


Calendar of 

Events 
October 2009 

Thursday, October 29 
M i d d l eton Society Banq uet 

Hea lth Sc iences Lea r n i n g  Center 

November 2009 

Saturday, November 14 
UWHC Res ident Ta i lgate 
Wiscon s i n  ·vs .  M ic h i g a n  footba l l  g a m e  

Friday, November 20 
A l p h a  Omega A lpha Banq uet 

Hea lth Sc iences Lea r n i n g  Center 

February 2010 

Friday, February 19 
WMAA Wi nter Event 

Wiscon s i n  De l l s  

April 2010 

April 22-24 
ALUMNI WEEKEND 

Re u n ions  for c lasses of: 

1950, 1955, 1960, 1965 and 1970 

May 2010 

Friday, May 14 
Recog nit ion Ceremony 

G raduat ion Pa rty 



QUARTERLY 
The Magazine far Alumni, Friends, Faculty 
and Students of the University of Wisconsin 
School of Medicine and Public Health 

EDITOR 
Dian Land 

ART DIRECTOR 
Christine Klann 

PHOTOGRAPHY 
Todd Brown 

Chris Frazee 

John Maniaci 

Jeff Miller 

John Wingren 

WISCONSIN MEDICAL 
ALUMNI ASSOCIATION 

EXECUTIVE DIRECTOR 
Karen Peterson 

EDITORIAL BOARD 
Christopher Larson, MD '75, chair 

Kathryn Budzak, MD '69 
Maureen Mullins, MD '79 
Sandra Osborn, MD '70 
Patrick Remington, MD '81, MPH 

Wade Woelfle, MD '95 

EX OFFICIO MEMBERS 

Robert Golden, MD 

Dian Land 

Marje Murray 

Karen Peterson 

WISCONSIN MEDICAL 
ALUMNI ASSOCIATION 
BOARD OF DIRECTORS 
2009-2010 
Kathryn S. Budzak, MD '69 
Renee Coulter, MD '79 
Philip Farrell, MD, PhD 

Stephen Fox, MD '86 
Donn Fuhrmann, MD '76 
Kay Gruling, MD '88 
Charles V. lhle, MD '65 
Susan Isensee, MD '83 
Thomas Jackson, MD '67 
John Kryger, MD '92 
Christopher L. Larson, MD '75 
Anne Liebeskind, MD '98 
Johan A. Mathison, MD '61 
Patrick McBride, MD '80, MPH 

Steven Merkow, MD '80 
William C. Nietert, MD '78 
Sandra L. Osborn, MD '70 
Steven Pizer, MD '85 
Ann Ruscher, MD '91 
Ann Schier!, MD '57 
Sally Schlise, MD '76 
Wade Woelfle, MD '95 

Quarterly is published four times 
a year by the Wisconsin Medical 
Alumni Association (WMAA) 
and the University of Wisconsin 
School of Medicine and Public 
Health. 

For editorial information, 
call (608) 261-1034. 

For address corrections and to 
reach the WMAA, call 

(608) 263-4915. 

Fall 2009 

Contents 
Fall 2009 

Volume 11, Number 4 

p.,.,id�l\l<knc-t'(or 
Clmr • ..t p, ... ..,,. .. and !'uNo.: lluhh " 

-

4 
Standardized Patients 

Role-playing "patients" provide 
crucial services in teaching and 
testing medical students. 

7 
Evidence- Based Medicine 

With the click of a mouse, 
physicians delve into data to 
improve decision making. 

10 
A Department Evolves 

Population Health Sciences 
celebrates a half century of 
making major contributions. 

13 
In the Year of Darwin 

The leading historian on 
creationism has been busy as a 
counterweight to evolution. 

2 
Dean's Message 

3 
President's Message 

15 
Spodight 

20 
Alumni Profile 
Steve Kagen, MD '76 

22 
Research Advances 

26 
Student Life 

31 
Sightings 

35 
Healer's Journey 

36 
Alumni Notebook 

39 
My Perspective 

On the Cover: Standardized patient john Lorimer explains a "clinical 
problem" to second-year medical student Allison Pratt. 

1 



• D E A N'S Message 

Robert Golden, MD 
Dean, UW School of Medicine and Public Health 

Vice Chancellor for Medical Affairs, UW-Madison 

Unless you have been in  

hibernation the  past 

year, you are keenly aware 

of the i ntense discussions 

u nder way regarding health

care reform . These are 

complicated issues witl1 no 

easy answers . Unfortunately, 

at times tl1e debates have 

devolved from tl1oughtfu l 

exchanges into more primitive 

forms of expression . I hope 

that by the t ime you read th is 

message, additional progress 

wi l l  have been made i n  

forging a plan tl1at wi l l  move 

us out of tl1e downward spiral 

of tl1e status quo .  
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Some aspects of heal tlKare 

reform tl1at are especial ly 

relevant to academic heal tl1 

centers have not received 

as much attention as they 

should .  I am referring to our 

woefully inadequate supply 

of healthcare professionals .  

Currently, we do not have 

enough physicians (or nurses, 

pharmacists, dentists or 

otl1er providers )  to serve 

disadvantaged rural and urban 

populations .  True healt llCare 

reform must address tll is 

maldistribution and growing 

shortage of c]jnic ians .  I f  we 

fai l  to do so, insurance and 

financial barriers wi l l  s imply 

be replaced by workforce 

avai labi l i ty barriers. 

Tllis is why our school's 

im1ovative rural and urban 

programs-WARM and 

TRIUMPH-and our 

undergraduate pipel ine 

program, Rural and Urban 

Scholars in  Community 

Healt l1 ( RUSCH) ,  which 

you've read about in  these 

pages, are so essential . They 

will help us direct new 

physicians to Badger State 

communities where tl1e 

opportunities for service are 

tl1e greatest . 

A corol lary to th is issue 

involves medical student 

debt. Many students enter 

medical school with a vis ion 

of and commitment to 

serving t l1e underserved, but 

over tl1eir years of trai 11 ing 

they find sig11 ificant financial 

impediments to ach ieving tlut 

vision . When one is facing a 

student loan burden of more 

tl1an $ 1 30,000, it is d ifficul t 

not to let compensation 

become an important factor 

in deciding where to l aw1eh 

one's career. 

When I was in medical 

school in  tl1e 1970s, tl1e 

federal government offered 

capitated support, a l locating 

t l1ousands of dol lars to tl1e 

nation's medical schools for 

each enro l led student .  While 

that probably is not t l1e best 

model for solving tl1e student 

loan problem, healt l1care 

reform must address tl1e real 

costs of medical education if 

it  is going to have a lasting 

impact on the geographic 

and specialty distribution of 

physic ians .  

Reform must also focus 

on our research and cl iil ical 

missions, because acadenlic 

health centers p lay such 

a vital role in  not only 

train ing physicians and 

u·eating patients, but also in  

providing new discoveries, 

treatments and methods of 

disease prevention vital for 

maintai n ing healtl1 most 

effectively and efficiently. 

We cannot rely solely 

on government support 

for these issues. To address 

student debt burdens, we are 

lawKil ing a new campaign 

i nvolving our a lumni  family in 

an effort to create need -based 

financial support that wi l l  

a l low our  students to fol low 

tl1eir dreams. We soon wi l l  

be  announcing the- detai ls ,  

wll ich inc lude a window of 

opportuil ity for obtaining 

substantial matching support 

tl1at wil l make al l of our 

conu·ibutions go tl1at much 

furtl1er. Please stay tuned . 

To parapl<ra e a famous 

statement, "Ask not what 

your  government alone can 

do for healtl1care reform, but 

ask what you can do to help 

our  medical  students pursue 

careers of service where tl1ey 

are needed tl1e most . "  
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A utu
.
1�n brings an 

..1"1excmng new start to 

each school year. The new 

crop of students has arrived 

with energy, excitement 

and dedication to begin 

their medical careers .  We 

recently i nitiated them into 

our medical communi ty with 

the White Coat I nvesti ture 

Ceremony co-sponsored by 

Wisconsin Medical Alumni  

Association (WMAA ) and the 

State Medical Society. 

The WMAA also played 

a big role in welcoming the 

new medical students to 

campus with events such as 

"Movie Night" and "Take a 

Sn1dent to Dinner ight . "  

The  WMAA encourages new 

im1ovative programs that 

continue to help the School 

of Medicine and Public 

Health (SM P H )  stand out 

among the national leaders in  

medical education. 

o fal l  is complete without 

Homeconting Weekend, and 

I hope all of you who came 

enjoyed i t  as much as I did. It 

was fascinating to hear from 

our  banquet guest speaker 

Dennis  Maki , MD, of the 

Class of l 967, who shared 

his thoughts on the H 1 N 1  

Au epidemic and reflected on 

his  years as an SMPH facu lty 

member. 

Al l tl1e otl1er great 

activities-the football game,  

tl1e tai lgate ,  the seven class 

Fall2009 

reunions-allowed so many 

of us to reacquaint ourselves 

witl1 classmates and fellow 

a lumni ,  and we also learned 

about tl1e exciting expansion 

of new faci l it ies on tl1e 

medical campus .  

You wi l l  want to note tl1at 

anoth er football event, the 

Residents Tai lgate, will take 

place on Saturday, November 

1 4, 2009 . As you know, tl1e 

WMAA has made reaching 

out to residents a strategic 

goal . I plan to be at the party 

to meet with residents and 

enjoy tl1e Wisconsin versus 

Michigan game.  I hope to see 

you tl1ere . 

The WMAA Winter Event 

is also right around the 

corner. Mark your calendars 

for Friday, February 1 9 ,  

20 1 0 . To b e  held in  tl1e 

Wisconsin Dells, tlus will be 

a fami ly-friendly event . We 

expect tl1 i s  fun get- togetl1er 

will l iven up tl1e winter for 

everyone. 

