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The door is locked. One of the assistants lets us in.
There’s a seating area around the fireplace and a table and chairs in the corner.
A bookshelf is filled with books that are not read. The aquarium bubbles, and a
cat comes to investigate the visitors. We go around the corner to the television
room where usually we find her sleeping in a chair. Often she recognizes me,
although confusing me with her brother.
Dementia claimed my mother relatively late in life. Now 96, she kept good
health for the most part until a couple years ago. Today, as with many of our
older citizens, her care takes a team of primary care physicians, specialists, health
care aides, dieticians, pharmacists, social workers, geriatricians — even volunteers.
Only by these professionals working together can the complicated care of our
oldest patients be delivered effectively and efficiently; indeed, it is the model of
care for all patients. Only through sufficient numbers of physicians and caregivers, and a health care system reformed to encourage team-based medicine, can
we ensure such comprehensive, coordinated clinical services for our parents, for
ourselves, for our children.
Those who look after my mother provide physical comfort, nutrition, and try
to allay her fears and patiently address her questions. The person she was is not
who they know, yet they provide for her, along with the dozens of others who
are in their charge. To them, I am thankful; for my mother, now, this is all I wish.
Sincerely,
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Proper Auscultation
I just finished reading the fall issue of
your delightful magazine. However,
turning to the photo on page 35, I was
shocked to see a staff internist listening
to a patient’s chest through a gown.
This is the No. 1 no-no in auscultation of
heart and lungs. Back in the 1950s such

A Nation in Crisis
It took economic breakdown — the actual
collapse of the system — to get America’s attention focused on a crisis
which evolved over recent years. Will it take a catastrophic failure of yet
another major system — that of health care delivery — for America to
address health care reform?
The crisis in health care affects many population segments; in this
issue we focus on older patients and the ways in which the health care
system can fail them, as well as the root problems that need to be solved
for true reform to occur. The clock is ticking as baby boomers move
closer toward their “golden years” — which, for many, now are tarnished
with insecurity. The crisis is mounting, patient by patient, day by day.
A new federal administration promising aggressive action is a source
of hope, but reform will be neither easy nor inexpensive. It involves all
Americans and crowds a plate of crises on the national table. Our hope
is that this issue of Medicine at Michigan will contribute to a clarion call
for reform on behalf of older patients, current and to come, who face
uncertain health care resources for their future medical needs.

an exam would have brought a stern
rebuke from our instructors, especially
Dr. (Franklin D.) Johnston, head of

Rick Krupinski
Editor

cardiology. I realize that history-taking
and physical examination have taken
a backseat to the sophisticated and
expensive profit-producing testing now

not a real patient (he had been previ-

done, but the history and physical exam

ously discharged from the hospital) and

done properly are still the foundation of

the room was full of photographers,

diagnostic medicine.

family members and hospital public

David Litowsky (M.D. 1955)
Houston, Texas

relations staff, which couldn’t afford
the privacy he would deserve for a real
physical exam. We even discussed the

Editor’s note:

issue while photos were being taken.

Scott Flanders, M.D., pictured in the

The problem with the photo is obvious

photo, agrees with Dr. Litowsky: “The

and has been mentioned by many, but

heart should always be auscultated

we might have received an equal num-

without any clothing barrier. This was

ber of comments had we removed this

FIND US
ONLINE!
All of the features of the print
magazine, with extra content
found only on the Web, archives
of all past issues, and search and
e-mail functions to maximize your
online experience.

man’s clothes for the picture!”

Correction

Letters to the editor may be sent to
rkrup@umich.edu or mailed to 301
E. Liberty St., Suite 400, Ann Arbor,
MI, 48104, and may be edited for
clarity or length.

www.medicineatmichigan
.org/magazine

On page 7 of the fall 2008 issue, the
author attribution for “Gene Therapy
to Fight Chronic Pain” is incorrect; the
story was written by Catherine Lanier
Evans. Our apologies.
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In the Lab

NIH Funds Top
$300 Million
U-M Medical School
ranks seventh in nation
For the first time in Medical
School history, the total annual amount
of National Institutes of Health grant
funding awarded to the school’s clinical
researchers and biomedical scientists
exceeds $300 million.
When the final numbers for fiscal
year 2008 were tallied, Medical School

Professor of Internal Medicine Bruce Richardson,
M.D., Ph.D., researches autoimmunity in lupus
and aging. Continued expansion of research
funding is a Medical School priority.

researchers had received 712 grant
awards and brought in more than $301
million in NIH grant funding. As a result,

and private and foundation support

acquiring more research space, this

the U-M moved from 11th-place to sev-

— exceeded $412 million.

is the perfect time to step back and
review our entire research portfolio,”

medical schools and placed second

funding is necessary to maintain our

says Kunkel. “It gives us an opportunity

among medical schools affiliated with

national prominence,” says Dean James

to align related research efforts, expand

public universities.

Woolliscroft, M.D. “Research funding,

ongoing university-wide research col-

faculty growth and access to quality

laborations, and determine where we

was particularly significant, because it

research space are all connected. Our

want to be five to 10 years in the future.”

happened while the federal NIH budget

current lack of available high-quality

was essentially flat and not even keep-

research space is a limiting factor hold-

process, U-M faculty teams will develop

ing up with inflation, according to Steve

ing us back.”

recommendations for the future re-

Breaking the $300-million barrier

Kunkel, Ph.D., a professor of pathology

In December, University Regents

As part of the strategic planning

search strategy, according to Kunkel.

and the school’s senior associate dean

took a first step toward possible resolu-

“Our goal is to develop a strategy for

for research.

tion of the research space issue by

one unified campus that will maximize

approving the U-M’s offer to purchase

future growth by leveraging our existing

ranged from ninth to 11th in NIH rank-

the former Pfizer Global Research and

research strengths into new areas. The

ings,” says Kunkel. “We were never able

Development facility in Ann Arbor, with

plan must be fiscally sound to ensure

to break the barrier before. It took a lot

nearly 2 million square feet of addi-

we have the resources required to at-

of hard work by many investigators to

tional laboratory and office space. If

tract more research investigators.”

make it happen.”

everything goes as planned, research-

“Historically, the Medical School has

The total amount of fiscal year 2008
research funding received from other
sources — including other federal agen4

“Continued expansion of research

cies, industry, state or local governments

Medicine at Michigan

“We will be investing in people who

ers could begin moving into new lab

can be leaders in science and medi-

space as soon as late 2009.

cine,” says Woolliscroft. “This has the

“Now that we’ve passed the $300million milestone and soon could be

potential to be transformative for U-M.”
—SALLY POBOJEWSKI

Martin vloet, u-m photo services

enth in NIH grants awarded to all U.S.

Michigan OKs Stem Cell Research
Michigan voters have approved Proposal 2 —
a constitutional amendment that eases restrictions on embryonic
stem cell research conducted in the state. The amendment makes it
legal for Michigan scientists to derive new embryonic stem cell lines
from human embryos created for use in fertility treatment that otherwise would be discarded. Before passage of Proposal 2, Michigan was
one of the most restrictive states in the country for human embryonic
stem cell research. “The citizens of Michigan voiced their hope for
the future of biomedical research, and their desire for our state to be
known as a welcoming environment for life sciences discovery and
industry,” says Robert Kelch (M.D. 1967, Residency 1970), U-M executive vice president for medical affairs. —SP

More on the Web

Parasite Imprisoned by Protein Mutation
Up to 23 percent of Americans are unwitting hosts
for a common parasite called Toxoplasma gondii, which causes toxoplasmosis. After the initial infection, the parasite goes dormant, lurking
in central nervous system cells, where it can reactivate and damage the
brain, eyes and other organs. Scientists in the Department of Microbiology and Immunology have identified a
protein called TgPLP1,
which creates pores in
infected cell membranes

Left: reprinted with permission From AAAS, Science vol.
323, no. 5913, 23 jan 2009; right: courtesy of David Kuhl

allowing the parasite
to break out and infect
other cells. Mutant forms
of the parasite without
TgPLP1 were unable to
escape from host cells
to spread the infection.
The discovery could help
scientists develop drugs
or vaccines to prevent
toxoplasmosis and reIn the foreground, parasites (yellow-green)
rupture out of a dying host cell (blue); in the
background an intact host cell contains a large
parasite-filled vacuole.

lated diseases, including
malaria. —SP
More on the Web

Kuhl Receives
Japan Prize
David E. Kuhl,
M.D., a U-M professor of radiology
whose research was
fundamental to the
development of
medical imaging,
has won the 2009
Japan Prize — one of the world’s most
prestigious science and technology awards.
Kuhl often is called the “father” of
emission tomography. His research led to
the development of advanced computed
tomographic imaging technology, including
PET and SPECT scanners being used today
in clinics and hospitals around the world.
“Too frequently, we don’t realize the
impact one individual can make to the
future of medicine,” says Dean James
Woolliscroft, M.D. “The groundbreaking
work that David Kuhl began in the 1950s is
now a vital part of modern diagnostic and
clinical medicine.”
From the late 1950s through the 1970s,
Kuhl and his colleagues at the University
of Pennsylvania resolved many technical
barriers to create the first cross-sectional
images of radioactive tracers within the
human body. In the early 1970s, Kuhl was
the first to measure regional blood volume
in the brain using 3-D SPECT imaging
of radioactive tracers, which opened the
field of nuclear medicine to new kinds of
scientific research.
In 1986, Kuhl moved to the U-M to
serve as chief of nuclear medicine. In
his current research, Kuhl is developing
advanced emission computed tomography
technology that could make early diagnosis possible for patients with Alzheimer’s
and Parkinson’s disease. —SP
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Remedies for
Troubled Times
The U-M Health System
faces the nation’s
economic crisis

When the U-M Health System
was forced to reduce its workforce by
250 full-time equivalencies (FTEs) in
December 2008, it became clear that
even health care wasn’t immune to the
nation’s economic meltdown.
Since FTEs include part-time and
contract workers, the net job loss
was limited to about 50 individuals.
Nonetheless, “That’s 50 people who
got the equivalent of a pink slip,” says
Doug Strong, director and CEO of the
U-M Hospitals and Health Centers. “It’s
a wrenching experience to do that in
this economic climate.” Avoiding any
more such experiences is one of the
chief aims of the U-M’s multifaceted
response to the crisis.
Fortunately, the Health System had
adapt for some time to the state’s dis-

of our people. It’s raining outside, but

revenue side. Thus, says Strong, “Un-

tressed economy, but mostly because

we’ve got the best roof in the world.”

less we change our expense per case,

years of prudent planning and resource

The roof won’t hold without mainte-

we experience financial deterioration.”

stewardship have built a foundation

nance, however. With uncompensated

“Even before this crisis, we couldn’t

that can weather the storm.

care in Michigan increasing by almost

continue business as usual,” says

70 percent in the last three years, a

Medical School Dean James Wool-

current and future challenges as any

reduced rate of increase in demand

liscroft, M.D. “I challenged our leader-

academic medical center in the nation,”

for services, and a drop in the com-

ship last May to work through what a

says Executive Vice President for Medi-

bined value of the Medical School and

25 percent cut to their budget would

cal Affairs Robert Kelch, M.D., “because

hospital endowments of more than

mean, to get people to focus on what’s

of our resources, our previous planning

20 percent in the last six months, the

mission-crucial.” The Michigan Quality

and especially because of the talents

remedy is unlikely to come from the

System, based on “lean manufacturing”

“We’re as well positioned to meet the
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a head start, partly because it’s had to

Childhood Leukemia
Can Weaken Men’s Bones
principles, engages the people who do
the work in identifying opportunities to

boys who survive the most common type of childhood

reduce waste and improve efficiency.

cancer, acute lymphoblastic leukemia (ALL), are more likely to have low

In addition, says Woolliscroft, as part

bone mineral density as young adults, putting them at higher risk for os-

of the overall Health System plan, the

teoporosis and bone fractures, according to results of a recent U-M study.

