a world-class academic institution whose reach
extends far beyond Ann Arbor, says Punch, adding that the
benefits at home are tangible.
“Clinical trials that wouldn’t be possible in the U.S. [due to
a lack of patients] may be possible through our collaborations.
Important advances can come from this work, and funding
agencies know this, so they are willing to sponsor this work, as
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are pharmaceutical companies. The results help [the] understanding [of] diseases, which is a universal good, benefiting everything in the world, not just the populations being studied.”
One case in point is a recent anonymous grant of $25.5 million, which was awarded to Senait based on her preliminary
work integrating comprehensive family planning into medical education at St. Paul’s. That money will go to establish a
center for international reproductive health training at the
U-M, which will help Senait to scale up reproductive health
training in seven other medical schools in Ethiopia.

Top (Left to right): Emilia Iglesias, 20, a U-M junior;
Sunasia Echols, 19, a U-M senior; and U-M junior Ninette Musili, 19,
work in the lab with at St. Paul’s with Ethiopian lab technicians.
Bottom: Senait Fisseha, M.D., (center) chats with Dr. Lia Tadesse and
Dr. Zerihun Abebe at St. Paul’s Hospital Millennium Medical College.

Defining Roles

U
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-M’s exact mission in Ethiopia can be hard
to pin down, but that’s because its approach
has always been flexible and needs-oriented.
There is no playbook. Faculty on both sides
of the partnership understand that American
health care practices can’t always be replicated overseas, and
that Ethiopia, Africa’s second-most populous country, is up
against some decidedly non-American challenges. Diseases
like tuberculosis, malaria and HIV are far more prevalent
here than they are in the West. A lack of resources often
leads to supply shortages at health care centers. Patients in
rural areas are sometimes unfamiliar with basic preventative
measures they could take to improve well-being.
Addressing these problems is up to the government first and
foremost, says Mengistu Hailemariam, M.D., advisor to the
Ministry of Health. Ethiopia has already made great strides. A
health care extension program has boosted access to basic care
for millions of citizens in rural areas, and government surveys
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show that mortality rates have decreased by 23 percent, and
under-5 mortality rates by 28 percent, from 2005 to 2011.
But this Horn of Africa nation still needs good doctors.
Many aspiring Ethiopian physicians head to the United States
or Europe for study or work, and some of those who remain
were educated according to outdated standards. In response,
the government has invested heavily to establish new medical
schools with fresh curricula. One of those was St. Paul’s Millennium Medical College, which was the first to report to the
Ministry of Health rather than the Ministry of Education.
“For anything happening in St. Paul’s currently, Dr. Senait’s
and the University of Michigan’s support has been instrumental. We have seen tremendous change,” says Mengistu. “Those

Carrie Bell, M.D., teaches a room full of OB/GYN residents.

graduates are doing a really enormous job in the community.
They understood before their graduation what the problems
were like, because of their exposure to the new curriculum.”
But even these well-prepared graduates have a trying path
ahead of them. At St. Paul’s – as at most health care facilities
across the country – overworked staff struggle against a constant undercurrent of mayhem. Patients crowd the hallways
at all hours, jostling to be seen by a tightly stretched medical
team. Sometimes there isn’t enough blood available to treat
severe injuries. Sometimes the elevators don’t work, forcing
staff to carry patients up several flights of stairs. Sometimes
supplies run out, leaving nurses without gloves, sinks without soap and bathrooms without toilet paper.

Systemic Differences

F

or visiting U-M faculty members, the difference
between Ethiopian and American health care
facilities is stark.
“Resources are a huge issue,” says Sue Anne
Bell, Ph.D., an assistant research scientist at U-M’s
School of Nursing.
It’s a busy Tuesday morning, and Bell is enjoying a quick
macchiato at the hospital’s outdoor canteen before heading
back to work. She has been a frequent U-M visitor to Ethiopia since the collaboration began and is also deeply involved
with the Ghanaian partnership. At St. Paul’s she focuses on
the hospital’s nursing team, which involves giving lectures,
meeting with nurse managers and piloting a research study

on patient safety.
Bells’ husband, Jason Bell, M.D., an assistant professor of
obstetrics and gynecology, is another of U-M’s most frequent
visitors to Addis Ababa. Scarcity of resources is something he
deals with regularly in his work with St. Paul’s OB/GYN department, and those experiences spill over into his teaching
in Michigan,where he sees American medical students taking
their supplies for granted.
“I think my residents sometimes get tired of me saying, ‘You’re
wasting a suture! Why are you wasting a suture?’ They say, ‘Oh,
you must have just gotten back from one of your trips!’”
Like Sue Anne Bell, one of Jason Bell’s many responsibilities at St. Paul’s is to deliver lectures. Usually he focuses on
OB/GYN-related topics, but this morning was different.
Bell had been called upon to enlighten residents – many of
whom are shy about public speaking – on the art of presentation. In a bare-bones lecture hall beside the labor ward, he
advised them on how to prepare an outline, make eye contact and quit the mumbling. The audience laughed when he
admitted how hard it can be to keep a classroom’s attention.
“You are all residents, so you’re overworked, underpaid
and have sleeping problems,” he said, singling out the halfawake people in the back row.

A Room of One’s Own

A

side from lectures, Jason Bell participates in
surgeries, helps residents with research reviews and does his best to accommodate any
requests from St. Paul’s faculty members.
On this trip, for instance, he brought several
medical textbooks at the request of Balkachew Nigatu, M.D.,
St. Paul’s OB/GYN Residency Director.
“The leadership of the department has an idea where the
department’s going,” Jason Bell says. “My goal is to work on
projects that are mutually beneficial, that fit into everyone’s
research goals.”
Those textbooks came in handy the following week, when
the hospital inaugurated a quiet study room called the Learning
Resource Center – an attempt to help residents, many of whom
are swamped with service delivery, to focus on their research.
The day after the inauguration of the resource center,
Balkachew opens the locked door – all the residents have keys –
and surveys the setup. The walls smell of fresh paint, and they’re
lined with new PCs and a few Mac computers, complete with
slick, Bluetooth-enabled keyboards and massive flatscreens. The
computers, along with some of the books lined up neatly in the
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Above: Yeshiwondm Mamuye, 28, a microbiologist and chief medical
laboratory technologist at St. Paul’s works in the lab with Jason Bell,
M.D. Left: Tedros Adhanom Ghebreyesus
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cabinets above, were purchased with U-M grant funds.
“The residents should learn, not just give service,” says
Balkachew. “So that’s why we want this room. Service is really
demanding, but now they have resources and a place to read.”
At his side is Carrie Bell, M.D., – no relation to Sue Anne
or Jason Bell – who is on her fifth visit to Addis Ababa.
She admires the brand new books and gleaming Macs for a
minute before heading down the hall to deliver a lecture to a
small group of OB/GYN residents.
Her topic is the placenta. In class, the students pay close
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attention as Bell, a U-M assistant professor of obstetrics
and gynecology, touches on everything from endometrium
proliferation to decidual cells to prenatal pertussis vaccinations. She lightens the mood with stories about her experiences working in the West African country of Niger, where
mothers were urged to bury their placentas to bring rain, and
then recalls instances where women in the United States ate
the organ for its health benefits. Subdued laughter ripples
through the class, but Bell tells them that cultural practices
like these – as long as they’re safe – deserve respect.
Bell also participates in surgeries and helps to create hands-on
simulations so that medical students can practice their skills before dealing directly with patients. But she insists that although
St. Paul’s faculty and students have learned some things from
her, the collaboration has enhanced her own work even more.
“It has been very humbling to come here, and every time, I
gain a greater appreciation for how people care for women in
a variety of ways,” she says. “Learning new techniques keeps a
teacher humble and open to new ideas.”