The WMAA wi l l  p lay a 

role in progress tl1roughout 

t l1e entire year by focusing on 

a variety of major in i tiatives 

to show our support. One is 

an amazing opportunity to 

lend our fu1ancial support 

tl1 rough the "Great People 

Medical School Scholarslup" 

fund . Tlus program 

increases your gift to SMPH 

scholarslups with 50  percent 

match ing funds from the 

• PRE S I D E NT'SMessage 

UW Foundation . I n  rnese 

stressfu l  economic times, we 

are truly fortunate to have an 

opportmuty to real ly boost 

scholarship opportuni ties for 

our students, but we must act 

qu ickly to take advantage of 

tl1e l imited time remaining 

for dtis generous program . 

Your help is also greatly 

needed to meet our WMAA 

pledge to increase Middleton 

Society memberslup by 5 0  

percent over tl1e next two 

years . The Middleton Society 

recognizes a lumni and 

friends who have pledged 

to donate $ 1 0,000 to tl1e 

school over time . I view this 

as an opportunity to show 

appreciation to our alma 

mater, which has created 

such great opportunities in 

our own personal l ives . It 's  

also a way to help improve 

opportunities for our students 

and ultimately physicians of 

tl1e future .  

I encourage you t o  join 

me as a Middleton Society 

member. Our annual 

celebration is scheduled for 

Thursday, October 29, 2009 . 

For more information 

on all tl1ese upcoming 

events, programs and gift 

opportunities, please go to 

tl1e WMAA website : www. 

med .wisc .edu/alumni . Soon 

you ' l l  also be able to join our 

Facebook page . 

On Wisconsin! 

john Kryger, MD '92 
WMAA President 

3 



By Dian Land 

John Lorimer s its i n  an examination 

room in  the Wichman Cl in ical 

Teach ing and Assessment Center 

( CTAC )  at the University of Wisconsin 

School of Medicine and Public Health 

(SMP H ) ,  wait ing for the first of the 

25 nervous th ird-year medical students 

to enter. The stu dents have recently 

completed tl1e ir eight-week primary care 

clerkship ,  and now tl1ey are about to 

be tested on tl1e c l in ical ski l l s  tl1ey have 

learned. 

Witl1 1 0  years' experience as a 

standardized patient at tl1e school ,  

Lorimer knows how his carefu l ly scripted 

part of tl1e 10-minute encounter should 

go. Today he wi l l  pretend to have a 

chronic medical problem and he wi l l  ask 

each of t l1e  doctors in train ing about 

test ing for i t. Against a detailed checklist 

created by the primary care c lerkship 

facu l ty, Lorimer wi l l  assess how wel l  tl1e 

students address his concerns and uti l ize 

t l1e ir c l in ical ski l l s. 

Very few papers and penci ls are 

involved here; unobtrusive cameras 

wi l l  record the in teractions and a 

sophisticated digi tal capture system wi l l  

store them for future reference. 

In another exam room, veteran 

standardized patient Judy Gunkel 

role-p lays convincingly about her 
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particular pain ,  very l ikely speaking from 

experience. I n  yet anotl1er, Jean Cato 

presents witl1 an acute i l l ness, saying she 

needs antibiotics. 

They are tl1ree of five standardized 

patients (SPs )  t l1e medical students wi l l  

see a s  part of the  morning's Objective 

Structured Cl inical Exam, or OSCE. 

SPs provide a safe and controlJed way 

to prepare students to see real patients,  

says Jane Banning, MSSW, director of 

t l 1e teaching and assessment center. 

"SPs al Jow students to practice ski l l s  

such as meeting a patient for tl1e first 

time, interviewing a patient about some 

behavioral change, del ivering bad news, 

conducting a routine medical history and 

performing physical exams," expla ins 

Banning. 

The SMPH has used SPs for student 

teaching and testing for some 40 

years. The roster currently consists of 

approximately 80 people ,  and each 

works from as l i ttle as one or two hours 

a montl1 to as many as 20 or 30. 

The group is about 1:\.Yo-tllirds female 

and one-tll ird male; 60 percent are under 

age 60 and 40 percent are over. Hoping 

to mirror t l1e richness of the patient 

popu lation any student may expect to 

see i n  a future practice, tl1e school strives 

to include people of different ages, 

etl1tl ic ity, race, sexual orientation and 

socioeconomic backgrounds. 

"Years ago, medical students usual ly 

went directly to t l1e hospita l  to practice 

on patients who may have been i n  

pain ,  on medications or just no t  fee l ing 

wel l ," says Banning. "Those patients 

might not have been able to provide 

val uable feedback, or feedback of any 

kind. What's more ,  hospital ized patients 

were not available to large numbers of 

students in  tl1ose days." 

Today tl1e vast majority of tile 

1 30 accredited medical schools in  tl1e 

United States use SPs. Many created 

tl1eir programs after the ational 

Board of Medical Examiners began 

requ iring students to take c l inical ski l l s  

examinations. In  th i s  second step of tl1e 

l icensure exam, students must pass a 

1 0-station OSCE graded by SPs. 

The value of SPs is widely recog1l ized. 

Extensive research has shown tl1at 

laypeople can do a superior job of 

assessing clinical  ski l l s  if  tl1ey are properly 

trained to fol low a checklist of objectives 

for each session if the checklist doesn 't  

requ ire a physician's  c l in ical judgment. 

SPs are particu larly effective i n  

helping students witl1 verbal ,  non-verbal , 

behavioral and communications ski l ls

or "bedside manner." These ski l l s ,  wll ich 

can't be tested on a traditional written 

exam, are tl1e ones patients increasingly 

demand of tl1e ir doctors. 

-Continued on page 6 
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CTAC director jane Banning, left, and SP program manager Elizabeth Meister review a checklist 
that 5Ps will use to assess student performance in an upcoming OSCE. 

SPs provide usefu l  feedback both 

formally and informally, says Bann ing. 

One SP, for example ,  compl imented a 

student on his friendly style,  but gently 

told him tl1at in his eagerness he  was 

sitting a bit too c lose to her during tl1e 

in terview. Fol lowing that input,  tl1e 

student a l lowed for more personal space 

in  his c l ini cal interactions. 

Al l  medical students at the SMPH wi l l  

experience approximately 70 encounters 

with SPs tl1rough their first three years. 

Administrative assistant Angie Bass, 

hersel f  a former SP, han dles most of tl1e 

schedu l ing of SPs. 

Students meet tl1e ir first SPs in tl1e ir  

second week at medica l  school ,  during 

tl1e Patient,  Doctor and Society ( PDS)  

course, and tl1e interactions continue for 

tl1e duration of that 1:\.vo-year, four

semester course. 

In ilie ir  tlurd year, students are 

tested in OSCEs fol lowing their  

neuroscience, medic ine and primary 

care clerkships. OSCE program manager 

B i l l  Schwanke also coordinates and 

administers tl1e team tl1at organizes a 

Year End Professional Ski l l s  Assessment 

(YEPSA) at t l1e end of t l1e students' 

t ll i rd year. I n  tl1e YEPSA, in  which eight 

of tl1e 1 2  stations include SPs, students 
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must demonsu·ate tl1e core clinical 

competencies needed to graduate. 

Banning works with facu lty to create 

the clin ical cases for both teaching and 

assessing, which can be as short as tl1ree 

minutes or as long as 45 . She regularly 

joins Douglas Snutl1 , M D ,  SMPH 

associate professor of fami ly medicine,  

in  monitoring how the primary care 

clerkship OSCE sessions are going. 

The 1:\.vo of t l1em do tlus from 

computers and a bank of television 

screens in  tl1e control room, which forms 

tl1e heart of tl1e CTAC, located on tl1e 

ground floor of tl1e Health Sciences 

Learning Center. 

"Two cameras mounted in tl1e cei l ing 

of each of tl1e 24 exam rooms capture 

tl1e c l i J1 ical encounters so tl1at insu·uctors 

can review each case later onl ine," 

expla ins technician Mark Johanneck, 

who manages the control room. 

Special software l inks each student-SP 

video witl1 tl1e checklist, grades tl1e 

checklist e lectronical ly and a l lows facu lty 

to "write" comments on the video, 

providing feedback on precise sections 

of tl1e patient encounter. In cases in 

wluch a physician must do tl1e grading, 

tl1e observing a lso can be done remotely 

from tl1e control room, notes Johanneck. 

El i zabetl1 Ortiz Meister, MSSW, 

the SP program manager, makes sure 

every SP is prepared for each case. She 

sends tl1em checklists and otl1er written 

material describ ing tl1eir roles, meets 

witl1 each one on one and t l1en gatl1ers a 

smal l  group of tl1em so tl1ey can practice 

witl1 each otl1er. 

Individual consistency is crucia l ,  

Meister says. 

"I need to be confident tl1at what 

an SP does at tl1e beginn ing of tl1e 

week-or day-is exactly tl1e same as 

what he or she does at t l1e end," she 

says. "We want to be sure every student 

gets t l1e same experience." 

Consistency from SP to SP also is 

essential. Meister wi l l  te l l  all SPs ,  for 

example,  exactly what to say i n  tl1e 

opening l ine of a session set up  for 

discussing a cluef concern. 

What constitutes tl1e ideal SP? Acting 

ski l l s  are not requi red, say Banning and 

Meister. 

"We want people who are genuine 

and honest, people who are not playing 

to an audience," says Bamling. 

SPs must take coaching wel l ,  offer 

feedback, be exce l lent l isteners and 

understand that tl1e ir sole purpose is to 

support medical students' learni ng. 

" I t's not about tl1e individua l ,"  says 

Meister. "SPs have to speak from tl1e 

place of an everyday person." 

And altl1ough teaching and, 

particu larly, assessment sessions can be 

stressfu l for tl1e students, there are many 

l ightl1earted moments. 

"SPs often tel l  us how poised, 

humane and sensi tive t l1e students are ," 

says Meister. 

Al l of tl1e SPs take t l1e ir jobs 

extremely seriously and find deep 

satisfaction in  working closely witl1 

students and faculty. 

