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• Dean's Message 

Philip Farrell, MD, PhD 
UW Medical School Dean 
UW-Madison Vice Chancellor 
for Medical Affairs 

;\ t just about the same 
..n_ time as you receive this 
issue of the Q;tarterly, we 
will be formally welcoming 
the Class of 2007 into the 
world of medicine at the 
annual "White Coat Cere
mony." This special event
held in the presence of family 
members, guests and respect
ed leaders of the University 
ofWisconsin Medical School 
community--celebrates the 
entrance of each new medical 
student into our profession. 

Held at the beginning of 
medical school, this ritual 
helps new students become 
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aware of their responsibilities 
from the first day of clinical 
training. Second-year students 
help each new student don a 
white coat, the symbol of 
clinical care. With both the 
ceremony and the coat, we 
aim to impress on the new 
students the importance of 
the doctor-patient relationship. 

Also at the ceremony, 
students receive their first 
inu·oduction to their Wiscon
sin Medical Alumni Associa
tion. The alumni association 
has many long-standing as 
well as new programs that 
are designed to keep students 
engaged and involved in the 
school during and well after 
their years with us. At the 
ceremony, the State Medical 
Society ofWisconsin also 
welcomes the new students, 
urging them to regard the 
organization as a resource for 
issues that may affect them as 
students and clinicians alike . 
These are the professional 
organizations upon which 
students will rely their entire 
careers. 

A keynote address als? is 
presented at the ceremony. 
This year, on September 28, 
Jeffrey Glassroth, MD, chair 
of the UW Department of 
Medicine, will give the 
address. Last year, Layton 
Rikkers, MD, chair of the 
Department of Surgery, 
gave the talk. 

Dr. Rikkers' message was 
inspirational. Among other 
things, he noted that medi-

cine has never been more 
exciting. He cited the Wlrav
eling of the human genome, 
advances in imaging modali 
ties, the advent of minimally 
invasive and robotic surgery, 
the transplantation of artificial 
organs and bioengineered 
tissues, and the use of stem 
cells to treat diseases. 

Dr. Rikkers reminded the 
students that UW faculty 
members are active in many 
of these exciting new devel
opments. He speculated that 
the students may even find 
the opportunity during med
ical school to participate in 
and conu·ibute to some of 
the ongoing research programs. 

You will read about one 
cutting-edge area-stem cell 
research-in this issue of the 
Quarterly. As most of you 
know, Dr. James Thomson, 
UW Medical School profes
sor of anatomy, opened the 
door for stem cell research 
five years ago when he first 
isolated hwnan embryonic 
stem cells and grew them in 
culture. Many of Ius Medical 
School collaborators are now 
actively working to guide the 
pluripotent cell into other 
kinds of specialized cells. The 
ultimate goal is to use the cells 
to develop new tissues to 
treat many diseases associated 
with cells that are aging, 
dying and dysfi.mctional. 

I believe we carmot yet 
fi.tlly comprehend all the 
fi.tture pronuse of stem cell 
research and other cellular· 

biology advarlCes. If we look 
back 50 year·s to when 
Watson and Crick discovered 
the D A double helix, we 
see that there was much 
speculation about what the 
ranuiications ntight be, but 
nobody had a clear· idea of 
what would evolve. I tlunk 
we ar-e in the same situation 
witl1 stem cells today. The end 
result may be sometlung even 
bigger tl1ar1 we can imagine. 

What we do know for sure 
is tl1at the UW environment 
is particular·ly well su.ited to 
supporting stem cell resear·ch. 
Developmental biologists 
and other basic scientists car1 
almost effortlessly interact 
witl1 di1ucians working at 
UW Hospital and Cwucs to 
exchar1ge and refine ideas 
that have direct application 
to patient care. Tlus ability 
to translate knowledge so 
nimbly is innovative; in fact, 
it is a defining feature of our 
school. Our plar1s for tl1e new 
lnterdiscipw1ary Resear·ch 
Complex only su·engtl1en 
our comnutment to enharlC
ing translational research. 
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• President's Message 

Christopher Larson, MD '75 
WMAA President 

A s I finish my first year 
.fl._ of a two-year term as 
your president, I find myself 
reflecting on the many suc
cesses of the Wisconsin 
Medical Alumni Association 
(WMAA) and its five-year 
su·ategic plan. The increasing 
involvement of alumni and 
sntdents is the result of pro
grams d1at better communi
cate d1e association's mission 
and vision, creating better 
ways for sntdents and WMAA 
members to participate in 
our organization. 

Our su·ategic plan for 
2001-2005 has d1e following 
goals: stimulating an interest 
in University ofWisconsin 
Medical School among 

Autumn 2003 

alumni; facilitating commu
nication between alunu1.i and 
d1e Medical School; supply
ing financial support to d1e 
Medical School; and pro
moting free and fi-iendly 
social and professional rela
tions among alw1u1.i, sntdents 
and faculty. 

Our ongoing efforts have 
resulted in increasing medical 
student interest in the WMAA. 
Alunuli meetings conducted 
in social settings have created 
oppornmities for swdents to 
register d1eir concerns about 
d1e curriculum and Medical 
School resources. Participa
tion by Medical Swdent 
Association officers and class 
representatives on comn1.it
tees and in board meetings 
has reached Lmprecedented 
levels. Swdents in each of 
the four years have been 
willing to embrace d1e chal
lenges d1at the association 
set for them and have become 
an integral part of the WMAA. 

The Class of 2003 is well
informed about WMAA 
activities and has put in place 
its own commw1.ication 
strategy. Our A1unu1.i Office 
will facilitate, when neces
sary, use of a newsletter to 
update new graduates of d1e 
class about relevant news 
and ongoing activities at d1e 
wuversity. 

Med I students vvi11 soon 
take part in the White Coat 
Ceremony, in wl1.ich our 
alunu1.i message is clearly 
presented. The WMAA will 
give each student a gift to 

welcome him or her into d1e 
profession. 

Tl1.is past year, medical 
sntdents participated in 
many WMAA-sponsored 
activities: 
• WMAA board meetings 
• Dean's Cup competition 
• TGIF social gad1erings 
• Break-out groups 
• Shadowing and host pro

gran1 interactions 
• Homecoming celebra

tions, including a Friday 
11ight diimer reception 
wid1 a Lmiversity speaker, 
mon1.ing activities and a 
tailgate party. 

Willie alLLI11lu activity is 
reachii1g new heights, our 
model for staying in touch 
wid1 members via class rep
resentatives is evolving. In 
addition to our Web site and 
individual mailings, informa
tion about your classmates 
will be shared on a less-formal 
basis in a newsletter mailed 
d1rough om A1Lll1U1.i Office. 
We ask that you help by 
identifYing d1ree or more 
contacts in your graduating 
class who can act as a clearing
house for information about 
your classmates. Your class 
newsletter will also contaii1 
ii1formation about current 
events at d1e Lll1iversity. 

The Events Comn1.ittee is 
actively implementing new 
programs to add to d1e 
already successful activities 
supporting d1e WMAA 
strategic plan. For d1e first 
time, d1e WMAA hosted 

reur1.ions for d1e most recent 
graduating classes, coinciding 
wid1 a Badger football game. 
Some classes held Friday 
night reunion activities that 
were followed by a Santrday 
morning tailgate party at 
Union South and d1e Badger 
vs. Nord1 Carolina football 
game. Participants welcomed 
d1e opportlll1ity to visit d1e 
campus-socializii1g wid1 
other alwm1.i, faculty and 
sntdents and getting acquaii1t
ed wid1 what's new at d1e 
w1.iversity. 

I look forward to seeii1g 
you at future alurm1.i fLmc
tions. Important upcomii1g 
events for you to attend 
include d1e February 2004 
Winter Event in Milwaukee 
and d1e dedication of d1e 
Heald1 Sciences Learning 
Center in spring or summer 
2004. Check out d1e Web 
site and funtre newsletters 
for specific dates and times. 

Wid1 best regards, 
Chris 
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by Dia n Land 

F IVE YEARS AGO, James 

Thomson, DVM, PhD, 

University of Wisconsin 

Medical School professor of 

anatomy, ntrned the scientific 

world upside down with the 

discovery that he could iso

late and grow human embry

onic stem cells-the ptimor

di::d, self-renewing cells that 

are capable of becoming any 

cell type in the body. Thomson 

had painstakingly harvested the 

ephemeral cells fi·om surplus 

embryos that were scheduled 

james Thomson, DVM, PhD 
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to be discarded at a local in 

vitro fertilization clinic. 

Scientists immediately re

cognized the stunning clinical 

potential of the cells: T hey 

could be used to generate 

unlimited supplies of the 

approximately 220 types of 

specialized human cells and 

tissues. That could include 

cardiomyocytes to replace 

heart muscle damaged by a 

heart attack, for example, or 

motor neurons to undo the 

ravages of amyotrophic later

al sclerosis (ALS), islet cells 

to produce insulin in diabet-

ics or blood cells to make an 

endless supply of blood for 

transfi.Ision. Furthermore, 

biologists were excited about 

the possibility of using the 

cells to study the earliest, 

most critical stages of human 

development-an oppor

tunity impossible until now. 

In the past half-decade 

since Thomson's landmark 

achievement, stem cell re

search has been steadily open

ing up. "Whenever there's a 

new scientific field, there's a 

time lag before it diffuses out 

widely into the larger research 

community," says Thomson, 

recently named tl1e John D. 

MacArtl1ur Professor. T he 

diffi.1sion has begun. 

T he field is quickly becom

ing increasingly competitive 

as leaders at academic centers 

across tl1e cow1try and around 

tl1e world, comprehending 

tl1e unique promise of human 

embryonic stem (ES) cell 

research, begin to allocate 

significan t resources to bur

geoning research programs. 

Not surpri ingly, Wisconsin 

stands clearly among tl1e 

leaders. A growing number of 

committed young scientists, 

many of tl1em MD-PhDs 

based at tl1e Medical School, 

are busy at work. 

T he scientists have many 

cri tical, fundamental questions 

to answer before tl1e new 

technology can be effectively 

and safely used in treating 

disease-an eventuality tlut 

most believe is between five 

and 10 years away. What are 

the exact form ulas of growth 

factors tl1at are needed to 

guide the undifferentiated ES 

cells into various types of spe

cialized cells? What is tl1e pre

cise timing of delivering tl1e 

chemicals? How can tl1e ten-
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STEM CELL CULTIVATION 

0 In Vitro fertilized egg 

f} Blastocyst stage (5-7 days old) 

E) Inner stem cell mass 
dency for implanted 

cells to be rejected 

as immunologic for

eigners be over

come? Will the 

0 Cultured undifferentiated stem cells 

0 Specialized cells: 

growing cells also 

produce tumors? 

