DEAN

R

hythm, as both concept and process, is vital to the functioning and mission of the Medical School. Each year, we matriculate an incredibly talented class of students to learn from
those who came before them, and to gain the knowledge and
skills to teach and pass on to the students of the future. While we train
the physicians and scientists of tomorrow, we honor the past — which
helps shape our current students — and the future, which will be
formed by what we teach and practice today.
The feature articles in this issue describe other unique sets of rhythms,
from our body’s circadian rhythms that dictate when we eat, sleep and
how we conduct our lives; to sleep, which has a rhythm that we must
follow or face potentially serious health consequences. Using the past
to inform the present, Team Flu’s research on the 1918 flu pandemic
investigates the measures that succeeded and failed, in order to shape
our responses to the next pandemic.
These rhythms are cyclical. Circadian rhythms reset every morning;
for most of us, the next night of sleep is less than 24 hours away; and
how the United States government deals with a predicted flu pandemic
will be recorded in our history and studied by future generations. U-M
faculty and students may be called upon 100 years from now to again
evaluate how we battled a pandemic, not only in 1918, but maybe
2008, as well.
Medical students come and go from our institution. As they do, the
rhythm of medical education at Michigan is strengthened. There is no
better example of this rhythm than the Bates family, featured on pages
36-37 of this issue. The rhythm of the Michigan Difference has flowed
through Eric R. Bates (M.D. 1976, Residency 1981) and Katherine E.
Bates (M.D. 2005) — two current U-M physicians who hail from a family that boasts an incredible 50 U-M alumni, including eight doctors.
Having completed my residency in 1980 here at the University of
Michigan, I am proud to have contributed to the rhythm of U-M medical education. Now as interim dean, I see every day how the rhythm
of discovery and knowledge is at the heart of medicine at Michigan. It
is our duty to pass this on to the Class of 2007, and each of the classes
that follow.

Sincerely,

James O. Woolliscroft, M.D. (Residency 1980)
Interim Dean, U-M Medical School
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FROM THE

LETTERS
is certainly one valid approach to caring for
inpatients, and appears to be effective for general internal medicine patients, we have
designed a different approach in the Department of Family Medicine. Our patients are very
clear about who their family physician is, and
are equally clear about their desire to have
them involved in their inpatient care. We have
developed a full-time family physician attending system for our adult inpatients at the
University of Michigan that has quality and
resource utilization performance equal to that
of the hospitalist services described in your article; has developed innovative approaches to
discharge planning and transition of the patient
back to outpatient follow-up; and continues
to involve the patient’s family physician in
decision-making.

Family Physicians Integral
to Department Care
The article, “At Home in the Hospital,” in the fall
2006 issue of Medicine at Michigan describing
hospitalist care of adult inpatients suggests
that this type of care is valuable and necessary
because: (1) hospitalists care more effectively
and efficiently for inpatients than does the
patient’s usual family physician; (2) patients
often do not know who their family physician is;
and (3) the patient has little need or desire to
see their family physician in the hospital. While
the hospitalist service described by Dr. Flanders

Thomas L. Schwenk (M.D. 1975)
Professor and Chair, U-M Department
of Family Medicine
tschwenk@umich.edu

Pressures Weigh on Family
Physicians, Health Care
System
We enjoyed your fall 2006 issue of Medicine at
Michigan, but would like to comment on two
issues in regard to your article, “At Home in the
Hospital.” We are all graduates of the University
of Michigan Medical School and family physician faculty at Michigan State University, where
we collectively have over 100 years of medical
experience.
As this article has pointed out, the hospitalist
movement has grown tremendously over the
last decade with some data to support
improvements in disease-specific outcome
markers and improved costs by hospitalists
versus primary care doctors. If true, we respect
and commend them for their work; however,
the jury is still out on this topic. As O’Malley
and O’Malley discuss in the Archives of Internal
Medicine in a January 8, 2007, editorial about
studies comparing quality of care by specialty,
are these findings valid, relevant or neither? We
feel, as they do, that comparing outcomes by
specialty is “divisive and distracting” and with
questionable validity. It would do us all well to
improve systems of care, both inpatient and
outpatient, and keep our eyes focused on that
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which really needs our attention — improving
access, care coordination and collaboration,
and health system reform.
The second issue is the suggestion at the end
of the article that the “family doctor of bygone
days who would shepherd each patient
through a lifetime of minor and major illnesses
…” is gone. Primary care physicians (specialists in family medicine, general internal medicine and general pediatrics) are far from gone.
We are, however, under huge pressure. Our
worlds have always been primarily those of the
outpatient, where the vast majority of patient
care occurs. We are evolving rapidly to address
the needs of our 21st century citizenry, while at
the same time we face tremendous cost pressures, declining student interest, weak public
health infrastructure, and an aging population
with many, many problems. Worldwide, systems
of care that advocate and support primary care
physicians have better health status at less
cost than those that do not. These are systems
of care that the U.S. lacks, and our health care
outcomes on an international scale reflect our
poor health care infrastructure.
Among the many jobs of the primary care
physician is that of managing undifferentiated
illness, uncertainty, complexity and multiple
morbidities; addressing prevention and advocacy; and doing this while constantly juggling
cost and priority-setting. We are trained to do
this, but it is extremely difficult work. The
absurd situation that develops when patients
have 15 doctors, but not a doctor who knows
them, helps neither them nor the health care
system. For the generalist physician to adequately do what is asked of us, however, will
require huge levels of support. Projections for
the state of Michigan include major shortages
of primary care physicians in the next few
decades. Without adequate support, reimbursement and understanding of the work that
we do, who is going to care for you and me?
Vince WinklerPrins (M.D. 1986)
Vince.WinklerPrins@hc.msu.edu
David Weismantel (M.D. 1990)
David.Weismantel@ht.msu.edu
Roy Gerard (M.D. 1953)
Roy.Gerard@hc.msu.edu
William Wadland (M.D. 1975)
William.Wadland@hc.msu.edu

by promoting public understanding and support for the humane and responsible use of
animals in medical and scientific research. In
this role we seek to disseminate outstanding
works of journalism to the general public.
I welcome you to consider providing to your
readers a link to our Web site to learn more
about the role animal models play in humane
and vital research. I feel the following is a
valuable resource for readers interested in
learning more about animal research:
www.fbresearch.org/education.

Education Key to
Understanding Animal
Research
I just finished reading an exceptionally well written article by Sally Pobojewski entitled, “Myths,
Realities, Benefit Beyond Measure: Animal
Research Might Not Be What You Think,” which
ran in the fall 2006 issue of Medicine at
Michigan. Ms. Pobojewski’s article is particularly noteworthy in that it concisely demonstrates the vital need for humane animal
research, while featuring examples of
Michigan’s pioneering research.

Falls Was an Amazing Man
and Walking Encyclopedia

Harold Falls

In the fall 2006 issue of
Medicine at Michigan, there
was a notice about the passing of Harold Falls, M.D.,
emeritus professor of ophthalmology. This evoked
many memories for me. Dr.
Falls was an amazing man —
a walking encyclopedia of

John B. Williams (M.D. 1971)
Sacramento, California
John.B.Williams@kp.org

Readers!
We want to hear from you!
Send your comments, questions
and memories to:
Medicine at Michigan
301 E. Liberty St., Suite 400
Ann Arbor, MI 48104-2251
E-mail: rkrup@umich.edu
Or submit comments online at:
www.medicineatmichigan.org/
magazine
Letters may be edited for clarity, style
or length.
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The Foundation for Biomedical Research is the
nation’s oldest and largest organization dedicated to improving human and animal health

George Goodno
Foundation for Biomedical Research
Washington, D.C.
GGoodno@fbresearch.org

genetics and eye disease. I remember his talks
featuring one slide after another — non-stop,
rapid fire, a panoply of exotic eye disease —
coming at you as fast as you could absorb it.
He was a remarkable human being and one of
the many outstanding people one encountered
in medical training in Ann Arbor. I count myself
very lucky to have known him.

A RITE OF SPRING
he National Residency Match Program ended weeks
of anticipation for members of the Class of 2007 on
March 15, when Michigan’s imminent physicians
learned where residency training will take them next in
the course of their medical careers. For a complete list,
by specialty, of this year’s student matches, as well as
incoming residents from other institutions, visit
www.medicineatmichigan.org/magazine.

T

Husband and wife David Lee and Cheryl Kim donned Cincinnati Reds caps at
the 2007 Match Day ceremonies — both will perform residencies in internal
medicine/pediatrics at University Hospital in Cincinnati.
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“B

eing part of the Lesbian, Gay, Bisexual and Transgender
community is something I focus a lot of activism on
because there are many rampant health disparities.
There are so many important issues — cancer screening,
substance abuse, lack of informed and culturally competent health
care. For a lot of these people, access to health care is incredibly poor.
“I’ll graduate with a medical degree and a doctorate in public health,
and my ideal job would be a joint professorship in medicine and
public health. I’d like to teach, but I’d also like to practice clinically —
to create a safe space where people could come for services they need,
regardless of their sexuality or gender identity.

“I went to the Gay Lesbian Medical Association conference in San
Francisco last year. I’m proud to say that Michigan had the largest
number of students attending of any medical school in the country. It
was inspiring to meet older gay and lesbian physicians who are heading into retirement, but still serving as mentors for younger doctors.
It was a chance to see medicine — where LGBT people are an
underrepresented minority — not only as a light at the end of this
tunnel that is medical school, but through a prism that splits it into
a rainbow.”

—Andrea Knittel
Interview by Whitley Hill
Photograph by J. Adrian Wylie
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Andrea Knittel, from
Ferndale, Michigan,
is a member of the
Class of 2009.
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News and research from the Medical School

Two research teams affiliated
with the Cancer Center have
discovered evidence for stem
cells in two particularly deadly
forms of the disease — cancers
of the pancreas and cancers
of the head and neck.
itself and one cell capable of morphing into all
the different types of cells found in the original
tumor. So if even one cancer stem cell remains
alive, the cancer can return.
Cancer stem cells were first discovered in the
1990s in a type of leukemia. Since then, scientists at the University of Michigan Comprehensive Cancer Center and other leading
medical centers have been searching for these
rare, elusive cells in different types of cancer.
In 2003, Max S. Wicha, M.D., Distinguished
Professor of Oncology and director of the
Cancer Center, and other U-M scientists were
the first to discover stem cells in human breast
cancers. They found that stem cells have a
specific pattern of proteins on their surface
membranes. To identify stem cells among all
the other cells in a tumor, scientists look for
their unique protein marker fingerprint.

Diane Simeone and Mark Prince

Kill the Stem Cell — Kill the Tumor
U-M scientists are on the front lines of a revolution in cancer therapy

S

ince 1971, when President Richard M.
Nixon declared a national “war on cancer,”
billions of federal tax dollars have been spent
on research to find out what causes the disease and how to cure it. But 36 years later, it
remains the second-most-common cause of
death in the United States.

Now scientists are beginning to consider the
intriguing possibility that current therapies might
be aiming at the wrong target. Instead of carpet
bombing all the cells in a tumor with chemotherapy or radiation, it may be more effective to
use a strategic strike aimed at one specific type
of cell called the cancer stem cell.

Early detection and more effective treatments
can cure or control some types of cancer for long
periods of time. But too often, the cancer eventually returns — stronger and more aggressive.

While an ordinary cancer cell divides a certain
number of times and then dies, a cancer stem
cell can multiply indefinitely. Every time a cancer cell divides, it makes one exact copy of
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In 2006, U-M scientists led by Sean Morrison,
Ph.D., a professor of internal medicine who
directs the Center for Stem Cell Biology, found
a way to kill cancer stem cells in mouse tumors
without harming the normal stem cells in the
same tissue.
Now two other research teams affiliated with
the Cancer Center have discovered evidence
for stem cells in two particularly deadly forms
of the disease — cancers of the pancreas and
cancers of the head and neck.
Mark Prince, M.D., an assistant professor of
otolaryngology in the Medical School and section chief of otolaryngology at the VA Ann Arbor
Healthcare System, led a Stanford/U-M
research team that identified stem cell markers on cells from human cancers of the
tongue, larynx, throat and sinus.
Diane Simeone, M.D., an associate professor
of surgery and of molecular and integrative
physiology, directed a study that found stem

Speeding the Search for Bipolar Genes
or the 5.7 million Americans with
bipolar disorder, the manic “highs”
and the deep depressed “lows” they
experience are bad enough. But they also
live with the knowledge that their loved
ones, especially their children, are at risk
of developing the disease. Although no
single gene causes bipolar disorder, the
disease has its roots in genetic vulnerabilities that run in families.

F

A new cooperative effort by scientists at
the U-M Depression Center and Johns
Hopkins University will accelerate the
search for these genetic underpinnings of
the disease. The two universities are
combining research efforts and stockpiles of biological samples from bipolar
patients and their families. The sample
collection also will be available to other
researchers who study the genetics of
bipolar disorder.
The U-M/Hopkins collaboration will
expand the Prechter Bipolar Genetics
Repository, which has been used by U-M
researchers and colleagues at Stanford
University and Cornell University since
2005. The repository is funded by the
U-M Heinz C. Prechter Bipolar Research
Fund, founded by Waltraud “Wally”
Prechter in an ongoing effort to conquer
the disease that led to her husband’s suicide in 2001.
“Cooperation means acceleration in genetics research, because the more samples
we can study from more families, the faster
we can get to definitive answers about the
genes involved in bipolar,” says Melvin
McInnis, M.D., the Upjohn Woodworth
Professor of Bipolar Disorder and
Depression in the U-M Medical School
Department of Psychiatry, and director of
Depression Center psychiatry programs.

cells in tumors removed from patients with
pancreatic cancer. Any progress in pancreatic
cancer is significant, according to Simeone,
because it has the worst survival rate of any
major type of cancer.
Prince and Simeone emphasize that the field is
new and much additional research will be
needed before new therapies aimed at cancer
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Depression Center, Johns Hopkins join forces to increase sample size

Robert Thompson, Ph.D. (left), an assistant professor of psychiatry and research assistant professor
in the Molecular and Behavioral Neuroscience Institute, manages the laboratory for the Prechter
Bipolar Genetics Repository. Thompson works closely with Melvin McInnis, seen here holding a DNA
microarray slide containing small points of genetic variation called single nucleotide polymorphisms
in human DNA. Modern laboratory analytical systems like the ones in Thompson's lab are helping scientists identify genes that may predispose people to bipolar disorder.

McInnis and his colleagues have used
genetic scans to identify a particular
region of chromosome 8, which appears
to contain areas of major variation
between people with bipolar disorder
and those without the disease. Now, the
combined genetic repository will allow
scientists to narrow their search for the
genes and individual nucleotides that lie
at the heart of that variation.
More than 1,500 blood and cell samples
from 140 families affected by bipolar
disorder are being shipped from the
Hopkins campus in Baltimore, Maryland,
to be stored with hundreds of samples
collected since 2005 by U-M researchers.
The Hopkins repository includes samples
collected since the late 1980s. U-M scientists will prepare DNA samples from the
Hopkins blood and cell samples, which
then will be studied at both institutions.

stem cells will be possible. But as scientists continue to find stem cells in more and more types
of cancer — including brain, colon, prostate and
ovarian — Simeone is sure of one thing:
“Stem cells are going to radically change how
we treat cancer,” she says.

U-M researchers will continue adding new
samples from additional patients and
their relatives to the repository.
For more information on the Prechter
Bipolar Genetics Repository, and the
need for more patients and families to
volunteer samples of their blood and
DNA, call (877) 864-3637 or e-mail
bpresearch@umich.edu.
—Kara Gavin
For an expanded version of the story:
www.med.umich.edu/opm/newspage/
2006/prechter.htm
For patient information on bipolar
disorder:
www.med.umich.edu/depression/
bipolar.htm

For an expanded version of the story:
www.med.umich.edu/opm/newspage/2007/
headneckcancer.htm
www.med.umich.edu/opm/newspage/2007/
pancancer.htm

—Sally Pobojewski
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observed improvements, including pupil
response to light and response to light stimuli
from ganglion cells, which form the circuitry to
the brain. Results of the study were published
in Nature.
Although the experiment has implications for
human eye diseases, Swaroop anticipates that
several years of additional research will be
needed before transplantation can be tested
in humans.
But after almost two decades of directing fundamental research on retinal development and
degenerative diseases, Swaroop believes scientists are at last entering a period of rapid
discovery. “We now have proof of principle that
our approach to repairing damaged retina by
transplantation of appropriate cells can be
successful,” he says.
—Betsy Nisbet

Rod photoreceptors from mouse retina (green) with cells from inner mouse retina (red).