Lorimer, a former social services 

manager for the state of Wisconsin ,  says 

he l ikes tl1e educational environment and 

-Continued on page 37 
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• Q Feature 

Population Health Sciences 
SQth ANNIVERSARY 

by Susan Lampert Smith in the Dairy State, up Diabetes Registry, the the UW Medical School 

to the cu rrent Survey of Newborn Lung Project, recognized the public health public health researchers the Health of Wisconsin the Collaborative Breast work of the laboratory 

recently raised a toast to ( SHOW) .  Cancer Study, a site for by creating a preventive 

the healt l1 of Wisconsi n-and • Contributions to the healtl1 t l1e Women's Health medicine division i n  tl1e 

the world-at a symposi um of tl1e state and nation In itiative and tl1e Wisconsin Department of Medicine .  

t o  honor tl1e SOtl1 anniversary through publications vanguard site of tl1e The Department of 

of the Department of such as the County Health National Chi ldren's  Survey. Preventive Medicine got 

Popu lation Health Sciences. Rankings, now being • Contributions to global i ts start focusing on the 

Nearly 300 people came to expanded to give cow1ties health tl1rough programs occupational heal tl1 of 

campus in  August 2009 to across the enti re country a such as the Certificate in  Wisconsin workers. Medical 

celebrate . healtl1 report card. Global Health. students from that era 

Consider just a few of the • Contributions to While the department wi l l  remember courses 

many highl ights of the past understan ding complex official ly began its l ife as the in  infectious and chronic 

ha lf century: health issues that become Department of Preventive diseases taught by tl1e 

• Contributions to tl1e health apparent only in large Medicine in 1 959,  i ts department's first chair, 

of Wisconsin via h istoric popu lation studies, such roots go back more than Alfred Evans ,  MD, MPH,  

studies tl1at isolated the as the landmark Wisconsin a century to the founding which had t i t les  such as 

La Crosse encephal i tis Sleep Cohort, the Beaver of t l1e Wisconsin "hygienic "Wheezes, Sneezes and Otl1er 

virus and defined tl1e Dam Offspring Study, laboratory" on campus in  Diseases . "  

disease commonly known the Epidemiology of 1 90 3 .  W. D. Stova l l ,  M D ,  All physicians know o f  tl1e 

as farmer's l ung, a major Hearing Loss Study, served as laboratory director modified " Rankin Scale ," 

publ ic  heal tl1 concern SHO W, tl1e Wisconsin for 40 years .  During his t ime, which was devised in  Scotland 



to assess the disabi l i ty of 

patients who had suffered 

strokes .  I ts inventor, John 

Rankin ,  MD, had studied 

at Wisconsin in  1 947 and 

returned i n  the 1 9 5 0s .  

One  biographer suggested 

that despite Rankin's  many 

accomplishments in  su·oke 

neuro logy, he became 

frusu·ated by u·eating the 

aftermath of a preventable 

disease . Once permanently 

in  Madison,  he switched 

research il1terests and became 

an expert in  pu lmonary 

physiology. He also had a 

vision for the Department  of 

Preventive Medicine ,  which 

he helped create and chaired 

from 1968 to 1 98 1 .  

" Rankin 's idea was to 

create a new school of 

public health , so he brought 

in  health economjsts, 

epidemiologists, statisticians, 

sociologists and health pol icy 

experts," says professor 

Jerome Dempsey, PhD,  one 

of Rankin 's  graduate students 

and longtime director of 

At the August symposium to celebrate the 50th anniversary of the Department of Population Health Sciences, 
alumna Kirstie Danielson (PhD '01) shares her work with public health researchers from around the country. 

the Rankin Laboratory of 

Pu lmonary Medicine .  

The new facu lty 

complemented pu lmonary 

physiologists Like Dempsey, 

bringing the department 

i nto an era ful l of fru itfu l  

col laborations. 

One example is the 

Wisconsin Sleep Cohort, 

which combined the interests 

of pu lmonologists with the 

ski l l s  of epidemiologists such 

as Terry You ng, PhD .  Their 

landmark paper l inking sleep 

apnea to hypertension would 

become one of d1e most cited 

articles in  d1e NeJV England 

]01-trnal of Medicine. The 

cohort, which began sleeping 

for science in  1988 ,  continues 

today. 

Oilier long-ranging, 

federal ly funded studies based 

in me department were a 

long-term foi Jow-up study 

of type 1 d iabetes by Donn 

D'Alessio, MD;  a long-term 

fol low-up study of premature 

newborns by Mari Palta, 



PhD;  a study of hearing by 

Karen Cruickshanks, PhD; 

and a study of breast cancer 

by Amy Trentham- Dietz, 

Ph D. Maureen D urkin 

Ph D,  DrP H ,  co-directs the 

Wisconsin portion of the 

newly under way National 

Chi ldren's  Study. 

On the teaching side, 

the department added 

programs in epidemiology, 

health administration and 

administrative medic ine .  

During D"'Alessio's tenure as 

chair, which began in 1 98 1 ,  

the department restructured 

its tlu·ee master degree 

programs into tl1e MS/PhD 

Popu lation Health Graduate 

Program in 1 997. 

The fol lowing year t l1e 

department  was mostly 

geographical ly un ified by i ts 

move to the WARP bui ld ing, 

altl1ough research programs 

requ iring wet labs remained 

in  other bu i ld ings. 

The department took on 

i ts  new name, Popu lation 

Heal th Sciences, i n  200 1 , j ust 

as tl1e medical school began 

i ts u·ansformation into a 

school of medicine and publ ic  

healtl1 under the leadership 

of former dean Phi l ip Farre l l ,  

MD,  PhD.  

F .  J avier Nieto, MD, 

MPH,  PhD,  took over as 

chair in 2002 , t l1e  same year 

tl1e deparU11ent was named 

one of six institu tions to 

house t l1e Robert Wood 

Johnson Foundation Healt l1 

& Society Scholars Program 

for postdoctoral researchers .  

Meanwhi le, deparunent 

facul ty he lped land tl1e $42 

mi l l ion federal grant that 

founded the UW L1stitute 

for Cl in ical  and Translational 

Research;  Maureen Smith , 

MD,  PhD,  now directs 

tl1e instimte's comm w1ity

academic parwership branch .  

Popu lation healtl1 sciences 

facu l ty also were involved 

in laLmching tl1e Wisconsin 

Parwership Program's publ ic 

healt l1 in i tiative, i ncluding tl1e 

recently accredited Master of 

Public Healtl1 program.  

On tl1e service side, 

affiliated u nits such as the 

Population Heal t l1 Institute 

contribute to Wisconsin's 

healthcare policy debate and 

t l1at of the nation ilirough 

i ts regular Issue Briefs, 

conferences and forums.  

Patrick Remington,  

M D  '8 1 ,  MPH, who was 

recently named associate 

dean for publ ic heal tl1 at tl1e 

school , applauded tl1e tl1eme 

chosen for t l1e anniversary 

symposium by tl1e scientific 

program chairs, "Providing 

Evidence for Cl inical Practice 

and Publ ic Health . "  It reflects 

the school's mission to use 

scientifically based evidence to 

create a healtll ier popu lation, 

"ru tl1lessly assessing the 

qual i ty of evidence to make 

sure we find programs and 

policies tl1at real ly work," 

notes Remington . 

Looking forward, he says 

the work of transforming 

the school-and i ts future 

physicians and publ ic  healt l1 

professionals-wil l  continue .  

"We're trying to  bring 

the population medicine 

approach to al l  students 

by incorporating publ ic  

healt l1 i nto al l  aspects of tl1e 

cu rricu lum," Remington says. 

All of t ll is  couldn't have 

happened at a better p lace , 

says Nieto. 

" UW-Madison offers 

u nique opportunities for 

rigorous research and train ing 

of professionals to address 

tl1e determinants of healt l1 i n  

populations and individuals ," 

he says . 

And so we can a l l  raise 

a toast to the department,  

and to our own healtl1. As 

t l1e I tal ians say, "Salu te 

Cent'amli ,"-one htmdred 

years of good heal th . 
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MOSS Named Associate Research Dean 

Fal/2009 

U ichard L. Moss, PhD, 

.R the Robert Ture l l  

Professor of Physiology 

and chair of the physiology 

department, has been 

appointed senior associate 

dean for basic research,  

biotechnology and graduate 

studies at the Uruversity of 

Wisconsin School of Medicine 

and Public Health ( SMPH). 

Moss wi l l  succeed Paul  

DeLuca, PhD, who recently 

was named UW-Madison 

provost and vice chancel lor 

for academic affairs .  The 

new SMPH associate dean 

posi tion has been expanded 

to encompass biotechnology. 

" Pau l  DeLuca leaves 

big shoes to fi J J ,  but Rick 

Moss is absolutely up to the 

chal I en ge," says Robert J. 

Golden, MD,  tl1e Robert 

Turel l  Professor in Merucal 

Leadership and dean of 

the schoo l .  " Rick has had 

a spectacu lar career, with 

remarkable success as a 

scientist and a teacher. I n  

addition, he's been one o f  the 

most respected faculty leaders 

on campus .  I 'm thri l led he 

has agreed to take on tlus 

i ncredibly important position 

at the school . "  

I n  addition to  serving as 

physiology department chair 

for more than two decades, 

Moss has held several otl1er 

l eadersh ip posit ions at the 

school . He is the founder and 

di rector of tl1e Cardiovascu lar 

Research Center as wel l  as 

the co-founder and executive 

director of tl1e Master of 

Science in  Biotechnology 

Program . 

Moss says he looks 

forward to increased focus on 

biotechnology at the school . 

The greater emphasis on 

biotechnology wi l l  enhance 

tl1e school's posi tion as a 

leader among publ ic research 

muversities national ly, he says . 

A native of Fond du Lac, 

Wisconsin ,  Moss earned 

Ius PhD in  physiology 

and biophysics from tl1e  

Utuversity ofVermont 

in  1 975. He was a post

doctoral fel low at tl1e Boston 

Biomerucal Research Institute 

unt i l  1979, when he joined 

tl1e SMPH facu l ty. 

With continuous funding 

from the at ional  Institu tes 

of Healt l1 for nearly 30 years, 

Moss has directed a research 

program focused on the 

control of conu·action in  

heart and ske letal muscles and 

alterations in  conu·action and 

excitabi l ity that conu·ibute to 

dysfu nction i n  illseases such as 

heart fai l u re and hyperu·ophic 

cardiomyopathy. 