Medical School is “about 80 percent

Among the general U.S. population, 11 percent of 30-year-old men and

of the way through a strategic plan for

19 percent of 30-year-old women on average have low bone mineral

our clinical mission, and we have in the

density. Researchers led by James G. Gurney, Ph.D., an associate pro-

works a strategic planning process for

fessor of pediatrics, found that 36 percent of male adult cancer survi-

our whole educational mission.”

vors and 16 percent of female adult cancer survivors in the study had

Another thing it’s going to take is

abnormally low bone mineral density — a condition called osteopenia.

a 25 percent reduction in the annual

U-M researchers believe radiation and chemotherapy used to treat the

capital budget. “We’re trying to get by

cancer may impair production of certain hormones and growth factors

on investing less in existing buildings,

that affect bone health.

new clinical equipment or new informa-

“Studies like this one show the importance of monitoring for bone

tion technology, as a way to conserve

health in all cancer survivors,” says Inas H. Thomas, M.D. (Residency

cash,” says Strong. In the longer term,

2006), a pediatric endocrinology fellow who was the study’s first

projects on the drawing board will get

author. “This is particularly important, since drug treatments or simple

closer scrutiny, although there are no

interventions, such as vitamin D and calcium, may be beneficial.” —SP

plans to slow or stop projects already

More on the Web

under way.
Kelch says he’s regularly asked why
the U-M is building a $750-million children’s hospital in such troubled times.
“That confuses wise capital investments that position you to be strong
in the future vs. short-term avoidance
of operational decisions that must be
made no matter what,” he says. “That
would be a panic, where you’re so
short-term you can’t see the wisdom
of making sure that 10 years from now
you have the right facilities. To do that
would be very short-sighted.”

scott galvin, u-m photo services

Woolliscroft points out that the
Medical School has been through
more than a couple of depressions,
panics and other bumps in the road
in its 160-year history. “Guess what,
there will be more in the future,” he
says. “We just need to stay focused on
how we make the place stronger.”
—JEFF MORTIMER

Inas Thomas
and James Gurney
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New Surgical
Treatment for
Severe Scoliosis
Scoliosis, or curvature of the
spine, is a painful and debilitating condition. Until recently, just two surgical
options were available to straighten
the spines of patients with scoliosis
severe enough to require surgery. Both
were major operations with significant side effects — including muscle
damage, long scars and blood loss,
according to Frank La Marca, M.D., a
spinal surgeon and assistant professor of neurosurgery and orthopaedic
surgery.
Now, surgeons at the U-M Health
System and a few other medical
centers are offering a new type of

2

minimal access spinal surgery, which
La Marca believes could revolutionize
the way severe scoliosis is treated. The
minimally invasive approach requires
very small incisions in the skin and
no stripping of the muscles; instead,
surgeons maneuver their instruments
between the muscle fibers.
“The procedure is still experimental,
but so far our patients have been able
postoperative course has been shorter
and their postoperative pain has been
less,” says La Marca. “My hope is that
it will become the standard of care on
a national scale in the future.”
—SP
8

More on the Web
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An X-ray shows the severe
curvature of the spine in a
patient with scoliosis

5

Courtesy of frank la marca

to return to work much faster, their

Health Briefs

Latest Guidelines
Offer Options for IBS Patients
Updated guidelines for treatment of irritable bowel syndrome,
or IBS, have been released by the American College of Gastroenterology. Based
on the latest medical research and expert consensus, the guidelines provide
a comprehensive and practical set of recommendations for the diagnosis and
treatment of IBS that will be valuable to physicians and their patients.
Two U-M gastroenterologists — William Chey, M.D., professor of internal
medicine, and Philip Schoenfeld, M.D., associate professor of internal medicine
— were members of the task force that developed the new recommendations.
“There are many things we can do to help IBS patients; it’s not a hopeless situation,” says Chey.
IBS is the most common disease diagnosed by gastroenterologists, but it’s
also one of the most misunderstood. A chronic disorder of the lower intestine
that affects 10 percent to 15 percent of the U.S. population, IBS causes cramping, abdominal pain, bloating, constipation and/or diarrhea. Women are twice as
likely to be affected as men. Despite intensive research, the precise cause of IBS
remains unknown. —SP

More on the Web

Many physicians pay too much
and receive too little reimbursement for common childhood
vaccines used in their clinics,
according to a U-M survey. Results
show that vaccine costs and
reimbursement rates vary widely
from practice to practice. Now
that physicians know what other
physicians are paying for vaccines,
they can use the information to
negotiate better prices.
More on the Web

A new first-of-its-kind study under
way at the U-M Health System and
10 other U.S. hospitals will help
doctors determine which emergency treatment is best for children who suffer severe, prolonged
seizures that can be life-threatening. The study compares two drugs
commonly used in emergency
rooms to treat seizures in children
with a condition called “status
epilepticus.”
More on the Web

If patients with Alzheimer’s disease are unable to give informed
consent to participate in a research study, is it ethical for close
family members to consent for
them? State and federal guidelines
are unclear on the ethics of surrogate consent, but a recent study
shows the general public accepts
the idea. Survey data indicates
that most older Americans would
masterfile

want family to enroll them in such
a study, if they could not do so
themselves. —SP
More on the Web
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Taking It
to the Floors
Nursing students
experience more
direct care

A collaboration between the
Health System and the School of Nursing is testing improved approaches to
educating student nurses by providing
them more direct clinical experience.
During the 2008 fall semester, a group
of junior nursing students participated

This is a photo caption

in the pilot program designed to immerse students more intensely and

framework of faculty-driven practice

cal faculty member who are aware of

meaningfully in the day-to-day life of

and research,” says Potempa.

the students’ strengths and weaknesses. “The faculty member might say

and to acclimate them early on to a

refresher course in clinical skills after

to a student, ‘I’d like to spend a little

team-based model of health care.

the summer break, attended additional

more time with you today,’ ” explains

Involvement in patient care has

lectures in patient safety and trained in

Marilyn Svejda, Ph.D., an associate

been a critical aspect of nursing edu-

team dynamics. “We wanted them to

professor of nursing and the project’s

cation for decades. But this new initia-

hit the ground running,” says Potempa.

director. “ ‘This patient needs care that

tive, known as Phase I of the Initiative

Then, in addition to the semester’s

you haven’t performed before. Then

for Excellence in Clinical Education,

traditional coursework, students and

we’ll talk about how this fits in with

Practice, and Scholarship — and the

faculty together took to the floors of

total care.’ ”

brainchild of School of Nursing Dean

the hospital, becoming embedded in a

Kathleen Potempa, D.N.Sc., and Health

specific unit for days at a time.

The inaugural semester came after
a full year of planning that was a team

System Chief of Nursing Services Mar-

Students in the pilot program have

garet Calarco, Ph.D. — takes it several

the chance to get to know the patients

two-day meeting, faculty, staff nurses,

steps further.

they care for and observe the outcome

students and clinical leaders in the

In the traditional model, Potempa

effort all its own. In spring 2007 at a

of their care over several days. Not only

School of Nursing and the Health Sys-

says, students and faculty entered the

do they get to witness the intricate

tem discussed ways to improve nursing

unit as “guests,” often for just a day at

teamwork of nurses, nursing supervi-

education at the University. Says

a time. Assigned to one or two pa-

sors, physicians, assistive staff, surgical

Potempa, “What was dramatic was that

tients, they were relatively segregated

technicians and others involved in pa-

so many people, from so many different

from other unit activities, leaving their

tient care — they get to be a part of it.

sectors, could come up with a pretty

experience largely devoid of context.
10

Students received an intensive

“This new model puts education in the

Medicine at Michigan

Overseeing students at all times are
a staff nurse clinical mentor and clini-

consistent view of what was needed.”
—WHITLEY HILL

Scott soderberg, U-M photo services

the hospital and the work of nurses,

El-Sayed Named Rhodes Scholar
Bradford Selected as
Otolaryngology Chair
The Medical School has selected
one of its own — Carol R. Bradford
(M.D. 1986, Residency 1992) — to chair
its Department of Otolaryngology,
pending approval by the U-M Regents.
Bradford is a professor of otolaryngology with long-term ties to the U-M. She
earned her undergraduate, masters and
medical degrees from the U-M, and has
been a faculty member since 1992.
Previously, Bradford was director of
the U-M Head and Neck Surgery Division, co-director of the Head and Neck
Oncology Program, and associate chair
for clinical programs and education.
Bradford specializes in head and neck
cancers, including the removal of skin
cancer and reconstructive surgery. Her
research focuses on identifying and
evaluating biomarkers that can predict
outcomes in head and neck cancer
patients, and developing therapies to
combat certain types of head and neck
cancer. —SP

left: courtesy of carol bradford; right: Martin vloet,
u-m photo services

More on the Web

He heard the
chair of the selection
committee call his name,
but until he saw it written on the official list,
Abdulrahman (Abdul)
El-Sayed didn’t believe it
was true. The 24-year-old
University of Michigan
M.D./Ph.D. student
had just won a Rhodes
Scholarship. In September 2009, he would be
moving to England to
spend two or three years
studying at the University of Oxford with all
expenses paid. “It was a
surreal experience,” ElSayed says.
Of 769 American
students recommended
by their colleges or
universities for a Rhodes
Scholarship, he was
El-Sayed addresses his classmates at 2007
one of just 32 — and the
undergraduate commencement.
only one from the U-M
— chosen to receive
one. While at Oxford, El-Sayed plans to complete a master’s degree in
global health science, and continue his Ph.D. research on the impact
of socio-cultural factors on the health of minority populations. Then
it’s back to Michigan to finish his last two years of medical school and
write his Ph.D. dissertation.
El-Sayed came to Ann Arbor in 2003 with plans to graduate from
the U-M, go to medical school and become a neurosurgeon. But then,
during the second semester of his senior year, he discovered research.
“Research is what I love to do most in the world after being with my
family and making sure I’m the best person I can be,” he says.
Ten years from now, El-Sayed sees himself working at an academic
medical school somewhere in the United States with a dual appointment
in medicine and epidemiology. “Wherever I end up,” he says, “Michigan
will be my home. I can’t enumerate everything I owe to this school.” —SP
More on the Web
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michigan answers

When Interests Conflict
Relationships between academic medical institutions and medical industry span
many years and a range of forms. Whose interests are served? Susan Dorr Goold
(M.D. 1987), associate professor of internal medicine and director of the Medical
School’s Bioethics Program, explains the nature and some of the complexities of
joining science and the profit motive in ethically sound ways.
Q: What is the benefit of relation-

Q: Are relationships formed between

in the details. Officer, founder, board of

ships between academic medical

institutions and industry, or between

directors — those are tighter relation-

institutions and medical industry?

individual scientists and industry?

ships: potentially more influential, more

A: The idea is that relationships

times separately. For example, research

to gain or lose.

between medical industry and aca-

funded by a pharmaceutical company

Q: How does the Health System help

demic medical institutions, which are

is really a relationship with the institu-

ensure ethically sound relationships

focused on advancing knowledge and

tion, because the institution receives

with medical industries?

innovation, will help innovations reach

the funds to support the research. Of

A:

patients more quickly and effectively.