New Promise for Restoring Vision
Successful cell transplants in mice could benefit humans
converted to the images we see. In most macular and retinal degenerative diseases, such as
age-related macular degeneration and retinitis
pigmentosa, it is the loss of photoreceptors
that leads to blindness.
“One of our critical discoveries,” Swaroop says,
“is that there is a window of opportunity during
which a cell has committed itself to becoming
a rod, but has not yet started to function as
such.”

According to Anand Swaroop, Ph.D. — the
Harold F. Falls Collegiate Professor of Ophthalmology and Visual Sciences in the Medical
School — who developed the technology, the
key to its success is transplanting photoreceptor cells at a particular stage in their early
development. Called precursors, they are
immature cells that are “programmed” to be,
but have not yet become, functionally mature
photoreceptors — the light-sensitive cells in the
retina that are essential for sight.

Successful transplantation requires that cells
reach a certain level of maturity before being
transplanted into the eye, Swaroop explains.
When cells are transplanted at a very early
stage, they survive, but fail to integrate into the
mature retina.

Photoreceptors are part of a complex sensory
system that delivers visual signals to the brain.
They consist of rods and cones, highly specialized cells that capture light and convert it into
chemical signals that travel through the retina
and optic nerve to the brain where signals are

Robin R. Ali, Ph.D., and colleagues at the
Institute of Ophthalmology transplanted photoreceptor precursor cells into mice with retinal
degeneration caused by genetic defects. The
transplanted cells survived and were functional for the duration of the study. Scientists
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For patient information on retinal
degenerative diseases:
www.kellogg.umich.edu/research/
crmd.fop.html
Photo: Martin Vloet

sing new technology developed at the U-M
Kellogg Eye Center, scientists at the
London Institute of Ophthalmology have transplanted light-sensing cells called photoreceptors directly into the retinas of blind mice to
restore their visual function.

U

For an expanded version of the story:
www.kellogg.umich.edu/news/
20061108_visionRestored.html

Anand Swaroop

ABOVE THE

Photo: ©iStockphoto.com/Christine Balderas

Stroke Costs
Expected to Soar
Price tag could reach $2.2 trillion by 2050
nless Americans do more to lower their risk
of stroke and improve stroke care, the
United States will pay $2.2 trillion by the year
2050 to care for people who suffer the most
common form of the disorder, according to a
U-M study.

U

A disproportionate share of the bill will be for
young and middle-aged black and Latino stroke
patients, because they tend to have strokes at
younger ages than other ethnic groups and
receive poorer-quality preventive care.
“Doing the right thing now could be cost-saving
in the future, but we have a long way to go before
all Americans receive adequate stroke prevention and emergency stroke care,” says Devin
Brown, M.D., an assistant professor of neurology
and a member of the U-M Stroke Program, which
is part of the Cardiovascular Center.
The $2.2 trillion price tag includes the cost of
everything from ambulances and hospital
stays to medications, nursing home care,
at-home care and doctors’ visits. It also
includes lost earnings for stroke survivors
under age 65.
Brown and colleagues maintain their estimate
is extremely conservative, because it is based

on current rates of the conditions that put people at higher risk of stroke — such as diabetes,
cardiovascular disease and obesity. These conditions are projected to become more common
in the future.
What can Americans do to decrease this looming bill? No matter their age or ethnicity, individuals can cut their own stroke risk by quitting
smoking, losing weight, eating healthy, exercising, and keeping their blood pressure, cholesterol levels and any heart-rhythm problems
under control, Brown says.
Meanwhile, doctors and hospitals can do a
better job of providing preventive care and
screening to patients with high blood pressure,
clogged arteries and heart-rhythm problems.
And they can improve their use of a post-stroke
drug called tPA, which breaks up blood clots.
—Kara Gavin
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
strokecosts.htm
For patient information on stroke:
www.med.umich.edu/1libr/aha/
aha_strnos_crs.htm

HURON

U-M Boasts
Top-10 Medical
School
The University of Michigan Medical
School has been recognized as
one of the best in the country with
a top-10 ranking in the annual
U.S. News & World Report “Best
Graduate School” listings.
The U-M tied for 10th overall
among the nation’s 125 fully
accredited research-oriented medical schools and placed highly in
five specialties: family medicine
(4), geriatrics (5), women’s health
(6), internal medicine (8) and
pediatrics (12).
Last year, U-M ranked 11th overall.
“Our excellent national reputation
is a testament to the breadth and
depth of the work our faculty, staff
and students accomplish every
day at the University of Michigan
Medical School,” says Interim
Dean James O. Woolliscroft, M.D.
(Residency 1980).
The rankings of research medical
schools are based on several factors, with the most weight given to
a quality assessment determined
by input from medical school leaders around the country. Other factors are a school’s level of
research activity, student selectivity and faculty resources.
—Katie Gazella
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Many Moles Do Not
Make Melanomas
Skin cells block cancer-causing mutations
veryone has moles. Most of the time, they
are nothing but a cosmetic nuisance. But
sometimes pigment-producing cells called
melanocytes in moles start dividing abnormally to form a deadly form of skin cancer
called melanoma.

E

Scientists know that 30 percent of all
melanomas begin in a mole. They also know
that 90 percent of moles contain cancer-causing mutations. So what stops most of these
mutations from triggering the development of
skin cancer?

Maria Soengas

Maria S. Soengas, Ph.D., and other scientists in
the Multidisciplinary Melanoma Clinic at the
U-M Comprehensive Cancer Center, found the
answer to this important question in an unexpected place — a structure called the endoplasmic reticulum, which is the cell’s protein
production factory.
According to Soengas, the endoplasmic reticulum induces a mechanism called premature

senescence in melanocytes with cancer-causing mutations. It’s a form of “suspended animation” that stops the cell cycle and keeps
cells from dividing, but doesn’t kill them.
“The cells are held in check — they don’t die,
but they don’t proliferate, either,” explains
Soengas, an assistant professor of dermatology in the Medical School. “Melanocytes can
stay this way for 20 to 40 years or even your
whole life. For most of us, just holding cells in
an arrested state is sufficient to prevent the
development of cancer. That’s why so many
people have moles, but few have melanoma.”
—Sally Pobojewski
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
melanoma.htm
For patient information on melanoma:
www.cancer.med.umich.edu/cancertreat/
skincancer/index.shtml

Hope for a Devastating Disease
While search for a cure progresses, U-M scientists hope
to slow damage
diopathic pulmonary fibrosis, or IPF, is a
disease that affects hundreds of thousands of Americans, and kills 40,000 of
them every year. In a process scientists
don’t understand, the disease gradually
destroys air sacs in the lung and replaces
them with scar tissue, making it difficult
and eventually impossible for patients to
breathe. In most cases, the cause of IPF
remains a mystery.

I
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At the University of Michigan, clinicians and
scientists are working together to unravel
the mysteries surrounding IPF. They hope
their research will lead to therapeutic drugs
to block the scar-forming process or diagnostic tests that could make early detection possible.
“IPF is very hard to diagnose, and the diagnosis is often missed for months, and
sometimes years, before it is recognized,”

Illustration: Lisa Zador/Photodisc Green/Getty Images
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Too Much Treatment?
Patients with prostate cancer often treated aggressively
hen it comes to some types of prostate
cancer, taking a wait-and-see approach
may be the best option, according to physicians
at the U-M Comprehensive Cancer Center.

W

For men with less aggressive prostate cancers,
the balance between the risks and benefits of
immediate treatment are not always welldefined. Surgery or radiation can lead to complications such as erectile dysfunction, urinary
incontinence and bowel difficulties. And older
men with lower-risk prostate cancer are likely
to die from something else during the 20 years
after they are diagnosed with cancer.
“For some men with early-stage prostate cancer, surgery or radiation therapy may result in
substantial negative effects without a survival
benefit,” says John T. Wei, M.D., an associate
professor of urology in the Medical School.
Wei and his research collaborators used a
National Cancer Institute database to survey
medical records from 64,112 men diagnosed
with early-stage prostate cancer. Men were
divided into high-risk or low-risk categories,
based on characteristics of their tumors.

Among the 24,835 men with lower-risk cancers, 55 percent were treated with initial surgery or radiation, suggesting that aggressive
treatment is quite common even among men
where a more conservative approach with frequent monitoring of the tumor could be a
viable option.
“Based on data from this study, it is clear that
the number of lower-risk patients who receive
initial aggressive therapy is not trivial, and we
have to ask the question whether this is too
much treatment for some of these men,” says
lead study author David C. Miller, M.D., an
adjunct lecturer in the Medical School and
health services research and oncology fellow
at the UCLA David Geffen School of Medicine.
—Nicole Fawcett
For an expanded version of the story:
www.med.umich.edu/opm/newspage/2006/
prostate.htm
For patient information on prostate cancer:
www.cancer.med.umich.edu/cancertreat/
urologiconcology/prostate_cancer.shtml

says Kevin R. Flaherty, M.D., an assistant
professor of internal medicine in the
Medical School, noting that early diagnosis
is important in the management of IPF.

many have other diseases that make a
transplant impossible. And there simply
aren’t enough donated lungs for everyone
who needs one.

Most people believe IPF is the result of
injury to the lung, followed by an abnormal
healing process, Flaherty says. Exposure to
toxic environmental agents like beryllium
and silica dust can trigger IPF, and smoking
is probably a related factor in many cases.
Genetics almost certainly plays a role, as
the disease tends to run in families.

Bethany B. Moore, Ph.D., an assistant professor of internal medicine, and Galen B.
Toews, M.D., professor of internal medicine
and chief of pulmonary and critical care
medicine, have identified biochemical signals that attract cells called fibrocytes to
damaged lung tissue — one of the first
steps in a chain of events leading to the
formation of scar tissue in the lungs.

Once diagnosed, there are no effective
treatments. Flaherty says lung transplantation is an option for some patients, but

John Wei

from progressing so rapidly,” Moore adds.
“It’s a first step, but an important one, in
solving the mystery of this disease. Right
now, research is the only hope we can offer
IPF patients.”
—Katie Gazella and Sally Pobojewski
For an expanded version of the story:
www.med.umich.edu/opm/newspage/
2006/fibrosis.htm
For patient information on IPF:
www.med.umich.edu/intmed/pulmonary/
patients/fibrosis.htm

“We may not be able to stop the initial disease process, but perhaps we could keep it
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THE

RHYTHM
OF LIFE
MAINTAINING BALANCE IN BODY RHYTHMS
IS KEY TO GOOD HEALTH

L

ife on Earth is connected to
the daily rhythm of the rising and setting sun. This
ancient cycle of light and
dark is so familiar it’s easy
to forget how much it influences our
body, our behavior, and even our
health.
Like all animals, human beings have
rhythmic patterns of activity that
affect every aspect of our daily lives.
They control when we wake and
when we sleep, when we work and
when we rest, when we want to eat
and when we want to have sex.

Scientists call them circadian rhythms
— changes in physical activity,
metabolism, hormone production,
cell activity, organ function and body
temperature — that rise and fall at
fixed intervals over roughly a 24hour period.
Everyone has an individual pattern of
circadian rhythms. It develops during
the first six months of life and, once
established, is not easy to change.
Morning larks will always be awake
and alert at dawn, while night owls
won’t come to life until hours later.
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If we have to work the night shift,
care for a new baby or cram for an
exam, we can ignore our circadian
rhythms for a little while. But over
the long term, messing with the biological clock can have serious consequences for us and for society.
The 24-hour/7-day-a-week pace of
today’s industrialized society — with
its long-distance travel, fast food,
television, computers and artificial
lighting — requires many of us to
fight against our natural circadian
rhythms. U-M scientists say researchers
are just beginning to understand the
public health implications of the way
we live.
Heart attacks, strokes, high blood
pressure, depression, cancer, insomnia, obesity, diabetes, dementia,
migraines and accidents all have been
linked to disruptions in circadian
rhythms. Clinical studies of nurses,
police officers, factory workers and
medical residents have found a much
higher incidence of accidents, chronic
sleep disturbances, depression and
other diseases in people who work
nights or, even worse, switch back and
forth between day and night shifts. ➤
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don’t know how these differences affect
an animal’s ability to cope with disruptions in circadian rhythms.

“We feel like we’re so invincible, we can
pull an all-nighter and we’ll be fine. But
no one really knows the long-term consequences of doing such things repeatedly,” says Jimo Borjigin, Ph.D., an
assistant professor of molecular and
integrative physiology and a Biological
Sciences Scholar in the U-M Medical
School. “Many things we don’t consider
to be circadian functions are affected
when circadian systems are disrupted.”

Another mystery is how the SCN manages to fit an animal’s natural circadian
period, which is longer or shorter than
24 hours, into a fixed 24-hour daily
cycle. How does the clock adjust to
match gradual changes in the relative
amounts of light and darkness that occur
as seasons change? How does it deal
with sudden changes like switching to
daylight-saving time or traveling across
multiple time zones?

THE MASTER CLOCK
AND MELATONIN
To appreciate the complexity of circadian rhythms, consider what happens to
your body before you wake every morning. All night long, the pineal gland at
the base of your brain has been secreting
a hormone called melatonin. An hour or
so before you wake, melatonin production shuts down, while production of
a stress hormone called cortisol skyrockets. Body temperature increases, the
gastrointestinal tract starts moving
again, and cellular metabolism revs up to
provide energy to support the day’s
activity. By the time you open your eyes
and stretch, the cells and organs in your
body are already at work and ready to
start the day.
All this activity is regulated by the body’s
master clock — two small clusters of neurons called the suprachiasmatic nucleus,
or SCN, located deep within the mammalian brain. The SCN is ultra-sensitive
to light. When light hits cells in the retina
at the back of the eye, it stimulates the
SCN to turn on genes that send wake-up
signals throughout the human body.
Scientists have known for decades that
the SCN is the body’s master clock. But
several years ago, they discovered that
it’s not the body’s only clock. They now
know that many cells in the body have
an internal clock to regulate activity
within the cell. Scientists believe that one
of the SCN’s most important jobs is to
coordinate the activity of these individual cellular clocks so everything stays in
sync with the outside environment.
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The ability of the master clock to compress or expand internal circadian cycles
to match changes in the external environment, like changing time zones, is
called entrainment. It is one of the most
important issues being studied in the circadian field.

Jimo Borjigin

“It’s really mind-boggling, and not well
understood, how this tiny bit of tissue in
the brain has so much control,” Borjigin
says.
One way to study how the SCN coordinates the body’s circadian activity is to
take away the clock’s light/dark cues and
see what happens. Suppose you put a
laboratory rat in a totally dark room for
several days with lots of food and water
and let it sleep and eat whenever it
wants. U-M scientists who study circadian rhythms have done this many times
with different types of animals. It’s called
free-running.
Experiments conducted under free-running conditions have led to the discovery
that the natural circadian period varies
depending on species, gender and the
individual animal.
In humans, the average circadian period
is close to 24.5 hours, according to
Borjigin. Most rats have a slightly longer
than 24-hour cycle, while most mice run
slightly shorter than 24 hours. Scientists

Borjigin focuses on the hormone melatonin, because it provides an important
key to understanding how the master
clock manipulates the timing of circadian rhythms to fit within a 24-hour
cycle. By monitoring changes in the
onset and offset of melatonin production
under various light conditions, Borjigin
hopes to figure out how the SCN shifts
the body’s circadian cycle to match the
solar cycle.
To study how melatonin interacts with
the biological clock, Borjigin developed
a technique that allows her to monitor
the amount and timing of melatonin
production in the brain of a living rat.
The key to the technique’s success is a
micro-dialysis probe that is surgically
implanted directly into the rat’s pineal
gland. After the rat recovers from surgery, it goes about its daily activities
while the probe collects fluid around the
pineal gland. Every 10 minutes, a sample
of fluid is sent automatically to a device
that analyzes the amount of melatonin in
the sample. The data then is sent to a
computer, which records the internal rise
and fall of melatonin.
Since animals produce melatonin only at
night, knowing when the master clock

turns on melatonin production gives
Borjigin a precise time for the beginning
of the SCN’s circadian night in that animal. When melatonin production is
turned off, she knows exactly when the
SCN starts its circadian day.
Borjigin is the only scientist using chemical changes inside the pineal gland as a
biomarker to track the activity of the circadian clock. Other scientists measure
changes in body temperature over a 24hour period, or the timing of an animal’s
activity, like running on an exercise wheel.
Neither of these is as precisely timed on a
day-to-day basis as melatonin release.
“Melatonin is the most precise marker of
the circadian clock,” Borjigin says. “The
pineal gland’s production of melatonin is
controlled by signals from the circadian
clock, but melatonin also goes back to
the clock in a feedback mechanism and
affects its activity directly.”
Daniel B. Forger, Ph.D., an assistant professor of mathematics in the U-M
College of Literature, Science, and the
Arts (LSA) and one of Borjigin’s research
collaborators, creates mathematical
models of the master clock.