In 2007, he was 

recognized for Ius research 

conu·ibutions with an 

honorary MD degree from 

Uppsala University in  

Sweden . 

Moss has served in many 

national leaderslup positions, 

inc luding as president of 

tl1e In ternational Society 

for Heart Research and on 

the executive cou nci l  of tl1e 

Biophysical Society. 

Moss is a dedicated 

and respected teacher, 

guiding merucal students 

through courses on muscle 

contraction ,  cel l u lar 

excitabi l i ty, and systemic 

cardiovascu lar physiology 

and patl1ophysiology. His  

teaclung excel lence has been 

honored witl1 many awards, 

including the UW-Maruson 

Chancel lor's Award for 

Distinguished Teaclung.  

Moss has been a member 

of tl1e Medical Education 

and Research Committee 

( M E RC), the arm of the 

Wisconsin Parwerslup 

Program that has a l located 

$62 tll i l l ion in grants 

for research since tl1e 

committee's inception i n  

2004. H e  became chair of 

the M E RC when he official ly 

started in  h is  new posit ion on 

August 1 0 , 2009 .  
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PAG E Named Chair of Medicine 

1 6  

U ichard Page, MD, a 

.R leading cardiologist 

and president of the Heart 

Rhythm Society, has 

been named chair of the 

Department of Mecticine at 

the University ofWisconsin 

School of Mecticine and 

Public Health (SMPH). 

Page, currently tl1e Robert 

Bruce Endowed Chair in 

carctiovascular research 

and head of tile ctivision of 

carctiology at tile University 

ofWashington School of 

Mecticine in Seattle ,  wi l l  jo in 

tl1e SMPH facu l ty in  early 

December. 

" I  am del ighted tl1at Dr. 

Page wi l l  be heacting our 

Department of Mecticine .  

I bel ieve Ius leaderslup wil l  

take us to new levels of 

acluevement," says Robert 

. Golden ,  MD, dean of the 

SMPH and vice chancel lor 

for medical affairs at the 

University of Wisconsin 

Madison . "He is a nationally 

respected expert i n  the area 

of atrial fibri l l ation and otl1er 

cardiac ctisorders . He wi l l  

bring many years of cl i 1ucal , 

research , educational and 

national leaderslup to our 

school . "  

Page received his 

undergraduate and mectical 

degrees at Duke U1uversity, 

where he was elected to the 

Alpha Amega Alpha honor 

society. He completed a one

year Sarnoff Fel lowship in  tl1e 

Department of Pharmacology 

at Columbia U1uversity. 

He fuushed lus 

residency in medicine at 

tile Massachusetts General 

Hospita l ,  fol lowed by 

carctiology and clinical carctiac 

e lectrophysiology fel lowship 

training at Duke ,  prior to 

joirung tile facu l ty tl1ere . 

Page was tl1en recruited 

to the University of Texas 

Southwestern Medical School 

in Dallas in 1 992,  where he 

served as ct irector of cl i 1ucal 

carctiac e lectrophysiology 

unt i l  his appointment as 

head of the division of 

carctiology at tl1e Uruversity 

of Wasrungton School of 

Medicine i n  2002 . 

" Dr. Page is an 

outstanding leader in  

acadenuc mecticine .  Hi s  

contr ibutions to  tl1e 

electrophysiology field have 

been enormous, and Ius 

comnutment to mentoring 

students and trainees in  

research and cli 1ucal medicine 

is legendary," says El izabeth 

G. Nabel, MD, ct irector of 

tl1e National Heart, Lung 

and B lood I nstitute . "The 

University of Wisconsin 

School of Mecticine and 

Public Healtl1 is  fortunate to 

have Rick join the leadership 

team . "  

Adds Paul Ramsey, M D, 

chief executive officer of 

University of Washington 

Mecticine and dean of 

the School of Mecticine ,  

"Al l  of us at U 1uversity of 

Waslungton Medicine are 

proud of tl1e leaderslup role 

Rick wil l be taking on i n  

Wisconsi n .  A s  an innovative 

leader, he has made a number 

of important conu·ibutions to 

the division of cardiology at 

tile University of Washington . 

He wi l l  be m issed by faculty, 

staff, students and trainees . "  

QUARTERLY 
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• S P O T  Light 

SH I N I NG A SPOTLIGHT ON THE SCHOOL 

Prepar i ng  fo r an Accred itat i on  Vi s it 
by Dian Land 

The University of Wisconsin School 

of Medicine and Public Health 

( SMPH) wi l l  have a un ique opportun i ty 

to shine a spotlight on i ts transformation 

when the Liaison Committee on Medical 

Education ( LCME) comes to campus 

for an official three-day site visit in 

November 2009 .  

The LCME, the official accrediting 

body for a l l  United States and Canadian 

medical schools, assesses each school 

seeki ng accreditation every seven years . 

The process determines whether an 

institution meets the h ighest standards of 

function,  structu re and performance . 

"We look forward to this coming 

site visit so we can showcase our 

revo lutionary model that un i tes publ ic 

health and medicine ," says Robert N. 

Golden,  MD, dean of the school . "We 

bel ieve that this i lmovative integrated 

approach addresses the evolving health 

and healthcare needs of the people of 

Wisconsin better than any other. "  

The  accreditation process out l l l1ed 

in  the LCM E  self-study guide is very 

specific and requ ires the i lwolvement 

of dozens of people ,  explains SMPH 

associate dean for students Patrick 

McBride, MD '80,  MPH, who heads the 

steering committee . 

"A detai led self-assessment is the first 

step," says McBride . " In  J an uary, we 

created five self-study subcommittees 

that have now gathered and analyzed 

data c larifying our school 's  strengths and 

chal lenges . "  
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The five committees dealt with 

institu tional setting, the educational 

program leading to the MD degree, 

medical students, facu lty, resources, and 

requ ired courses and clerkships .  

"More than 1 24 basic and c l in ical 

science facu l ty, medical SUJdents ,  staff, 

a lumni  and adminisu·ators from the 

school ,  UW Hospital and Cwucs, UW 

Medical Foundation and UW-Madison 

participated on the subcommittees," 

notes McBride .  

As required by the LCME, the 

student subcommittee, composed 

only of medical su1dents, created and 

distributed a questionnaire, and analyzed 

and presented their fu1dings in a separate 

report. 

The steering committee then 

synthesized the subcommittee reports 

into a comprehensive assessment that 

addresses questions in  the self-study 

guide and focuses on noteworthy 

accomplishments and chal lenges. 

The subcommittees also made 

recommendations for addressing 

potential problematic areas where 

noncompliance with accreditation 

standards could occur. 

From these mu ltiple analyses, 

a final summary report was 

written and has been submitted 

to the LCME witl1 other requested 

u1formation . 

Once tl1e LCME team arrives for 

the s ite visit, says McBride, it wi l l  meet 

witl1 facu lty, SUJdents, deparunent chai rs, 

course directors and administrators 

to review and discuss further tl1e 

i nstitutional self-sn1dy. 

" I  am confident we wi l l  be 

successfu l ,"  says McBride . 

I n  March 2003,  fol lowing i ts l ast 

visit to the SMPH,  the LCME granted 

the school fu l l  accreditation for eight 

years, the maximum time awarded . Of 

1 2 5  LCM E  standards, the school fel l  

short in  on ly  four  areas : fac i l i ties, career 

counseling, self-directed learning and the 

learning envi romnent .  

"We have worked hard to address 

these concerns," McBride says . 

The LCME process is t ime- and 

labor- intensive, says Golden ,  but i t  is 

very helpfu l . 

" I t  is an opporumity to evaluate and 

reconfirm our core values,  assess our 

progress and receive consu l tative input 

from our col leagues serving on LCME," 

he says . 





by Susan Lampert Smith 

The route from the al lergy cl in ic 

to the former office of John F. 

Kennedy in the U .S .  Capitol bu i lding is 

far from common, but one University 

of Wisconsin School of Medicine and 

Publ ic Health (SMPH) professor who 

knows Representative Steve Kagen ,  MD 

'76, wasn't  a bit surprised by the journey 

hls  friend took .  

Kagen ,  an al lergist by train ing, was 

elected a congressman in 2006 .  

"Certain ly, when we were i n  col lege, 

he wanted to be a physic ian,  but he also 

talked about rmming for pol itical office," 

says Paul Sonde!, M D ,  PhD, professor of 

pediatrics, human oncology and medical 

genetics at the SMPH . 

Sonde! has known Kagen longer 

than a.! most anyone . The 1:\vo met at 

age 1 1  when they were campers at 

Camp Manitowish in Boulder Junction, 

Wisconsin .  ( I f prompted, both can sti l l  

s ing the  camp song.) 

"Steve was an incredib le camper and 

athlete, the kind of guy who wou ldn't 

let a brick wal l  stop him," says Sonde!, 

who recal l s  Kagen being able to flip a 

canoe onto his back and portage at an 

impressively early age . The 1:\vo spent 

d1ree summers meeting up at camp 

( Sonde! was from Fox Point, Kagen 

from Appleton) and then didn't  see one 

another again unti l  they discovered they 

were both u ndergraduates in the same 

pre-med classes at UW-Madison in  1 968 .  

The  camp friends wound up being 

col lege roommates during those 

turbulent  Vietnam-era years . They l ived 

j ust a few blocks away from Sterl ing 

Hal l  when it was bombed by anti -war 

protesters in 1 970 .  Kagen recal l s  Sonde! 

runni ng down d1e su·eet to see if d1ere 

were survivors who needed he lp .  

QUARTERLY 



"We had some interesting discussions 

during those years," Kagen recal l s .  

"We were non-violent revo lutionaries, 

very much opposed to our country's 

i nvolvement in  Vietnam . "  

Bu t  i t  wasn't  a l l  pol itics . "Kagen was 

a speed skater at a t ime when Madison 

speed skaters were capmring Olympic 

gold .  Kagen says he can cla im that he 

trained with mu lt ip le medal winner 

Er ic Heiden,  a l though he says it 's more 

accu rate to say, " I  can tel l  you what Eric 

H eiden looks l ike from behind . "  

Kagen says .h is  medical school years 

were most influenced by pulmonologist 

Helen Dicke, MD '37 ,  and by former 

medical school dean Wi l l iam S .  