UW-Madison 

offers a combination 

of important advantages that 

may not exist anywhere else. 

The resources and relation

ships should greatly facilitate 

tl1e stem cell scientists' suc

cess, says Thomson. One 

standout is tl1e National 

Ptimate Research Center on 

campus-one of eight such 

centers in ilie country. "Most 

of the knowledge we have 

about ES cells comes from 20 

years of research on mice, but 

primate ES cells are different," 

says Thomson, who is based 

at ilie center. "Many of our 

stem cell collaborators on 

campus are developing ptimate 

models." By most accounts, 

UW's primate center is the 

strongest and most credible 

in terms of ES cell research. 

Thomson also credits UW's 

Organ Transplant Program, 
where researchers a.nd clini

cians study issues that are 

highly relevant to ilie funtre 

Atttttmn 2003 

a. blood cells 
b. neural cells 
c. muscle cells 

clinical success of stem cells, 

particularly host immune 

responses to u·ansplanted tis

sues. "UW Hospital's wms

plant team is one of tl1e most 

active in tl1e country," 

Thomson says. 

A tllird resource is tl1e 

Wisconsin Clitlical Biomanu

fJcturing Facility at tl1e 

Waisman Center on campus. 

"If we get to the point where 

we want to inu·oduce stem 

cells into ilie clitlics, we can 

rely on tllis production facili

ty to actually make the cells," 

he says. 

In addition, tl1e wliversity 

is providing sig11ificant sup

port through tl1e recent cre

ation of tl1e Wisconsin Stem 

Cell Research Program, a for

mal institutional commim1ent 

to expand stem cell research 

and its impact on medicine, 

society and individual lives. 

One development growing 

from the new university com-

mitment is a duster hire pro

gram in stem cells and regen

erative medicine, a broad area 

tl1at has become a su·ategic 

priority for the Medical 

School. T llis program uses 

newly created and funded 

positions to recruit faculty in 

disciplines tl1at bridge tradi

tional departmental and col

lege lines. Medical School 

leaders are actively recruiting 

top stem cell researchers, who 

number very few and are 

.Jlighly sought after at tllis 

early stage. 

Finally, and perhaps most 

importantly, UW scientists 

have relatively easy access to 

Thomson's five cell lines. The 

cells are maintained at ilie 

WiCell Research Institute 

near campus, one of only a 

handful oflaboratories world

wide pernlitted to provide 

tl1e cells to scientists funded 

by tl1e National Institutes of 

Healili. Wiili a nlission mat 

includes active support of 

stem cell science at UW

Madison, WiCell has disu-ib

uted cell lines to some 130 

American and international 

scientists so far, making it tl1c 

busiest ES cell distributor in 

tl1e world. The privately 

fLmded institute is a sub

sidiary of tl1e Wisconsin 

Alunuli Research Foundation 

(WARP), wllich holds tl1e 

patent on tl1e stem cells 

derived by Thomson as well 

as tl1e process he used to 

keep tl1e cells alive and 

replellishing tl1emselves in an 

w1differentiated state. 

Witl1 tl1is exceptional 

combination of resources in 

place, UW researchers are 

forging al1ead witl1 remark

able advances. One of tl1eir 

biggest challenges is leartling 

tl1e exact requirements for 

coaxing tl1e dean slate ES 

cells into different types of 

specialized cells. 
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• • • 
HEART CELLS 

Cells fi·om the laboratory 

ofUW Medical School's 

Timothy Kamp, MD, PhD, 

are alive with motion. Kamp 

and his colleagues recently 

demonstrated, for tl1e first 

time, tl1at human ES cells can 

grow into tl1ree distinct types 

of cardiac muscle cells. The 

researchers made the discov

ery by characterizing tl1e elec

trical properties of tl1e beating 

cells. 

The new development tl1is 

past summer is tl1e latest in a 

se1ies of important steps made 

by UW Medical School scien

tists in tl1e past few years since 

Thomson first isolated and 

cultmed ES cells. 

"These cells have all tl1e 

machinery you'd expect in 

developing human heart 

cells," says Kamp, associate 

professor of medicine and 

physiology and a member 

of tl1e UW Cardiovascular 

Research Center. "It's very 

exciting tl1at we may have a 

model system to acquire 

human heart cells." 

Kan1p and otl1er cardiolo

gists hope tl1at such a system 

becomes tl1e foundation of 

funtre cell-based ilierapies to 
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address problems tl1at kill or 

seriously threaten patients by 

tl1e n1iJJions-congestive 

heart failure, heart attacks, 

fatal arrhytlm1ias. Cardiomyo

cytes, or precmsor heart cells, 

would be inserted into tl1e 

heart to form healtl1y new 

muscle or correct faulty elec

uical activity. 

Beyond new u·eatment 

options only recently imagi

nable, the cells also could 

provide scientists a ur1ique 

oppornu1ity to study tl1e 

properties of htm1ar1 hear·t 

cells, which obviously ar·e not 

available from living donors 

for resear·ch. CtuTent sources 

of information about tl1e 

biology of htm1ar1 cardiology 

-heart cells fi·om different 

species-provide only lin1ited 

insights. 

Moreover, phar-maceutical 

compar1ies may find ES-detived 

humar1 heart cells a boon. 

"One of tl1e major challenges 

of drug development is to 

avoid creating agents tl1at 

prolong tl1e electrical signal, 

or action potential, that tmder

lies each heartbeat. Tl1is pro

longation causes a potentially 

letl1al heart arrhythn1ia," 

explains Kamp, adding tl1at 

tl1e problem has led pharma

ceutical compar1ies to witl1-

draw multiple drugs from tl1e u·icular cells-tl1ose of tl1e 

market and end tl1e develop

ment of mar1y otl1ers. "Since 

ES-derived car·diac myocytes 

will have tl1e humar1-specific 

complement of proteins 

responsible for elecu·ical activ

ity in tl1e heart, tl1e cells may 

be par·ticular·ly useful as a 

scree11ing tool to identity 

agents that may cause tl1ese 

problems, long before the 

drugs reach patients." 

To arrive at tl1e beating 

cells, Kamp and !Lis team 

removed human ES cells 

fi·om me layer of feeder cells 

tl1at Thomson created to 

keep his ES cells in tl1eir 

undifferentiated state. 

Because so little is known 

about tl1e signals tl1at direct 

tl1e development of heart 

cells, tl1e scientists simply let 

tl1e ES cells grow freely. The 

differentiating cells soon 

gatl1ered into clumps, a pro

truding portion of which

perhaps 200 cells on each 

clump-developed into out

growths tl1at spontaneously 

begar1 to beat. 

The resear·chers fOLmd tl1at 

each outgrovvth contained a 

particular type of cardiomy

ocyte. By placing a tiny elec

trode inside each cell, tl1ey 

measmed action potentials 

corresponding to each cell 

type. The measmements 

showed tl1at some were ven-

lower chambers of the heart 

tl1at pump blood throughout 

tl1e body; some were atrial 

cells-which form muscle in 

tl1e upper chambers and serve 

to prime tl1e venu·icle; and 

some were nodal cells, which 

regulate heart rhytl1m. 

Kamp says it's not clear 

why tl1e outgrowtl1s contained 

only certain cells, but it may 

be tl1at once one type of car

diomyocyte starts to form, it 

secretes growth factors tl1at 

en co mage otl1ers of tl1e same 

type to grow in tl1e sar11e 

location. 

Timothy Kamp, MD, PhD 
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The beating cells are still 

immanu·e, he notes, but they 

Likely will develop, under the 

appropriate conditions, into 

adult-type cardiomyocytes. 

"But maybe they don't need 

to be more matllre," he says. 

"If there's a large area of heart 

that needs to be regenerated, 

you may want to insert ymmg 

cells that can grow and divide." 

In terms of playing a more 

active role in inducing ES 

cells to become heart cells, 

Kamp says that his team has 

tried to set up culture condi

tions to favor formation of 

cardiomyocytes, but so far 

Atttztmn 2003 

have fmmd that the process 

is still relatively random. The 

team plans to delve further 

into this issue and many 

others in the near future, 

including the major poten

tial obstacles of tltmor for

mation and immw1e rejec

tion. But patience is required. 

"We're not nearly as far 

along as the neurology stem 

cell scientists," he says. "But, 

rl1en, ES cells seem to like to 

go to neurons more dun to 

heart cells." 

Sever a I Medical School scientists, listed below, are 
using human ES cells that were first isolated and 

cultured by anatomy professor james Thomson, 
DVM, PhD, and subsequently have been maintained 
by the WiCell Research Institute in studies aimed at 
understanding the development of various organ sys
tems. The hope is that the fundamental knowledge 
will lead to new treatments for diseases ranging from 
congestive heart failure to diabetes, infertility and ALS. 

Cardiovascular studies 
• Timothy Kamp, MD, PhD, associate professor of 

medicine and physiology 
• Youngsook Lee, PhD, assistant professor of anatomy 
• Gary Lyons, PhD, associate professor of anatomy 
• He jia-Qiang, assistant scientist, physiology 

Neurology studies 
• Su-Chun Zhang, MD, PhD, assistant professor of 

anatomy and neurology 

Hematology studies 
• Aimen Shaaban, MD, assistant professor of surgery 
• Igor Slukvin, MD, PhD, instructor, pathology and 

laboratory medicine 
• Dong Chen, MD, PhD, resident, pathology and lab-

oratory medicine 

Pancreas studies 
• jon Odorico, MD, assistant professor of surgery 

Placenta studies 
• Ted Golos, PhD, professor of medicine 

Another group of scientists, based at the Waisman 
Center's Stem Cell Research Program (SCRP), uses 
neural stem cells isolated from fetal and adult tissues 
to focus solely on neurology studies. The group 
includes: 
• Clive Svendsen, PhD, professor of anatomy 
• David Gamm, MD, PhD, assistant professor of oph

thalmology and visual sciences 
• Masatoshi Suzuki, SCRP visiting scientist 
• Anita Bhattacharyya, PhD, SCRP assistant scientist 

Additional Medical School researchers studying differ
ent kinds of specialized stem cells include: 
• Ron Kalil, PhD, professor of ophthalmology and 

visual sciences (nerve cells) 
• Lynn Allen-Hoffmann, PhD, professor of pathology 

and laboratory medicine (epithelial cells) 
• Emery Bresnick, PhD, associate professor of pharma

cology (blood cells) 
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• • • 
NERVE CELLS 

T/amp's work foll?ws on 
.1..'- the heels of a sm11lar 
advance by another UW 
Meclical School faculty mem
ber, Su-Chun Zhang, MD, 
PhD. In 2001, Zhang, an 
assistant professor of anatomy 
and neurology based at the 
Waisman Center, reported that 
his team was able to guide 
human ES cells down the 
developmental pad1way to 
beco!1Ung two types of pre
cursor brain cells. Along with 
anod1er team in Israel, which 
took a clifferent approach, 
Zhang's group was d1e first 
to claim d1e accomplishment. 