In humans, it’s been established that
melatonin lowers body temperature and
affects sleep, Borjigin says. Normally,
melatonin secretion increases first and
then, within an hour or two, people get
sleepy. But it doesn’t work the same way
for everyone. There are clear variations
between individuals.
Complicating the mystery is the fact
that, in all species, the pineal gland
secretes melatonin only at night. So nocturnal mammals like rats have high levels of melatonin during the most active
part of their 24-hour cycle. In diurnal
mammals like people, the hormone is at
its highest level while they are sleeping.

SHEDDING LIGHT ON
OTHER FACTORS
Obviously, something else, in addition to
light and melatonin, must be affecting the
rhythms of the circadian master clock.
“Ten to 15 years ago, we thought of the
clock as this thing that paid attention to
light and only to light. Now we know
that’s not true,” says Theresa Lee, Ph.D.,
a professor of psychology in LSA. “I think

what the clock pays attention to, in addition to light, may be species-specific.
Birds pay attention to bird song. Rodents
pay attention to smells. Humans are
highly social and we pay attention to
social cues from other humans.”
Like most scientists who study circadian
rhythms, Lee works with laboratory
rats. But she also studies small hamsterlike rodents from Chile called degus
(pronounced day-goos), because they
have many similarities to people.
Unlike most rodents, degus are diurnal,
meaning they are active during the day
and sleep at night. They live together in
colonies, take a long time to reach sexual
maturity, and have circadian cycles that
are similar to those of human beings.
This makes them a valuable model for
Lee’s research on how other factors,
especially sex hormones, influence the
timing of the circadian clock.
Recently, Daniel Hummer, a U-M graduate student working with Lee, discovered another similarity between the
circadian rhythms of degus and people
— one that is familiar to parents of
teenagers everywhere: When adolescent ➤

The SCN has a difficult job, according to
Forger, because it receives multiple competing signals from the environment.
The primary thing the SCN entrains to is
light. But if it’s cloudy, the SCN gets a
different signal than if it’s a sunny day.
The SCN has to figure out how to interpret all this data into something useful
that the body needs to know: Is it time to
wake up or time to go to sleep?
“That’s why Jimo’s work is so important,” Forger says. “The technique she
developed to measure melatonin in a living animal is the most accurate, direct
measurement we have of what’s happening inside the pineal gland and the SCN.”
Scientists agree that melatonin binds to a
receptor molecule in the SCN and that it
is important to the normal functioning
of the master clock. But no one knows
exactly how it works.
Theresa Lee with a Chilean degu. Because of their similarities to humans, degus are a valuable model for Lee’s
research on factors influencing the circadian clock.
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degus go through puberty, they start
sleeping later in the morning.
Other students working in Lee’s lab have
shown that a female degu responds to
the smell of another female in a different
cage by shifting her circadian clock, so
both animals are on the same sleep/wake
cycle.
Lee’s research confirms that rats and
degus have definite differences in circadian-related activity. And she sees individual differences in how animals from the
same species respond to light exposure.
“There are differences in the sense of
morning- or evening-type animals versus
the majority that are somewhere in the
middle,” Lee explains. “We find that
evening-type animals don’t respond to
light in the morning in the same way as
our morning-type animals do.”

MOVING THE
CLOCK’S HANDS
One way to find out how intimately the
body’s circadian rhythms are tied to the
light/dark cycle is to get on an airplane
and fly across time zones. The fuzzy, disoriented, irritable feeling we call jet lag
is what happens when circadian rhythms
are out of sync with the environment
and with each other.
Jet lag’s symptoms are caused by the
fact that the body’s rhythmic cycles all
readjust at different rates, according to
Borjigin. The sleep/wake rhythm may
adapt within three to four days, but the
body temperature cycle may take six
days, while urinary potassium output
may not return to normal for 10 days.
Until all these rhythms are resynchronized to the new time zone, your body
won’t feel right.
Borjigin doesn’t have the research
budget to send her laboratory rats on
trans-Atlantic flights, but she can change
their exposure to light and dark over a
24-hour period to mimic the effects of
jet lag and then track melatonin production to see how each animal’s body clock
adjusts to the new circadian cycle.
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In recent experiments, Borjigin changed
the light/dark cycle to simulate traveling
west for three hours, six hours and 12
hours. She found that rats took at least
six days to adjust completely from a
three-hour shift in the normal light/dark
cycle and even longer for six- and 12hour shifts.
“We found that morning-type animals
recover from jet lag much sooner than
evening-type animals,” Borjigin says. “It
is not yet known whether the same is
true for humans.”
Borjigin also found wide variation in
how individual rats readjust their circadian clocks to time zone differences,
even the one-hour difference we experience twice each year when most of
the country switches on or off daylightsaving time.
In addition to sleep and concentration,
jet lag can affect that most intimate of
daily activities — having a bowel movement. Sandra Hoogerwerf, M.D. — an
assistant professor of gastroenterology,
who recently joined the Medical School
— conducts research with mice to learn
how clock genes regulate the activity of
muscles and neurons that control movement of the stomach and colon.
“Within the GI tract, there are lots of
things that happen every 24 hours,” she
says. “For example, stomach emptying
slows down at night and bowel movements usually happen in the morning.”
Hoogerwerf says it often takes several
days for bowel habits to return to normal after long-distance travel or changes
in feeding times, because clock genes in
the GI tract may need time to reset
themselves to the new cycle.
Eventually, Hoogerwerf hopes to apply
what she learns from mice to people
with abnormal gastrointestinal motility
— including diabetes patients whose
irregular patterns of stomach and bowel
motility cause severe constipation and
diarrhea. Hoogerwerf believes this could
be related to lost circadian expression of
clock genes in people with diabetes.

In addition to her studies of jet lag,
Borjigin recently found that the mammalian circadian clock may be far more
sensitive to light at night than was previously believed. When she exposed laboratory rats to a single 10-minute pulse of
light at night, their circadian melatonin
rhythms were disrupted immediately. It
took the animals more than two weeks to
recover completely from the light pulse.
“These studies suggest that the negative
consequences of interrupted or shortened sleep on the circadian timing system may last much longer than we
think,” she says.

TAKING TIME TO SET
THE CLOCK
Although many questions remain unanswered, researchers at the U-M and other
institutions are well on their way to solving the mysteries of the body’s circadian
clock. Based on their research, scientists
one day may be able to develop safe and
effective therapeutic drugs or behavioral
interventions to help people reset their
clocks to a healthier rhythm.
What will be more difficult is changing
society’s attitude toward sleep and how
important maintaining a healthy circadian
rhythm is to our health and well-being.
Think how much more productive our
working lives could be if employers
rewarded employees for getting a full
eight or nine hours of sleep, or encouraged time off to adjust to jet lag after
overseas travel. What if schools and
businesses provided flexible start times
for students and employees? What if
daily exposure to sunlight in hospitals
and nursing homes was considered as
important to a patient’s recovery as
drugs and surgery?
How different our lives could be, if we
lived the way we were born to live — in
synchrony with the rhythms of the rising
and setting sun.

THE LINK TO DEPRESSION

J

ust like Jimo Borjigin’s rats, some people have
more trouble adjusting to time changes than others, according to Roseanne Armitage, Ph.D., a
U-M professor of psychiatry who directs the Sleep
and Chronophysiology Laboratory at the U-M
Depression Center. Armitage studies the connection
between sleep and circadian rhythm disturbances and
psychiatric illness.
Her research indicates that people with depression or
bipolar disorder have circadian rhythm disturbances
similar to those seen in people suffering from jet lag
or lack of sleep. Depressed patients also are more vulnerable to jet lag and sleep deprivation, because it’s
much more difficult for them to reset their circadian
clock. So for people at risk for depression, maintaining a regular sleep cycle is especially important.
Armitage’s research suggests that disturbances in sleep
and circadian rhythms can be a precursor to, not just a
result of, depression. So treating depression alone
without addressing the underlying sleep problem is not
enough, because the depression is likely to return.
“It doesn’t mean that everybody who has circadian
rhythm abnormalities or sleep disturbances will go on
to develop depression or substance abuse, but the risk
is significantly higher,” Armitage explains.
Armitage’s research shows that the link between
abnormal circadian rhythms and depression can
show up at an alarmingly early age. One of her studies involves 7- and 8-year-old girls who have been
diagnosed with depression. Using actigraphs —
watches that measure motion and record light levels
every 60 seconds — Armitage tracked each girl’s pattern of activity for 21 days.
“If you look at how your day is organized, you
switch tasks or take a rest about every 90 minutes,”
Armitage explains. “This 90-minute rhythm persists
throughout the sleep period in the REM/non-REM
sleep cycle. One of the things we noticed in these
young depressed girls is that the strength or amplitude of their rhythm was half what it is in healthy
girls,” she says.
In another study, Armitage is testing a behavioral
intervention approach to strengthen circadian
rhythms and see if this can improve or prevent
depression. Her research subjects are children who

Roseanne Armitage

have been diagnosed with depression or have a high
risk of developing the disease, because they have a
parent with depression.
Children in the program follow a strict schedule with
regular periods of activity and light exposure at
appropriate times during the day. They wake up, eat,
exercise and go to bed at the same time every day,
even on weekends. After just eight weeks on the program, the children showed tremendous improvement
in the strength of their circadian rhythms, according
to Armitage.
“One of the things we want families to recognize is
that if you have kids at high-risk for depression, the
last thing you want to do is keep an erratic
sleep/wake schedule,” she says. “No staying up late
and sleeping until noon on the weekend, and then
getting up at 6 a.m. on Monday.”
That advice about maintaining a regular sleep cycle
goes for adults, too, Armitage adds. “If you are at
risk for depression, cheating a little sleep-wise packs
a bigger wallop then it does for a healthy individual.”
—Sally Pobojewski
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merica is fighting a war it can’t win
against an implacable force — the biological imperative of sleep. Consider:
● Teenagers need at least nine hours
of sleep, yet parents urge them to
pack their nights with activities and
homework — and school starts as
early as 7:15 a.m.

● Many college students party Thursday night through
Saturday night, and “all-nighters” before exams remain
routine
● TV and the Internet offer dusk-to-dawn diversion to
the sleepless

stadium without restrooms. Why? Because we know:
Fluid in, fluid out. It’s just part of our biology. By analogy, we can’t devalue sleep. We can’t say, ‘Well, if I’m
really good, I’ll suck it up and not need sleep.’ We have
to be realistic about sleep need.”
Lydic directs basic research on sleep at the U-M. Ronald
Chervin, M.D., the Michael S. Aldrich Collegiate
Professor of Sleep Medicine and professor of neurology,
directs the clinical work of the Sleep Disorders Center.
They and their colleagues — some 30 clinicians and scientists working in 15 departments — are part of a broad
effort to turn back the tide of the 24-hour culture and
treat the sleep problems it spawns.

● Business travelers traverse the time zones multiple
times each month

With new impetus from the Institute of Medicine, which
in April 2006 declared that sleep disorders and deprivation constitute a large and unmet need in public health,
they are building an integrated Center for Sleep Science
that will coordinate and accelerate Michigan’s exploration of the uncharted regions of sleep and its disorders.

● From “energy drinks” to aggressively advertised sleeping pills, chemical aids foster the belief that we can
manipulate the body’s need for sleep.

A TIRED ISSUE

● Many workers are laboring later and longer as
employers schedule more jobs in late-night shifts

In sheer defiance of nature, we are stretching our 16hour bodies into 24-hour lives.
“Our culture has this idea that we can work at this unrelenting pace, and the more we do it, the better,” says
Ralph Lydic, Ph.D., the Bert La Du Professor of
Anesthesiology, professor of physiology, and a leader of
U-M sleep research. “We would never build a football

The scope of the problem is enormous. The Institute of
Medicine concluded that some 50 to 70 million
Americans suffer from sleep problems, with attendant
risks to daytime functioning and long-term health. Yet 8090 percent go undiagnosed. Some of the most widespread
problems are insomnia, obstructive sleep apnea and restless legs syndrome, trailed by less frequent, but still common, disorders such as narcolepsy and rapid eye ➤
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movement (REM) sleep behavior disorder. Chronic sleep deprivation — simply
not getting enough sleep — likely is a
bigger problem still, but it’s only recently
become a research focus.
In a society that increasingly depends on
complex systems and machines, sleepy
people are dangerous. Fatigue has been
implicated in nuclear accidents and
chemical spills, disastrous train and truck
accidents, even the ill-fated decision to
launch the doomed Challenger space
shuttle in 1986. Sleepiness is second only
to intoxication among causes of car
crashes. According to the National
Highway Traffic Safety Administration,
driver fatigue is the direct cause of some
100,000 auto accidents and more than
1,500 traffic deaths in the United States
annually — a statistic that has led many
prosecutors and the state of New Jersey
to declare that a sleep-deprived driver
who causes a death in an accident can be
tried for vehicular homicide.
Before a recent series of reforms,
American hospitals long relied on residents working extended shifts without
sleep, a practice tied to the epidemic of
medical errors documented by numerous studies. Indeed, research led by
Michigan’s J. Todd Arnedt, Ph.D., a clinical assistant professor of psychiatry and
neurology, found that medical residents
were just as impaired after a month of
“heavy call” rotations as they were after
drinking enough alcohol to be moderately intoxicated.
The sleep-deprived endanger their own
health, too. Shortage of sleep can hurt
the cardiovascular and immune systems.
It can trigger overeating, obesity and
diabetes. And sleep is woven through the
delicate fabric of mental health.
“How important is sleep? Stay awake
two nights and you’ll be hallucinating,”
Lydic says. “A person who is not mentally ill, if they miss sleep for long
enough, will exhibit all the signs of mental illness.”
Other consequences of sleep loss are less
severe, yet they make daily life miserable.
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“Being sleepy is unpleasant,” Chervin
says. “Our patients don’t feel well. We
have patients who can’t drive safely. Or
they fall asleep during one-on-one meetings with their boss. We’ve had reports of
people falling asleep during sex. They
don’t see the end of the movie. They can’t
read because they can’t stay awake.”

nothing could be further from the truth.
It’s become only more apparent in recent
years that virtually every system of the
body functions differently in sleep than
during wakefulness.”

ROUSING A SLEEPY
SUBJECT

Still, the question of precisely why sleep
is essential, and how it restores vigor to
the body’s systems, remains one of the
burning mysteries of biology, Chervin
says. But researchers, including many at
the U-M, are advancing toward better
understanding.

Long after scientists penetrated the mysteries of other human systems, sleep
remained a locked box. For purely practical reasons, it was hard for scientists to
study sleep. For one thing, there are few
animal models for sleep disorders —
none at all for insomnia — so test sub-

Sleep helps the body’s immune system.
Studies have shown that in sleepdeprived people, the killer-cells of the
immune system are suppressed, making
it harder for the body to fight disease.
Initial data from research conducted by
U-M faculty Flavia Consens, M.D.,

Shortage of sleep can hurt the
cardiovascular and immune systems.
It can trigger overeating, obesity and
diabetes. And sleep is woven through
the delicate fabric of mental health.
jects were hard to identify. And there
was the inconvenient fact that sleep is
best studied at night, the most difficult
time to staff a research lab.
A basic conceptual problem also stifled
research — the misconception that sleep
represented the absence of activity in the
body and brain. That notion began to
give way with the discovery of REM
sleep in the 1950s, leading to the understanding that sleep is not the simple
absence of wakefulness — a “nothing
state,” as some put it. Rather, it is a different state than wakefulness, with all
sorts of active and important things
going on in the brain and body.
“People have often assumed that nothing happens differently in sleep than in
wakefulness, or that sleep is simply a rest
period when everything in the body
shuts down,” Chervin says. “In fact,

assistant professor of neurology, and
Mark Opp, Ph.D., professor of anesthesiology and of molecular and integrative
physiology, suggest the response of the
immune system to a simple flu shot is
impaired when the patient has a sleep
disorder.
Sleep also facilitates the repair of muscles damaged by hard use. This has been
demonstrated in marathon runners:
monitors of runners sleeping after a race
show tremendous activity in the muscles
of the legs as cells are rebuilt and
strengthened.
Also, by mechanisms that are only starting to be understood, sleep appears to
have a kind of cleansing effect on the
body’s chemical system.
As Lydic explains, the body can be seen as
a plant for the capture and conversion of
energy. Supplied by food, we manufac-

Pushing the body onward without
allowing this restorative process, Lydic
says, is like running a car without oil. All
the metabolic machinery just begins to
shut down. “Think about how we feel
after we’ve had a really good night of
sleep. You feel almost as if your body
has been cleansed of a toxin,” he says.
This only begins to explain what happens in the brain during sleep. Scientists
also believe sleep is essential to learning
— that is, to the consolidation and storage of memories.
“If you sleep-deprive people, they won’t
learn as well,” says Helen Baghdoyan,
Ph.D., professor of anesthesiology and
pharmacology, who, with Lydic, her
husband, teaches U-M’s first course on
sleep science. “We tell our students that
pulling an all-nighter is the worst thing
you can do before an exam. Do they
listen to us? Of course not. But we tell
them every year. You can do it in the
short-term but you won’t consolidate. If
it’s something you really want to know,
in the long term, you won’t.”
Sleep appears to be even more important
to children’s brains, with some of the
most important evidence emerging from
Chervin’s research.