course researchers benefit as well,

in policy and practices. We were one

A definite benefit is that industry sup-

indirectly, because they’re able to do

of the first medical institutions in the

port for the advancement of knowledge

their own research which furthers their

country to limit interactions between

does unquestionably advance knowl-
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Looking Back

MILESTONES THAT MADE MEDICINE AT MICHIGAN

Seeing Red
By James TOBIN

Mr. Tavenner: “After the service of the subpoena on you, did you
advise any administrative officer of your school that you had been a
member of the Communist Party?”
Dr. Nickerson: “I advised the administrative officers of my
department, the Medical School and the University that I had
received the subpoena.”
Mr. Clardy: “That wasn’t Mr. Tavenner’s question. It was whether
or not you advised them that you had been a member of the
Communist Party.”
Dr. Nickerson: “I decline to answer that question on the basis
previously stated.”
Mr. Clardy: “Well, isn’t it a fact that you did so advise them?”
Dr. Nickerson: “I decline to answer that question.”
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Those six words, spoken
by pharmacologist Mark Nickerson,
M.D., Ph.D., in 1954, were at the
center of one of the most wrenching episodes in the Medical School’s
history. The impact blew apart careers
and troubled the University’s conscience for decades.
In the 1950s, fear of a communist
conspiracy to control the world pervaded the U.S. Investigations probed
allegations of communist subversion
in government, industry, entertainment and education. Senator Joseph
McCarthy of Wisconsin was only the
best known of many “Red hunters.”
Communists past and present
insisted that American party members
trafficked only in arguments over
Marxist-Leninist doctrine, not bomb
plots. But that did little to soothe
fears. Communists were seen as dedicated to the violent overthrow of the
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U.S. If suspected members refused to
reject the party and name associates,
they were assumed to be guilty. Many
paid the price of their livelihoods.
At the U-M, the U.S. House
Un-American Activities Committee
(HUAC) zeroed in on three faculty
members suspected of party membership: H. Chandler Davis, Ph.D.,
in mathematics; Clement Markert,
Ph.D., in biology; and Nickerson,

an associate professor in the Medical
School Department of Pharmacology.
In HUAC hearings conducted
by U.S. Rep. Kit Clardy, known as
“Michigan’s McCarthy,” and HUAC
counsel Frank Tavenner, all three refused to answer questions about party
membership, denying any belief in the
violent overthrow of the government.
U-M President Harlan Hatcher
promptly suspended them pending a
faculty inquiry. Officially, the issue was
their “intellectual integrity,” but it was
also clear Hatcher was worried lest the
University be tainted as radical.
Davis and Markert had support in
the College of Literature, Science, and
the Arts, where many faculty members believed academic freedom was
at stake. Many faculty in the Medical
School felt the same. But Nickerson
had an adversary in Maurice Seevers,
M.D., Ph.D., chair of pharmacology
from 1942-71 and an international
expert in toxicology.

If suspected members
rEfused to reject the party
and name associates, they
were assumed to be guilty.
Many paid the price of their
livelihoods.

Tim Ford, Courstesy U-M Bentley Historical lbrary

Nickerson had worked as a teenager
in the lumber camps of the Pacific
Northwest. Amid dangerous conditions and basement-level pay, he
came to admire communist union
organizers whom he saw as dedicated
to bettering the lumberjacks’ lives.
In graduate school at Brown, Johns
Hopkins and the University of Utah,
he was a member of the party.
Hired at Michigan in 1951, Nickerson did first-class research and
received tenure. But he ran afoul of
colleagues, including Seevers, who, in
later testimony, called Nickerson “a
troublemaker … one who has a type of
personal arrogance and a lack of candor, and a desire to get ahead, which
means tromping on everybody else …”
Nickerson believed, though apparently never proved, that it was Seevers
who named him to HUAC.
Two faculty committees examined
the three. Queried by colleagues, not
the government, Davis again refused
to answer. Markert and Nickerson,
drawing a distinction between HUAC
and the University, now spoke about
their pasts. They said they had left the
party. Nickerson said he had drifted
away under work pressure, though his
beliefs were unchanged.
One committee recommended
Nickerson be retained, the other that
he be discharged. The Medical School
broke the impasse. The executive
committee, headed by Dean Albert
Furstenberg, advised Hatcher that
Nickerson’s refusal to answer HUAC’s
questions had “weakened seriously
the confidence of a large number of
his colleagues in him” and “led to
serious internal conflicts within the

Mark Nickerson participates in a panel discussion following the first Davis, Markert, Nickerson
Lecture on Academic and Intellectual Freedom, February 18, 1991.

Department of Pharmacology.” This
was “harmful to the Medical School
and may damage the reputation of the
University as a whole.” Hatcher sided
with the school. Nickerson was fired.
So was Davis, who later served prison
time for contempt of Congress. Markert was retained but censured and left
the University soon afterward.
Nickerson became the founding
chair of pharmacology at the University of Manitoba. He later moved to
McGill University in Montreal and
was eventually recognized as “the
father of Canadian pharmacology.”
In 1989, the American Association of University Professors’ U-M
chapter asked the University to make
“a significant gesture of reconciliation”
to the three, resulting in the annual
Davis, Markert, Nickerson Lecture on
Academic and Intellectual Freedom.
More than 20 years after the episode, Nickerson was elected president

of the American Society for Pharmacology and Experimental Therapeutics. By tradition, the new president
invited all former presidents to a
luncheon. Nickerson attached a note
to Seevers’ invitation. It said: “Dr.
Nickerson would especially appreciate
Dr. Seevers’ attendance at this event.”
More on the Web

Sources include the papers of Marvin Niehuss, U-M
Vice President for University Relations, at the Bentley
Historical Library; Edward F. Domino, ed., Sixty-One
Years of University of Michigan Pharmacology, 19422003 (2007); David A. Hollinger, “Academic Culture
at the University of Michigan, 1938-1988,” in Science,
Jews and Secular Culture: Studies in Mid-Twentieth
Century American Intellectual History (1996); Ellen
W. Schrecker, No Ivory Tower: McCarthyism and the
Universities (1986); Peggie J. Hollingsworth, ed.,
Unfettered Expression: Freedom in American Intellectual Life (2007), and Betsy Runyan, “Academic
Freedom at the University of Michigan, 1954”
(unpublished student paper, 1977).
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Caring
for an
Aging
America:
Are We Prepared?
Older age is the time of life when we are
most likely to need high-quality medical care.
It’s also when we are least likely to get it.
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G

abriel Solomon, M.D., sits in front of a
computer in the Turner Geriatric Clinic staff
room scanning medical records for patients
he’ll see this afternoon. There’s been a lastminute addition to his schedule — a retired
teacher who often shows up at the U-M Geriatrics Center
without an appointment. When Mrs. Smith (not her real
name) wants to see a doctor, she comes to the Geriatrics
Center, because she says other doctors just see her for a few
minutes and then say everything’s normal.
Mrs. Smith came to the clinic today because she’s worried about a swollen, painful knee that makes it hard for her
to walk and do housework. She also wants to know if she
should keep using an inhaler (prescribed by another physician) and whether she should switch her Medicare Part D
insurance to Blue Cross Blue Shield.
Solomon is unfazed. A soft-spoken father of two and
former social worker at a homeless shelter, Solomon has
lots of patience and never seems to be in a hurry. He listens
carefully and answers every question. Not only does he give
Mrs. Smith verbal instructions; he writes everything down,
and arranges to have a Turner Clinic social worker call to
answer her insurance question.
A graduate of Wayne State University Medical School,
Solomon is one of six physicians in the U-M’s geriatric
medicine fellowship training program. One of the first of

woman who completed a U-M geriatric medicine fellowship in 1997. Wiggins tells Mrs. Smith to stop the inhaler,
reassures her it’s OK to take Tylenol every day for her knee
pain, and reminds her how important it is to take her daily
blood pressure medication.
After Mrs. Smith, Solomon moves on to his next patient.
This time, it’s Mrs. Jones (also not her real name), a woman
with advanced dementia who arrives with her daughter for
a check-up. Multiple strokes have destroyed her ability to
speak or understand, but she greets Solomon with a radiant
smile and a hearty punch in the arm.
“She seems happy,” Solomon says with a grin, as he
checks her blood pressure.
As he does with every patient, Solomon makes it a point
to ask if the family has a problem paying for Mrs. Jones’
medicine. He works with a Turner Clinic pharmacist to
help patients cut costs by switching to generics or, whenever possible, stopping some medications.
“A lot of geriatrics is just trying to simplify a patient’s
complex medication regimen,” Solomon says. It not only
saves money and improves compliance, it also reduces
the risk of adverse drug interactions, which can be a big
problem for seniors whose bodies don’t process drugs as
efficiently as younger people.
Mrs. Jones’ daughter mentions that her mother has had
several episodes of decreased responsiveness lasting 20 or

According to a 2008 Institute of Medicine report,
our current health care system doesn’t work well for many
older people, especially those with multiple chronic
diseases and the very oldest — frail patients over age 85.
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its kind in the country, the program provides specialized
training for physicians who want to become geriatricians
— doctors who specialize in geriatric medicine. After a
three-year residency in either internal or family medicine,
fellows spend one or two years conducting research and
working with elderly patients at Geriatrics Center clinics,
University Hospital and area nursing homes.
After examining Mrs. Smith’s knee, Solomon brings
in his attending physician, Jocelyn Wiggins, an assistant
professor of internal medicine who received her medical
degree in her native England. Wiggins is a warm, outgoing
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30 minutes. After these episodes she seems fine. Solomon
thinks seizures might be a possibility. The question is what’s
causing them and how aggressively should they be treated.
Solomon and Wiggins don’t want to prescribe an expensive, anti-seizure medication that has side effects without
knowing what’s causing the problem, but Mrs. Jones
doesn’t have much tolerance for diagnostic tests. It’s a fight
just to get blood drawn and lying still for an EEG or brain
scan is out of the question.
After much discussion, everyone agrees to wait and see if the
seizures continue. In geriatric medicine, less is often more.

Retooling health care

masterfile

L

iving to a ripe old age has its rewards, but it
also comes with a price. The older we get,
the more likely we are to get sick. Nearly 80
percent of Americans age 65 and older have at
least one chronic medical condition such as arthritis, diabetes, hypertension, Alzheimer’s or heart disease,
and 20 percent have three or more.
Older patients’ medical needs often are overlooked or
ignored by a health care system that emphasizes efficiency
and cost containment. When you have more than one
chronic disease, it’s difficult to cover everything in a 15-minute office visit. If you have trouble hearing or remembering, it’s easy to be confused by changes in your medication
schedule. And for older people who live alone, recovering
from surgery or an injury can be a daunting challenge.
According to a 2008 Institute of Medicine report,
“Retooling for an Aging America,” our current health care
system doesn’t work well for many older people, especially
those with multiple chronic diseases and the very oldest
— frail patients over age 85.
A major part of the problem is a shortage of physicians,
nurses, social workers and other health care providers who
have been trained to handle the complex medical, economic and social problems that often accompany aging.