The neurology team had 
an advantage because much 
more is known about d1e 
development of neural cells 
than is known about cardiac 
cells. "Based on d1e significant 
amount of information we 
have gained from stuclies of 
mouse ES cells, we developed 
a chemical cocktail of cytokines 
and growd1 factors and gave 
it to our human ES cells at 
specific stages," Zhang says. 

By guiding the cells drrough 
a progression of differentiation 
stages, me researchers helped 
the cells transform into early
stage neural cells. To test d1e 
capability of the cells to func
tion, d1e team transplanted 
d1em into d1e brains of grow
ing mice and foLmd d1at d1e 
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precursor cells furd1er cliffer
entiated into neurons and 
astrocytes-members of the 
second main family of nerve 
cells called glia. "The cells 
worked as d1ey should," 
Zhang says. "It was an 
important step." 

In addition, d1e work per
formed by Zhang and his col
leagues exhibited an important 
ancillary result: the cofhplete 
absence of teratomas, or 
tLm1ors, in d1e mice d1at 
received d1e cell transplants. 
Of concern in any potential 
stem cell d1erapy is d1at 
tLtmors may arise from d1e 
contamination of precursor 
cells by Lmdifferentiated ceUs. 

"We put a lot of cells-in 
one instance half-a-million
in a mouse," says Zhang. 
"The more cells you put in, 
d1e more likely you are to 
have a tumor. The absence of 
tumors shows our methods 
for purifYing d1e precursor 
cells are pretty good." 

But to be clinically useful, 
precursor cells must be drawn 
even furd1er down d1e devel
opmental path into any of the 
hw1dreds of specialized nerve 
ceUs mat populate d1e brain 
and spinal cord. These are d1e 
finely differentiated cells d1at 
ultimately control vision, hear
ing, speech, movement, bal
ance, cognition and emotions. 

Tinung is crucial to d1e 
success of d1e bioche!1Ucal 
approach mat Zhang usually 

uses he stresses. "You don't , 
know what chemicals are 
playing a role when" in d1e 
course of d1e 11ine mond1s of 
gestation in which normal 
human development occurs, 
he says. And, as illuminating 
as d1ey have been, stuclies of 
mouse ES cells do not trans
late perfectly to human devel
opment. 

By fine-nuung d1e chemi
cal ingreclients in their cock
tail and moclif)ring d1e timing 
of deliveting it, Zhang and 
his team have further guided 
tl1e precursor cells into dopa
nunergic ceUs. Because these 
cells produce dopamine-d1e 
neurou·ansmitter d1at is lost 
in Parkinson's clisease patients 
-scientists are hopeful d1at 
transplantation of d1e cells 
can become a futLtre treat
ment for tl1ese patients and 
those wid1 od1er cenu·al nerv-

Su-Chun Zhang, MD, PhD 

ous system clisorders involv
ing dopanune problems. 

In a parallel research u·ack, 
Zhang also has tL1rned Ius 
attention to d1e motor neu
ron. "This nerve cell type, 
wluch conu·ols movement and 
speech, is involved in brain 
and spinal cord injuries. It is 
the nerve cell that ALS 
attacks," he notes. Using clif
ferent growth factors, d1e 
team has also succeeded in 
guicling d1eir precursor nerve 
cell into motor neurons. 

Zhang currently is main
taining "decent populations" 
of botl1 kinds of nerve cells 
and has begun to analyze 
their function in animal mod
els. Preliminary results are 
positive, witl1 some cells con
tinuing to develop foUowing 
transplantation . "These are 
just two examples that prove 
tl1is process works. You can 
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apply the same ptinciple, generally, to any 
other kind of neuron or glial cell," he 
says. "That's really our main objective." 

Although his research is clearly 
aimed at therapeutic applications, 
Zhang believes strongly that scientists 
must first learn more about ES cells 
themselves, and what the cells can tell 
them about the earliest stages of 
human brain development. "This 
excites me as much as using the cells 
for therapy, at least for the moment," 
he says. "Understanding the fundamen
tal issues is key." 

• • • 
BLOOD CELLS 

A t approximately the same time 
.1"\... that Zhang first obtained precur
sor neurons from ES cells, another 
UW Medical School researcher, Dan 
Kaufi11an, MD, PhD, then a postdoc
toral hematology fellow in Thomson's 
lab, accomplished a similar feat. He 
guided ES cells into precursor hemato
poetic stem cells (HSC), the blood 
"master cells," and their immediate 
descendants, which later developed 
into more mature, specialized blood 
cells. It was the first specific cell type 
ever to be detived from Thomson's 
human ES cells. 

Kaufimm benefited from the consid
erable knowledge available on HSCs. 
Unlike most other cell types, HSCs 
continue to exist in htm1ans throughout 
rl1eir lives-not just during embryogen
esis or early life-in bone marrow and 
blood. HSCs constantly renew them
selves and replenish the fluctuating 
amOLmts of eight types of blood cells 
tlut rl1e body recycles, including white 
blood cells governing immunity, red 
blood cells carrying oxygen t!u·ough tl1e 
body, and platelets essential for clotting. 

Hematologists and oncologists h:we 
used tl1is lifetime, but limited, supply 
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A potential alternative to 
pancreas transplants 

jon Odorico, MD 

U niversity ofWisconsin 

Medical School transplant 

smgeon Jon Odorico, MD, is one 

step closer to finding an alterna

tive to pancreas transplants for 

people vvitl1 severe insulin defi

ciencies relating to diabetes. 

Odorico hopes tl1at his latest 

research witl1 mouse embryonic 

stem (ES ) cells will help pave tl1e 

way for future replacement tl1er

apies ~ased on human ES cells. 
"Patients with Type I diabetes 

need a replacement of islet cells 

or whole pancreas transplants," 

he says. "But tl1ere's a critical 

shortage of cadaver donors, the 

main source for tl1e u·ansplants. 

ES cells could be a source for 

replacing tl1e patient's own dam

aged islet cells." 

Odorico's recent mouse 

research provides a potential 

model for developing a renew-

able source of insulin-producing 

cells that control blood sugar. 

His team watched mouse ES cells 

differentiate into a variety of 

cells witl1 specific functions . Of 

most interest to d1em were those 

cells involved in d1e formation of 

tl1e pancreas, including its clusters 

of hormone-producing islet cells. 

The researchers found tlut tl1e 

mouse cells, cultured in serum 

with no added growtl1 factors, 

differentiated into pancreatic 

precursor cells and islet cells pro

ducing four types of hormones, 

including insulin and glucagon. 

A furd1er benefit of tl1e study 

is that it offers a much-needed 

model for studying normal pan

creatic development. Odorico's 

team found dut tl1e cultured 

cells, just like tl1ose in tl1e body, 

began to show features of early 

embryonic pancreas cells, such 

as the expression of specialized 

early u·anscription factors impor

tant for the formation of the 

pancreas. They also showed sim

ilar patterns of islet hormones, 

expressed genes tl1at help regu

late islet cells and ultimately gen

erated insulin-prod ucing cells. 

"If human embryonic stem 

cells can be shown to differenti 

ate to islets in tl1is way witl1 tllis 

culntre system, tl1en we can use 

tl1is system to compare mouse 

and human pancreas develop

mental patl1ways for the first 

time," says Odorico. 

- Emily Carlson 
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But the work remains basic 
science for now, says Kau.fimm, 
with clinical applications still 
years away. 

• • • 
ofHSCs to treat leukemias 
and myelomas as well as 
blood disorders such as 
severe sickle cell anemia and 
beta thalassemia. 

During the experiments, 
Kaufinan exposed ES cells in 
tissue culnu·e to bone marrow 
and other cells, as well as to 

growth factors, which emitted 
chemical signals that encom
aged the ES cells to specialize 
into cells that appeared iden
tical to those produced by 
human adult bone-marrow 
cells. The cells continued spe
cializing into white blood cells, 
red blood cells and platelets. 

The work suggests the 
exciting possibility of creating 
blood cells in the laboratory 
for transfi.tsion and transplants. 
"There is generally a shortage 
of blood," says Kauft11an, now 
at the Stem Cell Institute at 
the University of Minnesota. 
"If technology matures, it 
may one day be possible to 
augment the blood supply by 
producing, on demand, prop
erly matched, disease-fi-ee 
transfusions." 

FOR HIS PART, Thomson, 
who above all views him

self as a developmental biolo
gist, plans to stay focused on 
the stem cells themselves. 

A major portion of the 
effort will involve improving 
methods of keeping ES cells 

Using stem cells to protect nerve circuits 

U esearchers at the Waisman Center's 
_R Stem Cell Research Program 

(SCRP) concentrate solely on the brain 

but they do not umit themselves only to 

embryonic stem cells, the powerful cells 

that transform into each of the special

ized cell lineages found in the human 

body. The SCRP scientists also use fetal 

and adult neural stem cells to Lmderstand 

brain development and diseases affecting 

the brai11. 

"Cells that are further along the 

developmental pathway possess one big 

advantage over most embryonic stem 

cells. They do not produce teratomas, 

or nm1ors," explain s Clive Svendsen, 

PhD, UW Medical School professor of 

neurology a11d director of the program. 

Svendsen a11d others believe that this 

feature makes somewhat-differentiated 

neural cells especially promising for clin 

ical application. The cells are already pro

grammed for brai n development alone. 
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Svendsen came to Wisconsin in 2001, 
bringing several unes of fe tal neural cells 

he had worked with fo r ma11y years at 

Cambridge U niversity in his native 
U nited Kingdom. He hopes that the cells 

he continues to cultivate Call be used in 

innovative ways in the very near fi.tture 

to treat Parkinson's disease as well as 

a111yotrophic lateral sclerosis (ALS). 