Ronald Chervin

ture molecules called ATP, which supply
the energy that every cell in the body uses
to do its job — pumping blood, thinking,
contracting muscles, and so on. But
whenever energy is converted into action,
there are by-products. In this case, the
burning of ATP leaves a by-product called
adenosine, which builds up as the cells
slog through their long, hard day. And
what happens when the adenosine build-

up hits overload? It signals the brain that
the cells need to replenish their energy
stores — and with that signal, we get
sleepy. Then, when we give in to the
inevitable, the adenosine is processed out
of the system, other restorative action
occurs, and by morning the cells are ready
for another day of work. This, by the way,
is where caffeine comes in: it blocks
adenosine receptors in the brain.

In a survey of more than 800 hyperactive
children and their parents, Chervin and
his colleagues discovered that a surprisingly large number of the children in the
sample had chronic snoring, a key symptom of obstructive sleep apnea, which
interrupts sleep many times per night. In
further research, they found that in those
children who underwent adenotonsillectomy — often a remedy for sleep-disordered breathing in children — there was
a marked reduction in hyperactivity.
That improvement, Chervin believes,
may be the result of better sleep.
“We think that’s the underlying reason,”
he says. “I wouldn’t say we’ve proven it,
but our study provides some of the best
evidence out there that sleep apnea is
causing or contributing to inattention
and hyperactivity during the day —
possibly because children who are sleepy
still have such a drive to stay awake ➤
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Battling for breath
and a good night’s sleep

A

Darnall assumes the episodes wake him,
but he is not sure. This is common,
according to Garnett Hegeman, a supervising technologist at the lab. He has
worked in sleep medicine for more than
20 years and has seen thousands of
patients with sleep apnea.

The ponytail is not hair, but a slew of
bundled wires connected to 20-plus electrodes placed all over his body to measure statistics such as brain waves,
breathing effort, blood oxygen saturation, heart rate and snoring. And the bed
is empty because Darnall is not at his
home in Highland, Michigan — he is
spending the night at the U-M Sleep
Disorders Laboratory in the KMS
Building on South State Street.
Darnall suffers from sleep apnea, a condition which causes him to stop breathing
in his sleep for 10 seconds or more, and
can awaken him 50 times per hour. The
42-year-old father of four has come to the
University of Michigan to take part in a
study he hopes will identify solutions to
help him sleep better at night.
His wife, Colleen, was the impetus for
Darnall’s trip to the lab. His condition
has worsened such that he gets only four
hours of sleep per night. Between that
and his almost-constant snoring, Colleen
urged her husband to see a specialist.
“She has seen me stop breathing for a
minute and a half,” Darnall says. “She sits
there wondering if I am going to breathe
again.” The apnea leaves him understandably fatigued during the day. “When I
wake up, I feel like I did not sleep,” he
says. “I find myself sluggish all the time,
but just figure, hey, I’m getting old.”
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Hegeman should know, as he has had
the same plight for several years.
“Have a good night,” Hegeman says at
10:15 p.m. as he shuts off the light and
closes the door to one of the lab’s nine
sleep rooms.
Darnall falls asleep at 10:40 p.m., and it
is not long before episodes of apnea halt
his breathing and, for the next seven
hours, put him in and out of wakefulness, even though he may not realize it.
His night is documented on a computer
that constantly records 18 measurements. The output is equal to 800-plus
pages of data, which are sent to a U-M
physician for interpretation.

Photo: Kevin Bergquist

s Randy Darnall climbs into the
soft bed with plain white sheets
and pale comforter, he sports a
ponytail of sorts, freshly sprouted from
his short-cropped hair. And for the first
time in many a night, he claims a double
bed all to himself.

A few hours into the study, perspiration
causes several of the electrodes to slip, so
Martha Mock, a polysomnography technician who will watch Darnall throughout the night, slips into his room with a
fan to cool him down.

Garnett Hegeman attends to Randy Darnall in the
sleep lab

“At night, while asleep, you really are
not aware of what is happening to you,”
Hegeman says. “You may think you are
sleeping fine, but then you wake up not
feeling rested. Some patients say, ‘I slept
eight hours, why do I feel so bad?’” If it
is sleep apnea, they may be unaware of
hundreds of brief arousals they have had
during the night, he says.
After hooking up Darnall to machines
that monitor his movements and vital
signs, Hegeman is confident the lab is
tracking a classic case of sleep apnea.

Darnall climbs out of bed at 5:30 a.m.
and drives back to Grand Rapids for
training for his job. He will return to the
clinic in two weeks to be tested on CPAP
(continuous positive airway pressure),
which increases air pressure in the
throat, keeping tissues in his airway from
collapsing when he breathes.
The technologists will re-create his ponytail of wires and electrodes, and he will
climb back into bed at the lab to begin
his treatment. “He is likely to see a big
difference,” Hegeman says. “It’s like
night and day.”
Adds Darnall, “I hope so, because I just
want it fixed.”
—Kevin Bergquist

Pushing the body onward without
allowing this restorative process,
Lydic says, is like running a car
without oil. All the metabolic
machinery just begins to shut down.

that they’ll jump up, fidget, or create
their own stimulus in order to stay
awake.”

EXPLORING NEW
TREATMENTS
U-M researchers hope their discoveries
about sleep’s intricate mechanisms will
lead to the development of new drugs to
treat sleep disorders more effectively and
with fewer side effects than the current
crop of popular pharmaceuticals, such as
Ambien and Lunesta. Those drugs generally are safe, they say, but taking them
may become a habit over time, and they
often do nothing to reverse the underlying causes of sleep disorders.
On that front, Arnedt, who directs the
U-M Behavioral Sleep Medicine Program, is using non-pharmacological
techniques to help people with chronic
insomnia — not just the occasional difficulty in falling asleep or waking up early,
but a pattern of problems recurring three
or more times a week over an extended
period. Such people — perhaps as much
as 20 percent of the population —
appear to have a built-in disposition to
insomnia; the nerve centers in their
brains that regulate sleep tend to remain
hyper-aroused. So when stress or pain
shows up, they are particularly vulnerable to insomnia. Sleep aids can help them,
Arnedt says, but he has greater long-term
success with an extended program of
behavioral therapy. This includes stricter

regulation of caffeine and
alcohol and careful planning of sleeping times and
bedroom habits. He also
helps them change the
thoughts that prevent
sleep — fears about not
being able to function the
next day without adequate sleep, for example.
This approach has been
highly effective — a result
that is mirrored throughout the U-M clinics that
treat the sleepless.
“We have some of the Ralph Lydic
happiest patients in the
medical center,” Chervin
says. “They’re not all curable, but, by
and large, they’re treatable. People come
back and say, ‘I feel 10 years younger; I
didn’t know I had this problem; now I
have so much more energy.’”
For doctors, scientists and patients alike,
the study and treatment of sleep leads to
a profound respect for this mysterious
state in which we spend a third of our
lives — if we get enough of it as we
should, that is.

Lydic hopes his research will foster
advances in sleep pharmacology and
anesthesia.
“The other value I hope will come from
my work,” he says, “is that it will contribute to this sea change in societal attitudes, so that we’ll value sleep as a key
part of our lives in the same way that
people value food and being in athletic
shape. It helps us do our jobs better and
be better people.”

“As sleep researchers, we try to put out
the word that there’s no better alternative than sleep,” Arnedt says. “You can’t
cheat the sleep system. In the end, you’ll
pay the price.”
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TEAM FLU

ANSWERS THE CALL
To learn from history, and avoid a repeat, government turns to the U-M

H

oward Markel is used to
all sorts of telephone calls
from the media, government officials, public
health professionals, doctors and scientists. As someone who has
spent two decades studying epidemics
and American society, he has been particularly in demand in our age of HIV,
tuberculosis and malaria, not to mention
the recent concerns over SARS and
influenza. But one call late on a Friday
afternoon before the July 4 weekend in
2005 surprised even Markel — it was
from the Pentagon.
At the other end of the line was Cleto
DiGiovanni Jr., M.D., of the Department
of Defense’s Defense Threat Reduction
Agency (DTRA).
DiGiovanni needed medical historians
who understood the social, scientific, as
well as epidemiological contexts of pandemics. The staff of the U-M Center for the
History of Medicine fit the bill precisely.
The agency was looking for evidence of
the effectiveness of so-called non-pharmaceutical interventions (NPI) in slowing the spread and mitigating the
damage of a devastating outbreak of
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The Princeton Student Naval Training Corps in 1918. Princeton was one of the sites studied by Team Flu.
From the The Princeton Bric-a-Brac, Vol. XLIV, June 1, 1919. Courtesy of the Princeton University Library.

infectious disease. These interventions
included quarantine of those exposed to
the illness; isolation of the infected;
social distancing (i.e. closing schools and
prohibiting public gatherings); wearing
masks in public; frequent hand washing;
and educating the public. Until adequate
supplies of vaccine and antivirals
became available, they would be the
only arrows in the public health quiver.

In an age of avian flu and bioterrorism,
when no place on Earth is more than a
day’s flight from any other place, it was
hardly a far-fetched scenario, yet such
evidence would be impossible to come
by experimentally. DiGiovanni had studied the containment strategies used in
Toronto during the 2003 SARS epidemic, but that was a small, localized
data set.

“In looking at potential interventions,
the only source of actual experience that
we had was historical, not scientific,” he
says. “Once I came to that fairly obvious
conclusion, it became equally obvious
that we needed to get a historian on
board.”

Centers for Disease Control and Prevention (CDC). U-M physician and historian Markel’s name kept coming up.
He is the George E. Wantz Distinguished
Professor of the History of Medicine,
professor of pediatrics and communicable diseases, and director of the Center
for the History of Medicine.

It also was obvious that the richest vein
of such data was the influenza pandemic
that swept the world in four deadly
waves between 1918 and 1920. Fueled
by troop concentrations in trenches and
military installations in the waning
months of World War I, the disease eventually claimed an estimated 50 million
lives worldwide, including 675,000 in
the United States. A comparable mortality rate today would mean more than
two million American fatalities.

As it turned out, the study DiGiovanni
had in mind — to define and identify
provisional escape communities and
document what they did — required a
team of historians. A massive amount of
newspapers, posters, diaries, letters, and
public health records, tucked away in
archives from California to Vermont,
had to be located, accessed, evaluated
and analyzed, and a report produced, in
little more than six months.

Although the agency primarily was interested in protecting military personnel, a
disaster of such magnitude, whether occurring naturally or as an act of war, clearly
would be a “defense threat.” Virology was
in its infancy in 1918, and the most widely
administered anti-flu vaccine at the time
was useless. Any community that escaped
the scourge had to have relied on nonpharmaceutical interventions.

Thus, Team Flu was born. In addition to
Markel as principal investigator, it comprised Alexandra Stern, M.D., associate
director of the center and the Zina Pitcher
Collegiate Professor of the History of
Medicine, as co-PI; Joseph Michalsen, a
recent U-M honors history graduate, and
Alexander Navarro, Ph.D., a lecturer in
the Program in American Culture, joined
as research associates.

Most of the popular accounts of the pandemic have provided some anecdotal
evidence of communities that experienced unusually low morbidity and mortality. Yet they are scant on specifics,
and, with avian flu on everyone’s radar,
specifics are urgently needed by federal
government officials. Indeed, with effective vaccine only on the horizon, nonpharmaceutical interventions have
become a major part of the national containment strategies announced by the
federal government in early February.

The team defined a provisional escape
community as a municipality or institution reporting relatively few cases of
influenza and one death or fewer while
non-pharmaceutical interventions were
employed during the second, and worst,
wave of the pandemic, from September
to December 1918. They found seven
that fit that description: Gunnison,
Colorado; Fletcher, Vermont; Princeton
University, Princeton, New Jersey; Bryn
Mawr College, Bryn Mawr, Pennsylvania; Western Pennsylvania Institution
for the Blind, Pittsburgh, Pennsylvania;
Trudeau Tuberculosis Sanatorium,
Saranac Lake, New York; and the San
Francisco Naval Training Base, Yerba
Buena Island, California.

DiGiovanni consulted with senior public
health officials around the country who
would ultimately use this kind of information, as well as key people in the disease containment areas at the U.S.

Gunnison, Fletcher and Yerba Buena all
benefited from their geographic isolation.
Although Yerba Buena Island is in San
Francisco Bay, for example, there was no
bridge from the mainland at the time, and
the naval station was supplied via ferry
from San Francisco. The tale that it had
been secured at gunpoint was one of the
myths shattered by the study — sailors
unloading the ferries at the Yerba Buena
docks were required to maintain a distance of at least 20 feet from ferry operators, according to Markel.
Constructing accurate narratives was
one of the team’s major achievements.
“Along the way, we made an important
discovery. Specifically, we identified a
concept we called protective sequestration, which, unlike a quarantine that isolates those suspected of being ill,
describes those communities that shut
themselves off from the outside world
before an epidemic even reaches their
border,” says Markel.
The study concluded that protective
sequestration, if enacted early enough in
the pandemic, crafted so as to encourage
the compliance of the population
involved, and continued for the lengthy
period of time in which the area is at
risk, stands the best chance of protection
against infection.
“Such conclusions are easier to describe
than to implement,” Markel says. “If
you are a small town nestled in the
Rockies, or an island in the middle of
San Francisco harbor, where you could
protectively sequester yourself before
the advent of the flu in 1918, you had a
fighting chance. Unfortunately, that’s not
necessarily a useful strategy for most
people living in today’s world.”
Nevertheless, the concept of protective
sequestration has caught on among many
policy makers as a possible tool in the containment of a worst-case scenario pandemic of 1918-like proportions until ➤
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Alexandra Sloan, Alexandra Stern, Howard Markel, Alexander Navarro and Joseph Michalsen

enough vaccine could be produced and
distributed to immunize a susceptible
population.
The report, published in abbreviated
form in Emerging Infectious Diseases,
the journal of the CDC, can be accessed
at www.med.umich.edu/medschool/ chm/
influenza/assets/dtra_final_influenza_
report.pdf.
The project’s fruits included a boon to
future researchers — the digitization of
all the archives that were analyzed, available at www.med.umich.edu/medschool/
chm/influenza/.
Understanding the full limits of historical inquiry, DiGiovanni insists the U-M
study opened up a dialogue on how to
use a variety of research tools, from historical research to evidence-based studies, in evaluating the efficacy of nonpharmaceutical interventions in mitigating influenza pandemics.
“This study is not hard evidence that you
would present to a grand jury,” he notes,
“but it certainly tells an intriguing story,
one we ought at least to consider when we
look at measures that might be employed
during a future influenza pandemic.”
The story of Team Flu hardly ends here.
In June 2006, Markel received a call from
Atlanta. This time it was Martin Cetron,
M.D., director of the CDC Quarantine
and Global Migration Division. Cetron
and his colleagues at CDC, the U.S.
Department of Health and Human
Services, and the White House Homeland
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Security Council are playing a principal
role in developing public health guidelines
in the event of a 1918-like worst-casescenario pandemic.
Cetron was in the audience when the
results of the first study were presented in
April 2006 to a gathering of scholars and
government officials concerned with pandemic control. The report included a recommendation for further study — the
analysis of major American cities, some of
which did better than others in terms of
mitigation of the 1918 pandemic. Cetron
had been thinking the same thing.
“I find that I can learn a lot to apply to
current practice and future strategy by
understanding the historical context in
which our work has arisen,” Cetron
says. “It became very important for me
to understand what lessons we could
glean from non-pharmaceutical interventions that may have been taken by
cities in 1918, because the first wave of a
pandemic in the 21st century might be
fought with a similar toolbox until a vaccine is developed or an adequate supply
of antiviral is around.”
As a result, CDC hired Team Flu for a far
more comprehensive project. “They said,
in effect, ‘We really liked your methods,
we really liked your results and conclusions, let’s do an even bigger study,’” says
Stern, whose specialty is the development
of local public health agencies. “They
wanted us to look at 45 of the most populous U.S. cities for which the data exist,
in order to see what public health meas-