With life expectancies increasing and 78 million baby
boomers moving into their senior years, experts say the
problem will only get worse, unless we find better ways
to keep older Americans healthier longer and manage
their medical care more effectively.
Gabe Solomon likes being around older people.
“They’re fun to talk to and always have interesting
stories to tell,” he says. “They are more realistic about
limitations on what we can do than younger patients,
and realize that quality of life is more important than
anything else.”
Unfortunately for the American health care system,
there were only 7,128 certified geriatricians working in
the United States in 2007, according to the IOM report
— compared, for example, to 12,024 gastroenterologists. Most major medical schools offer geriatric training
programs, but they can’t find enough physicians to fill
them. Solomon completed his internal medicine residency along with 29 others at the U-M, but he was the
only one who chose to specialize in geriatrics.
The shortage of geriatricians is part of a 20-year decline in all fields of primary care, says Jeffrey Halter, M.D., a
professor of internal medicine and director of the U-M Geriatrics Center and Institute of Gerontology. Several factors
— including low salaries, social attitudes toward aging and
the complexity of the work — make it difficult to attract
new physicians to a career in geriatric medicine.
“I think we are doing a much better job of teaching our
students the value of older people to society and the importance of doing a good job of taking care of them,” Halter
says. “But there are stereotypes out there, in part because
treating older people can be a little more challenging.”
“There is a small stigma attached to working with older
people,” agrees Solomon, after pausing to think about his
answer. “Some people think geriatric patients complain and
are difficult to work with. I think it’s that people just don’t
know how to deal with all the problems that come with aging. There are so many medical issues, and Medicare won’t
reimburse you for the time it takes to deal with them.”
When it comes to geriatric medicine, Medicare is the
800-pound gorilla in the room. The $480-billion federal
health insurance program covers part of the costs of medical
care for Americans over age 65, as well as younger people
with certain medical conditions. Because it determines
which procedures, tests and services will be covered by
insurance, Medicare has a major influence on how geriatric
medicine is delivered in the United States.
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be managed and sometimes even prevented. Physicians
who get their greatest satisfaction from curing patients are
unlikely to choose geriatric medicine.
“You are not going to have quick, easy fixes,” says
Hogikyan. “You assist patients in making small gains — the
focus being on quality of life.”

Needed: more training,
clinical guidelines

L

ike most medical schools, the U-M has incorporated geriatrics into its curriculum and residency programs for general medicine and family practice physicians. If all physicians receive
training in geriatrics, is additional specialized
training really necessary to treat older patients? U-M geriatricians respond to this question with an emphatic “yes.”
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Medicare and most private insurance plans reimburse individual health care providers for specific services provided.
Individual hospitals and physicians receive a flat fee for each
procedure, hospitalization or office visit. The problem is
that geriatric medicine requires a team-based approach to
health care — an approach that isn’t covered under the current Medicare system — and many of the services geriatricians provide fall in the category of uncompensated care.
As a result, the IOM report indicates that geriatricians’
salaries tend to be lower than those of other primary care
providers, even though geriatricians are required to complete one year of additional training. The inability to see
more patients because of longer individual appointment
times, hours spent coordinating care and counseling family
members, and consultation time in team-based health care
delivery all reduce a geriatrician’s earning power.
“You can earn three times the salary if you become a
specialist like a dermatologist, cardiologist or gastroenterologist,” says Halter. Many new physicians who
graduate from medical school with huge student loans
to repay can’t afford to make the financial sacrifice.
But Halter says money isn’t the only factor responsible
for the shortage of geriatricians. Geriatric medicine as a
sub-specialty is inherently more complicated than other
types of primary care, because elderly patients often have
several long-standing medical conditions. Treating one
disease can make the others worse.
“If I’m a nephrologist, I can focus on the kidney and
spend all my time thinking about the kidney,” Halter
explains. “But in an older person, kidney disease is
different. It’s kidney disease in someone who also has
diabetes and heart disease.”
Since no one can know everything about every
disease, geriatricians are more likely to need help from
specialists in other disciplines. According to Halter, the
team-oriented approach in geriatric medicine makes
some physicians uncomfortable. “We’re not trained in
medical school to ask for help,” he says.
“Team care is very important in geriatric medicine,”
says Robert Hogikyan, M.D., an associate professor of
internal medicine and program director for the geriatric
medicine fellowship. He says U-M’s geriatric medicine
fellows learn to work closely with nurse practitioners,
physician assistants, direct care workers and administrators and medical directors of nursing homes.
Then there’s the issue of cure vs. care. Most diseases
of old age cannot be cured; although they often can

Treating elderly patients means dealing with issues that
aren’t covered well in standard general medicine training.
Challenges like physical and mental changes that affect an
older person’s ability to function independently, behavioral
problems associated with Alzheimer’s disease, depression
and anxiety — all of which are common in older people.
Geriatricians also are more likely to deal with financial
and family issues than other physicians. Even with Medi-

can provide quality care for Medicare patients while reducing costs. One of the most successful aspects of the project
involves managing transitional care — creating a systemized
way to follow up with patients after discharge from the
hospital to their home or to a nursing home. Elderly patients who had a follow-up appointment within one week
after discharge were less likely to show up in the emergency
room and need repeat hospitalizations.

Masterfile

The shortage of geriatricians is part of a 20 - year decline in all fields
of primary care. Factors such as low salaries, social attitudes
toward aging and the complexity of the work make it difficult
to attract new physicians to geriatric medicine.
care, older people have high out-of-pocket costs for health
care, especially for prescription drugs. Nearly half of all
Medicare beneficiaries have annual incomes below $20,800
for individuals and $28,000 for couples, so they often can’t
afford the medications they need to stay healthy.
Unlike physicians who treat younger adults, geriatricians usually don’t have the benefit of established clinical
care guidelines to determine what treatment works best. In
many cases, studies to determine the best way to treat older
patients with multiple diseases have not been done. And
guidelines developed for younger patients with diabetes,
for example, may not be applicable to older patients with
diabetes and heart disease.
“Currently, there are few quality of care indicators that
specifically address common clinical problems in people
over 75,” explains Caroline Blaum, M.D., a U-M geriatrician
and associate professor of internal medicine. Blaum works
with several national organizations, such as the American
Geriatrics Society and the American Medical Association
Physician Consortium for Quality Improvement, to develop evidence-based medicine guidelines to help geriatricians treat their elderly patients more effectively.
“Quality measures are disease-specific. They evaluate
treatment for one disease at a time,” she says. “Guidelines
are determined based on results from controlled clinical
studies, which generally are open to patients with just one
disease and exclude anyone over age 75.”
Blaum directs the Health System’s Medicare Demonstration Project, which focuses on how physicians and hospitals

Blaum says the two important things we can do to improve the quality of care for older Americans is first, start
reimbursing health care institutions and physicians for the
additional costs of providing team-based care, and second,
train more professionals in geriatric medicine.
Hogikyan emphasizes the importance of providing more
geriatrics training for internal medicine specialists and
family practitioners. He doubts that U.S. medical schools
will be able to supply large numbers of geriatricians in the
future. “My sense is that geriatricians will focus on patients
with multiple, complex co-morbidities,” he says. “Primary
care physicians will need to be more skilled at working with
most older adults.”

W

hile experts may differ on the best
way to improve medical care for
America’s rapidly aging population,
everyone agrees that it will require
fundamental changes in how our
society provides and pays for health care. The question is
can we afford it?
Jeff Halter doesn’t have much patience with this question.
“We’re the richest country in the world and we can’t afford to do this?” he asks incredulously. “It seems to me that
thoughtful people ought to be able to figure out how to provide good quality health care for everyone in America. So we
don’t have to send our older people packing off to the wilderness when they hit 75, and say goodbye and good luck.” [M]
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Holding
on
to

Memory
Strategies from vaccines to genetic
manipulation may one day halt
the ravages of Alzheimer’s disease
and other dementias
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That search is becoming even more urgent today, as aging baby boomers expand the ranks of the elderly. Already
dementias, more common in older people, affect one in
seven Americans over age 70, and the prevalence is increasing. According to the Alzheimer’s Association, someone in
America develops Alzheimer’s disease — the most common
cause of dementia — every 71 seconds. By mid-century, the
rate will be one every 33 seconds.
“It’s an avalanche, an epidemic,” says Sid Gilman, M.D.,
director of the Michigan Alzheimer’s Disease Research
Center. “And not just in the U.S. The same thing is happening in Western Europe, Japan and other parts of the world.”
Thanks to advances made over the past couple of
decades, medical scientists know a lot about the workings of the healthy brain and the malfunctions underlying
Alzheimer’s disease and other dementias. “The harder part
is figuring out how we can intervene in the disease process
in a safe and effective manner,” says geriatric neurology
specialist Judith Heidebrink, M.D. A number of approaches, informed by basic research on the biology of
dementias, are being explored at the U-M and elsewhere,
and although no definitive cure has yet been found, early
results are promising.

Broken Circuits

I
24

n simplest terms, dementias occur when nerve cells
(neurons) deteriorate and die, wreaking havoc on the
brain’s circuitry. A healthy adult brain is a vast and
highly interconnected switchboard with some 100 billion neurons connecting to one another at 100 trillion
points known as synapses. Each synapse is an information
channel across which signals, in the form of chemical pulses,
pass from neuron to neuron. Those pulses are the cellular
underpinnings of thought, learning and memory.
In Alzheimer’s, the lines of communication break down.
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Synapses fail, triggering a cascade of events that ultimately
destroys neurons. As neurons die and debris accumulates,
the brain shrinks and becomes more compromised.
What kicks off the devastating process? Scientists are still
exploring and debating answers to this question, but the
prime suspect implicated in one leading theory is a snippet
of protein known as beta-amyloid. According to the “amyloid hypothesis,” things start going awry when beta-amyloid
accumulates, either because the brain produces too much
or because mechanisms for disposing of it fail. The buildup
creates roadblocks at synapses — obstructing information
flow and triggering the damage that leads to neuron death.
Clumps, or plaques, of beta-amyloid are one telltale sign
of Alzheimer’s disease; another is tangles of a protein called
tau. In addition, brains of people with Alzheimer’s disease
show signs of inflammation and oxidative damage. There’s
no doubt these abnormalities occur in Alzheimer’s disease,
but is any one of them the root cause?
The evidence is conflicting, explains Gilman. “In tissue
culture, beta-amyloid is toxic to cells,” he says, and excess
beta-amyloid is found both in individuals with garden-variety Alzheimer’s disease and those with the less-common,
early-onset form that strikes people in their 30s and 40s.
However, even people whose brains work perfectly well
may have significant beta-amyloid deposits, autopsy studies
suggest. “Only when they acquire tau abnormalities do
they develop dementia,” Gilman notes. Also, the severity
of dementia seems to be related more to the density of tau
tangles than to the amount of beta-amyloid deposited.
So some researchers consider tau tangles the real villains
and beta-amyloid an innocent bystander, while others
still suspect amyloid involvement. “It could be that both
pathologies are important,” says Gilman. “It doesn’t have to
be either-or.”
Even though the issue isn’t resolved, studies of beta-amyloid, tau, and normal brain function are pointing the way to
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Of all the marvelous organs we humans possess, the brain, with its capacity for
self-awareness, reasoning, learning, creativity and emotion, most defines us. It
endows us with remarkable abilities — to compose symphonies, write novels,
solve scientific conundrums, ponder ethical dilemmas, fall in love and remember past loves — and its failure threatens more than physical health; it challenges
our very sense of ourselves. No wonder Alzheimer’s disease and other dementias, which assault the brain and rob us of our most cherished abilities, both
terrify us and impel us to search for cures and preventive therapies.
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results more closely, they
not alter the course of the
found something comdisease, says Heidebrink.
pletely unexpected based
“What we really want to
on a genetic distinction.
do is look at the front of
About 50 percent of the
the cascade and figure out
5 million Americans with
how to stop the process
Alzheimer’s disease carry a
altogether.”
particular version, or allele,
It’s not a simple task.
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Many enzymes involved in
which produces a cholesthe critical pathway have
terol-carrying compound
other functions that may
in the blood. “Research
be disrupted by attempts
over the years has demto alter their activity in
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know that people who
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When data from the
study a protein called X11
immunization trial were
A healthy brain (top) compared with a brain affected
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that slows production of
re-examined in light of the
beta-amyloid.
subjects’ genetic make-ups,
Another line of research builds on pioneering work by
it turned out that presence or absence of the ApoE4 allele
Dale Schenk of the pharmaceutical company Elan, who
made all the difference.
showed that mice engineered to develop Alzheimer’s
“People with the allele showed no beneficial effect in
could be immunized against the disease. If vaccinated
this phase II trial, but those without the allele showed a
early in life, Schenk and others demonstrated, the mice
highly significant beneficial effect, a remarkable effect,”
never developed beta-amyloid plaques or memory
says Gilman, who presented results of the trial at the Inproblems. Even when the mice received the immunizaternational Conference on Alzheimer’s Disease in Chicago
tion after beta-amyloid had accumulated, the treatment
last summer. “Moreover, their MRI scans showed less
worked wonders, clearing away plaques and restoring the
brain atrophy.”
rodents’ memories.
So, while results of this early bapineuzumab trial sugMore recently, human trials of a vaccine called bapgest better effects in the subgroup of ApoE4 non-carriers,
ineuzumab at the U-M and elsewhere had intriguing, if
the overall results were encouraging enough for the drug’s
somewhat unexpected, results. Bapineuzumab targets
developers, Elan and Wyeth, to proceed with a phase III
beta-amyloid, and while it effectively cleared plaques
trial involving both subgroups, at sites including the U-M.
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Running Interference