T he Wisconsin team is attempting to 

direct its neural stem cells to further 

develop into dopamine cells, which play 

a vital role in Parkinson's disease, by 

inserting in to the cells genes they've 

identi fied as important to dopamine 

development. Parkinson's disease occurs 

when dopamine neurons begin to die . 

The disease breaks down communica

tion bet\-veen the brain and muscles, 

leading to Lmcontrollable shaking. 

The dopamine-developing tactic is 

provil1g chaJJenging, a11d given the mLxed 

success physicia11s have had in traJlS

planting dopamine cells into Parkinson's 

patients, Svendsen has redirected his 

team to foc us on GDNF, a protein that 

stimulates the growth of dopamine neu

rons and keeps them functioning prop

erly. He theorizes that protecting exist

ing circuitry in the brain may be a more 

successfi.tl approach tha11 growing new 

specialized nerve cells. 

In a preliminary study last year, 

Svendsen and colleagues in England 

showed that following delivery of GDNF 

directly into a specific region of tl1e brains 

of five people witl1 advanced Parkinson 's 

for 18 montl1s, tl1e patients' motor skills 
increased dramatically and tl1eir brain s 

were able to retain dopamine once again . 

Bouyed by tl1e clinical improvements 
a11d a remarkable b ck of toxic side effects 

in tl1e study patients, Svendsen is now 

looking to his stem cells as a potential 

supplier of GDNF. "We used a virus to 

deliver the protein to the stem cells in 

cul tm e, a11d now tl1e engin eered cells are 

pumping GDNF," he says. "We've also 

learned how to s\vitch tl1e pumping on a11d 

off with doxycycline, a common antibiotic." 

Q UARTERLY 



growing tmdifferentiated in a 
steady state. "We're actively 
trying to figure out what 
exactly tl1e fibroblasts in tl1e 
feeder cells we use to support 
ES are doing," he says. 

Thomson's team is also 
hard at work on tl1e issue of 
uru11Lme reactions to ill1planted 
cells. One approach uwolves a 
technique to moclif)r genes, 
called homologous recombi
nation, which masks ES cells 
u1 such a way tl1at tl1e immw1e 

system does not recognize 
tl1em as foreign. If successful, 
tl1is approach could obviate 
tl1e need for admu1istering 
powerfiu, debilitating urumme
suppressu1g drugs over ilie 
course of a patient's life. The 
researchers also are usu1g 
homologous recombu1ation 
to genetically mark cells, 
wl1ich will allow tl1em to 
identifY specific cells u1 a 
mi;xed population. 

"Generally, we're trying to 

Witl1 ar1imal studies currently tmder 

way, Svendsen has attracted the attention 

of tl1e U . S. Department of Defense, 

wl1ich nms a lar·ge Par·kinson's disease 

program. The National Institutes of 

Healtl1 also has awarded him a $2 n1il

lion grar1t for imagu1g uwestigations. 

Svendsen believes tl1at a clii1ical trial in 

humans with Parkinson's could occur as 

soon as two years fi·om now. 

He also is cautiously optimistic that 

tl1e neural protection approach he ar1d 

w1derstand what is special 
about these pluripotent cells 
- how tl1ey choose to become 
themselves versus sometl1ing 
else," he says. The resLut, he 
hopes, may at last be a model 
of early development. "Obvi
ously we can't study embryo 
growth in hwmms, but hLUmm 
ES cells can teach us how tis
sues and organs form at the 
earliest stages of development." 
The knowledge can also pro
vide a clearer understandll1g 

l1is tearn are taking car1 be used for ALS. Clive Svendsen, PhD (left), with a research assistant. 

Witl1 tl1is disease, motor neurons run-

of development tl1at goes awry, 
wl1ich can lead to u1fertility, 
n1iscarriages and bu·tl1 defects. 

The next several years 
will continue to be heady 
times for stem cell research, 
Thomson predicts. "The 
comu1g five to I 0 years will 
be very productive, very 
good for tl1e field," he says. 
"It will be an exciting time." 
- Teny Deuilt contributed to Ibis stOIJI 
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ning between the spu1al cord ar1d mus

cles die when tl1e glial cells tl1at sheath 

and protect tl1em fi·om toxins deterio

rate. The disease produces widespread 

muscle atrophy tl1at eventually leads to 

par·aplegia ar1d death. 

Like dopamu1e cells, motor neurons 

also are very sensitive to GDNF, Svendsen 

has found. In studies of an ar1imal model 

of ALS, his team has fmmd that GDNF 

n1igrates to sick glial cells ar1d replaces 

tl1em witl1 protective fi·esh cells. 

SCRP member Soshana Behrstock, 

PhD, heads tl1e GDNF and Parkinson's 

experiments, while doctoral car1didate 

Sar1dra Kleu1 works witl1 GDNF for ALS. 

ALS ar1d Parksinson's fit neatly into 

Svenasen's approach, as both are neuro

degenerative diseases involving small 

popLuations of lar·ge projective neurons. 

He has access to unJin1ited supplies of 

stem-cell derived GDNF, a process tl1at 

has been patented. "As soon as I'm 

convu1eed that we have positive cli11ical 

effects u1 our ar1imal models, I will 

apply to do cliJ1i.cal trials in hLlmans," 

Svendsen says. "I expect we could have 

ar1 ill1mediate impact on patients." 

- Dian Land 
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Milwaukee Clinical Campus 

UW Medical School's imn1ersion 
in urban medicine 
by Aaron R. Conklin 

I t's different in the big city. 

The buildings are taller, 
for one; the su·eets more 

packed with cars and people, 

all speeding to their destina

tions. The cultmal mosaic is 

complex, the scene crowded 

with thousands of people 

making thousands of choices 

each day. 

Healthcare in the big city 

is different, too. Economic, 

Linguistic and socio-cultmal 

barriers loom larger. Resources, 

both financial and human, 

can be scarce, stretched in 
the service of providing care 

to an ever-increasing number 
of patients. Practicing medi

cine in an envirorunent Like 

this is-to put it mildly-a 

Lu1ique challenge. That is why, 

for the last three decades, 

U11iversity ofWisconsin 

Medical School has provided 

interested students the oppor-

Jeffrey Stearns, MD 
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tmtity to immerse themselves 

in urban meclicine expe1iences 

at the Milwaukee Cli11ical 

Campus. 
The idea of a clinical cam

pus in Milwaukee began in 

the early 1970s as a simple 

preceptor relationship 

between UW Meclical School 
and a single site: MOLmt Sinai 

Medical Center in dowru:own 

Milwaukee. In the ensuing 

years, Like the city a.row1d it, 

the campus has evolved to 

encompass much more. 
Today, the campus includes 

13 clinics and more than 25 

community-based delivery 

sites. Residency programs in 

internal meclicine, obstetrics
gynecology and fan'lily medi

cine are available to students, 

as are fellowsl1ip programs 

in cardiology, electrophysiol

ogy, gastroenterology and 
geriatrics. The recently cre

ated Center for Urban Popu

lation Healtl1 (see sidebm) . 

Nick Turkal, MD 

adds a research component 

to the campus's colorful 

tapestry. 

In 2001, cli.I1icians at 

Milwaukee Cli.Iucal Campus 

cli.Iucs treated more than 

112,000 patients, most of 

whom were Medicaid or 

Meclicare recipients. At tl1e 

campus' cliiLics, the mix of 

patients is neatly split: 38 

percent are wlute, 36 per
cent Afi·ican-American, witl1 

ilie remainder comprising a 

mixture of Hispa.ILic- a.Ild 
Asia.I1-America.I1S. More tl1a.I1 

2,000 UW Medical School 

students a.Ild 535 residents 

have u·ained and u·eated 

patients at tl1e Milwaukee 
Cli11ical Campus since its 

inception. 

In the mid-1980s, Mow1t 

Sinai Meclical Center merged 

witl1 otl1er Milwaukee hospi

tals to become Aurora Sinai 

Hospital, which is owned 

a.I1d operated by UW Meclical 

School's primary parmer in 

the Milwaukee Clinical Cam

pus, Amora Healtl1eare Sys

tems, a locally based healtl1-

care ma.I1agement orga.ILiza

tion and a major player in 

the healthcare delivery land

scape. Tl1is parmership
between tl1e largest medical 

school a.Ild tl1e la.I·gest HMO 

in the state- is w1ique in tl1e 

world of academic medicine. 

According to Jeffrey 

Stearns, MD, associate dea.I1 

of the Milwaukee CliiLical 

Campus a.I1d vice president 

of acaden1ic affairs for Amora 
Healtl1eare Systems, tl1is 

unusual pairing places the 

campus at what he calls "a 

challenging interface" between 

tl1e worlds of acaden1ic medi

cine and the integrated healtll

ca.I·e delivery system. 

"That interface provides 

increasingly important oppor

nmities to u·ai.n residents a.Ild 

students, because it more 
clea.I·ly mirrors tl1e experience 

most of om graduates are 

going to face when tl1ey 

begin practicing medicine," 

Stea.I·ns says. 
Stearns is in a particularly 

good position to comment. 

Over tl1e course of !Lis 29-

yea.I· career, he's practiced 

medicine in a wide variety 

of settings, including fanlliy 

medicine in rural New Jersey 

a.Ild in a commwuty of 

2,000 in the Finger Lakes 

region of ew York. He 

jump-started a hcaltl1eare 

cli1uc in a Rockford , Illinois, 

shopping mall a.Ild has spent 

15 yea.I·s in academic medi

cine. His experiences have 

convinced him tlut provid

ing a cliversity of trai.Iung to 

d1e modern meclical student 

is Ciitical. 