ures they implemented, the timing of
those measures, who implemented them,
and what compliance was.”
It was a good thing Team Flu already
had a steep learning curve behind it —
the CDC wanted a preliminary report by
December 2006 and a final report by
July 2007.
“In my career, this is the project that has
entailed detailed analysis of the largest
amount of paper, with the most manpower and the shortest turnaround
time,” Markel says.
Typically, historians work alone, but this
project is so mammoth that the center
has become “almost like a history laboratory,” says Stern.
“It’s collaboration in the truest sense of
the word,” says Navarro, who is the project manager for the CDC study. “We each
have certain areas that we’ve become
mini-experts on, so it’s doubly important
that we’re able to pop into each other’s
offices here at the center or discuss issues
with our partners at the CDC.”
The team was bolstered for the CDC
study by the addition of Alexandra Sloan,
a student of Markel for four years who
had just completed her undergraduate
degree in history. By December 2006,
Team Flu had collected and processed
data on all the communities in the study
in consultation with a team of statisticians
and epidemiologists at the CDC.
“The conventional wisdom of the sweeping history of flu in America in 1918, is

that every American city was decimated
by the pandemic. Indeed, nearly threequarters of a million Americans died
during the event and millions more
became critically ill. The conclusion of
such a story might be that none of the
NPI measures taken back then had any
impact at all on the containment or mitigation of influenza,” Markel says. “But
if you look at them individually with
very fine-grained statistical and qualitative analysis,” he quickly adds, “you
find that every city had a very different
experience and not a few did surprisingly better than most of the others.”
Although data analysis is ongoing, the
preliminary conclusions Team Flu is
making on the utility of non-pharmaceutical interventions are striking. To begin,
cities that applied NPIs earlier in the
pandemic wave appeared to have lowered and delayed peak excess death

rates; moreover, earlier non-pharmaceutical interventions implementation was
associated with proportionately lower
death rates than expected.
That this research is of such pressing
interest to policy makers lends what Stern
calls a frisson to the enterprise. It could
have ramifications for how communities
think about the implementation of public
health strategies. “There really is a sense
of urgency that something needs to be
generated so that Americans can be prepared,” she says. “That’s what makes it
exciting and that’s what makes it daunting. We can come to a variety of understandings of what happened in 1918, but
to draw conclusions that might have
potential policy ramifications for today is
a very tricky thing to do.”
How their work will pay off in that
regard is an open question. Nevertheless,

the center already has garnered international accolades for its work.
Says Markel, “Here you have the confluence of a group of scholars who are
adept in studying the history of epidemics, the potential threat of a devastating flu pandemic, an extraordinary
archive of NPI data from the last, most
serious influenza pandemic (1918), and
the need to come up with a policy of
how to comfort such contagious challenges. This marriage of federal governmental agencies, policymakers, and the
U-M Center for the History of Medicine
has catapulted us to places we never
expected to go. Perhaps this has become
the greatest adventure of my career at
Michigan because our work has proven
to be of such critical importance to the
nation’s health.”
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TEAM FLU —

WEST COAST STYLE
Archive helps students experience
medical research

O

ne of the outcomes of Team Flu’s project for the Defense
Threat Reduction Agency is a complete digital archive
of all historical materials consulted for the study.
Accessible since fall, the site allows researchers and the general
public access to records to better understand how some communities responded to the devastating pandemic of 1918-20.
Among the first to use it were four juniors at Valley High
School in Sacramento, California. The team of Nazeela
Sabir, Ashleen Kishore, Khanh Nguyen and Deepika Vijay is
competing in National History Day, an annual contest in
which middle and high school students conduct extensive
primary research and present their findings. Their project is
an exhibit on the 1918-20 influenza pandemic.
At the Sacramento Archives Museum Collection Center, the
students found a master’s thesis written by Linda Johnson
on the flu’s effects in Sacramento. They located and interviewed Johnson, an archivist at the California State
Archives, who had helped Team Flu members research the
use of face masks in California.
Johnson directed the students to the Team Flu Web site,
www.med.umich.edu/medschool/chm/influenza, and put
them in touch with Alexandra Stern, Ph.D., co-principal
investigator of the study.

Clockwise from top left: Khanh Nguyen, Deepika Vijay, Nazeela Sabir and
Ashleen Kishore

“I talked to them for over an hour, answering their questions
about the project and discussing the content and scope of the
digital archive,” Stern says. “I think it’s great that they’re
using the archive to do their project. That is precisely why
we put it on the Web.”
The Sacramento group found the death records especially
helpful because it allowed them to see how influenza
affected many areas in California. “They did what they
could during that time, which was the non-pharmaceutical
interventions,” Vijay says.
“This connects to how we can face an epidemic today if
we’re not able to create an effective vaccine,” Sabir says.
And investigating the effects of one bug seems to have
infected them with another. Sounding a little surprised, she
adds, “We’ve actually become more interested in the history
of medicine, and in doing research.”
—Jeff Mortimer
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Gifts in support of medicine at Michigan

A Partner in Pediatrics
Daughter’s care at the U-M prompts Janette Ferrantino to give back
Photo: Martin Vloet

n 1986, when Janelle Williams was just 5
years old, she developed a rare blood disease
that proved difficult to diagnose and treat. After
consulting a number of doctors at several hospitals, her mother, Janette Ferrantino, came to
the University of Michigan.

I

“From the moment we arrived, I experienced a
tremendous feeling of trust with every doctor,
every nurse,” says Ferrantino, president and chief
executive officer of the Detroit Salt Company.
“As a result, I felt like the whole world was lifted
off my shoulders.”
Janelle underwent emergency surgery that
helped her return to a normal, active life. Out of
gratitude for the care Janelle received, Ferrantino
began to make annual gifts to the Department
of Pediatrics and Communicable Diseases.
Ferrantino’s support has been integral in fostering success in a department that boasts some
of the highest survival rates in the nation for
children suffering from pulmonary diseases,
multi-system organ failure and cancer. As her
involvement grew, she was invited to learn more
about some of the department’s latest pediatric
research.
Ferrantino was impressed by a presentation
given by Valerie Castle, M.D. (Residency 1990),
then a young assistant professor, who discussed
her ongoing work to better understand and treat
neuroblastoma, a childhood cancer that most
often begins in children younger than 5.
Although Ferrantino didn’t understand all the
complexities of Castle’s highly experimental
research, she was deeply impressed by her
intensity and dedication. She asked Castle to
draft a proposal describing the funding she
would need to further her research goals.
Castle produced a modest proposal, suggesting $10,000 for research support, hoping
Ferrantino might be willing to provide at least a
portion. Ferrantino studied the proposal carefully before asking if $10,000 was enough to
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Janette Ferrantino (second from right) and her children (from left) Angela Williams, Janelle Williams, Sean
Williams and Elise Williams

accomplish her goals. Castle admitted that it
was not really enough, but that she had been
reluctant to ask for more.
“So tell me,” Ferrantino said, “what do you
really need?”
Castle returned to the drawing-board and
came back with a “best-case scenario” for a
fully-funded research project. Ferrantino
agreed to fund the full $250,000 price tag.
“Without Janette’s early support, we would not
have been able to make research progress and
achieve the advances we have in fighting neuroblastoma,” says Castle, who is the Ravitz
Foundation Professor and Chair of Pediatrics
and Communicable Diseases.

Ferrantino’s establishment of the Janette
Ferrantino Pediatric Hematology Research
Fund was just the beginning of a long and successful collaboration with the U-M. The next
step in that evolution was the establishment, in
2002, of the Janette Ferrantino Investigator
Award Fund, which has helped support the
research careers of six outstanding junior,
instructional-track faculty in the department.
Most recently, she established the Janette
Ferrantino Research Professorship in Pediatrics,
awarded to Thomas P. Shanley, M.D., an associate professor of pediatrics and communicable
diseases.

Support like Ferrantino’s is more important
than ever because of a steady decline in
research funding available from the National
Institutes of Health (NIH) — the primary funding source for much of the cutting-edge
research that drives significant biomedical
breakthroughs, particularly in areas such as
cancer, where Castle says many of the most
important advances have occurred in pediatrics. Philanthropy such as Ferrantino’s is particularly crucial for young researchers because
it provides an important source of seed money
to catalyze promising new research, as well as

Ferrantino’s support has been
integral in fostering success
in a department that boasts
some of the highest survival
rates in the nation for children
suffering from pulmonary
diseases, multi-system organ
failure and cancer.
“bridge funding” for researchers navigating the
challenges of securing NIH support.
And gifts like Ferrantino’s help the U-M attract
and retain the brightest and most talented students, faculty and researchers, such as Shanley.
“In the current climate of limited and increasingly competitive research funding in general,
and pediatric critical care, specifically, this
endowment provides substantial support. I
remain indebted to Janette for this, as well as
for her enormous commitment to pediatrics,”
says Shanley, who directs the Pediatric Critical
Care Medicine program, as well as its Pediatric
Critical Care Medicine Fellowship Program.
Ferrantino says she has long been fascinated
by the field of medicine. Before she decided to
stay home to care for her four children —
Janelle, Elise Williams, Sean Williams and
Angela Williams — she had been a registered
nurse with experience working in both intermediate- and intensive-care units.
“If I had taken a different path, I might well
have become a doctor myself,” she says. “But
having the chance to be so closely involved in
Valerie’s career, and in the careers of these talented young doctors, has allowed me to enjoy
the experience vicariously, and I have found
that to be very gratifying.”
—Glen Sard

Brandon Gifts Support Children’s
Health, Prostate Cancer Survivors

the Family Medicine Department, will be
the first to hold the professorship.

U-M Regent Emeritus and Domino’s
Pizza CEO and Chairman David Brandon
and his wife, Jan, have made a $2 million gift to the U-M Health System supporting construction of the neonatal
intensive care unit in the new C.S. Mott
Children’s Hospital and Women’s
Hospital. The unit will be known as the
Nick and Chris Brandon Neonatal
Intensive Care Unit in honor of the
Brandons’ twin sons, born with a rare
blood disorder and treated successfully
at Mott in 1980.

Through the President’s Donor Challenge,
a program launched by U-M President
Mary Sue Coleman to create endowed
professorships and support need-based
financial aid, Dean’s gift is being matched
by an additional $500,000, bringing the
total value of his gift to $2 million.

“The University of Michigan has made a
profound impact on my life,” says Brandon.
“My family and I are pleased and proud to
be supporting The Michigan Difference
campaign in this way.” David and Jan
Brandon are co-chairs of the “Champions
for Children” campaign, part of the
University’s $2.5 billion fund-raising effort.
The Brandons also have established,
with a $250,000 gift, the David and Jan
Brandon Prostate Cancer Survivor Fund,
supporting the Prostate Cancer Survivorship Clinic.

Cohen Family Funds Research
on Sleep and Depression
The U-M Depression Center recently
received a $200,000 gift from the
Cohen Family Fund to support the
research of Roseanne Armitage, Ph.D.
The third gift of this size from the Cohen
family continues funding for Armitage’s
innovative research on sleep and
depression (see page 19). A key study
supported by the Cohens focuses on
children and adolescents known to be at
high risk for depression and examines
ways this illness can be prevented or
mitigated through sleep and biological
rhythm regulation.

Kesselring Gift Supports
Construction of New Hospital
Lance and Maureen Kesselring, of Ann
Arbor, have provided a gift of $100,000
to the University of Michigan to assist with
the construction of the new C.S. Mott
Children’s Hospital and Women’s Hospital.

Klein Family Gift Promotes
Research in Thoracic Surgery
John and Carla Klein, of Easton,
Connecticut, have provided a $1 million
gift to the U-M to create the John A. and
Carla S. Klein Family Research Professorship in Thoracic Surgery. The professorship will be awarded to a faculty member
whose research is in the field of diseases
of the esophagus. Upon the retirement of
current Section Head of Thoracic Surgery
Mark Orringer, M.D., the fund will be
renamed the John A. and Carla S. Klein
Family/Mark B. Orringer Research
Professorship in Thoracic Surgery.

Trimby Scholarship Fund Supports
Medical Students
Dorothy Trimby, of East Lansing, Michigan,
has provided the U-M Medical School
with a gift of $50,000 to create the Dr.
Robert H. and Dorothy E. Trimby
Scholarship Fund. The fund will provide
support for gifted students to pursue
medical education, and contributes to
the school’s goal of relieving the burden
of debt experienced by so many of
today’s medical students.

‘Founding Father’ of U-M Family
Medicine Bestows Endowed Chair

New Hospital Chapel to Carry
Vlasic Name

George A. Dean, M.D., one of the founding
fathers of the family medicine specialty at
the U-M, has given a $1.5 million gift honoring the department he helped establish.
Through his gift, Dean, a physician in
Southfield, Michigan, has established the
George A. Dean, M.D. Chair in Family
Medicine at the Medical School. Thomas
L. Schwenk (M.D. 1975), currently head of

Michael and Helen Vlasic, of Bloomfield
Hills, Michigan, have provided a $1 million gift to the U-M, supporting construction of the new C.S. Mott Children’s
Hospital and Women’s Hospital. In recognition of their gift, the chapel in the new
children’s hospital will be named the
Helen and Mike Vlasic Family Chapel.
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Bo Schembechler, 1929-2006
Legendary coach impacted Wolverine football, medicine at Michigan

lenn E. “Bo” Schembechler, the winningest
head football coach in University of Michigan history and longtime supporter of the U-M
Health System, died November 17, 2006, due
to heart failure at Providence Hospital in
Southfield, Michigan. He was 77.

G

the rare form of cancer that strikes about 200
Americans each year.
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Schembechler’s Heart of a Champion Fund to
support much-needed research in cardiovascular medicine was established in 2006, and a
golf outing in October honored the former
coach for his efforts to raise awareness about
cardiovascular disease and his involvement
with the Cardiovascular Center.
“His ability to serve other people, I think, was
the reason he lived so long,” says Kim Eagle,
M.D., Cardiovascular Center clinical director

and one of Schembechler’s personal physicians. “He had a purpose in life. He was the
most courageous patient I ever met. He defied
all odds in his survival with remarkably bad
heart disease. He made me a better doctor
and a better person.”
Memorial gifts may to be made to the Bo
Schembechler Heart of a Champion Fund,
University of Michigan Cardiovascular Center,
Office of Gift Administration, 3003 S. State St.,
Suite 8000, Ann Arbor, MI, 48109. Gifts also
may be made by calling (734) 647-6179.

Wilpons’ $5M Gift Will Create
Sport Injury Prevention Center
Bo and wife, Cathy Schembechler, in 2006

Schembechler had suffered from serious heart
disease. After experiencing an episode October
20, 2006, while taping a television program, he
was outfitted with a defibrillator to work alongside a previously implanted pacemaker to regulate his heart. He first suffered a heart attack
in 1969 just prior to the Rose Bowl.
Schembechler retired from his coaching position in 1989, though he continued his strong
relationship with the University and remained
an icon of U-M athletics. He coached 194
wins, 13 Big Ten championships and two Rose
Bowl victories during his tenure at Michigan,
and he continued to be actively involved with
the team.
But his U-M legacy extends beyond the football
field. Among the many ways he gave back to
the University was by establishing a named
professorship in the Medical School, the Millie
Schembechler Professor of Adrenal Cancer,
named after his first wife who died in 1992 of
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he Department of Orthopaedic
Surgery and the Division of Kinesiology have received a $5 million gift
from the Judy and Fred Wilpon Family
Foundation to create a Sport Injury
Prevention Center at the U–M.