A

nother approach to nipping Alzheimer’s
disease in the bud is turning off genes
believed to underlie the disease. Paulson’s
research group is employing a powerful
technique known as RNA interference,
the discoverers of which received a Nobel Prize in 2006.
Paulson’s lab has used the technique to silence two key
proteins: amyloid precursor protein (APP), from which
beta-amyloid is made, and tau. In addition, they’re exploring protein “quality control machinery,” says Paulson, who
is the Lucille Groff Professor of Neurology for Alzheimer’s
Disease and Related Disorders.
“In the same way that we must clean our houses to
keep them from getting messy,” Paulson says, “the cell has
dedicated machinery that recognizes and cleans up abnormal proteins. Some of that machinery clearly is involved in
the Alzheimer’s disease pathway, and we’re doing a range
of studies to identify protein quality control components,

roimaging Initiative, a nationwide project in which the
U-M is a partner. In a study involving 800 subjects at more
than 50 centers, researchers are investigating a number of
indicators, or biomarkers, associated with an elevated risk
of developing Alzheimer’s disease. For example, positron
emission tomography (PET) scans that employ a particular
contrast agent known as Pittsburgh Compound B, or PIB,
reveal the location and extent of amyloid plaque deposits
in subjects’ brains. Other markers are found in spinal fluid,
blood, and subjects’ genetic profiles.
Three groups of volunteers are being studied: individuals with confirmed Alzheimer’s disease, people with mild
cognitive impairment (noticeable problems with memory,
language and thinking that are not severe enough to interfere
with daily life), and subjects with no signs of either Alzheimer’s or cognitive problems. “The idea is to observe changes
in the various markers over time and correlate them with
standard cognitive assessments,” says Heidebrink.
Early findings are promising. “One thing we’re seeing is

Someone in America develops Alzheimer’s disease,
the most common cause of dementia, every 71 seconds.
By mid-century, the rate will be one every 33 seconds.
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how they’re regulated and how they might be enhanced to
block the disease.”
If any — or all — of these efforts hit pay dirt and successful therapies are developed, another big question remains:
At what point in the disease process should they be given?
“By the time people have the full-fledged dementia of
Alzheimer’s, the underlying biochemical processes have
probably been accumulating for years, if not decades,” says
Heidebrink. So, to be effective, perhaps treatments should
be started when symptoms are extremely subtle, or even
before any symptoms develop.
But who should receive such preventive therapy? Everyone? Probably not, says Paulson.
“The ideal preventive therapy would be completely safe,
cheap and totally effective,” he says. “In reality, preventive
therapy is probably not going to be cheap, and it’s going to
have the risk of potential side effects. So we only want to
give it to people who really need it. If we can identify those
at greatest risk, then we’ll be in a position to do that.”
That’s exactly the goal of the Alzheimer’s Disease Neu-
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that a high percentage of those in the mild cognitive impairment group have amyloid accumulation,” Heidebrink
says. “That’s not so surprising, but as many as 50 percent of
the normal subjects also appear to have it. So the question
is, are we really beginning to identify people with no hint
of cognitive impairment at present who might — five, 10 or
more years later — be the ones coming in with symptoms
of Alzheimer’s disease? We may not be able to answer that
question within the timeframe of the initial neuroimaging
initiative, but we hope to continue studying some of these
subjects so that those types of questions can be answered.”
Developing accurate biomarkers will not only help
pinpoint who should be treated and when, but also give
physicians better ways of assessing disease progression and
treatment effectiveness. The current gold standard is cognitive testing, which isn’t always an accurate gauge.
“Someone might be sleep deprived or have emotional issues
going on when they’re tested, so when you look at changes in
their test scores over time, you may see a lot of variability that
isn’t measuring the disease itself,” Heidebrink says.

The degenerative process that accompanies
Alzheimer’s and other
dementias

Collaboration Key
to Research and Care

rebekah fredenburg

W

hile exciting results are emerging
from the various clinical trials and
patient studies underway at the
U-M, a constant challenge is enlisting
enough qualified participants to obtain meaningful results, says Nancy Barbas, M.D., M.S.W.,
director of the Cognitive Disorders Clinic. The challenge
has become even greater with the recognition that different
subpopulations may respond differently to a given treatment, as happened in the bapineuzumab immunization
trial. “That means we need even more patients to have
enough within each subpopulation to draw valid conclusions,” she says.
While there’s no guarantee that people participating in
therapeutic trials will benefit from the treatment being
studied — or even that they will be in the group receiving
the treatment — Barbas promises this: “Everyone who participates gets a lot of attention from the researchers, physicians and other personnel, as well as first-hand information
about new developments in the area.”
That sort of close, personal attention extends to all
patients, not just those enrolled in studies, says Heidebrink.
Years ago, patients with dementia were kept in the dark,
as others discussed and decided on their care. “Nowadays

we’re much more sensitive to the importance of incorporating the wishes of the patient,” says Heidebrink.
Another advance is the recognition that dementia isn’t a
disease in isolation.
“There’s a huge toll on the family and other caregivers,
and a lot of our clinical work is trying to determine what
kind of support is available for everyone involved,” says
Heidebrink. The rigorous workup that new patients to the
Cognitive Disorders Clinic receive includes referrals to social workers, educational resource centers and other sources
of help, as well as to appropriate medical professionals.
The integrated, multi-faceted approach applies to research,
too. One of Paulson’s missions is to identify and facilitate
collaboration among researchers scattered throughout the
university who are doing work that relates, or could relate,
to Alzheimer’s disease and other dementias. Scientists in the
School of Public Health, the Life Sciences Institute, the College of Literature, Science, and the Arts, and the Institute for
Social Research, as well as the Medical School, all are doing
work that could advance understanding of the disease.
“One of the wonderful things about biological research
on Alzheimer’s disease, throughout the country and very
much at the University of Michigan,” Paulson says, “is that
a wide range of research platforms, from bacteria to humans, are being studied and leading to new insights.” [M]
More on the Web
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transforming medicine through private giving

Miller Gift Brings New
Technology to Kellogg
A generous gift of

$1 million from Leonard “Larry” G.
Miller, of Orchard Lake, Michigan, will
allow the W.K. Kellogg Eye Center to
purchase a high quality confocal laserscanning microscope and a multiphoton
confocal laser-scanning microscope for
its research program. Both technologies
offer great advantages over traditional
optical microscopy, allowing scientists
to view tissue and cellular activity at the
molecular level at very high resolution.
“Kellogg is building impressive
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Paul R. Lichter and Larry Miller at the
groundbreaking ceremony for the addition to
the Kellogg Eye Center in 2006.
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research facilities,” Miller says, “and
having the best technology available
is important. My hope is that the
microscopes will help the eye center
continue to recruit top scientists and
empower all of the faculty members
to do their best research.”
Confocal microscope systems use
lasers and a spatial filtering technique
to enable the very precise examination
of cells, while a multiphoton confocal microscope and corresponding
software system allow researchers to
image thick tissues such as the cornea
and retina.
According to Paul Lichter, M.D.,
director of the Kellogg Eye Center
and chair of the Department of Ophthalmology and Visual Sciences, the
new technology “has the potential to
greatly increase the speed with which
discoveries are made and scientific
advances happen. We are grateful for
Mr. Miller’s dedication to vision.”
This is Miller’s second gift to Kellogg; in 2005, he made a leadership
gift of $1 million toward Kellogg’s
expansion effort. Kellogg Eye Center
will name its new comprehensive
ophthalmology clinic for Miller to
recognize his commitment to visual
science at Michigan.
Miller, who earned bachelor’s and
master’s degrees in engineering from

the University of Michigan, was a
founding partner of Molmec Inc.,
a major supplier of molded plastic
components for the automotive
industry. The company, located in
Walled Lake, Michigan, manufactured trim pieces, door handles,
fasteners, fans and shrouds, as well
as carburetors and timing gears for
small engines. When the company
was sold in 1997, it had grown to
1,000 employees and five manufacturing plants in Michigan.
“Eyesight is such a critical part of
our lives,” Miller says. “I’m pleased
to be able to make research possible
— and better.” His generosity is the
result of gratitude for what he calls
the “lucky coincidence” of meeting
Lichter just after Miller developed
double vision, and his subsequent
successful treatment.
Born in Birmingham, Michigan,
Miller served as mayor of Orchard
Lake in 1988 and later on the village
planning commission. He also served
on the board of the Detroit chapter of
the Society of Plastics Engineers and
on advisory committees at Eastern
Michigan University and Ferris
State University. Miller’s parents
and sister also graduated from
the U-M.
—COMPILED BY RICK KRUPINSKI

MARTIN VLOET, U-M PHOTO SERVIVCES

Microscopes advance entire Kellogg research program

Left: courtesy of patti harris; right: courtesy of Dale dedrick

Harris Professorship Will Intensify
U-M Alzheimer’s Research
When Charles “Bucky”
Harris died of Alzheimer’s disease in
1997, his wife, Patti, knew what she
had to do: join the search for a cure by
supporting the frontlines of research.
Long a benefactor of such research
at the University of Michigan, Patti
Bugas Harris, of Grass Lake, Michigan,
and Billings, Montana, is establishing
the Bucky and Patti Harris Research
Professorship in the Department of
Neurology to intensify research efforts.
“I think anybody who has a spouse
with this disease is just overwhelmed
with helplessness,” Harris says. “There’s
nothing you can do. The progress is
steady. The only way I came to gain a
sense of power over my helplessness
was to learn as much as I could about
the disease.” Bucky and Patti Harris
became deeply involved with Alzheimer’s treatment and research at the U-M
after his diagnosis in 1991.
Owner and CEO of Harris-McBurney, a telecommunications and public
utilities service company, Bucky Harris

also owned a working cattle ranch outside Billings that he and Patti bought
in 1988. Patti’s father, John Bugas, was
born and raised in Wyoming, and he
instilled in all family members a love
of the west and cattle ranching. After
Bucky Harris died, Patti not only took
over the helm of the company and the
cattle ranch, she also helped raise funds
to build Towsley Village, a center of
care for people with Alzheimer’s and
other forms of memory loss, in Chelsea, Michigan.
Working with C.S. Mott Children’s
Hospital’s Child and Family Life Program, Harris also hosts sick children at
her Michigan farm and Montana ranch
— one more way of sustaining the
legacy of love and appreciation for the
outdoors that she shared with her late
husband.
“Alzheimer’s research is making great
progress,” she says. “I’m convinced I’ll
see the day when detecting the risk of
developing it and preventing its progress will be a reality.” —WH