"Our students experience 
excellent clinical u·ai.ning 
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A colorful mural clearly marks the location of the Walker's Point Clinic on the Milwaukee Clinical Campus. The fourth-floor clinic, 
located in the heart of an industrial district, draws an ethnically diverse patient population. 

appropriate to the Maclison a major issue for our patients. In his 14 years as an waukee Clinical Campus's 
academic community," Our physicians deal with adminisu·ator on the campus, Clarke Square Family 
Stearns says. "But it's not many issues that may have TLu·kal has watched interest Health Center (see sidebar) . 
the same as delivering care in fallen Lmder the auspices of in urban meclicine w<Lx and The center is a major health 
an urban environment like social work in the past, but wane. But it's clear to him entry point for the neigh-
Milwaukee. For instance, the now they're part ofmeclicine." that exposing UW medical borhood's largely Hispanic 
book approach to u·eating Many of the Milwaukee students to healthcare in an residents. Litza has been with 
cliabetes says one thing, but clinics incorporate nurse urban setting is nitical to the center for the last five 
the commwlity reality clic- practitioners, case managers meeting the increasing de- years. In that time, she's dis-
tates something very differ- and interpreters to better rnand for quality providers. covered a lifetime's worth of 
ent. This is a much more deliver quality care and Just under 140 of all the information about treating 
complex challenge." health education to their doctors currently practicing patients in an urban setting. 

Nick Turkal, MD, senior multicultural clientele. in the Milwaukee area corn- "So much of what we do 
clinical vice president of UW Meclical School stu- pleted tl1eir residency train- is about time and resources," 
Aurora Healtl1eare and sen- dents who come to tl1e big ing tltrough an Aurora- explains Litza. "There are so 
ior associate dean of tl1e city see it first-hand. Each sponsored program. "Once many people who want and 
MilwaLLkee Clinical Campus, year, tl1ird-year students can someone enters a residency, need to be seen by physicians. 
agrees tl1at MilwaLLkee is a choose to spend eight weeks tl1eir likelihood of staying At the same time, tl1ere's an 
different ballgame. in a primary-care rotation here is high," says Turkal. additional educational corn-

"Access issues are very on the campus. Those lured One doctor who chose to ponent. You have to put in 
different here," Turkal says. by tl1at brief taste of urban stay is Janice Litza, MD '98, tl1e extra time to make sure 
"It may smprise people to meclicine can renu·n for a UW Meclical School assistant yam patients have under-
realize tl1at u·ansportation is full 12-month stint in tl1eir professor of meclicine and stood your diagnosis and 

fourtl1 year. medical director of tl1e Mil- what it means to them." 
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In fact, literacy can be a 

major obstacle in Litza's 
ability to communicate with 
her patients. As a result, she's 
dubbed herself "the Book 
Lady," nmning literacy pro
grams in the clinic and decli 

cating herself to overcoming 
what she views as a meclical 

problem. "I can give my 
patients 20,000 handouts in 
their own language, but it's 
worthless if they can't read 
them," she says. 

Stories like Litza's make 
it clear that the clinical cam

pus model is working, draw
ing meclical students who 
learn in the urban setting 
and then become a part of it. 

The future, however, is 
decidec!Jy clouclier. Like many 
physician-training programs, 
the Milwaukee Clinical 
Campus must contend with 
losses in Meclicaid reim
bursement and state dollars 
to fund graduate medical 
education, as well as eco
nomic pressmes created by 
modern healthcare systems. 

"It's the elephant in the 
middle of the room," says 
Stearns. "The pressure to 
generate revenue is bumping 

up against the opportunity 
to generate educational 

opportLmities for learners. 
So many of our doctors are 
saying, 'I don't have time to 

teach students. I have to see 
30 patients a day.' &sourcing 

education is a challenge that 
can't be taken for granted." 

14 

Wall(er's Point Clinic 

Dr. Bidwell greets a young patient. 

T he colorful mural catches your 

attention first, d1e stark wlute dove 

flying towat·d a gigantic eagle head, a 

rainbow specn·um of colors emanating 

from d1e span of its wings like a modern 

graffiti at·tist's homage to tl1e spirit of a 

'70s international war protest. For tl1e 

motorists speecling down rl1e overpasses 

on East I -94, tl1e colorful pastiche 

doesn't say "healthcat·e" so much as 

"urban-eduuc clue." 

But healtl1eare is exactly what tl1e 

Milwaukee Clinical Campus' Walker's 

Point Cllluc is all about. The cliruc is 

located in tl1e heart of an industrial clis

trict, a neighborhood that is eduucally 

diverse. Steve Ohly, NP, RN, tl1e cllluc's 

manager of community healtl1 services, 

estimates that more dun 75 percent of 

tl1e clientele is Latii1o. The mi,x of patients 

runs the gamut from tl1e Lminsured and 

d1e undocumented to tl1ose struggling 

witl1 mental healtl1 atld substance abuse 

issues to tl1ose suffering from chronic 

cliseases Lmattended for too long. 

Ohly began his association with the 

Milwaukee Clirucal Campus as the coor

dinator of a small fantily practice residen

cy clinic in a homeless shelter. ine years 

ago, the cliruc moved to a larger site to 

accommodate the neighborhood's grow

ing healt11Care needs. During that time, 

Ohly worked with others to open up 

anotl1er clinic-Clarke Square-in a gro

cery store, becoming its first manager. 

Clarke Square, he says, is a primary-care 

cliluc rl1at has mgent-care capability, 

willie Walker's Point is more of an easily 

accessible healtl1eare cleatinghouse. 

"On any given day, at least half of the 

people we see at·e here for tl1e very first 

time," says Ohly, who worked atnong tl1e 

poor in od1er large cities for years before 

conU!1g home atld hooking up wid1 d1e 

clllucal campus. "They're new to town, 

homeless or simply discOimected. We 

put a lot of energy into findii1g them a 

more permanent healdlCat·e home." 

The clinic recently moved to a new 

space d1at better suits d1e community's 

needs. For instance, cliabetes is one of 

tl1e most common diagnoses staffers at 

t11e cliluc make, so the facility now sports 

an exercise floor, where patients and 

community members catl help manage 

tl1eir blood sugar by exercising or takii1g 

Tai Clu, yoga and aerobics classes. 

Ohly doesn't care for tl1e term "mban 

meclicine." What he atld Ius 10 co-work

ers prefer to call it is poverty meclicine. 

"What we mean by that is provicling cat·e 

to people who don't have resources. It's 

tl1e art of taking $20,000 and creatively 

usii1g dut to provide $150,000 word1 of 

meclicii1e." 

The clinic doesn't bill for its services; 

it enjoys d1e services of only one physician 

-half-time. That would be meclical 

director Jacob Bidwell, MD '99, atl assis

tant professor of family meclicine and 
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former Madison resident 

whose dedication to poverty 

medicine relates partly to a 

friend and mentor, a social 
activist who died of cancer 

at age 25. Bidwell splits his 

time, spending mornings at 

'St.1 .. Afi<.e"'s ranmy l?rac6.ce 

Residency and afternoons at 

Walker's Point. He's tl1e 

clinic's first on-site medical 

director, an affable man who 

became a generalist so he 

could practice where he was 

needed most. It is, as he puts 

it, "a spot where most physi

cians don't want to practice. 

"For me patients here to 

get tl1e same type of quality 

care tl1at you and I might 

get, we have to work harder," 

Bidwell explains, noting tl1at 

he must often assist his 

patients in navigating tl1e 

complicated social-service 

and healilicare terrain. It's a 

task he undertakes willingly, 

and the rewards often sur

prise him. 

"The patients are so 

appreciative, it's almost 

heartbreaking," Bidwell says. 

"It almost becomes my job 

to convince them that tl1ey 

deserve good medical care." 

Bidwell relies on residents 

to help him manage tl1e 

average 35 patients who 

come ilirough tl1e clinic's 

doors each day. Residents at 

tl1e clinic learn quickly to 

stretch resources, parceling 

out samples and inventing 

creative solutions. Some 

become frusu-ated by vvhat 
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be calls a "cost-appropriate" 

approach, while otl1ers are 

inspired by tl1e challenge of 

practicing medicine on the 
front line. 

COLmt fourth-year med

ical student Miguel Gamez 

among the latter. amez 

enrolled at UW Medical 

School because of tl1e insti

tution's dedication to the 

Wisconsin Idea-a concept 

he believes tl1e Milwaukee 

Clinical Campus embodies. 

He recently began a year

long rotation at tl1e clinic., 

seeing patients at Walker's 

Point two days a week. He 

also spent last year complet

ing a family practice and 

obstetrics rotation in Mil

waukee. Gan1ez grew up 

just blocks fi:om Walker's 

Point, and he's fOLmd tl1at 

the community bas wel

comed his return. "They've 

been receptive to having 
someone who looks and 

talks like mey do as tl1eir 

doctor," says Gan1ez. 

1'iavmg a\so spent seven 

years in a small town in 

Mexico, Gamez is in a 

unique position to w1der

stand tl1e differences-and 

tl1e similarities-between 

big-town and small-town 

medicine. "Mfordability is a 

major concern in botl1 set

tings," he says. "But when it 

takes tlu-ee hours to get to a 

major medical facility, you're 

more likely to rely on folk 

medicine, and seek a doctor 

only when you've had a seti

ous accident. In tl1e Hispanic 

community, diseases like dia

betes and hypertension often 

go unu-eated. The concepts 

of health and disease are 
very different." 

Gamez hopes someday to 

work in Milwaukee perma

nently, oroarfmg th at, prac

tice in a larger urban setting. 

He knows all too well tl1at 

the need for urban physicians 

will always be acute. 

"The entr)"vay to services 

for too many people in tl1e 

urban setting is tlwough tl1e 

emergency room," notes 

Gamez. "That isn't efficient, 

and it doesn't provide me 
best long-term care." 

-A .R.C. 

jacob Bidwell, MD '99, medical director of the Walker's Point Clinic. 
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1 Clark:e Square Family Health Center 

From the outside, it 
looks Like your average 

Pick 'N' Save, the type of 
big-box grocery store that 
caters to urban residents in 

large cities cross the cow1try. 
Inside, however, is a very 

different story. Down the 
hallway, past the produce, 
there's a healthcare clinic. 

·t Health 
fa[lll r 

, ~~uare 
re 

Located in Milwaukee's 

most ethnically diverse ZIP 
code, at the intersection of 
West National Avenue and 

18th Street, the Milwaukee 
Clinical Campus' Clarke 

Square Family Health Center 
takes advantage of its loca
tion, trying to be all things 

to all people. In addition to 
a full-service grocery store, 

the building also houses a 
bank, a child-care facility 

and a pharmacy. 

The Clarke Square Family Health Center features the "Wall of Education," a bank of television 
screens offering passersby visual information on clinic services and a variety of health topics. 