T

Focused on preventing sport-related
injuries and promoting the health of athletes of all ages and abilities, the interdisciplinary center will bring together
specialists in such disciplines as kinesiology, orthopaedic surgery, bioengineering, public health and sports medicine
to generate new insights into the root of
injuries and the means to prevent them.
Fred Wilpon is chairman and chief executive officer of the New York Mets, and
co-founder and chairman of the board of
Sterling Equities. Wilpon played baseball
for the Wolverines until an arm injury

ended his career. He and his wife, Judy,
are U-M alumni.
“Through my own life experiences, I know
how much happiness that sports activities, both as a player and fan, can bring
a person,” Fred Wilpon says. “Judy and I
wanted to help create this center at
Michigan through our family foundation
to ensure that children and adults who
love sports can enjoy them to their
fullest with reduced risk of injury and
impairment. Educating them and providing the best medical advice available
helps make this a possibility.”
The Wilpons, of Locust Valley, New York,
also have made significant gifts supporting the rebuilding of the baseball and
softball stadiums, as well as scholarships for undergraduates with financial
need.

LOOKING

BACK

Milestones that made medicine at Michigan

Highs and Lows of a Decade as Dean
Cabot was successful, controversial leader prior to his dismissal
ugh Cabot, M.D., occupies a preeminent
place in University of Michigan history for
his reputation as a superb surgeon and his
controversial service as dean of the Medical
School from 1921-30. He left the U-M unceremoniously — forced out by an unhappy faculty
— but his departure doesn’t overshadow his
impact as a healer and administrator.

with his views favoring national health insurance, his support for closure of the homeopathic college, and, most importantly, his
position advocating full-time faculty appointments to decrease attention paid to private
practice at the cost, in Cabot’s view, of teaching and hospital responsibilities.

H

Harvard-educated and considered an innovator
in the evolving specialty of urology, Cabot
already was a highly regarded surgeon and scientist when he arrived in Ann Arbor in 1919. He
began his stay at Michigan as director of the
Department of Surgery and was named dean of
the Medical School when Victor Vaughan retired
in 1921. During Cabot’s term, a new hospital
was finished, the East Medical Building was
constructed, the Department of Biological
Chemistry was established, the Department of
Physiology was overhauled, and the Department
of Surgery was reorganized to include a modern
model in which interns and residents continued
their training through a structured program.
Cabot is considered a major figure in the formative years of the specialty of urology, and a forward-thinking visionary in medical education,
medical practice, medical economics and sex
education. He cared deeply about the human
side of medicine, writing in 1927, “Nowhere in
this curriculum is there any requirement which
would particularly qualify the student or interest
him in the mental or psychological
behavior of mankind.”
He also had a keen
eye for medical talent.
One of his recruits,
Charles Huggins, went
on to win the Nobel
Prize for his work on
prostate cancer.Another
recruit, Reed Nesbit,
became the U-M Medical School’s first chief of
the Section of Urology in
1930, and stayed on as

Cabot found himself under pressure from
administrators and faculty alike, and in early
1930, U-M President Alexander Ruthven
offered him the opportunity to save face and
resign. Cabot refused, and a month later he
was dismissed as dean by the regents.

Portrait of Hugh Cabot by artist Kevin Gordon

a highly respected professor and department
chair until his retirement in 1968.
And there is another reason Cabot’s name forever will remain woven into the fabric of U-M
lore. Back in 1922, Cabot worked closely with
U-M legend Fielding H. Yost to develop a physical conditioning program for the varsity football
team. Cabot’s efforts with the squad paid off,
too. In October of that
year, the Wolverines traveled to Columbus, Ohio,
and soundly trounced
the Buckeyes, 19-0.
A strong man who
accomplished much
during his deanship,
Cabot nevertheless
antagonized many
senior faculty and
created
enemies
both inside and outside the University

The minutes of the regents’ meeting on February
7, 1930, state: “Resolved that in the interests of
greater harmony in the Medical School, Dr.
Cabot is relieved of the duties of Dean of the
Medical School and Director of the Department
of Surgery, and the President is advised to
appoint an executive committee of five to direct
the affairs of the School until such time as some
other plan is devised.”
Cabot left the University and took a position at
the Mayo Clinic. Prior to his departure, he told
the surgery faculty, “I could capitulate, but I will
not. This is an awkward position, one in which
I hope none of you will ever be placed. But if
you are, however uncomfortable it may be,
stick to your principles and don’t worry too
much about the cost.”
There is no record Cabot ever returned to Ann
Arbor after the notoriety of his dismissal.
Frederick A. Coller, M.D., took over as chair of
the Department of Surgery, and the dean’s
office was dark from 1930-33, when the newly
formed Executive Committee directed the
school, a committee which meets to this day
with the dean as chair.
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Updates on Medical School alumni

Alumni:

Update your classmates!
Send class notes to:
Medicine at Michigan, 301 E. Liberty St.,
Suite 400, Ann Arbor, MI 48104-2251;
frostm@umich.edu; or submit online at
www.medicineatmichigan.org/classnotes

1960s
Glenn W. Geelhoed (M.D.
1968), professor of surgery,
international medicine, and
microbiology and tropical medicine at George Washington
University Medical Center in
Washington, D.C., received an
Honorary Doctor of Science
degree from the University of
Toledo in December 2006. The degree was
awarded in recognition of Geelhoed’s work as a
scholar and medical missionary.
Carl C. Hug Jr. (Ph.D. 1963, M.D. 1967) received
the 2006 Distinguished Service Award from the
American Society of Anesthesiologists in October
2006 at the organization’s annual meeting in San
Francisco, California. The award is given in recognition of meritorious service in clinical practice,
research and teaching. Hug was a faculty member
at the University of Michigan Medical School from
1963-71, then moved to Atlanta, Georgia, where
he served as professor of anesthesiology and critical care at the Emory University Medical School.
In 2002, he retired from clinical practice, though
he continues to teach.

1970s
Jo Ivey Boufford (M.D. 1971)
was elected president of the
New York Academy of Medicine
in October 2006. Boufford, a
professor of health policy and
management and former dean
at the Robert F. Wagner Graduate School of Public Service
at New York University, was
president of the New York City Health and
Hospitals Corporation under Mayor Ed Koch and
served under President Bill Clinton as principal
deputy and acting assistant secretary for health
in the U.S. Department of Health and Human
Services. A trustee since 2004 and a fellow since
1988, Boufford’s term as academy president
began February 1.

the study of the disease-causing mechanisms and
treatment of HIV infection. Lane is pictured here
with colleague, friend and fellow Medical School
alumnus Major General Eric B. Schoomaker
(M.D. 1975, Ph.D. 1979), commanding general of
the U.S. Army Medical Research and Materiel
Command at Fort Detrick in Maryland, and chief
of the Medical Corps. The two have known one
another since their undergraduate days at
Michigan, and still share their love of the maize
and blue.

1980s
Gilbert J. Grant (M.D. 1982)
published Enjoy Your Labor: A
New Approach to Pain Relief for
Childbirth with Russell Hastings
Press in 2005. The book
explains pain management
options for expectant mothers.
Grant has been director of
obstetric anesthesia at the New
York University Medical Center
in Manhattan, New York, since
1992, and is associate professor and vice chairman for academic affairs in the Department
of Anesthesiology at the NYU
School of Medicine. He lives
with his wife and three daughters in White Plains, New York.

Cliff Lane (M.D. 1976, Residency 1979) has
been elected to the Institute of Medicine of the
National Academy of Sciences, one of the highest
honors in the fields of medicine and health. Lane
is clinical director at the National Institute of
Allergy and Infectious Diseases — one of the
National Institutes of Health — and a pioneer in

1990s
Ronald B. Kuppersmith (M.D. 1993) is secretarytreasurer of the American Academy of Otolaryngology-Head and Neck Surgery and its foundation,
Eric Schoomaker and Cliff Lane

E-news to keep alumni informed

Marilyn and Carl Hug
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To receive your bimonthly e-newsletter, go to the Alumni Directory at
www.medicineatmichigan.org/alumni and add or update your e-mail
address, or contact Theresa Dumais in the Office of Medical
Development and Alumni Relations at dumaist@umich.edu or (734)
998-7584.

John Sandin (M.D. 1993) finished a fellowship in
spinal surgery at the University of Alabama in
2001 and practiced in Marquette, Michigan, for
two years. He relocated to the University of
Wisconsin after undergoing emergency treatment
for a brain tumor. A second craniotomy three
years later for a remote lesion led to his retirement. Sandin lives in Madison, Wisconsin, with
his wife and son, and can be reached at
jsspines@hotmail.com.
Kreton Mavromatis (M.D. 1994) is an assistant
professor in the departments of medicine and
cardiology at Emory University in Atlanta, Georgia.
His current research focuses on why a diminishing
circulating stem cell response to angioplasty is
seen with aging.

Lives Lived
Albert C. Svoboda Jr., M.D.
(Residency 1963), died September 14, 2006, in Santa
Barbara, California, of metastatic prostate cancer. He was 75.
Svoboda received his medical
degree at the University of
Chicago School of Medicine
before performing his residency
in internal medicine and a fellowship in gastroenterology at the U-M. He practiced in both fields at
Scripps Clinic and Research Foundation in La
Jolla, California, and at the Sansum Medical Clinic
in Santa Barbara. Svoboda served as principal
investigator of the International Comparative
Study of Intestinal Metaplasia/Dysplasia, an
international clinical research study. He served in
local, national and international medical organizations and was a master of the American College
of Gastroenterology and a fellow of the American
Society for Gastrointestinal Endoscopy. Svoboda
enjoyed traveling with his wife, Sandra, and maintained interests in orchids, music, fine arts, history
and culinary arts.

Photo: Call Photography

and recently was named associate editor of the journal
Otolaryngology-Head and Neck
Surgery. Kuppersmith is in private practice at Texas ENT and
Allergy in College Station,
Texas, and is a clinical faculty
member of the Texas A&M
Health Science Center. He looks
forward to serving as a guest examiner for the
American Board of Otolaryngology oral examination this year.

Sponsor a
White Coat
For a gift of $100, you can provide a member of the incoming
Medical School Class of 2011
with their first white coat, a
symbol of the beginning of medical education at Michigan.
For more information, contact Theresa Dumais at (734) 998-7584 or
dumaist@umich.edu, or visit www.medicineatmichigan.org/whitecoat/sponsor.

Kenneth VandenBerg (M.D.
1945) of Delray Beach, Florida,
died December 26, 2006, at
the age of 85. Originally from
Holland, Michigan, VandenBerg
received his undergraduate
degree from Hope College
before attending the U-M
Medical School, and served
three years as a lieutenant junior grade in the
Navy. He lived most of his life in Bloomfield Hills,
Michigan, and practiced general surgery at St.
Joseph Mercy Hospital in Pontiac and was chief of
surgery and chief of staff at Pontiac General
Hospital. He was a member of national and state
medical organizations, and an avid fisherman,
golfer and U-M sports enthusiast. VandenBerg
was preceded in death by his wife, Jean, and is
survived by a daughter and two grandchildren.

Program at Decatur Memorial Hospital. He was a
member of the American Board of Anesthesiology,
the National Board of Medical Examiners, the
American Society of Anesthesiologists and the
Illinois Society of Anesthesiologists.

Robert F. Waldvogel Jr. (M.D. 1990), 40, died
September 17, 2006. Born in Illinois, he attended
the U-M for his undergraduate and medical
degrees, performed an anesthesiology residency
at the University of Wisconsin, Madison, and
served a fellowship at the Gloucester Royal
Hospital in Gloucester, England. In 1999,
Waldvogel moved back to Illinois to join
Associated Anesthesiologists of Decatur. In addition to his practice, he was a faculty member at
the Graduate School of Nursing at Bradley
University and taught in the Nurse Anesthesia

In the next
I S S U E
of Medicine at Michigan: clinical simulation’s role in learning medicine ... what
happens to muscles as we age ... managing a world-class hospital and its health
centers
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hen Lamott G. Bates, age 8,
came to Elsie, Michigan, via
ox-cart from the rail-head in
Fenton in 1855, he could not
have imagined that a century and a half later
he would have 160 descendents in six generations, among them 36 dyed-in-the-maize-andblue University of Michigan graduates. Add in
the four who presently are enrolled at the U-M,
as well as the 10 alumni who married into the
family, and the grand total astounds: 50 members of this extended family have Michigan
degrees — or will soon.

Two of Lamott’s sons, Clare G. Bates and Bion
LaMott Bates, were the first in the Bates family
to attend college. They earned University of
Michigan dentistry degrees in 1897 and 1905,
respectively, and went on to have long and successful careers. They also had numerous children, grandchildren and great-grandchildren —
many of whom traveled to Ann Arbor to receive
their educations and earn U-M degrees —
including eight who attended the Medical
School to become physicians.
Richard “Dick” Bates (M.D. 1944, Residency
1951) is retired from a long career as an
internist in private practice in Lansing,
Michigan. His story illustrates how a love for
Michigan has been passed from generation to
generation in the Bates family. He recalls growing up admiring his older cousin, Lamott F.
Bates (grandson of Lamott G. Bates) — a 1924
U-M grad and Michigan-trained surgeon who
practiced near Flint, Michigan. Dick Bates
decided to follow suit and earned his medical
degree at the U-M. During his internal medicine
residency at University Hospital, he met and

married Signe Hegge, who received her bachelor’s degree in 1947. Their son, Eric, was born
at University Hospital in 1950 and, except for a
minor detour to Princeton for his undergraduate
degree, Eric stayed true to the family calling. He
earned his Michigan medical degree in 1976,
completed his residency here in 1981, joined
the faculty and now is a professor of internal
medicine in the Medical School.

THE GRAND TOTAL
ASTOUNDS:
50 MEMBERS OF THIS
EXTENDED FAMILY
HAVE MICHIGAN
DEGREES — OR WILL
SOON.
Other Bates physicians — all descendents of
Bion Bates — are Randall R. Smith (M.D.
1971), a retired anesthesiologist who lives in
Redding, California; Jackson H. Bates (M.D.
1973), an internist based in Marietta, Georgia;
Thomas L. Haynes (M.D. 1974), an addiction
specialist based in Grand Rapids, Michigan;
James R. Bates (M.D. 1981), an internist in
Port Orchard, Washington; and the first woman
doctor in the family — Katherine E. Bates (M.D.
2005), who currently is a pediatrics resident at
the U-M.
The descendents of Lamott G. Bates also
include seven engineers, six dentists, six teachers, a lawyer and a nurse — all trained at the
University of Michigan.
Members of the family are quick to point out that
it is Michigan’s excellence rather than any per-

NOTES

ceived pressure to fulfill a family legacy that lures
them here. “This is a top-10 medical school and
a top-five public university,” Eric Bates says. “I
wouldn’t want to go anywhere else.”
His father, Dick Bates, obviously has given the
matter a lot of thought. “That an occasional
family scion escapes to graduate from such
outliers as Michigan State, Indiana, Virginia,
the University of Chicago and Princeton has
reassured us that we aren’t forcing our young
people into the U-M mold, but it wouldn’t be
entirely tragic if we did,” he observes.
And what’s the take of the new generation?
Christine R. Schepeler is a U-M freshman enjoying her first year living in South Quad and leaning toward a communications degree. She
spent her childhood in West Bloomfield,
Michigan, where an awareness of the U-M was
a happy constant. When she was 14, she says,
her family moved to Connecticut and she soon
realized just how much Michigan — and the
U-M — felt like home. When it was time to apply
to college, she knew what to do.
“I didn’t have to come here,” she says.“I made my
own choice, and so far it’s everything I expected.
I guess coming to Michigan is really a tradition in
our family and I can’t see that trend ending anytime soon.”
When Schepeler graduates in 2010, she will
be the 50th member of the Bates family to
earn a degree from the U-M. And No. 51 is not
far behind. Eric Bates’ son, Evan, recently was
accepted to the University and will begin studies here in the fall of 2007.
—Whitley Hill with Meghan Holohan

From left: LaMott F. Bates (M.D. 1924); Richard C. Bates (M.D. 1944); Randall R. Smith (M.D. 1971); Jackson W. Bates (M.D. 1973); Thomas
L. Haynes (M.D. 1974); Eric R. Bates (M.D. 1976); James R. Bates (M.D. 1981); Katherine E. Bates (M.D. 2005)
Photos: Courtesy the U-M Bentley Historical Library
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Faculty and student honors and accolades