Ways of Learning

U

-M faculty members aren’t the only ones
making the trip to Addis Ababa; medical
students and even undergraduates have been
part of the collaboration.
On a Tuesday afternoon Ninette Musili

and Emilia Iglesias, both rising U-M juniors, and Sunasia
Echols, a rising senior, are at the laboratory to observe and
assist practitioners in diagnostics and point-of-care testing.
But what they’ve learned goes far beyond medical care; they
say the laboratory staff are adept at doing great work with few
resources and that the doctors they work with are nothing
short of inspiring.
“It’s kind of amazing how much they do without access to
all the things we have at home,” says Musili. “At home you
can go to the clinic, and they take your blood, they run all
the tests, and before you know it the results are back. It’s so
smooth, you don’t even think about it. But then you come
here and you see the ingenuity they have with running the
tests, making their own solutions – how much they do with
what little they have.”
Upstairs in the labor ward is Alana Pinsky, a U-M student
in her second year of medical school. She’s been in Addis
Ababa for about two months conducting a needs assessment
on safe conception services for HIV-discordant couples, which
involved looking at infrastructure, talking to service providers
and interviewing patients at the St. Paul’s HIV clinic.
“This is my first time doing international research, and it’s
different from anything I’ve ever done,” she says. “I’ve done
some basic science research in a laboratory; I’ve done some
clinical research on the computer. But this was a lot more
about talking to people and finding out their opinions.”
She, too, is just days away from heading back home. With
her work almost finished, she’s taking some time to shadow
Ferid, who often leads groups of interns through rounds in
the labor ward, gently quizzing them on patients’ medical
records as he checks up on recuperating young mothers.

A Medical Movement

T

he third-year resident is a good man to follow;
he and six others make up the most senior
batch of residents at St. Paul’s. Before beginning
the program, Ferid saw first-hand examples of
the very problems Ethiopia and U-M are working to fix: a shortage of good physicians, a lack of specialized
education and a dearth of good facilities in remote areas.
Typically, aspiring doctors study medicine during their undergraduate years and then spend at least two years as general
practitioners – often in remote places – as mandated by the
federal government. After that, physicians are free to enter
into private practice. But those who want to gain expertise in a
particular specialty can enter into a residency program instead.

Ferid did his two years of medical service in the Ogaden,
an Ethiopian region bordering war-torn Somalia. His hospital
in the rural town of Degehabur had a general surgeon, but
no obstetrician. A 100-mile road connects Degehabur to the
better health care facilities in the regional capital Jijiga, but it
wasn’t always accessible due to security issues.
“Sometimes the ambulance driver would say, ‘No, I will
not go there at this time,’” says Ferid. “But if you delay a
cesarean section by one or two hours, you will see the consequences right there.”
Ferid’s experiences motivated him to specialize in obstetrics. Upon hearing that St. Paul’s offered a uniquely modular
program of study, he moved back to Addis Ababa in 2011.
Several months passed before Ferid heard about the new OB/
GYN residency program that U-M had helped launch. He
took an exam and was accepted, though he had no idea what
lay ahead.
“Personally I’d never had experience with that kind of
partnership with a university abroad, so we didn’t know what
it was going to be like,” he says.
Three years later, no one knows what it’s like better than
Ferid. He and other St. Paul’s residents are at the forefront of
a new generation of Ethiopian physicians, bolstered by just
the right mix of training, research and hands-on experience.
For this country of over 90 million people, programs like
the one at St. Paul’s Hospital Millennium Medical College
could soon prove indispensable; and U-M itself has played
an indispensable role in helping the program thrive. Since
he was able to get a quality education in Addis Ababa, his
hometown, Ferid has no plans to leave Ethiopia. That’s one
less physician lost to brain drain – something both the government and U-M can be proud of.
“St. Paul’s is still one of the very few universities we have
doing specialty training in obstetrics and gynecology,” says
Tedros. “The shortage is incredible, but they’re addressing [it].
And doing that is not only going to help improve the services,
but these guys graduating will also help by training others, so it
will have a domino effect.”
That’s great news for Ethiopia, but the work is far from over.
Senait’s current project – one of many – is to come up with a
charter of collaboration between U-M and its key partners in
Ethiopia. It will involve much more than residency programs;
her goal is to make St. Paul’s and other institutions into wellestablished centers for service, research and training.
“We want to be here as long as we are needed,” she says.
“However long we are around, we want the partnership to be
[M]
mutually beneficial.”
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Remembering Nancy

A $6 million gift to help the University of Michigan Comprehensive
Cancer Center become the leader in thyroid cancer clinical research

36

A derivative of the Polish word for
“Mrs.,” Jim Wigginton’s nickname for
his wife, Nancy, became an effortless term of endearment among their
family and friends. She and Jim were
married in 1968, and over the next 45
years, Nancy became the dedicated
matriarch of the Wigginton family.
She was a master gardener with an eye
for antiques. She traveled the world
with her husband during summers off
from her job with West Bloomfield
School District, and she enjoyed close
relationships with their three children
and nine grandchildren.
“She was the soul of our family,”
Jim says. “She was a giving, caring and
compassionate person, and she always
put everyone else first — even after
she got sick.”
In 2007, Nancy was diagnosed with
advanced thyroid cancer, the eighth
most common cancer in the United
States and the fifth most common
cancer in women. Most patients have
an excellent prognosis. However,
patients often do poorly in cases like
Nancy’s when the cancer has spread,
particularly if patients are over the age
of 45, says Megan Haymart, M.D., an
assistant professor of internal medicine at the University of Michigan,
who specializes in endocrinology.
Under the care of Haymart and Fran-
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cis Worden, M.D., associate professor
of medical oncology, Nancy enrolled in
various cancer studies at the U-M. She
joined a thyroid cancer support group