Dedrick Gift
Sparks
Collaboration

Alumna and retired
faculty member Dale Dedrick,
M.D. (Residency 1987), has made a
gift to the Department of Orthopaedic Surgery that will encourage
clinical research collaboration with
the Department of Physical Medicine and Rehabilitation and the
Division of Rheumatology in the
Department of Internal Medicine.
Dedrick’s gift also has leveraged
additional support to advance
research in musculoskeletal
medicine: Each unit will provide
matching funds when participating
in research projects.
Only the sixth woman to complete the Orthopaedic Surgery
Residency Program, Dedrick,
who lives in Ann Arbor, served
on the department’s faculty until
the onset of lupus cut short her
career and she retired in 1992. Her
passion for orthopaedic research
hasn’t diminished, and she is
especially interested in research

This is a caption
this is a caption

focused on determining the best
Bucky and Patti Harris
(center) with daughter,
Sage, and son, Mark

rehabilitation options for older
women with both arthritis and hip
replacements. —RK
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A $2 million grant from the Detroit-based Carls
Foundation to Michigan’s W.K. Kellogg Eye Center will support the pediatric
ophthalmology clinic in the center’s expanded facilities, due to open in 2010.
Children with vision problems come from throughout Michigan and around
the world to see pediatric ophthalmologists at Kellogg. Those physicians will be
able to care for even more young patients in the new 4,000-square-foot Carls
Foundation Pediatric Ophthalmology Clinic.
The grant furthers the mission of the Carls Foundation, founded in 1961 by
Detroit industrialist William Carls and his wife, Marie, who were dedicated to
ensuring children receive the best possible medical care. “One of our main goals
is to help make children’s lives better, and we understand how important it is
to correct a child’s vision problems as early as possible,” says Elizabeth A. Stieg,
executive director of the Carls Foundation.
Scientific breakthroughs were
important to William and Marie
Carls. They had lost a child in
infancy and became interested
in helping to advance pediatric
medicine, Stieg says. An engineer
by training, William Carls was
particularly interested in health
care building projects and technology. He took an active role in
directing the grants of the foundation until his death in 1995.
The foundation has been a
generous contributor to children’s
health at Michigan, including
support for the new C.S. Mott
Children’s Hospital and Women’s
Hospital, opening in 2012. The
foundation has also supported a
diagnostic and treatment program
for children at risk for profound
hearing loss, as well as research
William Carls
in the area of jaw-related birth
4
defects. —RK
Medicine at Michigan

Schlafer Foundation
Establishes Pediatric
Research Professorship
The Shirley
K. Schlafer
Foundation,
of Bloomfield
Hills, Michigan,
is establishing
Edie
Briskin

the Edith S.
Briskin/Shirley

K. Schlafer Foundation Research Professorship in Pediatrics through a $1
million gift to the Medical School.
The foundation, started by Briskin’s
mother, Shirley Schlafer, in 1980, also
makes grants to early-career pediatric oncology investigators at the U-M
and continues Schlafer’s legacy of
generosity to causes such as medical
research and health care, education,
and the arts. According to Valerie
Castle, M.D., chair of Pediatrics and
Communicable Diseases, “Edie’s support of young researchers has jumpstarted their research programs,
enabling them to complete critical
experiments that led to successful
grant applications now funded by the
NIH and national foundations.”
Briskin, who resides in Bloomfield
Hills and is the foundation’s chair,
has long been active in her community and the arts. She has served
on the Health System’s fund-raising
campaign committee, and currently
serves on the advisory board of the
Taubman Medical Research Institute
at the University of Michigan. —RK

left: courtesy of the w.k. kellogg eye center;
right: courtesty of edie briskin

Carls Foundation
Supports Children’s Vision

Professorships Recently Inaugurated
On November 24, 2008, the Depart-

A U-M physician was honored for her

and hepatologist, the Department of

ment of Dermatology installed four

clinical expertise

Internal Medicine established the Keith

faculty members to endowed profes-

and contributions

S. Henley, M.D., Collegiate Professor-

sorships: Gary J. Fisher, Ph.D., as the

to the Health Sys-

ship in Gastroenterology through gifts

Harry Helfman Professor of Molecu-

tem and the field

from Henley, other benefactors and

lar Dermatology, through funding

of radiology with

departmental funding. The professor-

from the Harry Helfman Dermatologi-

the inauguration

ship supports a faculty member who

cal Research Fund; Adrzej A. Dlugosz,

of the Saroja Adu-

advances research and/or patient care

M.D., as the Poth Professor of

sumilli Collegiate

within the Division of Gastroenterology.

Cutaneous Oncology, through fund-

Professorship in Radiology December

Jorge A. Marrero, M.D., an associate

ing generated from the Duncan O. and

10, 2008. Adusumilli (Residency 2000),

professor of internal medicine, was

Ella Poth Professorship established in

a clinical assistant professor of radiol-

installed as the first Henley Professor

1994; Charles N. Ellis (M.D. 1977, Resi-

ogy, died from injuries sustained in an

during a February 11 ceremony. —KB

dency 1981), as the William B. Taylor

automobile accident March 3, 2007. A

Professor of Clinical Dermatology,

member of the faculty since Septem-

through the generosity of numerous

ber 2002, she was a well-respected

benefactors, faculty and alumni; and

authority on magnetic resonance

James T. Elder, M.D., Ph.D., as the Kirk

imaging. Her colleague, Professor of

D. Wuepper Professor of Molecular

Radiology Richard H. Cohan, M.D., is

Genetic Dermatology, through a

the first recipient of the Adusumilli

generous commitment from the family

Professorship.

of Kirk D. Wuepper (M.D. 1963).
The Frederick G.L. Huetwell Research
The Stuart B. Padnos Professorship

Professorship in Cardiovascular

in Breast Cancer

Medicine honors a benefactor who

Research was es-

funded multiple professorships and

tablished through

research funds in the Medical School.

a gift from the

Born with cerebral palsy, Huetwell, who

Stuart and Bar-

died in 1994, faced his disability with

bara Padnos Foun-

cheerful determination and directed

dation to support

his support to the Medical School of

a faculty member

the university he loved. Final distribu-

with outstanding credentials as an

tions from his estate established the

educator and investigator in breast

last two of six professorships, including

cancer research. The professorship

the Huetwell Research Professorship in

is named for Stuart Padnos, a senior

Cardiovascular Medicine. An interna-

executive vice president of the Holland,

tionally recognized expert in cardiac

Michigan-based Louis Padnos Iron and

electrophysiology, Hakan Oral, M.D.,

Metal Company. Daniel F. Hayes, M.D.,

became the first Huetwell Research

a professor of internal medicine and

Professor December 15, 2008.

clinical director of the Breast Oncology
Program, was installed as the first Pad-

Recognizing his numerous contribu-

nos Professor December 4, 2008.

tions as a U-M gastroenterologist

The Heinz C. Prechter
Bipolar Research
Fund at the
University
of Michigan
Depression Center
A challenge grant will match
gifts to the Prechter Fund up
to $1 million.
This is the time to join the
fight against bipolar disorder.
Double your impact — help
meet the challenge!
To make a gift to the Prechter
Fund, go to www.prechterfund.
org/giving or call Jere Righter
at (734) 998-6499.
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Faculty honors & awards

Andrew Haig, M.D., professor of

tion centers, school districts, crisis

in the Medical School and director

physical medicine and rehabilitation,

center volunteers, survivors of suicide,

of the Life Sciences Institute, was

has received the Distinguished Clini-

and a variety of lay persons who have

honored for distinguished research

cian Award from the American Acad-

an interest in suicide prevention.

toward understanding the specific-

emy of Physical Medicine and Rehabili-

ity of signal transduction and insulin

tation. The award honors physiatrists

Seven U-M faculty members are

action, and for life sciences leadership.

who have achieved distinction through

among 486 newly elected fellows

Jochen Schacht, Ph.D., professor

teaching and performance in phys-

of the American Association for the

of biological chemistry and director of

iatric patient care activities. Haig’s

Advancement of Science in recogni-

the Kresge Hearing Research Insti-

clinical interests focus on low back and

tion of scientifically or socially distin-

tute, was recognized for his work with

neck pain, electroneuromyography

guished efforts to advance science

antibiotics and hearing loss; his team

and general rehabilitation. The acad-

or its applications; six of the seven

determined that aspirin helps ward off

emy is the national medical society

hold Medical School appointments.

hearing loss caused by the widely used

representing more than 7,500 physi-

Daniel Klionsky, Ph.D., professor of

antibiotic gentamicin. Professor of

cians who are specialists in the field of

molecular, cellular and developmental

Microbiology and Immunology David

physical medicine and rehabilitation.

biology, was recognized for innova-

Sherman, Ph.D., was honored for

tions in teaching cell biology and for

his work in the field of natural product

Professor of Psychiatry Sean Joe,

research defining the mechanisms and

biosynthesis. Sherman studies the

Ph.D., is the 2009 recipient of the

cellular role of autophagy, the process

natural chemical compounds made by

Edwin Shneidman Award from the

of self-digestion by a cell through

microorganisms, pursuing drug-dis-

American Association of Suicidology,

the action of enzymes. Steven

covery opportunities for infectious dis-

honoring Joe’s outstanding contribu-

Kunkel, Ph.D., endowed professor

eases and cancer. Stephen Weiss,

tions in research to the field of suicide

of pathology research, was elected

M.D., the E. Gifford and Love Barnett

studies. The association, which is a

based upon seminal discoveries in

Upjohn Professor of Internal Medicine

leader in advancing scientific and pro-

immunology and his contributions

and Oncology, was elected in recogni-

grammatic efforts in suicide preven-

in numerous university administra-

tion of his research into understanding

tion, includes mental health and public

tive positions. Alan Saltiel, Ph.D.,

protease function and remodeling

health professionals, researchers,

professor of internal medicine and of

of the extracellular matrix, and for

suicide prevention and crisis interven-

molecular and integrative physiology

academic leadership. Founded in 1848,
(continued on p. 34)
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Jeff Jentzen: Examining Forensic Medicine