Middleton, MD,  who was h i s  advisor. 

Kagen remembers one day, when he was 

particu l arly tired from speed skating, 

Middleton caught him yawning during a 

lesson at the veterans hospita l . 

" H e  said to me, 'Dr. Kagen ,  you ' re 

going to have to decide what kind of a 

doctor you ' re going to be before you 

see any of my patients,"' Kagen recal l s .  

'"There are doctors with no spine,  

doctors with a spine of c lay and doctors 

with a spine of steel . "' 

From Wisconsi n ,  Kagen went to 

Northwestern Univers ity Medical School 

and the Medical Col lege of Wisconsin 

for training, and then moved home to 

Appleton, where he evenU1al ly fou nded a 

chain of allergy c l in ics .  

He publ i shed more than 60 research 

papers, one of which tied seasonal 

outbreaks of asthma and al lergies in 

the Fox River Val ley to the hatching of 

local i nsects known as l ake fl ies on Lake 

Win nebago . A paper he pub l ished on the 

connection marked the first t ime anyone 

had sequenced and cloned the gene for 

the al lerge n .  

Even for people without a l lergies, 

Kagen was a fami l iar name in  the area, 
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as h is  Fox Val ley c l inics sponsored the 

nightly "pol len report" during tl1e 

television newscast and he created tl1e 

"Allergy Arcade" at tl1e Fox Cities 

Chi ldren's  Museum.  

Kagen 's parents had  insti l led a sense 

of publ ic service into tl1e ir chi ldren .  His  

fatl1er, Marv, an Appleton dermatologist, 

ran unsuccessfu l ly  for U .S .  Congress 

in  tl1e 1 960s. And what Kagen saw as 

a physician made him want to change 

tl1 ings .  He  was d istressed tl1at some 

of his patients witl1 serious asthma 

and al lergies would forgo drugs and 

treatment tl1ey cou ldn't afford . 

"Ultimately, it was tl1e fact tl1at 

government was not helping my 

patients," Kagen says . "I heard the same 

stories every doctor hears . "  

While Kagen had decided back when 

he was an undergraduate tl1at one day he 

would run for Congress , convincing his 

wife ,  Gayle, tl1at t l1e t ime was right took 

a few years . Final ly, in  2006, she agreed 

tl1at tl1eir chi ldren were old enough . 

Kagen financed his race h imself, 

spending nearly $2 mi l l ion,  and defeated 

Wisconsi 11 Assembly Speaker John Gard 

in tl1e most expensive congressional race 

in Wisconsin history. The U .S  H ouse of 

Representatives ethics committee later 

ruled that Kagen wou ld have to sel l  his 

c l inical practice . 

Kagen ran on an affordable healtl1care 

platform he called "No Patient Left 

Beh ind . "  One key component inc luded 

open disclosure of pric ing.  

"Your medical  care should be l ike 

when you walk i nto a restraurant and 

order coffee-you know up front what 

you ' l l  be charged," he says . 

Hi s  plan also cal led for a single price 

structure for everyone's drugs and 

services, and a single insurance pool that 

would not turn anyone away for pre

existing conditions. 

Kagen (foreground) and Sonde/, shown here in 
the 1 9  lOs, have been friends since boyhood. 

Altl1ough Kagen and President 

Obama are in  agreement on tl1e issues, 

sel l ing the ideas to tl1e American publ ic  

has proved to be more contentious .  

Kagen faced t l1e  brunt of tl1e " town hal l  

backlash" last August after protesters 

opposed to government - run  healthcare 

heckled h im at a town ha l l  meeting i n  

Green Bay. But he remains an optimist .  

"We're l istening to everybody, but 

we're going to get tl1e job done," Kagen 

says . " I 'm  very pleased tl1e president 

has l inked civi l rights to health care . You 

shou ldn't  be discriminated against due 

to t l 1e way you were born . "  

Kagen wants h i s  SMPH classmates to 

engage in tl1e national debate . 

" I f  anyone in my class bel ieves tl1ey're 

going to retire, they're not. It's ca l led 

reoccupation," he says . " I  urge tl1em to 

get involved in  t l1e pol itical process. It  

should be doctors and nurses who decide 

who l ives and who dies, not polit ician s . "  
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by Dian Land program that focuses on doctors practicing in  rural helps explain the increase . I n  

underserved populations i n  areas. We can he lp change the first year of the program, 

The l argest entering c lass ru ral Wisconsin .  those statistics by developing the school enrol led five 

in school h istory- 1 68 "The University of programs to attract and WARM students, with the 

students-has just begun i ts Wisconsin is committed to retain physicians in rural goal of enrol l ing a total of 2 5  

first year o f  medical education helping Wisconsin address the Wisconsin . "  first-year students b y  20 1 1 . 

at the University of Wisconsin serious projected shortage of For many years, class size "But  in terest in  the 

School of Medicine and doctors, which is expected hovered around 1 50, says program has been greater 

Publ ic Health (SMPH). to affect in particu lar rural Lucy Wal l ,  assistant dean for than we expected, so we have 

And fortunately for the areas ," says SMPH dean admissions at the SMPH. acce lerated the growth i n  our 

residents of the Badger Robert N. Golden ,  M D .  B u t  the school this year WARM student admissions 

State, the class inc ludes 1 8  "Our state has a higher substantial ly increased the the past two years," Wal l  says. 

students who are part of proportion of citizens l iving number of students admitted The 1 8  new WARM sn1dents 

the Wiscons in  Academy for i n  rural areas compared to to the M D  program . enrol led this year have al l  

Rura l Medicine (WARM), the national average . It also The growing WARM expressed a commitm ent to 

the school 's  specia l ized M D  has a lower percentage of program, begun in  2007, ru ral practice . 
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The past academic 

performance of a l l  members 

of the Class of 20 l 3  remains 

as high as ever, says Wal l ,  with 

the mean cumulative grade 

point average being 3 . 72 . 

ine of the medical students 

have master's degrees and 

three have PhDs .  

Fifty-three percent earned 

degrees from Wisconsin 

colleges and universities; 

degree-granting insti tutions 

outside Wisconsin i nc luded 

Harvard, Stanford and 

University of Chicago . 

Fal£ 2009 

But strong academics 

arcn 't the only thing the 

admissions committee wants 

to see in  applicants. 

"We arc equal ly interested 

in each i ndividual 's personal 

qual it ies," says Wal l . "We want 

to know what experiences 

they have had in life, what 

activities they have engaged 

in ,  the extent to which they 

may have gone out of their 

comfort zone to do other 

things in  l i fe . "  

So  i t  should come a s  no 

surprise that members of 

the Class of 20 l 3  include a 

former collegiate women's 

hockey player, hospice 

volunteer, intern for Mayor 

Richard M. Daley in Chicago, 

martial arts instructor, 

Special Olympics volunteer, 

legislative intern for a 

Wisconsin senator, rancher 

and burn unit voi Lmtccr. 

One student has had open 

heart su rgery 1:\vice , and 1:\Vo 

are hearing impaired-al l  are 

health y  and thriving .  

What people have 

experienced in the past helps 

shape them for today and 

tomorrow, says Wal l .  

"These things are 

important because they 

can translate into how you 

might relate to classmates, 

facu lty, other members of the 

healthcare team and defin i tely 

patients," she says . "We're 

interested in a person's 

character. " 
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by Vasu Sunkara, MD '09 

Thjs past March,  I found myself in  

Ham m amet, Tunisia, with 800 

other medica l  students from around 

the world .  We were there attenrung the 

general assembly of the I nt ernational 

Federation of Merucal Students 

Association ( I FMSA) .  The week of 

group discussions, lectures and train ing 

sessions is usually the highl ight for 

IFMSA student s .  Our experience in that 

small but beautifu l  country bordering 

the Sahara desert was Lmforgettable .  

The I FMSA is the  largest merucal 

student orgaruzation in the world ,  with 

1 . 2  mi l l ion members in 95 rufferent 

countries . The sheer size of the 

organization makes it  an exce l lent vehicle 

for promoting intercu ltural COI1 J1ections .  

From Taiwan to Chi le ,  medjcal 
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students work under the IFMSA banner 

to coorrunate cl injcal and research 

exchanges, as wel l  as to host I FMSA

supported international projects . 

During my last two years as a merucal 

student at the School of Merucine and 

Public Health (SMPH ) ,  I served as a 

national officer for the United States, 

overseeing IFMSA basic science research 

exchanges . This was as part of the 

American Merucal Students Association 

(AMSA) .  Working with students at the 

uruversi ties of Vi rginia, North Carol ina, 

SUI\TY Upstate and Wisconsin,  I helped 

promote the grovvth of the AMSA

IFMSA research exchange program.  

The premise behind the  exchanges 

is that students from IFMSA member 

countries u·avel to each other's countries 

to do research projects for one to two 

months. It is a true "one-for-one" 

exchange overseen completely by 

medical student officers .  Thjs keeps the 

costs low. A typical American exchange 

has fees that do not exceed $600 . The 

fee includes one month of free lodging 

and often a food al lowance . 

Our team invited American 

professors to host I FMSA international 

sn1dents in  their labs for the summer, 

marketed I FMSA exchanges to first-year 

medical students at our schools, oversaw 

the receipt of application payments to 

AMSA and screened appl ications for 

sn1dents applying to the program .  

I t  was a lo t  of work, but completely 

worth the effort .  In one year, we 

increased the number of projects by 1 50 

percent, recorded the best year for the 

number of outgoing students, had a 

Nobel Laureate in medjcine ( Dr. Oliver 

Smithees) participate for the first time 
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Abubaker (right) and Vasu in traditional clothes 
of their countries at the closing ceremonies. 

in IFMSA history and expanded the 

program to the University of i owa. 

The UW- I FMSA example has been 

one of the biggest success stories .  With 

the support of facu l ty members such 

as Drs .  Richard Moss and Gary Lyons, 

we currently have four research projects 

avai lable for incoming students .  This 

summer we welcomed to Madison our 

first group of i FMSA students-fi·om 

Turkey, Spain and France . 