In the clinic itself, two 
physician-faculty members, 

two nurse practitioners and 
two registered nurses handle 

d1e patient load, aided by a 
social worker, medical assis-

taJ1ts and interpreters. Most 

staffers are bilingual, d1e 
better to commwucate with 

d1e Hispatuc at1d Asian
Hmong clientele. 

"We're seeing people who 
have never tried to get their 
healthcat·e Lmder control 

before," says Diane Sisler, 
RN, ma11ager of Clarke 

Building trust among community members is a constant chal
lenge, says Janice Litza, MD '98 (left), medical director of the 
health center. 
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Square Family Heald1 
Center. "We serve multiple 

economic backgrounds and 
edmicities, and we're jump

ing all d1e time." 
The clinic's signaUJre fea

ture is what staffers call d1e 
"Wall of Education," a bank 

of drree 20-inch television 
screens located a few paces 
away from a combination 
deli-food court. On the 

screens, looping multilingual 
DVDs offer clients and 
passersby visual information 

on clinic services, education
al topics and a set of vignettes 

on Literacy, infant care and 
d1e importance of immu
nizations. 

Clarke Square began its 
Life as an urgent-care clinic, 

but has since evolved to focus 

on primary care. Family 

coLmseling and obstetrics 
are also offered. 

Building trust among 
commwuty members is a 
constant challenge, whether 
d1e patients in question are 

registered U.S. citizens or 
not. "For legal citizens, it's 

a question of overcoming 
d1e fear factor," explains 
UW Medical School gradu
ate Ja~uce Litza, MD '98, 
the clinic's medical director, 
whose fa111ily is originally 

from Puerto R.ico. "When 

citizenship is an issue, peo
ple tend to wait, or avoid 

coming in at all. The key is 
making d1at first contact. 
Once one person comes in, 

od1ers in d1eir family or 
commmuty will follow." 

- A.R.C. 
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The Center for Urban Population Health 

I f Clarke Square and 
Walker's Point represent 

the trenches where day-to
day urban healthcare is 
delivered, then the Center 

for Urban Population Health 
is the Milwaukee Clinical 

Campus war room, the place 
where information collected 
in those u·enches is compiled, 
analyzed and synthesized 
into educational initiatives 
and healthcare policy. 

For most of the clinical 
campus' 29 years, a research 
component was missing in 
action. That changed in 
2001, when a three-way 
partnership between the 
Medical School, the Uiliver
sity ofWisconsin-Milwaukee 

and Aurora Healthcare 
Systems produced the cen
ter. Medical School officials 
hope the center will be a 
mechallism to help provide 
better healthcare access to 
urball residents. 

The center's mission is to 

address health from a broad
er, community perspective 
rather thall a disorder-orient
ed approach, alld the ques
tions with which the center 
wrestles are often socially 
charged. "Typically, we 
understand tl1at tl1ere are 
disparities in healtl1 among 

ertain etl.mi groups," says 
Ron Cisler, PhD, the center's 
director. "We know, for 
installce, tl1at MriCall

AmericallS are five times as 
likely to die of a frrearms 
injury. We see tl1e data, alld 
we know it's u·ue, but we 
don't really know why." 

Autumn 2003 

Ron Cisler, PhD, director of the Center for Urban Population Health (CUPH), and other 
Medical School officials hope that the center will be a mechanism to help provide better 
healthcare access to urban residents. The CUPH staff is shown below. 

The pursuit of that "why" 
is tl1e goal of tl1e center. 
Cisler, a OW-Milwaukee 
graduate witl1 all impressive 
resume of clinical trials and 
national healtl1 advisory 
board experience, has only 
been aboard since March, 

but he's already begun to 
move his 12-member staff 
in some new directions, 
including tl1e development 
of a city-wide committee 
charged witl1 developing an 
urball-based healtl1 curricu
lum for OW Medical School 
alld OW-Milwaukee students. 

The common tl1read 

comes back to education. 
Cisler is convinced that tl1e 

battle for better urban pop
ulation healtl1 will be won 

not only in tl1e clinics, but 
in classrooms alld tl1rough 
community programs. The 
effort is dependent on sn·ong 
par·tnersh.ips with state and 

local healtl1 departments. So 
far, Cisler is encouraged. 

"We know tl1at an urban 
environment poses a lot of 
challenges for individuals," 
says Cisler, clicking off items 
on a list tl1at includes hous
ing, lead poisoning, com
mllllicable diseases, obesity 
and adolescent pregnalKy. 

"What we're really trying to 
do is create all integrated 
system that helps us under-

stalld tl1ese challenges and 
how to address tl1em." 

For exatnple, at tl1e clinical 
campus' Wisconsin Avenue 
cli11ic, Tito Izard, MD '96, 
a UW Medical School assis

tallt professor of family 
medicine, is collecting data 
fi·om patients who come 
into community clinics witl1 
nutritional issues. Izard and 
Cisler hope to use tl1e data 
to create a profile tl1at will 
help physicians botl1 identi~' 

patients with poor eating 
habits al1d teach them about 
healtl1y alternatives. They 

also hope to develop a 
behavmial risk factor survey 
tl1at will help them compare 
patient populations. 

- A.R.C. 
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1 From clinic to community 

Reducing fall-related injuries in Wisconsin'~ 

A $2.2 million federal grant will help 
UW Medical School's jane Mahoney, 
MD, and her colleagues find ways to 
reduce the incidence of falls among 
older adults in Wisconsin. 
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by M. Van Eyck 

L ouise Eldren * now uses 

her cane when she 

gives visitors a tour of her 

paintings, which hang in her 

Madison apartment. "I'm 

just more hesitant now," 

she says, referring to the fall 

she suffered last October. 

"Falls change the way you 

think about yourself," she 

adds. "Suddenly you're just 

not as secure." 

Eldren, who is in her 

eighties, was not immediately 

injured from the fall. But 

when she began to complain 

of back pain a few weeks 

later, her exercise instructor 

referred her to the Geriau·ic 

Falls Clinic at University of 

Wisconsin Hospital and 

Clinics. Since then she has 

worked with the clinic's 

medical director, Robert 

Przybelski, MD, a UW 

Medical School assistant 

professor of medicine, and 

Terry Shea, PT, a specialist 

in dizziness and balance dis

orders, to identify effective 

treatments and ways to avoid 

another spill. 

According to Jane 

Mal1oney, MD, UW Medical 

School assistant professor of 

medicine, engaging older 

adults and healthcare pro

viders in falls prevention and 

care is particularly important 

in Wisconsin. Here, falls are 

the number one cause of 

unintentional death and 

injury among older adults, 

and the death rate from falls 

among older adults is almost 

twice the national average. 

While the reasons for the 

increased mortality are still 

unclear, Mahoney says, "vve 

do know that if we decrease 

falls we can also decrease 

injuries and fall-related mor

tality." The key, she explains, 

is to identify "the types of 

things that may help keep 

people active and safe at 

home." 

This is the aim ofWiscon

sin's Bureau of Emergency 

Medical Services and Injury 

Prevention, a branch of the 

state Division of Public 

Health, which recently 
received a $2.2 million 

grant from tl1e Centers for 

Disease Control and Preven

tion to find ways to reduce 

the incidence of f.:'tlls among 

older adults in Wisconsin. 

In a nationwide competition, 

Wisconsin was the only state 

awarded tl1is grant, in part, 

suggests Mal1oney, because 

of UW's "rich history of 

working wiili tl1e state" when 

it comes to falls prevention. 

Mal1oney, a former med

ical director of me uw 
Geriau·ic Falls Clinic, will 

serve as tl1e principal investi-
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,older adults 

gator. Shea, who works at 

both the falls clinic and the 

UW Health Department of 

Rehabilitation Medicine, 

will serve as co-principal 

investigator. The grant will 

be managed by the state 

Department of Health and 

Family Services and its part

ners, along with the Medical 

School and local agencies. 

Preventing falls should 

reduce medical expenses 

dramatically; indeed, falls 

are the top cause of injury

related hospitalizations for 

seniors in the Madison area. 

And hospitalization, notes 

Mal1oney, is often just "one 

part" of the much larger 

cost. Downstream treatments 

such as a subsequent stay in 

a nursing home or newly 

introduced medical needs, 

like home nursing care and 

outpatient physical therapy, 

are not wmsual with fall

related injuries. 

The cascade of subsequent 

troubles that often follows a 

fall can make them traumat

ic, pivotal events for older 

adults. Even when fall-relat

ed injuries do not prompt a 

visit to the emergency room, 

explains Mal1oney, "they 

can still be enough to cause 

persistent pain or lead indi

viduals to cut back on activ

ities-things that they used 

to do." Sometimes, just the 
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fear of another fall can be 

the most harmful conse

quence, as older adults may 

then reduce their social and 

physical activity. "In the long 

run, being less active really 
has been shown to hasten the 

declines that may be seen 

with old age," she continues. 

"That 'use it or lose it' adage 

really holds true." 

Under the grant, Mal1011ey 

and Shea will conduct a 

three-year randomized trial 

among 420 high-risk older 

adults in Dane County. 

Individuals are considered 

"high-risk" if they have had 

two or more falls in the pre

vious year, one fall that 

resulted in injury or one fall 

that resulted in gait and bal

ance problems. 

"Willie older adults, in 

general, are at higher risk 

for falls, healthy older adults 

should not fall," Mal1oney 

notes. "The risk really 

increases as older adults begin · 

to develop other diseases, 

such as arthritis and stroke, 

that impair balance and mal<:e 

it harder for people to right 

themselves once balance is 

lost." 

By testing several inter

ventions, the researchers 

hope to determine the degree 

to which the effective pre

vention of falls needs to be 

individualized. Half of the 

study's participants will 

receive general informational 

booklets focusing on modi

fYing the home to improve 

safety, altering unsafe behav

ior and improving diet. 

The rest of the participants 

will receive more individual

ized counseling from a 

physical therapist trained to 

assess a participant's physical 

ability, medical factors, medi

cations and any environ

mental factors, such as steps 

or small rugs, that increase 

the risk of a fall. To improve 

an individual's strength and 

fimctioning, the therapist 

may then recommend phys

ical therapy or suggest that 

the participant discuss adjust

ing high-risk medications 

with his or her primary care 

physician. 

Following participants 

for one year, researchers will 

monitor not only the inci

dence of falls among both 

groups, but also the useful

ness of each approach in 

improving participants' gait, 

balance confidence and 

health-related quality of life 

-in short, the factors that 

can prevent a future fall. 