Clockwise from top: Joyce Wigginton; Joyce
and Jim Wigginton as newlyweds; and, in later
years, at a wedding

photos provided by george wigginton

They called her Punya.

in Ann Arbor and became a guiding
presence of hope and comfort among
the members. She told Jim it was
important for her to use her experience
to help them — and anyone else living
with thyroid cancer. It was a mission
Jim chose to continue after Nancy
passed away in the summer of 2013.
“We lived with cancer for seven
years and for quite a while, we were
lucky to have a normal quality of life,”
Jim says. “But there came a point
when she couldn’t do the things she
loved anymore. My thought was that
everyone is focusing on trying to cure
cancer, but why not try for something
more achievable? Why don’t we put
some money into [helping patients]
live longer, healthier lives with less
side effects? I asked Dr. Worden
how much money it would take to
significantly improve life expectancy
and quality of life for thyroid cancer
patients. He took some time to look
into this and then told me $10 million. So that is my mission: figure out
how to come up with $10 million.”
In August 2013, Jim, a current
resident of Belleville, Michigan, and a
managing partner in True North Equity,
LLC, established the Punya Thyroid
Cancer Endowed Fund with a gift of $1
million. He will donate another $5 million to establish the Nancy Wigginton
Professorships of Thyroid Cancer in the
divisions of hematology/oncology and
endocrinology within the Department
of Internal Medicine to honor Worden
and Haymart, respectively. He is dedicated to raising the remaining $4 million
with additional gifts and fundraising
events. Worden and Haymart envision
the Punya Thyroid Cancer Endowed

Fund as a comprehensive, collaborative clinical research program that will
advance understanding in the field and
improve the standard of patient care.
They hope to explore the rise in the
incidence of thyroid cancer, as well as
its implications for survival and quality
of life.
“A diagnosis of thyroid cancer is
often associated with a worsening
quality of life, increased patient costs
and occasionally treatment complications,” Worden says. “It is important
for patients with advanced thyroid
cancer to have treatment options
readily available to them and to have a
team of caregivers who are trained to
manage these complex patients. Only
through trials with novel agents can
we improve survival. Support from
the Punya Thyroid Cancer Endowed
Fund will allow the University of
Michigan to become a leader in both
thyroid cancer health services research
and thyroid cancer clinical trials.”
Jim, who shares this vision, praises
Nancy’s care providers for their collaborative relationships within and outside
the U-M and says he feels confident that
they will ensure his gift impacts as many
patients and families as possible. And,
by making that impact in Nancy’s name,
he hopes others will come to know her
generous spirit and compassionate life.
“She was just one of those energetic, happy, loving, kind people,” he
says. “If you met her once you’d never
forget. So, she really did personally
what I am trying to do financially. I
know that she wanted to make a difference, and now, through this fund,
she can help others forever.” — Allison Wilson

Now is
our time.
Never before have
we been better
positioned to
change the face
of medicine.
Let’s finish
the work the
world needs.

medicineneedsvictors.org
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A Gift from the Heart

Grateful couple provides support for cardiovascular research
and treatment at the University of Michigan

Medicine at Michigan

George and Joyce Helms

U-M was outstanding, and my thought
was to give to research, where there’s a
long-term return on investment, and
it will help a generation of people who
have cardiovascular issues.”
George and Joyce’s vision to impact
future generations of patients motivated
them to designate a major portion of
their gift to the Melvyn Rubenfire
Professorship in Preventive Cardiology.
In addition to honoring Rubenfire’s
legacy, the gift provides ongoing financial
support that will allow a U-M faculty
member to focus on the development of
preventive cardiology programs, clinical
care, research and education.
“We’ve learned that the preventive
end of cardiology is such an important
aspect of good heart care,” says Joyce,
“and that’s something that Dr. Rubenfire
really endorses.”

The couple has also given to other research areas of the Medical School such as
prostate cancer. In addition to providing
financial support for the U-M, George
joined the Frankel Cardiovascular Center
Campaign Council and the UMHS
Campaign Council last fall. Joyce says
she and her husband feel privileged to
play a role in the U-M’s work to improve
cardiac research and care.
“George and I consider the University
of Michigan Health System to be one of
the best in the world,” she says. “It has
provided our extended family with years
of great comfort and healing. We are so
personally grateful and impressed at how
they handled his situation and at how
we know they will help others. We can’t
really say enough about the trust we have
in the U-M.”
— Allison Wilson

dan lipptt
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The diagnosis didn’t sit
well with George Helms. “A-fib,” a common cardiac arrhythmia, he was told, was
“just something he was going to have to
live with.” He could manage it by taking
medication and getting regular blood
check-ups. But, knowing the condition could increase his risk of stroke and
other complications, George and his
wife, Joyce, hoped for a more proactive
approach to treatment that could help
ensure many more years of golf and travel
and quality time with their two children.
That’s when a friend recommended
George visit Arman Chugh, M.D., associate professor of internal medicine and
an electrophysiologist at the University of
Michigan. After what Joyce describes as a
refreshing and honest consultation with
Chugh, George underwent a successful ablation procedure. He then began
follow-up care with Melvyn Rubenfire,
M.D., a professor of internal medicine
at U-M, who specializes in preventive
cardiology. Impressed by the care George
received and grateful for a more positive
outlook on managing A-fib, the couple
expressed their gratitude through a series
of gifts totalling $1 million to the Samuel
& Jean Frankel Cardiovascular Center.
“I consider myself to be very blessed,
and I have a responsibility to give back,”
says George, who today enjoys a healthy
and busy lifestyle as chairman and chief
executive officer of Advance Engineering, an industrial metal stamping services
company. “My own experience at the