“We deal a lot more with the living than we do
with the dead,” says Jeffrey Jentzen, M.D., director of Autopsy and Forensic Services and an assistant medical examiner for Washtenaw County.
“People say we just deal with dead people,” he adds. “but we have a lot
of contact with families, police, funeral directors, politicians, prosecutors,
defense attorneys, the media.
“Many have an opinion that we turn into our work,” he says. “That’s
not necessarily the case. I would describe myself as pretty normal.”
What’s exceptional about this normal guy who enjoys watching sports
and listening to music, especially Motown, is his commitment to the
future. It’s one of the reasons he came to the U-M last year after 21 years
as Milwaukee’s chief medical examiner, starting when he was 33 — the
youngest person ever to hold such a position in a major metropolitan area.
Says Jentzen, “We’re renovating and expanding the morgue area in
partnership with Washtenaw County, in part so we can handle all its
medical examiner cases. We want to develop a center of excellence for forensic medicine; I don’t think
there’s any better place to do it than here. I’m also looking forward to developing a program to help train
forensic pathologists — there’s a nationwide shortage — and I’m interested in creating a partnership with
the School of Public Health so we can capture more information and get a better understanding about the
deaths that we investigate.”
Jentzen is no stranger to partnerships. He co-founded the Arab Countries Conference on Forensic
Pathology after meeting the assistant medical examiner for Amman, Jordan, and realizing they had much to
learn from one another. Attendance at the 2006 conference was more than quintuple that of the first.
But he’s far from dismissing the past. History is another of his passions, and he holds a Ph.D. in the
history of science from the University of Wisconsin, in addition to his medical degree from Wayne State
University. His dissertation, Death Investigation in America: Coroners, Medical Examiners and the Pursuit of Medical
Certainty, has been accepted for publication by Harvard University Press.
Just four years after he became Milwaukee’s chief medical examiner, Jentzen headed one of history’s most
famous death investigations: the Jeffrey Dahmer case.
“It was more like dismantling someone’s museum than an actual crime scene,” he says. “He was assisting in the investigation, so as we did the autopsies, we could ask him questions directly about our findings.
It was interesting to have that kind of access. Initially I thought it was pretty weird stuff, but over time you
come to know that a lot of things are weird in forensic medicine.”
In June 2007, before making the move to Ann Arbor, Jentzen was involved in a case that will forever be a
tragic part of U-M history. He investigated the deaths of six Michigan Transplant Team and Survival Flight
Team members who perished in a plane crash in Lake Michigan while returning from an organ procurement mission in Milwaukee.
He says he tells residents, “I’ve never done an autopsy I regret doing, and I learn something on every autopsy I do.” Which is, after all, the point. “In 40 percent of autopsies, we identify a major finding that could
change the cause of death,” Jentzen says. “That has been stable for a hundred years. So despite all of our advanced diagnostic resources, we still need autopsies to help find out why people die.” —JEFF MORTIMER
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AAAS is the world’s largest general

epithelial cell growth in the luminal

Gilbert S. Omenn, M.D., Ph.D.,

scientific society and publisher of the

gastrointestinal tract. Membership

professor of human genetics and of

journal Science.

in the IOM is extended only to those

internal medicine and director of the

who have demonstrated outstanding

Center for Computational Medicine

Howard Markel (M.D. 1986), Ph.D.,

professional achievements and com-

and Bioinformatics, has received the

the George E. Wantz Distinguished

mitment to service, and is one of the

Walsh McDermott Medal for distin-

Professor of the History of Medicine,

highest honors in the field of medicine

guished service from the Institute of

director of the Center for the His-

and biomedical research.

Medicine. Since his election to the IOM

tory of Medicine, and professor of
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in 1979, Omenn has been an enthusi-

pediatrics and communicable dis-

Richard R. Neubig, M.D., Ph.D., pro-

astic and outgoing contributor to its

eases and of psychiatry; and Juanita

fessor of pharmacology and associate

work on multiple levels. Established in

Merchant, M.D., Ph.D., professor

professor of internal medicine, is a

1970 under the charter of the National

of internal medicine and of molecular

recipient of the 2009 ASPET-Astellas

Academy of Sciences, the Institute

and integrative physiology, are among

Award in Translational Pharmacol-

of Medicine is both an honorific and

65 new electees to the Institute of

ogy. The award recognizes individuals

advisory organization that provides

Medicine, a prestigious organization

whose research has the potential to

independent, objective, evidence-

which is part of the National Acade-

lead to the introduction of novel phar-

based advice to policymakers, health

mies and serves as a national resource

macologic approaches or technolo-

professionals, the private sector and

for independent scientifically informed

gies that may offer significant future

the public.

analyses and recommendations on

advances in clinical medicine. Neubig

health issues. Markel’s work examines

is recognized nationally and interna-

Pharmaceutical manufacturer Eli Lilly

the parallels between medical history

tionally as a leading authority on RGS

& Co. has named John J.G. Tesmer,

and modern medicine, including top-

proteins and has been at the forefront

Ph.D., associate professor of phar-

ics as diverse as pandemic influenza

of work to develop the RGS family as

macology, the recipient of the 2009

preparedness planning; politics and

therapeutic drug targets. The award

John J. Abel Award. The award is given

medicine; and immigration, disease

is made possible by a grant to the

to a young investigator for original,

and public health. Merchant’s research

American Society for Pharmacology

outstanding research contributions in

focuses on the molecular mechanisms

and Experimental Therapeutics from

the field of pharmacology. Tesmer’s

underlying normal and cancerous

the Astellas Foundation.

research seeks not only to resolve the

David Sherman

Howard Markel

Richard Neubig
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Stephen Weiss

Juanita Merchant

Gilbert Omenn

transmission of information regarding
medical education in North America.
Woolliscroft, who is also the Lyle C.
Roll Professor of Medicine and served
for seven years as executive associate
dean, has done extensive work with
the National Board of Medical ExamJohn Tesmer

John Voorhees

iners in developing new assessment

James Woolliscroft

methods; chaired the AAMC Group on
Educational Affairs and continues as a
steering committee member; chaired
the program planning committee for
atomic structures of large signaling

Dean of the Medical School James

the AAMC Research in Medical Educa-

complexes, but also to test hypotheses

O. Woolliscroft, M.D. (Residency

tion section; was a founding member

derived from these structures using a

1980), has received the Merrel Flair

of the Clerkship Directors in Internal

broad range of biochemical, biophysi-

Award from the Association of Ameri-

Medicine, a group he now serves as

cal and genetic tools, with the goal

can Medical Colleges. The purpose

president; and originated one of the

of opening new opportunities for the

of the award is to honor an individual

first clinical skills assessment exams

design or discovery of novel therapeu-

who has made a major contribu-

in the country at the U-M Medical

tic agents.

tion over a significant period of time

School. Woolliscroft is nationally

to the process or administration or

known for his innovation in education.

John J. Voorhees (M.D. 1963,
Residency 1969), the Duncan O. and
Ella M. Poth Distinguished Professor of
Dermatology and chair of the Department of Dermatology, received the 2009
Eugene J. Van Scott Award for Innovative
Therapy of the Skin from the American
Academy of Dermatology, and delivered
the Phillip Frost Leadership Lecture at
the plenary session of the academy’s
annual meeting. The award was given in
recognition of Voorhees’ research into
the molecular mechanisms of aging and
photoaging skin and the biochemical
manner in which topical retinoids and
other agents improve both photoaged
skin and the wrinkling associated with
natural skin aging. Voorhees has also
studied the immunologic mechanisms
of psoriasis, leading to greater use of
immunosuppressive therapies for treatment of the disease.

The

Healing Power of Art

The Gifts of Art program brings
music and art to our patients,
helping promote a positive, nurturing,
healing environment during their stay.
Now, your gift to Gifts of Art counts twice!
The U-M Executive Vice President for Medical Affairs will match gifts
dollar-for-dollar, up to $5 million, making this a great time
to support Gifts of Art at Michigan.
To help bring the world of art and music to U-M patients,
go to www.giving.umich.edu/give/med-goa
or call (734) 936-2787.
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Class Notes

50s

Tom Coles (M.D. 1956),
77, was the second-oldest finisher in the Detroit

90s

Jeffrey R. Marcus (M.D.
1994) has been named
assistant vice-chair for

International Mara-

pediatric surgical

thon in October.

affairs in the

He participated in

Department of

the marathon —

Surgery at Duke

his 18th so far — to

University Medical

raise awareness

Center in Durham,

for NARSAD, a

North Carolina. He

charity which sup-

will represent 13

ports mental health research at the U-M

surgeons in eight surgical sections and

and elsewhere. Coles also holds a mas-

hopes to become a bridge between the

ter’s degree in hospital administration

departments of surgery and pediatrics

from the U-M; he retired from the medi-

and the medical center. Marcus, a

cal policy department at Blue Cross Blue

plastic surgeon, serves as surgical

Shield of Michigan in 1998. He resides in

director for Duke Children’s Hospital,

Grosse Pointe Woods, Michigan.

director of the cleft team and the

This year’s reunion takes place
September 24-26, and alumni
from classes ending in “4” or “9”
— as well as all emeritus alumni
(those who graduated in 1959 or
earlier) — are welcome back to
Ann Arbor for Reunion ’09.
Details will be mailed in early
spring. If you have questions or
would like to help plan this year’s
event, please contact Julie Antis at
(734) 998-7703 or antisj@umich.edu.

Craniomaxillofacial Trauma Program,
and as an assistant professor at Duke

60s
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William B. Comai (M.D.

University Medical School.

Coming Soon:

Jason Hwang (M.D. 1999) has co-

A better way to
stay in touch
with fellow
alumni!

1961) and his wife, Barbara, are the recipients
of the 2008 Dale

authored The

G. Griffin Health-

Innovator’s

care Leadership

Prescription: A

Award from the

Disruptive Solu-

Battle Creek

tion for Health

Health System

Care (McGraw-

(BCHS). The

Hill, January

annual award rec-

2009). Hwang

ognizes exemplary contributions that

and his co-authors — Harvard busi-

improve the quality and accessibility of

ness professor Clayton M. Christensen

health care in the local community. Co-

and health care management expert

mai practiced surgery in Battle Creek,

Jerome H. Grossman, M.D. — apply the

Michigan, for four decades, retiring

business theory known as “disruptive

from the BCHS in 2007. He previously

innovation” to suggest ways to reduce

served as president of the Calhoun

health care costs while improving

County Medical Society and is currently

quality, accessibility, convenience and

a trustee of the Southwest Rehabilita-

safety. Their work has recently been

tion Foundation and president of the

featured in Forbes and the Wall Street

board for the Calhoun County Depart-

Journal. Hwang resides in Cambridge,

ment of Human Services.

Massachusetts.

Medicine at Michigan

In the coming months,
the Medical School’s Online
Alumni Directory will be redesigned
to make it a more complete,
user-friendly resource for
connecting with your classmates
and keeping up-to-date with news
from your alma mater.
We welcome your feedback
as work continues.
Share your thoughts with Mary
Morency at (734) 998-7584
or marymore@umich.edu.
www.medicineatmichigan.org/
alumni/directory.asp