Four with Medical School
appointments were among 23
faculty and staff members recognized for their teaching,
scholarship, service and creative activities at a dinner
October 4, 2006, in Rackham
Assembly Hall. David Ballou
(Ph.D. 1971), professor of biological chemistry, received the Distinguished
Faculty Achievement Award, which honors senior
faculty who consistently have demonstrated outstanding achievements in the areas of scholarly
research and/or creative endeavors, teaching and
mentoring of students and junior faculty, service,
and a variety of other activities. Noreen Clark,
Ph.D., professor of pediatrics
and communicable diseases,
who also holds professorial
appointments in the School of
Public Health, was named the
Myron Wegman Distinguished
University Professor of Public
Health. Clark was recognized
for exceptional scholarly and/or
creative achievement, national
and international reputation,
and superior teaching skills.
Professor of Internal Medicine
William Ensminger, M.D., was
honored with the Distinguished
Faculty Governance Award,
given to faculty members who
provide distinguished service to
faculty governance over several
Continued on page 40 ➤
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Shan Baker, M.D., professor
and chief of the Section of
Facial Plastic and Reconstructive Surgery in the Department of Otolaryngology-Head
and Neck Surgery, has been
elected president of the American Board of Facial Plastic and
Reconstructive Surgery. He also
received the Larry D. Schoenrock Award for distinguished service from the board for significant contributions to the facial plastic surgery examination
program, its financial security, and its support
within the specialty, organized medicine and state
legislative and regulatory bodies. In addition,
Baker received the William K. Wright Award from
the American Academy of Facial Plastic and
Reconstructive Surgery for his service in the areas
of education and leadership.
Margaret and Jeffrey Punch with Claire and Jeremiah Turcotte

Jeremiah and Claire Turcotte
Professorship in Transplantation
Surgery
Associate Professor of Surgery and Chief of the Division of Transplantation
Jeffrey D. Punch, M.D., became the first Jeremiah and Claire Turcotte
Professor of Transplantation Surgery October 18, 2006, at a ceremony in the
Ford Amphitheatre in University Hospital.
A pioneer in liver transplantation, Punch performed the first living donor liver
transplant in the state of Michigan in 1996. He serves as director of the U-M
Liver Transplant Program and is a fellow of the American College of Surgeons.
In addition to his clinical practice, he also runs numerous clinical research
studies involving transplant recipients.
Jeremiah G. Turcotte (M.D. 1957, Residency 1963) and Claire Lenz
Turcotte (Ph.D. 1987) established the Turcotte Professorship to support the
research and clinical efforts of the director of the Organ Transplantation
Center.
Jeremiah Turcotte founded the U-M kidney transplant program in 1964, and
served as chair of the Department of Surgery, head of the Section of General
Surgery, and director of the Organ Transplant Center and Liver Transplant
Program. From 1978-89, he held the Frederick A. Coller Professorship in
Surgery.
After receiving a Bachelor of Arts degree from the U-M College of Literature,
Science, and the Arts, Claire Turcotte returned to the University to earn a
master’s degree in urban planning and a doctorate in urban, technology and
environmental planning.

A NOBEL ADVENTURE IN SWEDEN
n a warm, sunny afternoon in early
August 2006, a convoy of taxis drove
up the flower-lined driveway leading to
Thorskogs Grand Manor House near
Gothenberg, Sweden. Inside the cars
were 29 excited and perhaps a little
awe-struck scientists from nine countries. They were arriving to spend four
days as guests of Sweden’s prestigious
Nobel Foundation. One of them was
Ormond MacDougald, Ph.D., a professor
of physiology in the U-M Medical School.

Photo: Ormond MacDougald

O

Thorskogs Grand Manor House
Photo: Annie MacDougald

The scientists had been invited to
Sweden to present the latest findings
from their research on fat cells called
adipocytes. But this was much more
than just another talk at a scientific
meeting. This was the 134th Nobel
Symposium. The scientists were the best
in the world in their field, and the audience included the chairman of the committee that awards the Nobel Prize in
Physiology or Medicine.

The Nobel Foundation has sponsored
symposia since 1965.They focus on areas
of leading-edge science where breakthroughs are occurring or on topics of
major cultural or social significance. The
goal is to bring a small group of the world’s
best researchers together to talk about
their work in a relaxed, private setting.

For a meeting devoted to fat cells, the
symposium participants spent a great
deal of time eating. The Manor House is
well-known for its outstanding cuisine
and MacDougald says the scientists
enjoyed lavish breakfasts, lunches and
an elegant five-course formal banquet
with wine and caviar.
When they weren’t eating or meeting, the
scientists could play golf, hike through
the forest, shoot pool, play croquet, soak
in a hot tub or hang out in the bar. Only
one activity was off-limits. Manor House
staff, apparently concerned about ending prematurely the career of a possible
future Nobel Prize winner, drew the line
on letting the scientists try out the twoheaded Swedish throwing ax.

“I was honored to be invited,”
MacDougald says. “Certainly it was the
most important scientific meeting I’ve
ever attended and probably will be the
most important of my career.”
A quiet, modest man who is uncomfortable being in the spotlight, MacDougald
didn’t tell his U-M colleagues that he’d
been invited to one of the world’s most
exclusive scientific conferences. But when
someone spotted the impressive leather
folder stamped “Nobel Symposium” on
his desk, the news started to get around.

recently scientists have learned that
adipocytes secrete hormones which regulate how the body metabolizes glucose
and reacts to insulin. Defective adipocytes can lead to diabetes, obesity, high
blood pressure, liver disease and cardiovascular disease. So understanding how
these cells develop and function in the
body will have a major impact on medicine and public health.

Ormond MacDougald with his son, Austin

Sven Enerbäck, M.D., Ph.D., a professor
of medical genetics at Gothenberg
University, submitted the proposal to the
Nobel Foundation and chaired the symposium’s organizing committee. “It was a
lot of work,” he admits. “But it was great
to have the resources to organize a
meeting on your favorite topic.”
For Enerbäck, MacDougald and the other
scientists at the symposium, nothing is
more fascinating than adipocytes. For a
long time, these cells were considered
little more than repositories where the
body stores excess calories as fat. But

“They weren’t keen on us using it,” says
MacDougald, with a smile. “They told us
we needed an instructor and there was
no one available.”
But in spite of all the diversions, the
group spent most of its time talking
about science. “Lots of collaborations
were formed or renewed,” MacDougald
adds. “I learned of a new competitor. We
talked extensively about his findings and
our findings — where there would be
overlap and where we would pursue
independent approaches.”
To make the trip even more memorable,
MacDougald was accompanied to
Sweden by his wife, Annie, and 11-yearold son, Austin.
—Sally Pobojewski
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Continued from page 38

years with an emphasis on
University-wide service by consistently placing it on the same
level as personal, career and
departmental interests. Susan
Shore, Ph.D., research associate professor in the Kresge
Hearing Research Institute and
associate professor of molecular and integrative physiology, received a Research
Faculty Achievement Award for outstanding scholarly achievements, as represented by significant
contributions to an academic field of study over
time, a specific outstanding discovery or the
development of innovative technology.

Marvin and Betty Danto Research
Professorship in Connective Tissue
Research
On October 25, 2006, at the Franklin Hills (Michigan) Country Club, James
R. Seibold, M.D., was installed as the first Marvin and Betty Danto Research
Professor of Connective Tissue Research.
A professor of internal medicine in the Division of Rheumatology and director of the U-M Scleroderma Program, Seibold’s research interests include
systemic sclerosis, Raynaud’s phenomenon, clinical trial design and drug
development in rheumatology. He is founder and president of the
Scleroderma Clinical Trials Consortium and is a fellow of the American
College of Rheumatology and the American College of Physicians.

Charles Krafchak, Ph.D.,
research fellow in the Department of Ophthalmology and
Visual Sciences, received the
2006 Cotterman Award for his
paper, “Mutations in TCF8
Cause Posterior Polymorphous
Corneal Dystrophy and Ectopic
Expression of COL4A3 by
Corneal Endothelial Cells.” It was chosen as one of
the year’s two best student papers published in
the American Journal of Human Genetics between
September 2005 and August 2006.

Jonathan Maybaum, Ph.D.,
professor of pharmacology and
associate professor of radiation
oncology, received a 2006
innovator award from Campus
Technology magazine for providing user-friendly Web site
building tools. The magazine
Continued on page 41 ➤
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The Dantos provided the U-M Health System with two gifts. One will support
construction of the Cardiovascular Center, which will open in mid-2007. The
second gift established the Danto Research Professorship in Connective
Tissue Research to fund research on scleroderma and related conditions.
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Andrew Lieberman, M.D.,
Ph.D., assistant professor of
pathology, is one of six scientists working toward the development of novel therapies for
brain diseases to receive the
2007 Neuroscience of Brain
Disorders Award from the
McKnight Endowment Fund
for Neuroscience. Lieberman received the award
for his project, “Treatment of a polyglutamine neurodegenerative disease with synthetic bifunctional
compounds that target misfolded proteins.” The
annual awards support research by U.S. scientists
aimed at diagnosing, preventing and treating
injuries or diseases of the brain or spinal cord.
They are designed to help apply the knowledge
achieved through basic research to human brain
injury or diseases.

Marvin Danto, who celebrated his 90th birthday the day of the professorship ceremony, is recognized internationally for his success as an engineer,
furniture retailer, real estate developer, community leader and philanthropist. He is CEO and chairman of the board of Danto Investment Company
and the Michigan Design Center in Troy, Michigan, and of the Broward
(Florida) International Commerce Center.

Betty and Marvin Danto with James Seibold

IN THE

DISTINGUISHED PROFESSOR
MARTHA LUDWIG DIES AT 75
Martha Ludwig, Ph.D., of the
Department of Biological Chemistry
and the Biophysics Research
Division, died November 27, 2006,
from complications of colon cancer.
At the time of her death at age 75,
she was the J. Lawrence Oncley
Distinguished University Professor of
Biological Chemistry.
Ludwig joined the U-M faculty in
1967. A distinguished X-ray crystallographer, Ludwig specialized in the
structures of enzymes that employ
the vitamins riboflavin and B12 as
cofactors. Among her many contributions was the 1994 publication in Science of the first structure of vitamin B12 bound to a protein. During her postdoctoral training with future
Nobel laureate William N. Lipscomb, Ph.D., she solved the structure of carboxypeptidase A, one of the first enzymes to be structurally characterized.
Her accomplishments resulted in many honors, including election to the
National Academy of Sciences in 2003, and to the Institute of Medicine in
2006. She was a recipient of the Garvan Medal of the American Chemical
Society, the U-M Distinguished Faculty Achievement Award, and was elected
a fellow of the American Association for the Advancement of Science in
2001.
Ludwig is survived by her husband of 45 years, Frederic Hoch, M.D., emeritus professor of internal medicine and biological chemistry. Gifts in her
memory may be directed to the Martha L. Ludwig Memorial Fund at the
Department of Biological Chemistry, University of Michigan Medical School,
Ann Arbor, MI, 48109-0606.

Michigan’s Continuing Medical Education
Program
Integrative medicine ... obstetrics and gynecology ... liver transplant ... these are but a few of
the upcoming topics in the U-M Continuing Medical Education program.

LIMELIGHT

cites Maybaum’s development of the Web-based
program SiteMaker, which lets non-technical people make highly customized Web sites and databases.
Karin Muraszko, M.D., chair of
the Department of Neurosurgery, and professor of neurosurgery with appointments in
pediatrics and communicable
diseases and plastic surgery,
received the 2007 Sarah
Goddard Power Award from the
U-M Academic Women’s Caucus
February 7 at the Michigan League. The award was
established in memory of Sarah Goddard Power,
a former regent who was a strong advocate for
women within the University. It honors faculty
members and senior administrative staff who
have made significant contributions to the betterment of women at the U-M and globally through
distinguished leadership, scholarship or other
activities related to their professions.
Associate Professor of Radiology Marilyn Roubidoux,
M.D., for two weeks last fall
served as a Radiological Society
of North America Visiting
Professor in Lithuania. She
delivered more than a dozen
lectures on breast and abdominal radiology at three hospitals
in Vilnius and at the first-ever meeting of the
Lithuanian Radiology Society.
Rajiv Saran, M.D., associate
professor of internal medicine,
and his team at the Kidney
Epidemiology and Cost Center,
have been awarded a two-year
grant by the Centers for Disease Control and Prevention to
pilot a National Surveillance
System for chronic kidney diseases in the United States. The surveillance system will assess the prevalence and impact of the
resources utilized by those with CKD, and also
assess the quality of care delivered to those with
this condition and identify areas where quality
improvements could be made in order to slow the
progression of the disease, as well as reduce the
high morbidity and mortality associated with this
condition.

For information on course content, dates and locations, visit the Department of Medical
Education Web site at www.med.umich.edu/meded, call (734) 763-1400 or (800) 8000666, or e-mail OCME@umich.edu.
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TWO FACULTY
ELECTED TO
INSTITUTE OF
MEDICINE
wo Medical School faculty members were among 65 new members elected in October 2006 to the
Institute of Medicine (IOM) of the
National Academies, a prestigious
honor for researchers in medical sciences, health care and public health.

T

Birkmeyer is a national leader in surgical outcomes research, quality and
health policy, with a particular interest
in strategies for measuring and
improving surgical quality. With funding from the National Cancer Institute,
his current research is exploring why
some hospitals and surgeons have
better outcomes than others, with the
ultimate goal of improving care in all
settings.
Ludwig, a research biophysicist who
died in November 2006, was a structural biologist who used X-ray crystallography to study enzyme specificity
and catalysis, especially among proteins that require metals or vitaminbased co-factors to do their work. She
was doing X-ray analyses on the vitamin B12-dependent enzyme, methionine synthase (MetH), which cycles
through a series of different forms to
complete the conversion of homocysteine to methionine.
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Robert Hensinger (M.D. 1964, Residency 1974),
William S. Smith Collegiate Professor of Orthopaedic Surgery

The following Medical School faculty members
have been appointed or reappointed to endowed
professorships, for five-year terms:

Joel Howell, M.D., Ph.D., Victor Vaughan
Collegiate Professor of the History of Medicine

James R. Baker, M.D., Ruth Dow Doan Professor
of Biologic Nanotechnology
John Charpie, M.D., Ph.D. (Residency 1995),
Amnon Rosenthal Collegiate Professor of Pediatric
Cardiology

Edward Hurvitz, M.D., James W. Rae Collegiate
Professor of Physical Medicine and Rehabilitation
Randal Kaufman, Ph.D., Warner-Lambert/ParkeDavis Professor of Medicine
Steven Leber, M.D., Ph.D., David G. Dickinson
Collegiate Professor of Pediatrics and Communicable Diseases

The Michael S. Aldrich Collegiate
Professorship in Sleep Medicine
Professor of Neurology Ronald
D. Chervin, M.D., who directs
the U-M Sleep Disorders Center
and the Michael S. Aldrich
Sleep Disorders Laboratory,
became the first Michael S.
Aldrich Collegiate Professor of
Sleep Medicine at a November
15, 2006, ceremony in the
Ford Amphitheatre in University
Hospital.
Director of the U-M Sleep
Disorders Center since 2000,
Chervin has contributed to
Interim Dean James Woolliscroft and Ronald
research on snoring, sleepi- Chervin
ness, insomnia, and associated
problems with cognition and behavior. He and his colleagues are recognized
for pioneering work on the evaluation of children for sleep-disordered breathing, the role of childhood sleep disorders in attention deficit and hyperactivity,
and the mechanisms by which sleep apnea affects the brain.
Prior to his death in 2000, Michael S. Aldrich, a professor of neurology and
founder of the Sleep Disorders Center, made seminal contributions to the
development of a new medical field that has grown to have substantial public
health impact. Widely known for his work on narcolepsy, he established the
Sleep Disorders Center in the Department of Neurology in 1985, when sleep
disorders were mainly the province of psychiatrists.
Many donors contributed to the establishment of the Aldrich Professorship,
including Michael Aldrich’s parents, C. Knight Aldrich, M.D., and Julie Aldrich.
In addition, two companies were instrumental in its creation: Respironics Inc.
— through its Respironics Sleep and Respiratory Research Foundation — and
Sepracor Inc.
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John D. Birkmeyer, M.D., the George
D. Zuidema Professor of Surgery, and
the late Martha L. Ludwig, the J.
Lawrence Oncley Distinguished Professor in the Department of Biological
Chemistry, were elected to serve as a
national resource for independent,
scientifically informed analysis and
recommendations on issues related
to human health, producing several
policy reports per year on health
issues.