Fall 2014 Professorships Recently Inaugurated
Endowed professorships are among the highest honors
the University of Michigan Medical School awards to our
faculty. These professorships, often made possible by the
generosity of private individuals and foundations, honor
the groundbreaking work that our faculty members pursue — in the name of education, patient care and research. Below is a list of professorships inaugurated from
January through September 2014. Expanded descriptions
are online at: medicineatmichigan.org/magazine.
The Moshe Talpaz, M.D., Professorship in Translational Oncology was
inaugurated during a Jan. 15 ceremony
recognizing Talpaz as a pioneer in the
quest to understand, treat and ultimately cure chronic myeloid leukemia. Pavan
Reddy, M.D. (Fellowship 2001), was
installed as its first professor. Talpaz,
the Alexander J. Trotman Professor of
Leukemia Research, will continue his
research, expanding the U-M Comprehensive Cancer Center’s efforts in
hematologic cancer.
On Feb. 6, Oren Sagher, M.D., became
the first William F. Chandler Collegiate
Professor of Neurosurgery. Chandler
(M.D. 1971, Residency 1977) was honored for his contributions as an internationally recognized neurosurgeon, and
his expertise in the surgical management of pituitary diseases as a member
of the endocrinology fellowship training
program in the Department of Internal
Medicine and co-director of the Pituitary
and Neuroendocrine Center.
Three Frederick G.L. Huetwell Professorships in Cardiovascular Medicine
were inaugurated on March 6 as a result
of funds generated from an estate gift
from Huetwell. Huetwell was a great
friend to the U-M and to the Medical
School, and one of the university’s
leading benefactors. The Huetwell
professors include Eugene Chen, M.D.,
Ph.D.; Kenneth Jamerson (M.D. 1986,
Residency 1989, Fellowship 1990); and
Daniel Lawrence, Ph.D.
The Gerald D. Abrams Collegiate Pro-

fessorship honors Abram’s five-decade
commitment to medical education.
Abrams (M.D. 1955, Residency 1957)
has educated more than 10,000 graduates of the Medical School and these
former students, along with residents,
donated to establish the professorship.
On March 26, Andrew Lieberman, M.D.,
Ph.D., professor of pathology and director of the Neuropathy Fellowship Program, was installed as the first Abrams
professor.
On April 3, two professorships were
inaugurated to honor Richard C.
Schneider, M.D. (Residency 1948), who
was on the U-M faculty for nearly 40
years, including 10 years as the head
of the section of neurosurgery. Pedro
Lowenstein, M.D., Ph.D., was installed
as the Richard Schneider Collegiate
Professor of Neurosurgery, and Maria
Castro, Ph.D., was installed as the R.C.
Schneider Collegiate Professor of
Neurosurgery.
The James Douglas Engel Collegiate
Professorship was established in honor
of Engel’s significant contributions to
the Department of Cell and Developmental Biology, the Medical School
and the U-M. The first recipient of the
professorship, Deborah Gumucio (Ph.D.
1986), professor and interim chair in the
Department of Cell and Developmental
Biology, was inaugurated on April 17.
The Godfrey Dorr Stobbe Professorship in Research was inaugurated
during a ceremony on May 12, when
Nicholas Lukacs, Ph.D. was installed as

the first recipient. This is the third professorship honoring the legacy of Stobbe (M.D. 1939), who demonstrated his
life-long commitment with the generous
gift of his entire estate. His bequest
also resulted in the Godfrey D. Stobbe
Endowed Professorship in Pathology,
established in 1987, and the Godfrey
D. Stobbe Professorship in Pathology
Education, established in 1995.
On June 5, Albert Rocchini, M.D., was
installed as the first Macdonald Dick II,
M.D. Research Professorship in Pediatrics and Communicable Diseases. Dick
has long been a devoted steward of the
Cardiology Fellowship Training Program
at Michigan, and the professorship recognizes his proven excellence in teaching, mentorship to cardiology fellows
and dedicated service to the U-M.
Honoring a career that has launched
quality improvement initiatives across
the state of Michigan in acute myocardial infarction, heart failure, coronary
angioplasty and the fight against childhood obesity, the Kim A. Eagle, M.D. Endowed Professorship in Cardiovascular Medicine was inaugurated on Sept.
12. The first Eagle professor, Vallerie
McLaughlin, M.D. (Residency 1992), is
the director of Pulmonary Hypertension
Program at U-M.
The Ray and Ruth Anderson-Laurence
M. Sprague Memorial Research
Professorship was formally established during a ceremony on Sept. 23.
Muneesh Tewari, M.D., Ph.D., is the first
recipient of the professorship, which
will contribute to ongoing research in
the Division of Hematology/Oncology
and honors Ruth Jordan Anderson and
Ray Anderson, who received a degree
from the U-M in 1924 and considers his
time spent at the university the happiest
years of his life. The fund also honors
Ruth Anderson’s uncle, Laurence M.
Sprague, who earned his undergraduate degree at Michigan in 1914 and a law
degree in 1916.
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ARUL M. CHINNAIYAN (M.D. and Ph.D.

JOSEPH KOLARS, M.D. (Fellowship

H. Marvin Pollard Professor of Gas-

1999), the S. P. Hicks Endowed Profes-

1989), senior associate dean for educa-

trointestinal Science and a professor

sor of Pathology and a professor of

tion and global initiatives, received the

of internal medicine and molecular

urology, was elected to the 2014 class

2014 Distinguished Educator Award

and integrative physiology, earned the

of the American Academy of Arts and

from the American Gastroenterological

Research Mentor Award for her contribu-

Sciences. Founded in 1780, the Acad-

Association (AGA). Kolars has served on

tions as a mentor and investigator in the

emy is a leading center for independent

AGA’s International Committee and was

fields of regulatory peptide and gastroin-

policy research. Membership includes

instrumental in establishing the first ac-

testinal tract physiology and pathophysi-

over 60 Pulitzer Prize winners. Chin-

credited GI program in Ghana. An expert

ology. She has made paradigm shifting

naiyan’s research focuses on functional

on advancing global partnerships in

contributions to the understanding of

genomics, proteomic and bioinformatic

medical education and research, he also

the gastric response to chronic inflam-

approaches to the study of cancer. He

co-directs the University of Michigan-

mation.

is the director of the Michigan Center

Peking University Health Science Center

for Translational Pathology, an Ameri-

Joint Institute for Clinical and Transla-

BISHR OMARY, M.D., Ph.D., received the

can Cancer Society Research Professor

tional Research in China.

Research Mentor Award for his work in
the fields of liver and biliary tract physiol-

and a Howard Hughes Medical Institute
MARCI M. LESPERANCE (M.D. 1988,

ogy and pathophysiology. Omary is the

Residency 1994) is president of the

H. Marvin Pollard Professor of Gastro-

SUSAN DORR GOOLD (M.D. 1987, Resi-

American Society of Pediatric Otolar-

enterology, chair of the Department of

dency 1992), professor of internal medi-

yngology through May 2015. She is a

Molecular and Integrative Physiology and

cine, is the senior author on an article

professor in the Division of Pediatric

a professor of molecular and integrative

that received an annual Professionalism

Otolaryngology and directs the Kresge

physiology and internal medicine. His

Article Prize from the American Board of

Hearing Research Institute’s Human

research interests cover epithelial biol-

Internal Medicine Foundation. The article,

Genetics Laboratory where she studies

ogy of the liver, intestine and pancreas;

“Views of U.S. Physicians About Control-

hereditary hearing loss.

genetic and proteomic studies related to

Investigator.

liver disease; hepatocyte inclusions; and

ling Health Care Costs,” was published in
The Journal of the American Medical As-

The American Gastroenterological As-

pathogenesis and therapeutic strategies

sociation in July 2013. Jon C. Tilburt, M.D.

sociation honored four U-M faculty mem-

in liver and pancreatic disorders.