We also sent Jason Chiang, a SMPH 

Med 2 ,  to  Egypt tlus summer. J ason i s  

tlle mird uw student who has  benefited 

from tlle program in tl1e last mree years . 

The genera l  assembly i n  Tunis ia 

provided me my most memorable 

experience . The fel low I FMSA students 

I met were truly remarkable individuals .  

Smart, gracious and ambitious are j ust a 

few of tl1e words tl1at come to mind in  

describing many of tl1em .  Two students 

impressed me tl1e  most . 

Mariana, from Portuga l ,  was one 

of tl1e most dynamic people I met 

at tl1e conference . Her confidence 

and poise were tempered by her 

efforts in  not letting anyone feel left 

out. She organized a working group 

tl1at met mul tip le times during tl1e 

general assembly on how to promote 

ilie research exchange program 

international ly. At tl1e conclusion of 

tl1e working groups,  each group was 

asked to present tlleir findings to me 

entire audience . While me otl1er groups 

restricted presentations to only one or 
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two people ,  hers was tl1e only one in  

which she  had every person witll i n  me 

group speak up .  

ot surprisi ngly, her  consideration 

and hard work were quickly recog11 ized 

by tl1e entire group .  She was given tl1e 

best new officer award . In accepting me 

award in  front of 40 clapping people ,  

her surprise was real . I n  l istening to her 

words of tl1anks, I rea l ized tl1at here was 

a truly genuine person who worked not 

for fanfare or out of making herse lf  seem 

bigger than otl1ers, but simply out of an 

interest in  making tl1 ings better. I t  was 

inspiring .  

Abubaker, from Sudan, introduced 

me to a country I knew only ilirough 

tl1e l i nlited perspective of programs on 

C N. He had single-handedly led tl1e 

creation of a new IFMSA project, tl1e 

Sudanese Tropical Education Project 

(STEP) .  Based at tl1e University of 

Khartoum, STEP not only provides 

c l inical and basic science instruction 

in  tl1e patl1ogenesis of diseases such 

as Leishmaniasis and tuberculosis, but 

also provides participants me chance to 

observe patient care . 

Organizing tlus took tl1e coordination 

of many fel low medical students as 

well as tl1e admini su·ative support of 

his medical school . There was also tl1e 

matter of ensuring no visa de lays for 

participants. Abubaker handled al l  tl1ese 

issues witl1 poise and professionalism . I 

was impressed that at only 20  years of 

age he had successfit l ly overseen such a 

large project .  I t  made me realize how 

much a medical student can accomplish . 

The impact of iliose two students 

on my clunking has been significant .  

And Jason,  who is now running UW's 

AMSA- I FMSA witl1 Lmdergraduate 

Kyle Swinsky, fel t  sometlung simi lar on 

returning from Egypt. 

He says : " Immersing myself in  

me healmcare setting of a developing 

country opened my eyes to an entire 

world where botl1 resources and 

infrastructure were lacking .  Despite 

tl1ese shortcomings, tl1e Egyptians I 

encountered were some of tl1e most 

generous and compassionate people 

I have ever met. I was amazed by a 

heal thcare provider who wou ld  take care 

of not only his patients, but everybody 

he aw inside and outside of tl1e cl i n ic .  

After my short stay was over, I had a 

group of l i felong friends and col leagues .  

The personal and professional growtl1 

tl1at I gained from tl1is exchange is 

impossible to quantity. " 

Facu lty, as wel J ,  have seen me value  of 

tl1e program . 

Says Dr. Lyons, "My student,  

Annaick Desmaison from tl1e Facu l ty of 

Toulouse Purpan , has been outstanding .  

I wish she could stay. She is one of tl1e 

brightest students I have interacted wim . 

Altl1ough she had l i ttle previous lab 

experience, she accomplished a great deal  

in  eight weeks . "  

The I FMSA enriched m y  medical 

school experience tremendously. It does 

tl1 is  for tl1ousands of students and facu l ty 

around me world .  As tl1e program 

rapidly expands I hope tl1at even more 

students, facu l ty and staff wi U get to see 

what makes tl1 i s  orga11 ization so special . 

Med 2 jason Chiang spent time in Egypt last 
summer. He now co-directs UW� AM5A- IFM5A. 
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New U ndergraduate Program Aims at 

Underserved Po u lations 

a premed advisor, undergraduates from 
UW-Milwaukee and UW-Piatteville listen to WARM 
student Clay Dean during a tour of SMPH facilities. 

by Kris Whitman 

E leven University of 

Wisconsin System 

u 11dergraduate students-al l  

of whom envision future 

careers as physicians caring 

for rural  and urban patients in  

Wisconsin-recently entered 

the first of tvvo academic yea1·s 

in a new program addressing 

a serious state and national 

tl1 reat :  inadequate access to 

qua l i ty health care for many 

i ndividuals in  urba11 and 

ru ral areas, where too few 

physicians choose to practice .  

The undergrad pre-med 

tudents recently fin ished 
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t l1e inaugural summer 

session of Rural and Urban 

Schola1·s in  Community 

Health ( RUSC H ) ,  a new 

offering of tl1e School of 

Medicine and Publ ic  Health 

(SMP H ) ,  i n  partnership 

witl1 UW-Milwaukee and 

UW- Plattevil l e . 

The new program 

inc ludes community 

heal tl1 experiences, career 

mentoring, research 

opportunities and academic 

support. 

" RUSCH serves as 

a bridge between tl1e 

SMPH, UW-Piattevi i Je  and 

UW-Mi lwaukee to encourage 

future medical students 

to consider p ractic ing in 

underserved areas," says 

Robert Golden,  MD, dean of 

t l1 e  school . "Because RUSCH 

a ims to attract students from 

diverse and disadvantaged 

backgrow1ds who hope to 

attend tl1e SMPH-and to 

subsequently practice in rural 

or urban areas of Wisconsin 

-it provides a wonderful 

opportunity to increase the 

diversity in the backgrounds 

of our students . "  

To b e  el igible for tl1e 

program, students must have : 

• fu lfi l led science course 

prerequ isites, 

• met min imum GPA 

standards, 

• completed at least a year of 

undergraduate study and 

• demonstrated a 

commitment to community 

service . 

Says Byron Crouse, MD,  

SMPH associate dean for 

ru ral and communi ty health ,  

"RUSCH i s  among three 

SMPH in i tiatives designed 

to address Wisconsin's  

worsening shortage of 

physicians, part icu larly 

among those who practice in 

underserved areas . "  

The school 's  other 

programs with goals  that 

complement RUSC H  are the 

Wisconsin Academy for Rural 

Medicine (WARM ) ,  in which 

SMPH medical students have 

opportun i ties to participate i n  

a rural setting,  and Train ing 

in Urban Medicine and 

Publ ic  Health (TlUUMPH) ,  

which provides medical 

sn1dents experiences i n  u rban 

setting c l in ical medicine and 

community and pu bl ic health . 

"The strong academic 

programs in science and 

biology at UW-PiatteviUe 

and UW-Milwaukee resu l t  

i n  students who are weU 

prepared to be successfu l  i n  

RUSCH,"  Crouse says . 

Through opport unities 

to learn about careers in 

medicine and to partic ipate 

-Continued on page 38 
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by Surya Pie1-ce, MD 

Dr. Pierce is a resident in family 

medicine at the SMPH. 

In the middle of my first year as a 

doctor, I very briefly and suddenly 

became physician to my father in  the 

days bctore he died. My twin roles as 

physician and son were wel l  paired; 

each brought out the best in  the other. 

Without a doubt, this experience 

forever changed my l i te as a physician, 

as a son and as a human being. 

Before my father became my 

patient ,  he had spent several years 

passing away. His working l ife passed 

away with a large cerebel lar stroke 

about seven years earlier. However, he 

was able to recla im his abi l ity to walk, 

to speak, to enjoy conversation and to 

spend long hours l istening careful ly to 

the other-than -human world of the oak 

savanna around our family home .  

One year ago he passed much 

further away wi th a major heart attack, 

fol lowed a week l ater by a massive 

embolization of his right middle 

cerebral artery. He was no longer able 

to walk or feed h imse lf, but he stil l 

enjoyed simple conversations despite 

his growing difficu lty understanding.  

He and my mother spent a 

difficult  year seeking various forms 

of rehabi l i tation, looking for suitable 

l iving arrangements and fighting 

infections .  He started having seizures .  

· ·  He was found to have M RSA 

endocarditi s  from his pacemaker. It was 

after a prolonged seizure that his abi l i ty 

to communicate through speech passed 

away, and his doctors transitioncd his 

care to pall iative . 
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After the first night at my now 

mute father's bedside, I saw that in 

order to be a good son I would need 

to regard him also as a patient .  Having 

made the transition to pal l iative care 

in a large urban hospita l ,  he seized 

for over an hour as I tried to tactfu l ly 

explain my fami ly's beliefs to residents 

not un l ike myself. I explained that by 

seeking to treat his seizure we were not 

trying to prolong his l i fe but rather to 

preserve whatever of his mental clarity 

we could i n  order to prepare h im for 

his dying process . 

My fami ly bel ieves that the process 

of dying is very important .  We feel 

that death is a great opportunity to 

begin a transition to the next place 

on the right fo o t. By cla iming my role 

as a physician to my father, I was able 

with medication to abate his seizure 

and to prevent h im from having any 

further seizures . Despite his inabi l i ty 

to speak, he remained conscious and 

communicative up unti l  his final 

breaths. This was as he had 

wished it  to be . 

My fami ly brought my father home 

for three nights and four  days during 

which I slept and sat  at  his bedside .  My 

personal bel iefs in  the sacredness of the 

human being drew me to ask how I 

could best serve a man who had served 

t; eel i ng- t; u /:?�n i '!?If? i fJ n'f? 
M a n u scri pts can be no longer 

than 1 , 200 words .  Photos m ust 
be h i g h  resol ut ion . S u bject matter 
shou ld  re late to any aspect of 
work ing or  stu dyi ng at the S M P H  or 
in the medica l  field in genera l .  

me beyond any reciprocation . This 

belief also drove me to make mysel f  

vulnerable t o  his dying process . This 

bel ief col l apsed the separateness of my 

medical knowledge and absorbed the 

fas:adc of medical professional ism . 