Faculty Honored
with Professorships
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LIMELIGHT

Mark Orringer, M.D., John Alexander Distinguished Professor of Thoracic Surgery

Alexandra Minna Stern, Ph.D., Zina Pitcher
Collegiate Professor of the History of Medicine

Howard Markel (M.D. 1986), Ph.D., George E.
Wantz, M.D., Professor of the History of Medicine

Yoichi Osawa (Ph.D. 1987), Warner-Lambert/
Parke-Davis Professor of Medicine

Cosmas van de Ven, M.D., J. Robert Willson
Collegiate Professor of Obstetrics

James Montie (M.D. 1971), Valassis Professor of
Urologic Oncology

Mark Perlman, M.D., S. Jan Behrman Collegiate
Professor of Reproductive Medicine

Stanley J. Watson Jr., M.D., Ralph Waldo Gerard
Professor of Neurosciences

Jeffrey L. Myers, M.D., A. James French Professor
of Diagnostic Pathology

Mark W. Russell, M.D. (Residency 1996), Aaron
Stern Professor of Pediatric Cardiology

Gabriel Nunez, M.D., Paul de Kruif Professor of
Academic Pathology

William Smoyer, M.D., Robert C. Kelsch
Collegiate Professor of Pediatric Nephrology
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Yang Liu, Ph.D., Charles B. de Nancrede Research
Professor of Surgery

Interim Dean
James Woolliscroft,
Janette Ferrantino,
Tom Shanley,
Chair of Pediatrics
Valerie Castle,
and Executive
Vice President for
Medical Affairs
Robert Kelch

The Janette Ferrantino Research Professorship in Pediatrics
Associate Professor of Pediatrics and Communicable Diseases
Thomas P. Shanley, M.D., became the first Janette Ferrantino
Professor of Pediatrics November 29, 2006, at a ceremony in
the Biomedical Science Research Building.
Director of pediatric critical care medicine and head of the
Pediatric Critical Care Medicine Fellowship Program, Shanley
joined the U-M faculty in August 2004 as an associate professor in the Department of Pediatrics and Communicable
Diseases. His clinical interests include management of pediatric hypoxemic respiratory failure and of severe sepsis and
septic shock, and post-operative cardiac management.

A longtime supporter of pediatrics, Janette Ferrantino is president and chief executive officer of the Detroit Salt Company.
She came to the U-M more than 20 years ago when her eldest
daughter, Janelle Williams, became seriously ill from complications of a rare blood disease at the age of 5. After undergoing
emergency surgery and receiving care from U-M physicians,
Janelle is healthy today.
Ferrantino is profiled on page 30 of this issue.

Medicine at Michigan 43

IN THE

LIMELIGHT

Ballou

Kaufman

David Ballou (Ph.D. 1971), professor of
biological chemistry, and Randal Kaufman,
Ph.D., a Warner-Lambert/Parke-Davis Professor of Medicine and professor of biological chemistry and internal medicine, in
December 2006 were among a class of
eight U-M scientists elected fellows of the
American Association for the Advancement
of Science.
The new fellows, who are elected by their
peers, were singled out for scientifically or
socially distinguished efforts to advance
science or its applications.
Ballou was cited for developing and applying stopped-flow techniques for rapid
kinetic studies on flavin and metal-containing enzymes, revealing intermediates crucial
to understanding biological oxidation
reaction mechanisms.
Kaufman earned election for distinguished
contributions to the biological and medical
sciences, particularly the understanding of
protein-folding in the endoplasmic reticulum and the production of recombinant
protein therapeutics.
The AAAS is an international organization
dedicated to advancing science and innovation throughout the world.
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AAAS WELCOMES
TWO FROM MEDICAL
SCHOOL

Jon-Kar Zubieta and Phil Jenkins

The Phil F. Jenkins Research
Professorship in Depression
Jon-Kar Zubieta, M.D. (Residency 1993), Ph.D., was installed as the first
Phil F. Jenkins Research Professor of Depression December 11, 2006, at a
ceremony in the Ford Amphitheatre.
Zubieta, an associate professor of psychiatry and of radiology, and associate research professor in the Molecular and Behavioral Neuroscience
Institute, joined the U-M faculty in 1995. He has become a pioneer in the
use of neurochemical imaging tools for the study of psychiatric disease and
their integration with genetic and clinical information to understand the
pathophysiology of mood disorders.
Phil F. Jenkins established his second professorship in the Medical School
to support research that will advance the understanding of the causes of
depression and bipolar disorder, and to translate newly generated knowledge into the development of new, more effective treatments.
In 1999, Jenkins established the Phil F. Jenkins Complementary and
Alternative Medicine Endowment Fund at the U-M, and in 2003, he gave
$2 million to the Medical School to help build the newly opened Rachel
Upjohn Building, which houses the Depression Center. In 1999, Jenkins lost
his wife of 47 years, who suffered from depression.
Jenkins founded Dexter, Michigan-based Sweepster Inc., a company that
manufactures attachment, walk-behind, self-propelled and airport runway
sweepers for all types of equipment used in airports, municipalities, agriculture and construction around the globe.

IN THE
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A MEDICAL TOUR
ACROSS THE POND
ouis Pasteur’s bedroom. Lavoisier’s laboratory. Marie and
Pierre Curie’s tombs in the Panthéon. The museum of
French military medicine in the Val de Grace. The little covered
turnstile at the Museum of Assistance Publique, where babies
being abandoned by their mothers could be discreetly and
safely placed for retrieval by nuns inside the hospital. The wax
dermatological models in the Hospital St. Louis.

L

These attractions highlighted a four-day medical history tour of
Paris, France, led by retired surgeon Robert Bartlett (M.D.
1963) for medical students in the Victor Vaughan Society last
spring. Paris physician Jean-Christophe Mercier, M.D., a longtime friend of Bartlett’s, served as host for the tour, which also
included an evening concert by the Ensemble Orchestral de
Paris in Notre Dame Cathedral and a closing dinner at
Restaurant Le Procope, which houses a table where Voltaire
sat in the early 1700s.

En route to the Musée Curie, Robert Bartlett, second from right, explains upcoming
highlights of the tour to some of the 20 participants. On his right is molecular biologist Vanessa Campo, who hosted the annual tour’s 2004 trip to Madrid, Spain.

—Jane Myers
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The Arnold G. Coran Collegiate
Professorship in Pediatric
Surgery
Ronald B. Hirschl (M.D. 1983), head of the Section of
Pediatric Surgery in the Department of Surgery and surgeon-inchief at C.S. Mott Children’s Hospital, was installed as the first
Arnold G. Coran Collegiate Professor of Pediatric Surgery
November 30, 2006, at a ceremony in the Ford Amphitheatre
in University Hospital.
Hirschl’s academic and professional career at the U-M spans
nearly three decades, beginning with his enrollment in the
undergraduate program in 1976. The Section of Pediatric
Surgery has made tremendous advances since Hirschl came to
Mott in 1991 from The Children’s Hospital of Philadelphia.
Today, the section includes 10 surgeons and is known worldwide for academic leadership and patient care.
Recognized widely for his contributions to pediatric surgery,
Arnold G. Coran, M.D., joined the University of Michigan faculty
in 1974 as professor of surgery and head of the Section of
Pediatric Surgery, and in 1981 he became surgeon-in-chief of
C.S. Mott Children’s Hospital. He presently is a professor of surgery in the Section of Pediatric Surgery.

Arnold Coran and Ron Hirschl

Under Coran’s leadership, the Section of Pediatric Surgery
developed into one of the top programs in the country. The section is noted for its excellent patient-centered clinical care,
important research accomplishments and exceptional training
opportunities for future pediatric surgeons.
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The H. Marvin Pollard
Professorship
in Internal Medicine
On December 20, 2006, at a ceremony in the Koessler
Library in the Michigan League, Stephen B. Gruber, M.D.,
Ph.D., became the first H. Marvin Pollard Professor of Internal
Medicine.
An associate professor of internal medicine, human genetics
and epidemiology, Gruber is director of the U-M Cancer
Genetics Clinic, which specializes in caring for individuals
and families with inherited susceptibility to cancer. He joined
the faculty in 1997 as an assistant professor of epidemiology and internal medicine.
H. Marvin Pollard (M.D. 1931, Residency 1933) was a gastroenterologist at the University of Michigan for nearly four
decades. At the time of his death in 1982 at the age of 75,
Medical School Dean John A. Gronvall, M.D., characterized
Pollard as “a senior statesman of medicine.”
In 1956, a U-M research team headed by Pollard invented the
fiberoptic gastroscope. The device of flexible glass-coated
fibers they designed, built and tested at the University Hospital

IN

Stephen Gruber and Interim Dean James Woolliscroft

became the prototype for the instruments now frequently used in
the diagnosis of gastrointestinal disorders.
The Pollard Professorship was made possible by a gift from the
Shirley M. McLaughlin Trust and is the second endowed professorship named for Pollard.

PRINT

Books and journals written or edited by Medical School faculty

Edited by Cem Akin, M.D., Ph.D., assistant
professor of internal medicine: Immunology
and Allergy Clinics of North America: Mast
Cells and Mastocytosis, volume 26, number
3. Elsevier Inc., August 2006.
Edited by Roger L. Albin, M.D. (Residency
1988), professor of neurology; and Nancy R.
Barbas (M.D. 1984), clinical assistant professor of neurology: Clinics In Geriatric Medicine:
Movement Disorders, volume 22, number 4.
Elsevier Inc., November 2006.
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By Robert H. Bartlett (M.D. 1963), professor
emeritus of surgery: Piece of Mind: A Novel of
Medicine and Philosophy. Ferne Press, 2006.
Edited by Raymond G. De Vries, Ph.D., associate professor of medical education and of
obstetrics and gynecology; Leigh Turner;
Kristina Orfali; and Charles Bosk: Sociology of
Health & Illness, Special Issue: The View from
Here: Bioethics and Social Sciences, volume
28, number 6. Blackwell Publishing,
September 2006.

Edited by John K. Fink, M.D., professor of neurology: Seminars in Neurology: Genetics of
Common Neurologic Disorders, volume 26,
number 5. Thieme Medical Publishers Inc.,
November 2006.
Edited by Sid Gilman, M.D., William J.
Herdman Professor of Neurology: Neurobiology of Disease. Elsevier Inc., 2007.
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2006 MEDICAL SCHOOL FACULTY AWARDS
welve Medical School faculty members
were honored November 7 in the Michigan
League Ballroom with Faculty Awards for 2006
in recognition of outstanding accomplishments and contributions in medical education,
research and clinical care.
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Larry E. Antonuk, Ph.D., professor of radiation
oncology, received the Innovations Award for faculty who have developed an innovation that is radically improving or transforming clinical outcomes,
educational processes or research processes.
Laurence H. Baker, D.O., deputy director of the
Comprehensive Cancer Center, associate chief of
the Division of Hematology/Oncology, and professor of internal medicine and pharmacology, was
bestowed the Achievement in Clinical Research
Award for faculty who have made outstanding
contributions to the Medical School in clinical or
health services research.
Hari S. Conjeevaram, M.D., assistant professor of
internal medicine, received the Community
Service Award for faculty who have contributed to
the U-M community in an extraordinary fashion.

Front: Larry Junck, Laurence Baker, Sandy Richards (Staff Member of the Year), Dick Judge, Larry Antonuk,
Roger Grekin, Jim Peggs; back: Miriam Meisler, Ken Pituch, Barry Gross, Paul Salow (Administrator of the Year),
Brian Fowlkes, Jeffrey Innis, Hari Conjeevaram

J. Brian Fowlkes, Ph.D., associate professor of
radiology, and Jeffrey W. Innis, M.D., Ph.D., associate professor of human genetics, and of pediatrics and communicable diseases, earned the
Dean’s Award for Achievement in Basic Science
Research, given to a scientist or group of scientists
identified as having made outstanding contribu-

tions to the Medical School in basic biomedical
science research.
Roger J. Grekin (M.D. 1968), professor of internal
medicine, was awarded the Kaiser-Permanente
Teaching Award for Pre-Clinical Education, and
James F. Peggs, M.D., professor of family medicine and senior associate chair of the Department
of Family Medicine, received the Kaiser
Permanente Teaching Award for Clinical
Education. Both awards recognize faculty with
superior teaching abilities.
Barry H. Gross (M.D. 1977), professor of radiology, Larry R. Junck, M.D., professor of neurology,
and Kenneth J. Pituch, M.D., associate professor
of pediatrics and communicable diseases,
received the Outstanding Clinician Award, which
recognizes exemplary performance as a practicing clinician or program leader of innovation in
clinical care.

By Janet R. Gilsdorf, M.D., professor of pediatrics and communicable diseases: Inside
Outside: A Physician’s Journey with Breast
Cancer.The University of Michigan Press, 2006.

Edited by Gilbert S. Omenn, M.D., Ph.D., professor of molecular medicine and genetics,
and of human genetics: Exploring the Human
Plasma Proteome. Wiley-VCH, 2006.

Edited by Sewon Kang (M.D. 1987), professor
of dermatology: Dermatologic Therapy: An
Update on the Use of Retinoids in
Dermatology, volume 19, number 5. Blackwell
Publishing Inc., 2006.

Edited by John T. Wei, M.D., associate professor of urology; and David F. Penson, M.D.:
Clinical Research Methods for Surgeons.
Humana Press, 2006.

Richard D. Judge, M.D. (Residency 1957),
adjunct clinical professor of internal medicine,
was honored with the Lifetime Achievement Award
in Medical Education, which recognizes unique
faculty members who have made exceptional
contributions to medical education.
Miriam H. Meisler, Ph.D., professor of human
genetics, received the Basic Science Distinguished Faculty Lectureship — the highest honor
bestowed by the Medical School upon a faculty
member in the biomedical sciences — for outstanding contributions, locally and nationally, in
the areas of teaching, research and service.
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he work of Team Flu — our masterful historians at the U-M
Center for the History of Medicine and their U-M colleagues
— is a powerful example of the far-reaching impact of medicine at Michigan. That the federal government turned to
Michigan for the task of learning from the past in order to be prepared for the future is both an honor and an acknowledgment of
Michigan’s leading role in medicine around the world.
We live in a time when emerging, re-emerging and bioterroristgenerated infectious diseases are a threat to all Americans. What
would we do if a deadly and widespread pandemic occurred as it did
in 1918, when more than 50 million people died worldwide, 650,000
of them Americans?

The new C.S. Mott Children’s Hospital and Women’s Hospital,
expected to open in 2011 and for which excavation recently began,
also will stand as a model of pandemic preparedness for the nation.
A special 32-bed unit on the top floor of the hospital, to be known as
the Regional Infectious Containment Unit, will provide the opportunity for isolation of pandemic/bioterrorism victims, under negative air
pressure for isolation care and with secure entry and exit. Moreover,
the entire hospital could provide surge capacity in the case of a serious infectious event, becoming a 264-bed isolation hospital with all
private rooms and HEPA-filtered air. No such unit or surge-capacity
hospital facility exists in Michigan at this time.
The U-M Containment Unit builds upon Michigan’s proud heritage of
innovation in intensive respiration and isolation care. The very first
such unit, the Poliomyelitis Respirator, commonly known as the Iron
Lung, was developed and deployed at the U-M Hospital in the 1950s.
Our review of the past is helping us to better plan for possible future
needs. The new hospital also can serve as a demonstration site for the
next generation of hospital construction. The U-M is prepared to lead
pandemic preparedness strategies into the 21st century with its new
Mott facility, ensuring and safeguarding the health of the citizens of
Michigan — and beyond.
Sincerely,

Robert P. Kelch (M.D. 1967, Residency 1970)
U-M Executive Vice President for Medical Affairs
CEO, U-M Health System
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Alumnus Jim Hays Helps
Students See the Possibilities
Photo: Lin Jones

Jim Hays visits with Adam Possner on the steps of Hill Auditorium at commencement in June 2006. The James C. Hays, M.D.,
Scholarship helped support Possner, who graduated first in his class, through his four years of medical study.

Just as ophthalmologist Jim Hays (M.D. 1977) affects patients’ lives by helping
them see better, becoming a physician changed his. “It transformed my entire life,
everything I do. And having that degree from Michigan opened all kinds of doors
— and still does.”
To express his gratitude to his alma mater, he endowed the James C. Hays, M.D.,
Scholarship in 1994 to make it possible for students with great financial need to get
a Michigan medical education. Says Hays, “There probably has not been a single
other professional thing I’ve done that’s been as rewarding.”
Your scholarship gift can help make the Michigan difference. Every gift, strengthens the ability of the
Medical School to attract outstanding students and to lighten their financial burden as they pursue
careers of distinction and service in the Michigan tradition.
For more information about making a gift to support medical students at Michigan, please call B.J.
Bess at (734) 998-7705 or e-mail bjbess@umich.edu.
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