(Residency 2002), of the Mayo Clinic is

bers during Digestive Diseases Week, the

the study’s first author. Goold was also

world’s largest gathering of gastrointesti-

LINDA SAMUELSON, Ph.D., the John A.

elected a Hastings Center Fellow in July.

nal physicians and researchers:

Williams Collegiate Professor of Gastrointestinal Physiology, associate director

There are 202 fellows worldwide whose
research influences bioethics.

Faculty Profile

JUANITA MERCHANT, M.D., Ph.D., the

of the Center for Organogenesis and a
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Asheesh Bedi: Advancing the Science of Sports Medicine

THOUGH ASHEESH BEDI, M.D., PLAYED HIGH school tennis
while growing up in Kalamazoo, it was his training off the court that
inspired his path to sports medicine. In those days, Kalamazoo was still
home to the pharmaceutical giant Pfizer, as well as Stryker, a major
manufacturer of medical products, and Bedi was mentored by surgeons
and biomedical engineers at both companies as part of his high school
education. Now he’s an athletic team physician and consultant to several
professional sports organizations, and his skill as a researcher helped him
become a Taubman Emerging Scholar.
“Orthopaedics and academic medicine offered a unique opportunity to
participate in patient care and hopefully make some meaningful scientific contributions,” says Bedi, the Harold and Helen W. Gehring Early
Career Professor of Orthopaedic Surgery and associate professor of sports
medicine and shoulder surgery, “but it really wasn’t until quite later in
my medical training that I was drawn to sports medicine.”
After finishing medical school and his residency at U-M, Bedi (M.D.
2002, Residency 2007) completed a fellowship in sports medicine and
shoulder surgery at the Hospital for Special Surgery and Weill Cornell Medical College in New York. He also
served as an assistant team physician for the New Jersey (now Brooklyn) Nets, New York Mets and Iona College.
“I felt like that prepared me for the opportunity to come back to Michigan as a faculty member and not only be
a capable surgeon and a scientist but also a team physician,” he says. “Few places are as unique as Michigan to have
the diversity of athletic programs, all at a high level, with every facet of sports medicine injuries under one roof.”
Much of Bedi’s research focuses on improving the recovery of muscle and soft tissues after joint injury or repair in
athletes. He credits Chris Mendias, Ph.D., A.T.C., assistant professor of orthopaedic surgery and molecular & integrative physiology, for his collaboration in translational studies to improve patient care.
“While our technical ability to reconstruct an ACL or fix a rotator cuff in a minimally invasive fashion has
tremendously advanced, the limiting factor in an athlete’s ability to return to play or in getting a laborer back to
work is often the strength deficit and muscle atrophy that has resulted from the injury and recovery process,”
Bedi says. “Advancing our ability to understand and promote muscle recovery is part of what’s exciting about our
research group’s work with the Taubman Scholars Program.”
As a member of MedSport, the official provider of athletic care at both the U-M and Eastern Michigan University, Bedi assists with the care of athletes from both programs. He is also an associate team physician for the
Detroit Lions and a consultant for the Los Angeles Dodgers and Detroit Red Wings.
“Decisions always have to be in the best interests of the athlete,” Bedi says. “You always want the players to
know you are there for them. I think all of us in athletic medicine are inherently fans of sports, but it’s important
to recognize that the team’s goals are secondary to you as a medical provider. We are there to provide athletes
with the best care and the best opportunity to get better. It’s a privilege to care for these athletes because of their
sheer motivation and vested interest in succeeding on the journey of recovery together.”
Bedi — after more than a decade at Michigan as a student, researcher and clinician — is about to become a
student again. He has been admitted to the executive MBA program at the Ross School of Business and plans
to begin work there a year from now. “Medicine is evolving,” he says. “In addition to being great clinicians and
hopefully compassionate providers, we need to be better leaders and administrators.” — Jeff Mortimer
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Special Project Award for his research

professor of molecular and integrative

on identifying novel hemostatic bypass-

physiology and internal medicine, earned

ing agents using a zebrafish model. The

the Morton I. Grossman Distinguished

award was announced during the World

Lecturer award for her research on gas-

Federation of Hemophilia 2014 World

trointestinal stem cells.

Congress in May in Melbourne, Australia.

IN PRINT

At the same conference, SUMAN SOOD,
JOHN A. WILLIAMS, M.D., Ph.D., the

M.D., assistant professor of internal med-

Co-written and co-edited

Pathophysiology of Disease:

MacCallum is a deceased

Weissleder, M.D., Ph.D.; and

Horace W. Davenport Collegiate Profes-

icine and assistant professor of vascular

by Brant Fries, Ph.D.,

An Introduction to Clinical

former faculty member.

Sanjiv Sam Gambhir, M.D.,

sor of Physiology and a professor of

surgery, was honored with the Bayer

research professor in the

Medicine, seventh edition,

molecular and integrative physiology

Hemophilia Early Career Investigator

Institute of Gerontology,

McGraw-Hill Education,

Ormond MacDougald,

aging: Principles and Practice,

and internal medicine, received the AGA

Award for her research on chronic kidney

with Len Gray, M.D., Ph.D.,

2014. Hammer was also

Ph.D., the John A. Faulkner

McGraw Hill Education, 2014.

Distinguished Achievement Award for his

disease in the hemophilia population.

et al.: InterRAI Clinical and

part of a team that edited

Collegiate Professor of

Management Applications

Genetic Steroid Disorders,

Physiology, professor of

Elsevier, 2013.

molecular and integrative

Co-Edited by Thomas P.
Shanley, M.D. (Fellowship

physiology, and of internal

1997), the Janette Ferran-

Written by Michael
Hortsch, Ph.D. associ-

medicine, edited Methods in

tino Professor of Pediatrics,

Enzymology (Volumes 537

associate dean for clinical

ate professor of cell and

and 538), Elsevier Academic

and translational research

Gary D. Hammer, M.D.,

developmental biology and

Press, 2014.

and director of the Michigan

Ph.D., the Millie Schem-

of medical education; Donald

bechler Professor of Adrenal

K. MacCallum, Ph.D.; and

Brian D. Ross, Ph.D., the

Health Research; Derek S.