Although the teclmical chal lenge of 

providing comfort was min imal ,  the 

chal lenge of providing explanation,  

confidence and compassion to my 

family and dying father shook me 

to my very sou l .  The care for my 

father was the most powerfu l ,  precise , 

i rttimatc and emotionally connected I 

have ever provided . 

Whi le  a slow death is obviously far 

from favorable,  my father's pass ing now 

seems a gift. Although far from ideal, 

he had a great death , at home, among 

fami ly and fi·iends, with upl ifting 

thoughts and sounds, in  an old 

farmhouse, surrounded by a beautifu l  

forest, i n  a divine river valley. M y  fami ly 

and I are humbled by the experience 

of helping to manifest such a death . 

We supported one another exquisitely 

through a vast continuum of emotions. 

The love I fel t  for my father brought 

out the best physician in  me,  and I 

have no regrets . I now fee l  that as 

advised by at least one mi l lennia-old 

medical tradition, one's patients arc 

best regarded as kin .  

Send s u b m iss ions to: 
Quarterly 
H S LC, Room 4293 
Mad ison, WI 5 3 705 
O r  e-m a i l  dj . la nd@hosp.wisc . ed u .  
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Class Notes compiled by Barbara Lukes 

Class of 1 943 

When Louis W. Sen nett 

paged through the last issue 

of the Quarterly a n d  read of 

R.K.  M eyer a n d  W. H.  McShan,  

ea rly proponents of  the UW 
. 

endocr i n o l ogy a n d  reproductive 

phys io logy program, memories 

sta rted f lood i n g  back. H e  reca l led 

working for D r. M c S h a n  as an 

u n d e rg ra d uate student  at $ 1 5  per  

month, extract i n g  p rogesterone 

from five-g a l l o n  j u g s  of ur ine  

obta i ned f rom p reg n a n t  

women at  St.  M a ry's hospita l .  

S u bseq uently, on be ing adm itted 

to medica l  school  i n  1 94 1, 

Sennett received a telegram to 

report for m i l ita ry d u ty. I t  was 

d u ri n g  exa m week. He took the 

w i re to h i s  fac u l ty advisor and 

asked what h e  should do .  H e  was 

told to conti n u e  studyi ng unt i l  he 

heard back from h i m .  H i s  advisor  

then went to Was h i n gton, D.C. ,  

a n d  met with C l a rence Dykstra, 

who was head of the federa l  

Nat ional  M i l ita ry Recru itment 

department.  Soon after, Sennett 

received a wire sayi ng that a l l  

e l i g i b l e  medica l  students were to 

be i n d u cted i n to m i l ita ry serv1ce 

as  privates.  Tu it ion costs, medica l  

books a n d  a smal l  s a l a ry of $60 

a month were to be pa id by the 

m i l ita ry. Sennett was i nformed 

that his recru itment problem was 
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a n  i m portant part o f  deve lop ing 

the nat iona l  program for  m i l i ta ry 

service of medica l  officers. He 

u l t imately went  on to g raduate, 

d i d  an intern s h i p  of n i n e  months 

a n d  res idency of 18 months.  

Then he entered the a rmy as a 

fi rst l ieutenant  a long with h i s  

c lassmate, Bill Merkow . Sennett 

is the founder  of Metro Medica l  

Test ing  Co.,  LLC, i n  M i lwau kee. I ts 

m iss ion is to provide preventive 

health test ing at affordab le  

costs for  those with  n o  hea l th  

i n s u ra nce. 

Class of 1 969 
Tom Belfiori is a natura l i st 

at two F l o rida state pa rks and 

a n  ecoto u r  g u ide for  Orbridge 

I nternati o n a l .  He a n d  h i s  wife, 

Caro l ,  spend the ir  wi nters i n  

Bon ita Spr ings, F l a . ,  and sum mers 

in M i n nesota . 

Walter Burgdorf q u i t  

work ing fu l l - t ime 15 yea rs a g o  

a n d  moved t o  Germa ny. The 

associate editor of the la rgest 

German dermatology journa l ,  

he recently trans lated, for the 

second ti me, the b ib le  of German 

dermatology, Braun-Fa lco's 

Dermatology. He has prom ised 

h i mself he wil l  never do i t  aga i n .  

Mary Kaye Favaro belongs 

to the Medica l  Reserve Corps i n  

Myrt le Beach, S . C ., a n d  h�s t
.
a ken 

conti nuous  tra i n i ng to ass 1st  1 n  

the event o f  a d i saster. Astronomy 

conti n u es to be a g reat hobby. 

She travels  with her  telescopes to 

a rea sta r part ies, which a re week

long observi ng sess ions .  

David Kasuboski d i d  a 440-

m i l e  b icycle ride in the Colorado 

Rockies i n  August.  After rest ing a 

few days, he h i ked the 220- m i l e  

j o h n  M u i r  tra i l  i n  the H i g h  S ierras .  

Graham Loy nd has done 15 

overseas medica l  m iss ion tr ips to 

Central  a n d  South America s ince 

he reti red . 

Class of 1 974 
Margaret Draeger retired 

i n  2002 . Her second ca reer i s  as  

a c h u rch org a n ist i n  R i pon, Wis .  

She works f o r  two pastors at th ree 

c h u rches.  She a lso l i kes h o rseback 

r id i n g .  

Paul Apyan i s  cu rrently 

a n  associate p rofessor for the 

Department of O rthoped i c  

S u rgery at t h e  U n ivers ity of 

Tennessee Col lege of Medic i ne, 

Chattanooga u n it.  He has 

held the posit ion as  d i rector of 

a rt h roplasty for severa l yea rs a n d  

w a s  recently elected a m e m b e r  

o f  the American Orthoped ic 

Associat ion . 

Class of 1 984 
Lori Deltte a n d  her h usband,  

Mark Rice (Class of  1 982), l ive 

in jacksonvi l le, F l a . ,  where Lori i s  

program d i rector of the rad i o l ogy 

res idency at the U n ivers ity of 

F lor ida in Ga inesvi l l e .  She enjoys 

spend i n g  t ime with fa m i ly, go ing 

on power wa l ks, h a n g i n g  out  at 

the beach a n d  trave l i n g .  

Class of 1 989 
John Haeberlin, his wife, 

Susan,  a n d  the i r  twi n  d a u g h ters, 

M ichele a n d  Sa l ly, recently moved 

back to Wiscons in  after l iv ing i n  

Georg i a  for two years. j o h n  wants 

to get i m m e rsed i n  the educat 1on 

system, especia l ly for c h i l d re n  

w i t h  s p e c i a l  n e e d s .  He restores 

old cars and l i kes to d r u m .  I n  

fact, d ru m m i n g  i s  not just a n  

i n terest it's a way o f  l ife. " B u t  I 

never d
'
rum w h i l e  d o i n g  s u rg e ry, " 

he says. " I t  can be h a rd on the 

pat ients ! "  

Class of 1 994 
Sherri Alderman, who 

l ives i n  Port land,  O re . ,  with her  

h usband,  B i l l  Arnold,  has  taken 

u p  s i n g i n g  jazz i n  her  spa re t ime.  

And she st i l l  p lays the d u lc i m e r  

a n d  fl ute. Aq uat ic g a rden i n g  i s  

her  favorite s u m m e r  hobby. 

Thomas Pinter recently 

completed the Race Across 

America as  part of an e ight

person tea m .  H e's p l a n n i n g  o n  

d o i n g  I ron m a n  Wiscon s i n  1 n  201 0 

to try to beat h i s  2005 t ime of 14 

h o u rs a n d  two m i n utes. 

Class of2004 
Christina Capperino Hook 

l ives in Ba raboo, Wis., where she 

practices o bstetr ics.  She a l so is  

a vo l u nteer facu l ty member in 

the uw Department of F a m i ly 

Medic ine, staffs the Baraboo 

res ident c l i n i c  a n d  m entors fi rst

and second-yea r medica l  students 

through the Pat ient, Doctor a n d  

Society cou rse a n d  the Genera l i st 

Partners Prog ra m . She sti l l  p lays 

the v io l i n  now a n d  then .  Ch risti na  

a n d  her  h usband,  B rad,  have a 

n i ne-month-old baby g i r l .  
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Jack Westman, S M P H  

p rofessor emeritus o f  psyc h iatry, 

has  written a book Breaking the 
Adolescent Parent Cycle. The book 

presents a ho l i stic, m u lt i -system 

perspective that  offers a feas ib le  

a p p roach to further ing the 

i n te rests of  dependent parents, 

the i r  babies, t h e i r  fa m i l i es, a n d  

o u r  society. H e  is  i n te rested i n  

comments a n d  suggest ions .  H e  

hopes t h a t  h i s  b l o g  can provide 

a forum for sti m u lat ing t h i n k i n g  

a n d  p l a n n i n g .actio n .  Go to: 

http :/  /b log. jackwestm a n . c o m .  

enjoys the stimulation of being in  contact 

with young people . 

" I  wanted to play an active role in train ing 

doctors of the fi.1ture," says Lorimer, who has 

helped hundreds of SMPH medical students 

over the years . 

Adds Meister, " I t's heartwarming, and 

not unusual ,  when an SP seeks us out to say, 

' I  love doing this .  Please schedule me for 

more sessions . "' 

Many SPs also take advantage of the 

health information programs the department 

has organized for their benefit. 

SPs aren' t  helping j ust medical students 

either, adds Banning.  UW pharmacy, 

nursing, physical therapy, physician assistant 

and genetic counsel ing students also use the 

service, and the UW veterinary medjcine  

school is now on board . 

"More and more ruscipl ines are adopting 

this style of teaching and assessment because 

it is so effective ," Banning says . 

The fi.1ture may mean more electronic 

s imu lations, she says . "Bu t  people who work 

with patients need the abi l ity to synthesize 

skil ls that involve c l inical knowledge, c l inical 

reasoning and interpersonal communication . 