It is this effort that heart

ens Louise Eldren. "I know 

that everything that's wrong 

with me is age-related," she 

says, "but some doctors just 

say, 'Well, you're in your 

Jane Mahoney, MD, PG 

eighties, what do you 

expect?"' The belief that 

older adults can maintain

even improve-their strength 

and balance confidence is 

new to Eldren. "I don't 

know if it'll work," she 

shrugs, "but I'm u·ying!" 

For Mal1oney, one of the 

most exciting aspects of the 

smdy is the opportw1ity to 

educate more healthcare 

providers about the best 

ways to improve falls pre

vention and care. This is 

also the first of her studies 

to reach beyond the clinic 

and into the homes of older 

adults. She says, "I wanted 

to take what I learned in the 

falls clinic and put it into a 

community model." 

• The patient's name bas been 
changed. 
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• Student Life 

Students learn and serve 
in firsthand experience with homelessness 

UW Medical School student jackie Geissler (left) listened as a homeless resident at Interfaith House on Chicago's west side 
described her struggles with substance abuse and family life. 

by Brian Harahan tling alcohol abuse, and T he students participated ipants first-hand opportuni-

anotl1er who discussed me . in "Determinants of Healtl1: ties to interact witl1 people 

A fter a long fall semester, future of his 15 children- A Conversation tlu·ough who experience homeless-

Jackie Geissler, a eight of whom have followed Homelessness," tl1e first ness daily and to ask ques-

second-year student at Uru- in his footsteps and are deal- alternative spring break pro- tions about tl1eir healili 

versity ofWisconsin Medical ing drugs. gram for UW healtl1-orient- behaviors and healtl1 out-

School, never iliought she Clearly, this was not a ed graduate and profession- comes. Activities i11cluded 

woLLid kick off spring break typical spring break. But this al students organized by tl1e interviewing care providers 

2003 by listening to a panel was how Geissler, along witl1 Interdisciplinary Partnership at Cook County Hospital, 

of speakers. Her attention 11 other interdisciplinary for Healthy Communities discussing tl1e community's 

never wavered, tl1ough, as UW-Madison healtl1 profes- (IPHC), a new medical stu- role in health witl1 directors 

she listened to one speaker sions students, spent her dent organization formerly of the Westside Healtl1 

who talked of his journey first weekend off in monilis named tl1e Healtl1y Commu- Autl1ority- a community-

from cooking gourmet meals last spring- in service and nities Project. based organization using 

as an executive chef to bat- study on Chicago's west side. The program gave partie- commu11ity assets to improve 
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the neighborhood's capacity of health is often understat-

for heald1 and well-being- ed in medical school, IPHC 

and socializing and serving members believe. As a result, 

meals with residents of IPHC tries to bridge the gap 

Interfairl1 House-a medical between the reality of man

recuperation facility for home- aging one's personal health 

less people. By the uip's end, and the classroom medical 

the Wisconsin students had 

spent 72 hours in service and 

more than 200 hours in 

interviews and conversations. 

"It was very meaningful 

and powerful to learn things 

firsthand from those who 

know the issues best, whether 

they were homeless, com

munity leaders or local resi

dents," says Mad1ew 

Aschbrenner, a second-year 

UW Medical School student. 

The importance of under

standing the determinants 

experience. In addition to 

giving students an opportu

nity to explore d1e socio

cultural side of medicine in 

real life, IPHC offers parti

cipants a safe space for 

exploring interprofessional 

boundaries. 

"I think it's important.to 

realize how our careers over

lap and are intimately imer

twined to fully be able to 

provide d1e best care for our 

patients," reflects Kathryn 

Radigan, a third-year med-

UW Medical School students Mathew Aschbrenner and Stacy 
Sawtelle busily made salads for the residents at Interfaith 
House during their alternate break trip last spring. 

Healthy Communities' inaugural spring break group (all 
second-year UW Medical School students unless otherwise 
indicated) . Front row (from left): Yulia Semeniuk (nursing 
administration), Sarah Gerl, Katie Radigan (third-year medical 
student), joanna Beros, jackie Geissler, Stacy Sawtelle. Back 
row (from left): Kathryn Flynn (population health), Katie 
Nixdorf, Michael Stadler, Brian Harahan, Mathew 
Aschbrenner, Angela Solberg (physical therapy). 

ical student. "Working in an 

interdisciplinary setting is 

our future." 

Radigan's sentiments 

echoed an increasingly loud 

caiJ for interdisciplinary 

education in rl1e health pro

fessions. Indeed, a primary 

recommendation in the most 

recent Institute of Medicine 

report, Health Professions 

Education: A Bridge to 

Quality (2003), called for 

heald1 professional students 

to learn how "to coordi

nate, collaborate and com

municate with one anod1er 

in order to optimize care for 

a patient or group of patients." 

As its mission states, IPHC 

strives to further dut goal 

by developing "interdiscipli

nary professional leaders who 

possess rl1e skills to effectively 

address rl1e social issues 

integral to healthy commu

nities." By parU1ering stu

dents with communities 

directly, last spring's alterna

tive break program experi-

entially introduced partici

pants to those skiiJs. 

"I was able to get so much 

more out of meeting rl1e 

people we did and hearing 

their stories than I ever could 

have out of a book," notes 

Michael Stadler, a second

year medical student. 

The alternative break trip 

was supported in part by 

UW Medical School's asso

ciate dean for rural and 

commLUuty healtl1, Byron 

Crouse, MD. Sharon 

Younkin, PhD, Community 

Service Learning Progran1s 

manager, is IPHC's advisor. 

For additional information 

about IPHC, please visit 

http:/ /www.fammed.wisc.e 

du/iphc/ or contact Brian 

Haralun at 

bjharal1an©wisc.edu. 

Brian Harahan, MD/PhD 
candidate, Class of 2011, is 
IPHC's founder and coordi
natm-. 
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• Student Life 

The Class of 2007 matriculates 

---~..:..''1 
Members of the Class of 2007 filed into the Medical Sciences Center for orientation in late 
August. 

Members of the Class of '07 bring skills and talents that 
should yield great success. 
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by Dian Land 

Amere few weeks after 

they arrived at Uni

versity ofWisconsin Medical 

School, the 152 members 

of the Class of 2007 are now 

immersed in gross anatomy 

laboratories, biomolecular 

chemistry classes and their 

initial preparations for clini

cal, patient-centered medi

cine. The students have 

begw1 what may be the 

toughest, yet perhaps most 

rewarding, educational 

experience of their lives. 

Information packets helped 
clarify many details. 

Refreshments kept the new 
students energized. 

The transition into their 

new world was made smoother 

during several days of orien

tation and socializing in mid

August, when the students 

got their first formal and 

informal introductions to 

the Medical School. 

Following a Stmday 

evening get-together hosted 

by members of the Class of 

2006, the new medical stu

dents received a welcome 

and informational talks from 

school deans, select faculty 

members and upper-class 

students. The class met its 
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First stop: the registration table. 

mentor, Carl Weston, MD, 

who will be going through 

the four years of schooling 

'vvith them, making himself 

available to answer questions 
about courses, careers and 

any other issues of concern. 

Talks also were presented 

on ways to succeed as med

ical students, financial and 

tation was capped by the 

traditional picnic for Med ls 

and Med 2s. 

The students will be _ 

supremely challenged by their 
education at UW Medical 

School, but members of the 

Class of 2007 bring skills, 

talents and qualities that 

should help them succeed as 

other resources that are medical students and physi-

available and perspectives on cians alike. 

professionalism. In the gross 

anatomy labs, the students 

had their first introductions 

to the cadavers with which 

they will be working the 

entire semester. The orien-

Profile of the class 
The Class of 2007 is 

diverse, ranging in age from 

21 to 40. Well over half of 

the class members are women 

-86, which is a record 

Students relaxed as school luminaries, in portraits and sculptures, 
looked on. 
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Mailboxes will be one of many means of communication. 

number for the school. Stu

dents attended Lmdergradu

ate colleges and universities 

all over the cow1try, from 

Alaska to New Hampshire 
and, of course, the upper 

Midwest. Many attended 

University ofWisconsin

Madison. They've worked 

at an array of jobs: Peace 

Corps volw1teers, pediatric 

nurse, ski resort reservation 

agent, visitor assistant for 

the ational Park Service, 

YMCA camp counselor and 

student associate for the 

U.S. speaker of the House 

of Representatives. 

The Class of 2007 is very 

bright. Among them are 

people whose academic 

achievements earned them 

designations such as magna 
cum laude and Phi Beta 

Kappa. Many have won 

major scholarships and have 

been given distinguished 

Class mentor, Carl Weston, 
MD (left), introduced himself. 

The first days of introductions will soon lead to a closely knit 
class. 
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• Student Life 

The next four years will be tough but rewarding. 

awards. Their average science ical science test and 10 .e on 

_grade point average as the verbal reasoning tests. 

undergraduates was 3.69 on Like so many preceding 

a 4-point scale. Their scores UW Medical School classes, 

on the Medical College the Class of 2007 is socially 
Admissions Tests (MCAT) conscious and involved. The 

were strong. The average students have volunteered 

biological science score of for organizations such as the 

the class was 10.6 on a scale American Ethnic Coordina-

in which 1 is lowest and 15 ring Office, Child Life pedi-

is lughest. The national atric care, Red Cross, Big 

average was 8 .4. The UW Brother/Sister, Special 

students scored an average Olympics, Women in Science 

of 10.2 on the MCAT phys- and Christmas for Kids. 

Dean Philip Farrell, MD, PhD, (right) and Carolyn Bell, MD, 
associate dean for curriculum, compared notes with class 
mentor Weston. 
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Lasting friendships will be made. 

They have served as hockey Republic to Southeast Asia, 

coach for health-impaired from Central and South 

children, Spanish interpreter, America to Nepal. And they 

soccer referee, burn unit love sports, including run-

volunteer and homeless out- rung, sailing, wind surfing, 

reach vohmteer. rowing and more. 