Cancer, professor of internal

Stephen C. Kempf, Ph.D.:

Roger A. Berg M.D. Radiol-

Wheeler, M.D.; and Hector

Urology. This award was presented at the

medicine, of molecular and

Don MacCallum’s Michigan

ogy Research Professor,

R. Wong, M.D.: Pediatric

May annual meeting held in Orlando and

integrative physiology, and

Histology (Volumes 1-4), Uni-

professor of radiology and

Critical Care Medicine (Vol-

represents the collaborative efforts of the

of cellular and developmen-

versity of Michigan Office of

of biological chemistry; Al-

umes 1-4), second edition,

two societies and their common interest

tal biology, and director

Technology Transfer, 2013.

nawaz Rehemtulla, Ph.D.,

Springer-Verlag, 2014.

in recognizing female scientists.

of the Center for Organo-

E-book. Hortsch also wrote

the Ruth Tuttle Freeman

genesis and the Endrocine

SecondLook™ Histology

Research Professor of Ra-

Beverly M. Yashar, Ph.D.,

Oncology Program, and Ste-

mobile application for the

diation Oncology and a pro-

associate professor of hu-

phen J. McPhee, M.D., wrote

iPad as a study aid. Note:

fessor of radiology; Ralph

man genetics, and Madelyn

dedication to the advancement of pancreatic science. Williams, an internation-

JOHN T. WEI, M.D. (Residency 1993, Fel-

Manual for Use with the

ally renowned researcher, has authored

lowship 1999), professor of urology, was

interRAI Acute Care Assess-

nearly 300 papers.

elected as a member of the American

ment Instrument, Version

Association of Genitourinary Surgeons.

9.1., interRAI, 2013.

DIANE M. ROBINS, Ph.D., a professor

Established in 1887, the organization has

of human genetics, received the 2014

a membership limited to 75 distinguished

Award for Excellence in Urologic Re-

urology surgeons. Wei’s interests include

search from the Society for Basic Urolog-

benign prostatic hyperplasia (BPH) and

ic Research and the Society for Women in

early prostate cancer detection.

EXTRAORDINARY

MINDS.

JORDAN SHAVIT, M.D. (Residency

Recruiting and retaining
the top talent in medicine
for the benefit of all.

2003, Fellowship 2006), assistant professor of pediatrics and communicable
diseases, received the Bayer Hemophilia
Sood

Wei

Ph.D.; co-edited Molecular Im-

Institute for Clinical and

Peterson, Ph.D., co-edited a
special edition of the Journal of Genetic Counseling:
Genetic Counseling: A Global
Perspective, Volume 22, Issue 6, Springer, 2013.
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rotations

alumni news & notes

The U-M Medical Center
Alumni Society will honor
four distinguished alumni
for their contributions to
medicine during the Oct. 31
Medical School reunion.

Class Notes

60s

Distinguished Service Award

Richard Lockey, M.D.
(Residency 1968, Fellowship 1970), has co-

90s

James Hammel (M.D.
1994) has been named
the William H. Fleming,

edited two books

M.D. Endowed

in 2014: Asthma,

Chair in Pediatric

Comorbidities,

Cardiothoracic

Co-Existing Condi-

Surgery at Chil-

tions, and Dif-

dren’s Hospital

ferential Diagnoses

and Medical

(Oxford Univer-

Center in Omaha,

sity Press) and

Nebraska. Ham-

Kelch

Allergens and Allergen Immunotherapy:

mel is clinical service chief of pediatric

Subcutaneous, Sublingual and Oral (fifth

cardiac surgery, director of pediatric

edition, CRS Press Taylor & Francis

cardiac transplantation, and associate

Group). Lockey, a tenured physician at

professor of Surgery at University of

the University of South Florida Morsani

Nebraska Medical Center College of

College of Medicine Health Science

Medicine. The first endowed chair at

Center, donated a copy of each to the

Children’s Hospital and Medical Center,

University of Michigan medical library.

is named for Fleming, who was the first
pediatric heart surgeon in Omaha.

70s

Richard T. Miyamoto
(M.D. 1970) stepped

Keira Barr, M.D. (Resi-

as Arilla Spence

00s

DeVault Professor

dent of Aegist Consulting Group, LLC.,

down from his position

dency 2000 & 2003),
co-founder and presi-

and chairman of

has launched

the Department of

an app called

Otolaryngology-

Brightly, which

Head and Neck

she developed

Surgery at the

with Seattle-

Indiana Univer-

based company

sity School of Medicine, a position he

A.R.O. The app

has held for the past 27 years. He is a

monitors UV

member of the Institute of Medicine and

exposure, makes

the National Academy of Science and

recommendations based on skin type

the Collegium Otorhinolaryngologicum

and provides skin health education. It

Amicitae Sacrum. He has served as

also has a timer that alerts users when

a director on the American Board of

they need to seek shade and re-apply

Otolaryngology for 10 years and six years

sunscreen. Prior to her work at A.R.O.,

on the Residency Review Committee for

Barr practiced dermatology and derma-

Otolaryngology.

topathology on faculty at University of
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California Davis School of Medicine.

Claire Pomeroy (M.D. 1979) serves
as president and chief executive officer
for the Albert and Mary Laser Foundation. Pomeroy has also served as
C.E.O. and vice chancellor of the health
system, and dean of the school of
medicine for the University of California Davis. As an advocate for patients
with HIV/AIDS, she currently leads a
research team studying host responses
to viral infections.

Distinguished Humanitarian
Service Award

Gus Gill (M.D. 1969, Residency
1975) is a former faculty member of the U-M Medical School. A board
certified otolaryngologist, Gill is an
associate professor in the Department
of Otolaryngology at Charles R. Drew
University. There, he has also served as
president of the faculty council and of
the university’s academic senate. Additionally, Gill is the former director of
the International Health Institute.

Distinguished Achievement Award

Paul Lichter (M.D. 1964, Residency 1968) is a professor of ophthalmology and visual sciences in the U-M Medical School, where he served as chair
of the department from 1978 to 2012.
Additionally, Lichter is the founding
director of the W.K. Kellogg Eye Center
which opened in 1985. Lichter’s clinical
and research interests have included
glaucoma, cataract, the femtosecond
laser, genetics, quality of life, ethics
and medical professionalism. He is the
current, and 100th, president of the
American Academy of Ophthalmology.