SPs fulfill this vital need . "  

Cal l for Nom i nations 
Wisconsin Med ical Al u m n i  Association (WMAA) Awards 

The WMAA awards com m ittee i nvites 

you to n o m i n ate you r col leag ues and 

classmates for consideration for the 201 0 

awards l isted below. School of Medicine 

and Publ ic  Health (SMPH) a l u m ni ,  facu lty 

and staff, as wel l  as other profess ional  

co l leagues, may submit  n o m inations.  

Complete n o m i n ations shou ld 

i n c l ude:  

• a letter stat ing for  which award you 

s u b m i t  the n o m i n ation, outl i n i n g  in 

deta i l  the n o m i n ee's qua l ifications, 

• the nomi nee's c u rricu l u m  vitae, 

i nc lud ing cu rrent address a n d  phone 

n u m ber, and 

• secondary letters or materia ls  

i n  support of  the nomi nation, i f  

ava i lab le .  

Fall 2009 

Medical Alumni Citation Award 
For an S M P H  a l u m n u s  who has 

achieved d isti nction in  medici ne .  

Ach ievement is recog n ized through 

excel lence in  the practice of medic ine, 

academic  activities and resea rch 

accompl ish ments. 

Medical Alumni Service Award 
For outstanding service to the WMAA. 

It  is offered to an a l u m n us who has 

exh i bited exceptional  comm itment to 

the association over a period of years . 

Ralph Hawley Distinguished 
Service Award 

For an a l u m nus who has made 

outsta n d i n g  contributions to the local 

com m u n ity through medical  practice, 

teaching,  research or other human itarian 

activit ies.  

WMAA Honorary Life 
Membership 

For an S M P H  or UW Hospital  

and C l i n ics employee who has been 

particu larly supportive of and he lpful  to 

students and a l u m n i .  

DEADLI NE: N o m i n ations m ust be 

postmarked no later than Decem ber 1 ,  

2009. 

SUBMIT TO: Karen S .  Peterson, 

WMAA Executive Di rector, 750 H ig h land 

Avenue, Madison, WI 5 3 70 5 .  E-m a i l s  are 

welcome at: kspeters@wisc.ed u .  
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Dr. Ken neth Gold G iven 

Max Fox Award 

O ne of Beloit 's "Favorite Doctors," 

Kenneth Gold, MD, was honored 

Wednesday, J une 1 7, 2009, when 

officials from the U niversity of Wisconsin 

School of Medicine and Public Health 

( SMPH ) presented him the Max Fox 

Preceptor Award . 

The ceremony took place in Beloit 

fol lowing a reception hosted by the 

Wisconsin Medical A1Lm1ni  Association . 

The Max Fox Preceptor Award 

is given annual ly to an outstanding 

preceptor whose effective service as a 

mentor and teacher has guided UW 

medical graduates .  Some 50  physicians 

across the Badger State vol unteer in  the 

preceptorship  program . 

I n  addition to Gold's family, 

col leagues and friends, Wisconsin senator 

J udy Robson,  a former nurse practitioner 

who has known Gold professional ly since 

1 96 1 ,  sent a representative to present  

Gold a commendation for his service to 

the state of Wisconsin .  

Gold has been a preceptor t o  SMPH 

students for 12  years, welcomi ng them 

into his practice to shadow h im and learn 

as he cares for his patient s .  

An i nternist who  works a t  Beloit 

Clinic, Gold is a c l inical professor at the 

SMPH . He  is also affil iated with Beloit 

Memorial Hospital , where he has held 

several leadership positions .  

The Wisconsin Society of lnternal 

Medicine named h im " Internist of the 

Year" in  1 988 and presented h im i ts 

Laureate Award i n  200 1 .  The State 

Medical Society of Wisconsin has 

honored him for "Meritorious Service . "  

The Belo it Daily NeJVs placed h im first 

on i ts " Favorite Physicians" l ist in 1 99 1 ,  

1 992 and 1 99 3 .  

Gold received h i s  medical degree 

from the State University of ew York

Brooklyn , did h is residency at Uni versity 

Hospitals in Columbus, Ohio, and 

completed a fel lowship in  psych iatry and 

medicine at the University of Rochester, 

Strong Memorial Hospi tal . 

The Max Fox Preceptor Award was 

created by Herman Shapiro, MD '3 1 ,  

in  1 969, to honor his preceptor, Max 

U nderserved Populations Co ntinued fro m page 30 

in  community heal th - improvement 

projects, sUJdents i n  t l1e RUSCH 

program develop knowledge, ski l l s  and 

attitudes tlut prepare tl1em for admission 

to and success i n  medical school and 

fut u re medical practices . 

The inaugural s ix-week summer 

session exposed students to publ ic  

healtl1 concepts and community healtl1 

resources tl1rough commLmity service 

projects witl1 underserved urban and 

3 8  

rural  populations in  Mi lwaukee and 

Plattevi l l e .  

I n  August, tl1e students entered tl1e 

first of two academic-year experiences, 

during which each was l inked with 

a mentor. The students wi l l  attend 

seminars on medical and healtl1eare 

topics, participate in research and 

community service and begin a review of 

the Medical Col lege Admission Test to 

prepare for medical school application . 

Dean Robert Golden (left) and WMAA 
President john Kryger (right) are on hand to 
congratulate Kenneth Gold. 

Fox . During his 46 years of practic ing 

medicine, Fox greatly influenced tl1e 

careers of some 4,000 physic ians .  

Admission into t l1e RUSCH program 

does not guarantee admission to medical 

school . But students who successfu l ly 

complete t l1e p rogram wi l l  be given 

consideration,  along witl1 otl1er students, 

if tl1ey apply for admission to tl1e WARM 

and TlU UMPH programs. 

QUARTERLY 



Leadi ng by Example 

Christopher Larson, MD '75 
Editorial Board Chair 

I n a recent issue of the 

New England Jo urnal of 

Medicine, Robert Ste inbrook, 

M D ,  commented that 

while we examine various 

possib i l ities for heal thcare 

reform, it 's easy to forget 

that success might depend as 

much on die avai labi l i ty of 

primary care physicians as on 

the specifics of any reform . 

Access to timely medical 

care is a continu ing priority, 

particu larly in  places where 

doctors are in short supply, 

are not accepting new 

patients or are not accepting 

patients with certain types 

of insurance . Effective 
. . 

pnmary care can 1mprove 

the qual i ty of care and health 

outcomes-and save money. 

Fal/ 2009 

Easing d1e shortage of 

primary care physicians wi l l  

require money and innovative 

approaches to selecting 

students and promoting 

primary care medicine as a 

career choice . 

As interest in adult  

primary care has decreased in  

recent years, more students 

than before have entered 

anesd1esiology, radiology and 

od1er specialties . Quality of 

life i s  becoming an ever

increasing priority, especially 

among d1e cu rrent "Y 

Generation . "  

Compared t o  graduates 

who become office-based 

generali sts, d1ose who 

become specia l ists, hospitalists 

or emergency medicine 

physicians often can expect 

to have greater control over 

their l ives, a wider variety 

of professional experiences, 

sufficient fimds in the short 

term to pay off student debt 

and h igher incomes over 

the long term . According 

to the Robert Gral1am 

Center ( March 2009 ) ,  over 

a 3 5 - to 40-year career, d1e 

difference in income resu lts 

in a $ 3 . 5  mi l l ion gap , on 

average , between the return 

on investment for primary 

care physicians and dut for 

subspecial ists . 

I view the process of 

wmsforming our n)edical 

school 's  teaching curricu lum 

as  one that is preparing for 

the changing needs in  

healthcare and addressing the 

problems of primary care, 

inc luding rmal and inner-c i ty 

physician shortages, on 

several fronts .  

Our school has undergone 

a seamless transformation to 

become-in name, mission 

and vision-d1e University of 

Wisconsin School of Medicine 

and Public Health (SMPH ) 

The changes are real . I n  

conversations with students, 

I have learned d1at the 

curricu lum truly integrates 

publ ic heald1 and community

based medicine from day 

one in each classroom .  I t  

also creates oppornmities 

for sntdents in their c l inical 

years to experience heald1eare 

del ivery outside Madison .  

Our medical school 's 

strong emphasis on public 

health , rural medicine and 

inner-c ity cu l tmal immersion 

is evidenced by d1e school 's 

very successful Wisconsin 

Academy for Rmal Medicine 

(WARM ) ,  now in  its third 

year wid1 36 students .  The 

program attracts candidates to 

fill 1 8  positions reserved each 

year for students committed 

to practicing medicine in a 

rmal setting .  The Training 

in  Urban Medicine and 

Publ ic Health (TRIUMPH ) 

program, launched this 

spring, attracted seven Med 

1 students who chose a 

summer e lective in inner-c ity 

Milwaukee . 

The lay press is reporting 

on d1e success of d1ese 

• M Y  Perspecti ve 

efforts . In 2009, d1e SMPH 

was among 16  medical 

schools that U. S. News and 

World Report ranked as 

having d1e most graduates 

entering residency programs 

producing primary care 

physic ians .  

Ald1ough publ ic medical 

schools do produce,  on 

average, more sn1dents 

in terested in primary care as 

a specialty d1an d1e ir  private 

counterparts, the SMPH has 

distinguished i tself again by 

being an1ong the el i te in this 

regard . The post-graduation 

plans of members of d1e 

school 's  2009 class ( as l isted 

in d1e summer Quarterly) 

are again remarkable in  d1at 

more than 40 percent are 

pmsuing specialties dut could 

lead to primary care careers, 

wid1 eight percent of d1e class 

choosing fami ly medicine . 

There is no question that 

the SMPH continues to 

attract students who want 

an integrated approach d1at 

inc l udes, from tl1e outset, 

bui ld ing blocks fcir a Master 

in  Publ ic H ealth degree . 

Students also want a strong, 

integrated curricu lum in 

publ ic  heatl1 combined with 

oppornmities in  community

based primary care medicine . 

Om phi losophy is one 

dut wi l l  continue to produce 

d1e kind of physicians we 

desperately need in our state 

and counu·y. 
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