Courtesy of janet baum

Alumni Profile

Janet and Karyn Baum: Like Mother, Like Daughter

By the time she was a senior in high
school, Karyn D. Baum (M.D. 1995) was so tired of being
asked if she wanted to be a doctor like her mother that she
wrote her application essay for MIT on why she didn’t.
But then Janet K. Baum (M.D. 1969, Residency 1973)
got a call from her daughter during orientation: “She
said, ‘Mom, is it okay if I do a double major in biology
and pre-med?’ And I, of course, said very quietly, ‘Whatever you want, dear,’ and hung up the phone and did
a dance.” What Janet couldn’t have known was that in
1995 her daughter would graduate from the same medical
school she did, making them, as far as can be determined,
the first and only mother-daughter medical alumnae
combination in U-M history.
Janet’s son Kenneth also is an M.D., having earned
medical and law degrees at Yale; he practices pharmaceutical law in California. When a friend of his passed out
at Kenneth’s wedding, “They yelled for Dr. Baum and all
three of us came running,” says Janet. “Karyn, who’s an
internist, turned around and said, ‘I’m the only primary
care doctor here.’ ” Her youngest, Alex, is a high school
junior who so far likes computers more than medicine.
The gene pool got a lot of reinforcement from early
conditioning. Karyn was born when Janet was a senior
in medical school. “Four out of the 20 women in our
class had babies that year,” says Janet, “which freaked the
medical school out.” Kenneth came along four years later,
when his mom was a senior resident.
“I was dragged to the hospital in the middle of the
night when I was a kid and mom was on call,” says
Karyn. “She was a single parent for a while so she
couldn’t exactly leave me and my brother at home alone.
She’d get us up and bundle us up and I’m sure she was
thinking, ‘Grr, I’m tired,’ but it was a huge adventure for
us. I probably accidentally learned that a hospital is the
best place to be in the world.”
Both mother and daughter also learned that educating
future doctors is an appealing occupation, too.
Janet, a radiologist, is currently director of breast imaging at the Cambridge (Massachusetts) Health Alliance, a

group of three “safety net” hospitals that focus on caring
for indigent, racially diverse, under- and uninsured
patients. She also devotes a great deal of her time to
teaching medical students and teaching radiology basics
to primary care residents at Harvard, with which the alliance is affiliated.
Karyn was among the first physicans to earn a master’s
degree in education and is now an associate professor
of medicine at the University of Minnesota, where she
also serves as special assistant to the dean, concentrating on curriculum development for the medical school.
Her particular passion is interprofessional teamwork and
education, enabling health care practitioners who have
traditionally been educated in “silos” — doctors, dentists,
nurses, pharmacists, public health professionals — to
transcend those boundaries for the good of the patient.
She compares it to having the sections of a symphony
orchestra practice in separate rooms, coming together
only for performances. “There’s been increasing interest
in having doctors better understand the systems within
which they practice and how those systems affect patient
care,” she says. “I think people are beginning to really
believe that part of being a physician is improving the
system in which you work.”
Which is what the Baums have been doing for years.
—JEFF MORTIMER
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lives lived

Alumni
Frederick S. Gillett (M.D. 1944,
Residency 1951),

with the U.S. Army Medical Corps at Fort

Roger Williams General Hospital, Miriam

Sam Houston, Texas. He was an avid

Hospital and St. Joseph’s Health Ser-

cook and wine connoisseur, and enjoyed

vice, and served as consulting staff for

music and sailing.

South County Hospital, Westerly Hospi-

87, of East Grand

tal and Memorial Hospital, all in Rhode

Rapids, Michigan,

Frank J. Hull (M.D. 1953), of Brooklyn

Island. He was a partner in the Thoracic

died on November

Center, Minnesota, died on October 13,

and Cardiovascular Surgical Center in

7, 2008. For two

2008, at age 79. A radiologist, Hull previ-

Providence until his retirement a decade

years following

ously worked at St. Joseph’s Hospital

ago. He enjoyed sailing and belonged to

medical school,

in Mt. Clements, Michigan, and at the

the Edgewood Yacht Club.

he served in Japan

Professional X-Ray Clinic in Grosse

and South Korea as a member of the

George E. Reynolds (M.D. 1950), 89,

Pointe, Michigan.

U.S. Army. Gillett practiced at St. Mary’s

died on October 28, 2008. In addition to

Mercy Medical Center in Grand Rapids

Edward J. Klopp Jr., M.D. (Residen-

his medical degree, Reynolds received

for 38 years, and held positions includ-

cies 1950 and 1956), died December 17,

bachelor’s and master’s degrees from

ing chair of surgery and chief of surgery.

2008, at age 86. He served in the U.S.

the U-M, in 1940 and 1942, respectively.

He was active with the Frederick A. Col-

Army during the Korean War. Klopp had

ler Surgical Society at the U-M Medical

a private practice in thoracic surgery in

Rolfe Salin, M.D. (Residency 1957),

School, named for the chair of surgery

Battle Creek, Michigan, and spent eight

died on July 12,

under whom Gillett trained while in

years in Africa as a general surgeon.

2008, at age 92.

medical school. He enjoyed traveling

At the time of his death he resided in

Salin moved to

with his wife, Joan, and playing golf.

Brevard, North Carolina.

California from

John Paul Harm (M.D. 1952) died on

John G. Milliken, M.D. (Residency

Denmark with
1950), 88, died

resided in Southfield, Michigan, for 43

on September 16,

years, and practiced pediatrics and

2008, in Traverse

ford University and Boston University

neonatal medicine at Hutzel Hospital

City, Michigan.

School of Medicine, and completed

and Children’s Hospital of Michigan. In

A Traverse City

residencies in internal medicine at the

1972 he established the neonatal inten-

native, Milliken

University of California, San Francisco,

sive care unit at Beaumont Hospital. He

practiced internal

and in dermatology at the U-M. A pilot

served in the U.S. Navy during World

medicine for 54

the 1930s. He

and flight surgeon with the U.S. Army

attended Stan-

War II and the Korean War, and later was

years. He was a captain in the U.S. Army

Air Force, Salin served in World War II

a member of the Naval Reserves. Harm

for two years during World War II. With

and the Korean War, and performed

enjoyed reading and playing golf.

his wife, Elnora, he founded the Milliken

medivac duty during the Vietnam War.

Medical Orchestra, comprised of area

During his career he practiced in Wal-

physicians who played instruments;

nut Creek, Santa Cruz and Monterey,

on December 25,

Milliken himself played violin. He enjoyed

California. He retired in 1976, but

2008, of pancreat-

downhill skiing, tennis and golf. He was

continued working for five years as a

ic cancer. He was

an avid boater and sailed regularly in his

dermatologist, and with the U.S. Public

64. Hilgenberg was

younger years with his brother, former

Health Service Commissioned Corps.

an accomplished

Michigan governor William Milliken.

Alan D. Hilgenberg (M.D. 1969) died

Walter G. Scheuerman (M.D. 1942)

cardiac surgeon

38

his parents in

November 9, 2008. He was 81. Harm

at Massachusetts

Michael W. Prior, M.D. (Residency

died December 10, 2008. He was 90.

General Hospital,

1975), 66, died on August 25, 2008.

Scheuerman was a neurosurgeon in

and co-director of the Thoracic Aortic

Prior was a thoracic and cardiovascu-

Trenton, New Jersey, for many years.

Center there. He served from 1971-73

lar surgeon who served on the staff of

He was a veteran of World War II, serv-

Medicine at Michigan

ing with the U.S. Army Medical Corps.

degrees from the U-M and interned at

the New Children’s Hospital Fund, 300

Scheuerman was a former grand knight

Henry Ford Hospital in Detroit before

N. Ingalls, Ann Arbor, MI, 48109.

of the Knights of Columbus of Morrisville,

being assigned by the U.S. Army to a

Pennsylvania, and a past president of the

Dutch hospital ship from 1943-46. Bohr

Professor Emeritus of Medical Educa-

American Medical Society in New Jersey.

returned to the U-M after a research

tion Ted Dielman, Ph.D., died June 29,

fellowship at the University of California,

2008, in Green

Oscar Schwartz (M.D. 1934), 97, of

San Francisco, and, in 1957, achieved the

Valley, Arizona.

Bloomfield Hills, Michigan, died on

rank of professor. Internationally known

He was 68. After

November 22, 2008. He was a derma-

for his work on the role of vasculature in

serving in the U.S.

tologist who practiced primarily in the

the development of hypertension, Bohr

Army, stationed

Detroit area. Schwartz was a lieuten-

served as president of the American

in Germany,

ant colonel in the U.S. Army Medical

Physiological Society from 1978-79, and

Dielman earned

Corps from 1942-46. For many years

served many scientific societies, includ-

his Ph.D. from

he served on the board of the Fresh Air

ing the National Institutes of Health and

the University of Hawaii. He came to

Society and worked as a tutor for the

the National Academies. Gifts may be

the U-M in 1972, and in 1978 joined the

Literacy Volunteers of Detroit.

made to the David F. Bohr Quasi Endow-

Medical School’s Office of Educational

ment, Department of Molecular and In-

Resources and Research in the Depart-

David B. Sloan Jr., M.D. (Residency

tegrative Physiology, 1301 E. Catherine,

ment of Postgraduate Medicine and

1967), 71, died on December 19, 2008.

Ann Arbor, MI, 48109.

Health Professions, eventually becoming

Sloan served as a physician with the U.S.
Navy in Guam for two years during the

professor and assistant director. Diel-

David G. Dickinson (M.D. 1945,

man was internationally known for his

Vietnam War. He practiced ophthalmol-

Residency 1950),

contributions to multivariate analysis of

ogy for 30 years, and co-founded Eye

professor emeritus

health behavior research, particularly

Associates of Wilmington, Pennsylvania,

of pediatrics and

adolescent health behaviors.

in 1975. During his career, Sloan served

communicable

as president of the New Hanover County

diseases, died

Medical Society, chief of staff of the New

at the age of 77

professor emeritus

Hanover Regional Medical Center and

on December

of otolaryngol-

chair of the Section of Ophthalmology of

22, 2008, in Ann

ogy, died in Ann

Joseph Elmer Hawkins Jr., Ph.D.,

the North Carolina Medical Society. He

Arbor. Born in Blissfield, Michigan,

Arbor on October

was an avid golfer, sportsman, weekend

Dickinson graduated from nearby

6, 2008. Hawkins

farmer and devoted fan of the University

Adrian College before enrolling in the

attended Oxford

of North Carolina Tar Heels.

U-M Medical School. Following service in

University as a

the U.S. Army, he returned to Michigan

Faculty
David F. Bohr (M.D. 1942), profes-

Rhodes Scholar,

to complete his residency in pediatrics.

earning a bachelor’s degree in 1937,

During a career spent entirely at Michi-

and received his doctorate in medi-

gan, Dickinson’s contributions included

cal sciences in 1941 at Harvard. Later

directing one of the nation’s first three

in his career he returned to Oxford to

sor of physiol-

polio respirator centers — precursors

complete a master’s degree and D.Sc.

ogy and expert

to today’s intensive care unit. Dickinson

In 1963, Hawkins joined the U-M faculty

on hypertension,

also served as chief of clinical affairs at

and the newly founded Kresge Hearing

died November

University Hospital, as well as acting

Research Institute. Memorial gifts may

4, 2008, in Ann

director. After his retirement, a profes-

be made to the Merle Lawrence/Joseph

Arbor at the age of

sorship in his name was established

Hawkins Lectureship Fund, Kresge Hear-

93. Born in Zurich,

in the Department of Pediatrics and

ing Research Institute, 4605 Medical

Switzerland, Bohr

Communicable Diseases. Memorial gifts

Science II, 1150 West Medical Center

in Dickinson’s name may be directed to

Drive, Ann Arbor, MI, 48109.

earned his undergraduate and medical
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learning medicine at Michigan today

Two Things I Love
Eric Tannenbaum, a 2008 U-M graduate

from Naperville, Illinois, is completing
his first year of medical studies.
Tannenbaum was co-captain of
Michigan’s wrestling team, a four-time
NCAA Academic All-American and
two-time Big Ten Champion. He was
inducted into the U-M’s prestigious
Order of Angell in 2006.

INTERVIEW By whitley hill
PHOTOGRAPH BY J. adrian wylie

“

Jon Sekiya is the wrestling
team’s orthopaedic physician, and I met him
when I wrestled as an undergrad. When I got
into the Medical School, I e-mailed him. He
wrote back and said if I was ever interested in
watching surgery … Well, I took him up on
his offer and shadowed him one day from seven in the morning to seven at night, watching arthroscopic knee and shoulder surgery.
He explained everything and answered all my
questions. It was such a great experience —
so different from anatomy class.
“Then I went home, watched online the
lectures I’d missed that day, and went to bed.
It was such a cool day. I almost wish I could
be in the OR operating right now. There are
a lot of things I can see myself doing, but
I think I want to do orthopaedic surgery.
It would be great to combine athletics and
medicine — the two things I love.

”

— eric tannenbaum

40
Medicine at Michigan