Early Distinguished Career Award

Sanjay Gupta (M.D. 1993,
Residency 2000) is the multiple
Emmy-award-winning chief medical
correspondent for CNN. He plays an
integral role in CNN’s reporting on
health and medical news for “American
Morning,” “Anderson Cooper 360°”
and CNN documentaries, and anchors
the weekend medical affairs program
“Sanjay Gupta, MD.” Gupta is also a
member of the staff and faculty at the
Emory University School of Medicine,
and associate chief of neurosurgery at
Grady Memorial Hospital, and regularly
performs surgery at both hospitals.
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Alumni Profile

Larry Miller Invents…

In 2001, Nick Davila, a San Antonio
paramedic was involved in a terrible car accident. Bleeding badly but alive, he waited for first responders to arrive.
When they did, they tried desperately to find a vein and
start an IV but they couldn’t; Davila died.
“I call it ‘the cruel law of nature,’” says Larry Miller
(M.D. 1965), a San Antonio emergency physician, inventor and entrepreneur. “If you don’t need an IV, veins are
easy to find. But when the body goes into shock, due to
blood loss or cardiac arrest, it maintains circulation for vital
organs and shuts down circulation to the arms and legs;
the veins collapse.”
At the funeral, Miller remembers thinking of his friend,
“Nick died because they couldn’t start an IV and that’s
completely unacceptable. This isn’t rocket science. I’m going to find a quick and easy way to get a needle into bone
marrow so that people like Nick don’t have to die.”
And, Miller did. The result, the product of years of work
that begin before the Davila’s death, is the EZ-IO: a handheld device that looks like a small drill and establishes infusion access via bone marrow, in just seconds. Today, the
EZ-IO is used in ambulances and emergency departments
throughout the United States and around the world.
Miller grew up outside of Detroit. His father, a machinist for the auto industry, maintained a fully-stocked machine shop at home. There, Miller learned woodworking,
electronics, metalworking – the hows and whys of making
stuff work. Miller grew up thinking up things to build and
building them. He earned his medical degree from the
University of Michigan in 1965. With his wife, Jane, Miller
eventually settled into an emergency medicine career in
San Antonio.
Exhausting ER shifts followed by several days off allowed
Miller time to launch a side career as an inventor and
entrepreneur. He successfully conceived, developed and
marketed car top wheelchair carriers, omni-directional
wheelchairs and van conversions for people with disabilities. In the mid-1990s, he created the osteoport: a device
to inject chemotherapy drugs into bone marrow. The
device worked in trials but ultimately didn’t receive FDA

Larry Miller

approval because it contained silicone.
Following the death of his friend, Miller began reimagining the osteoport for use in emergency medicine.
The puzzle: to pierce the bone without shattering it, and
to leave a line inside when the drill was withdrawn. The
answer came to Miller when he woke up at 3 a.m. and
remembered his dad’s tiny, hollow, oil-cooled drill. The
EZ-IO emerged from all of that and has since been used
millions of times. Thousands of the devices were sent to
Haiti following the earthquake there in 2010. A variant is
used widely in obtaining bone marrow biopsies.
“I’ve spent my life trying to save patients one at a time,
and this invention has given me the opportunity to save
thousands of lives,” says Miller.
But, he maintains, he didn’t do it alone.
“I stand on the shoulders of a lot of great people who
helped me along the way: my parents for giving me the
courage to be an entrepreneur, my investors, an amazing
group of employees. And it goes back to the University of
Michigan – what a great place it was to study. I’m forever
grateful for my education there.”
Today, Miller is proud to share his vision and expertise
mentoring Medical School students.
“I’m so happy to be going back and talking to students
and working with the residents there in the ER, helping
them look at their ideas and develop them. The greatest
ideas come from need…” —Whitley Hill
45
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lives lived

Alumni

ticket holder, having followed in his

of Miami School of Medicine; and the

John R. Charters (M.D. 1965) of

father’s footsteps when he received his

chairman of the Department of Surgery

Hinsdale, Illinois, was 74 when he died

medical degree from the University of

and chief of the General Surgery Resi-

on Nov. 9, 2013. A veteran of the U.S.

Michigan Medical School.

dency Program at St. Vincent’s Medical
Center in Bridgeport, Connecticut.

Navy, Charters spent the majority of his
career as a radiologist at Rush-Presby-

John P. Stewart II, M.D. (Residency

terian-Saint Luke’s Medical Center.

1956), was 86 when he passed away on

Thomas R. Peterson (M.D. 1953,

June 14. In 1952, he graduated summa

Residency 1958) passed away on

cum laude from the University of Penn-

March 27 at the age of 89. In 1944, Pe-

sylvania College of Medicine, where he

terson earned a scholarship to the Uni-

Qais A. Farjo (M.D. 1995, Residency
1999, Fellowship
2000) was 43

was inducted to

versity of Michigan, where he studied

years old when he

the AOA Honorary

architecture and played football under

died on Feb. 27 in

Society. He did his

Coach Fritz Crisler. The following year,

Ann Arbor. Farjo, a

medical intern-

he was drafted and served as an officer

medical director of

ship and residency

in the U.S. Army, spending two years in

the Michigan Eye

at the University

post-war Tokyo during the war crimes

Bank, was com-

of Michigan and

trials. He returned to U-M in 1947 as a

returned to Frank-

fullback on the team known as the Mad

mitted to advanced vision restoration
techniques with corneal transplantation.

fort, Kentucky, in 1956 to become the

Magicians, a team ESPN calls one of

He was on the University of Toledo faculty

city’s first radiologist. He also worked as

the 10 greatest college football teams

and also had private practices in Toledo,

director of the Stewart Home & School, a

of all time. They were undefeated,

Ohio and Brighton, Michigan. Memorial

private special education residential facil-

National Champions and Rose Bowl

contributions may be made to the Qais

ity in Kentucky founded in 1893 by his

victors. In 1948, with Peterson as start-

A. Farjo, M.D., Memorial Lectureship in

great grandfather, John Q. A. Stewart.

ing fullback, the team continued their
unbroken winning streak and repeated

Ophthalmology and sent to UMHS Medi-
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cal Development, 1000 Oakbrook, Ste.

Paul Woodrow Brown (M.D. 1950),

as National Champions. Peterson also

100, Ann Arbor, MI 48104-6815.

94, of Fairfield, Connecticut, passed

attended the U-M Medical School, and

away on May 4. Brown received his B.S.

went on to practice orthopaedic sur-

George John Chatas (M.D. 1957, Resi-

degree from the University of Michigan

gery and sports medicine in Ann Arbor

dency 1960) died Feb. 28 at the age of

in 1942. After serving in the U.S. Army

for over 35 years.

81 in Ann Arbor. After completing his

during WWII as an

training in anesthesiology, he served

infantryman, ste-

in the U.S. Air Force as a physician sta-

vedore and medic,

Faculty

tioned in Wiesbaden, Germany. Chatas

he returned to the

Noreen M. Clark, Ph.D., director of the

later settled in Ann Arbor and founded

U-M and received

U-M Center for Managing Chronic Dis-

Anesthesia Associates of Ann Arbor,

his M.D. in 1950.

ease, and former dean of the University

where he worked until his retirement.

He re-enlisted in

of Michigan School of Public Health, died

the Army Medical

Nov. 23, 2013. She was also a professor

Robert “Bob” Selman (M.D. 1958),

Corps, completing his internship and

79 of Tequesta, Florida, passed away

orthopaedic residency at Letterman

tion in the School

on June 3 at Hospice of Palm Beach

General Hospital and Shriners Hospital

of Public Health,

County in Jupiter, Florida. Selman, a

for Crippled Children in San Francisco.

and a professor

charter fellow and lifetime member of

He went on to serve as: a professor of

of pediatrics at

the American Academy of Family Physi-

orthopaedic surgery and as chief of the

the U-M Medical

cians, practiced medicine in Oakland

Hand Surgery Division of the University

School. Clark con-

County, Michigan, for over 30 years. He

of Colorado Medical Center; a professor

ducted numerous

was an avid Wolverine fan and season

of orthopaedic surgery at the University

large-scale studies

Medicine at Michigan

of health behavior and health educa-

with the goal of building capacity within

as adjutant in Evacuation and Station

graduating from U-M Medical School

individuals, families and communities for

Hospitals in Japan. After nearly 40

and completing an internship at Mount

effective chronic disease prevention and

years on the pharmacology faculty at

Sinai Hospital, he was drafted into the

management. She was known as a wise,

U-M, Cochran retired in 1989 and was

U.S. Army Medical Corps in 1943 and

caring mentor to countless students and

granted the title associate professor

was a member of the evacuation hospital

colleagues throughout her career.

emeritus. A fellow of the American

that landed on Omaha Beach days after

Association for the Advancement of

the Normandy invasion. After the war

James A. Taren (M.D. 1952, Residency

Science, he was a member of the North

he returned to the U-M to complete a

1957), of Kamuela, Hawaii, was 89 when

American Mycological Association and

residency and soon began a career that

he died on Feb. 21. He served with the

published works on mushroom poison-

spanned some 70 years. He served as

U.S. Marine Corps in the Pacific Theater

ing. He was 90.

chief of the Division of Endocrinology and
Metabolism and was the founding direc-

from 1943 -46. In 1957, Taren joined UM’s Department of Surgery, Section of

David VerLee (M.D. 1962, Residency

tor of the NIH-funded Michigan Diabetes

Neurosurgery, where he stayed until his

1966), age 76, of Holland, Michigan,

Research and Training Center. The Stefan

retirement in 1997. His research focused

passed away on June 3. He attended the

S. Fajans/GlaxoSmithKline Professorship

on chronic intractable pain, obsessive-

University of Michigan for his under-

was established in 2003 to honor his

compulsive disorders and Parkinson’s

graduate and medical degrees. After an

remarkable accomplishments. Contri-

disease. Known for his innovative

internship at Butterworth Hospital in

butions to the Stefan Fajans Honorary

approaches to difficult neurosurgical

Grand Rapids, he completed an ophthal-

Endowment Fund may be made online at

problems, he was a professor emeritus

mology residency

giving.umich.edu/give/intmed-fajans, or

of surgery.

at the U-M and

a check made out to the Regents of the

went on to do two

University of Michigan may be sent to the

Henry “Hank” Swain, M.D., passed

years of medical

U-M Comprehensive Diabetes Center,

away on March 4 in Ann Arbor. He was

research at the Na-

Brehm Tower, Suite 6300, 1000 Wall

90 years old. During World War II, Swain

tional Institutes of

Street, Ann Arbor, MI 48105.

was a commissioned officer in the Army

Health in Bethesda, Maryland. He

William “Bill” Martel, M.D., passed

and his family moved back to Michigan

away on Aug. 10 in Ann Arbor. He was

Japan. After the

where he practiced ophthalmology in

86. Martel received his B.S. and M.D.

war, he obtained

Flint for 25 years. In 1989, he moved back

from New York University. After com-

his medical degree,

to western Michigan, where he practiced

pleting his internship at Kings County

joining the faculty

for several more years before retiring in

Hospital in Brooklyn and residency at

of U-M’s Depart-

1999. VerLee was involved with many

Mt. Sinai Hospital in New York City from

ment of Pharma-

philanthropic organizations and contrib-

1953-57, he joined the University of

cology in 1954,

uted in many roles to the Kellogg Eye

Michigan Medical School as an instruc-

where his research

Center and the U-M Medical School.

tor in 1957. During his 40 years at U-M,

Signal Intelligence Service and was
stationed in Australia, the Philippines and

included using computer systems to

Martel served in numerous capacities,

model heart rhythms. His nearly 40-year

Stefan S. Fajans (M.D. 1942, Residency

including chief of the Section of Mus-

career included two stints as acting chair

1949, Fellowship 1951), of Ann Arbor, was

culoskeletal Radiology, director of the

of pharmacology and time as an advisor

96 when he died

Radiology Residency Training Program,

for Faculty Affairs. He retired in 1991 and

on June 22. The

director of clinical services, and from

was named a professor emeritus.

active professor

1982-92, as chair of the Department of

emeritus was

Radiology. In 1997, the William Martel

Kenneth W. Cochran, Ph.D., died

an international

Collegiate Professorship in Radiology

May 22 in Ann Arbor. His active duty

leader in the study

was created in his honor.

in the U.S. Army spanned from 1943

and treatment of

to 1946 and included an assignment

diabetes. After
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moments

learning medicine at Michigan today

On the Ball
Kate Thompson grew up in Minnesota.

For the last four years, she’s juggled
undergraduate biology studies with a
high-octane life on the U-M women’s
basketball team, setting records for
three-point shooting along the way.
Today, she’s a newly minted M1.
Interview by Whitley Hill
Photo by J. Adrian Wylie

“

Basketball is my passion, and I
miss it now, but I just took my first exam in
my first sequence — Patients and Populations — and I passed it!
I was always around medicine as a young
child — my mom is a psychiatrist and I really admired her and all the work she was able
to do with people. When I started playing
for Michigan, I began thinking about sports
medicine or orthopaedics, but really, basketball introduced me to how much I love
working with kids. I’ve coached the full
spectrum — from 5-year-olds to high school
— and it is so fun. I’m thinking pediatrics…

”
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It’s a great day to be a victor.
Medicine needs victors.
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