The students also know "These are outstanding 

how to relax and have fim. young adults," says Lucy 

They enjoy playing musical Wall, UW Medical School 

instruments, working with assistant dean for acinus-

stained glass and participat- sions. "I expect they will 

ing in equestrian activities. thrive during their four 

Many have traveled exten- years with us." 

sively, from the Domi1ucan 

Edward Bersu, PhD, interim associate dean for students, 
covered ways to succeed as a medical student. 
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Students help provide low-cost physicals for 
high school. athletes 
by Aaron R. Conklin others, the insurance they "Sports have become 

do have isn' t enough to such an important part of 
T he Wisconsin Inter- completely cover the cost social opportunity in school," 

scholastic Athletic of a physical. says David U pton, a second-
Association guidelines are To help these student- year meclical student and 
clear: To practice o r partici- athletes become eligible to member of MEDIC, the 
pate in a sport, a sn1dent- participate in the sports they student organization that 
athlete must first complete a love, the UW H eald1 Sports operates free meclical clinics 
physical examination. It's a Meclicine Center teamed up in the community. "Not 
simple requirement, designed with UW Meclical School having d1e opportmli ty to 
to ensure d1e safety of d1e students and od1ers in mid- participate can be a serious 
student-ad1lete and mini - August to offer a free sports handicap for yow1g kids." 
mize liability to the school. physicals clinic. Along with_ The staff at UW H ealth 

U nfortunately, not all d1e students and sports mecli- Sports Medicine Center has 
sn1de:nt-athletes participating cine doctors, UW Children 's been offering free sports 
in !ugh school sports can H ospital pediatric residents, physicals fo r several years, 
afford to meet d1e require- UW athletic trainers, public but tlus year marks the first 
ment. Accorcling to a study healtl1 nurses and Spanish time d1e cli1u c was open to 
conducted by d1e U rban translators set up shop at d1e all Dane County residents. 
Institute, nearly 100,000 Maclison Commwuty Healtl1 For the meclical sn1dents, 
Wisconsin children don' t Center to provide the service it's an excellent way to get 
have healtl1 insurance. For to more dun 35 D ane in-d1e- fi eld experience work-

Cmmty !ugh-school atl1letes. ing wid1 trained physicians 

Tuition holds steady for 2003-2004 
by Aaron R. Conklin undergraduates on the UW- about tuition," says Senior 

Madison campus by $350 Associate Dean Susan 
Tuition at Un iversity of per semester. ' Skochelak, MD, MPH . "Third-

Wisconsin Medical School is Over the past two yea rs, yea r medical student Brian 
among the highest in the Medical School student lead- Arndt, president of the 
nation's public medical ers, alumni and administra- Medica l Student Association, 
schools. Recognizing this tors have mounted a persist- and the ad hoc student 
fact, the University of ent information campaign to group on tuition also played 
Wisconsin System Board of educate members of the UW- a critical role. " 
Regents recently exempted Madison community, UW As reported in the fa ll 
the Medical School from System and the Board of 2002 Quarterly, the cost of 
tuition increases appl ied to Regents about the compara- one year of tuition and fees 
students attending UW cam- tively high cost of tuition at at the Medica l School in 
puses. UW Medical School. 2001 -02 was $21 ,725 . This 

The Regents approved a "Dr. Chris Larson, pres i- fig ure put the school fourth 
2003-04 budget at their July dent of the Wisconsin that yea r and the following 
2003 meeting that shows the Medical Alumni Association, yea r among publ ic institu-
d rastic effects of $110 mill ion deserves specia l credit for his tions that are members of 
cuts in state funding . The hard work in communicating the Association of American 
Regents raised tuition for his organ ization's concerns Medical Colleges. 
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-and help the community 
at the same time. 

"Spencling so much time 
in the classroom during the 
first two years of meclical 
school, it is easy to lose sight 
of the big picture of why 
you're going into health-
care," says Upton, a Madison 
native who hopes to pursue 
a career in pecliatrics. "This 
is a great way to remain con-
nected to the commwuty, 
and it gives us a better han-
cUe on how great d1e need 
fo r something like tlus is." 

The program fills a large 
void, adds Joe Greene, 
supervisor of athletic train-
ing services for UW Health 
Sports Medicine. "T here's a 
much greater need for tl1is 
than people realize." 

Since 1991, tuition has 
increased 11 0 percent. The 
estimated cost of living 
expenses, books and other 
supplies for first-year medical 
students was $11 ,900. The 
average debt load of UW 
Medical School students 
upon graduation in 2002 was 
$101 ,000. 

"We are pleased that-
tuition will remain at the 
2002-03 level, but we contin-
ue to work diligently to iden-
tify new scholarship funds to 
assist current and future 
medical students with their 
financial portfolios," says 
Skochelak. 
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Throughout medical school, Tina Sauerhammer, MD '03, 
cultivated her diverse interests. 

Recent UW graduate competes 
for Miss America crown 

Miss Wisconsin, MD 
by M. Van Eyck 

Three days after she was 
crowned Miss Wiscon

sin on June 21, 2003, Tina 

Sauerhammer, MD, who 
graduated from University 

of Wisconsin Medical School 

in May, was calling friends 

from Green Bay and asking 
them for help moving out 

of her Madison apartment 
the following week. "My 

lease was up the following 

weekend," she laughs. "I 
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didn't know how I was going 

to get back there and get it · 
all done." 

Sauerhammer's past 
achievements left little doubt 

that she would get it all done. 
Having emolled at University 

ofWisconsin-Green Bay at 

age 14, she became its ymmg

est graduate four years later. 
Then, while attending UW 
Medical School, she became 
involved in Wisconsin's pag

eants, serving as Miss Green 

Bay during her second year 

and Miss Madison Area in 
her fourth. This summer, at 

age 22, she became what 

administrators beLieve is the 

school's youngest graduate. 
Now, Sauerhan1mer is the 

first medical doctor to hold 
the Miss Wisconsin title and 

will be tl1e second MD to 
compete for tl1e Miss Ametica 

title in Atlantic City in late 

September. 
Explaining how she man

aged to compete in pageants 
willie meeting the many 
demands of medical school, 
she says, "My mindset was 
to do my best in school, but 

my priority was to continue 

on with a normal life." With 

d1e encouragement of her 
father, a Wisconsin native, and 

her South Korean motl1er, 
Sauerhammer strove to cul
tivate her diverse interests. 

She continued to play 

cello, which she performed 

in the recent pageant, and 
worked at Urban Outfitters 

on State Street in Madison, 
indulging her penchant for 

d1e retail scene. She also 
spent as much time as possi 

ble witl1 her fanlliy, in part 
because her father was ill witl1 
Wegener's disease tl1rough
out most of her medical 
school career. He died last 

year of kidney failure. 

Watching her father Lmder

go dialysis and wait in vain 

for a kidney transplant, says 
Sauerhammer, motivated 
her to compete for tl1e Miss 

Wisconsin tide. "I saw d1e 

effects on him, but also on 

my family in general. Now, 
as Miss Wisconsin," she 
continues, "I have voice 

about somedling I feel 

strongly about." 
Sauerhammer will spend 

tl1is year promoting her 
cause, Gift of Life Donation 
(GOLD), which aims to 
raise awareness about organ 
and tissue donation. She 

hopes to quell the fears of 

some who worry tl1at donors 
receive deficient medical 

care so tl1eir organs can be 
harvested . 

"As a medical doctor," she 
states, "I can go out into 

communities and schools 

and educate people about 

the Lmtrud1s of many of 
tl1ese myd1s." Her rotation 

wid1 UW Medical School's 
organ transplant tean1-
which she describes as "d1e 

most amazing experience 
ever"-uniguely prepared 

her for tlus role. 
Sauerhammer says that 

having an influence on peo
ple is what she loves about 
medicine. Willie her tenure 

as Miss Wisconsin will delay 

her residency for a year, she 
hopes to enter tl1e UW 

Department of Surgery in 
fall 2004 to prepare for a 

career in pediatric surgery. 
"I always knew I wanted 

to work with clllidren," she 

reflects, "but when I did d1e 

surgery rotation, I realized 
I wanted to work wid1 my 
hands. I wanted to have that 

direct impact on people." 
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He helped his patients speak and listened when they spoke 

Otolaryngologist James H. Brandenburg, MD '56 

In addition to working with more than 70 residents over the course of his career, Brandenburg 
(right) was a pioneer in the early surgical treatment of severe laryngeal injuries and diseases. 

by Lauren Dettlqff 

For the past four decades, 
James H. Brandenburg, 

MD '56, has taught more 
than 70 doctors cow1tless 
lessons. The most important 
lesson was one he himself 
learned while he was a student 
at University ofWisconsin 
Medical School. He sought 
to instill the lesson into the 
hearts and minds of all his 
residents. "Listen to your 
patient," advised Brandenburg, 
now a professor emeritus in 
tl1e otolaryngology division 
of tl1e UW Department of 
Surgery. "Especially now-
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when technology and equip- of medical school when he 
ment are rapidJy improving 
-it's so important to still 
take time to look at and lis
ten to each patient." 

Brandenburg originally 
aspired to be an attorney, 
due to his admiration for a 
favorite Lmcle, Lucius Chase, 
who was chief counsel for 
the Kohler Company. It was 
this same LUKie, however, 
who encouraged him to 
pursue a career in medicine 
instead, recognizing young 
Brandenburg's aptitude in 
tl1e sciences. He first became 
interested in otolaryngology 
during his sophomore year 

performed a series of dissec
tions on the human laryn.,x 
as a special project in a post
graduate anatomy course. 
This interest in ENT was 
further confirmed tl1at san1e 
year after spending six weeks 
in the otolaryngology service 
at Walter Reed General 
Hospital in Washington, DC, 
fulfilling his Army ROTC 
summer camp training 
requirement. 

After earning his medical 
degree in 1956, Brandenburg 
undertook his internship at 
William Beaumont General 
Hospital in El Paso, Texas, 

before moving to San 
Antonio, where he complet
ed his residency in otolaryn
gology in 1961 at Brooke 
General Hospital. Following 
his residency, he spent two 
years on tl1e teaching staff at 
Walter Reed and the Armed 
Forces Institute of Patl1ology 
(AFIP). His assignment was 
to develop an otolaryngolo
gy basic science teaching 
course for all branches of 
tl1e military, to be given to 
all military residents in oto
laryngology training pro
grams. This same course 
continues to be offered as 
an AFIP postgraduate course. 
Brandenburg's experience in 
a military teaching hospital 
led him to a career in aca
demic medicine. 

In 1964, Maxine Be1mett, 
MD, tl1en otolaryngology 
chair at UW Medical School, 
recruited Brandenburg to 
return to Wisconsin and 
direct the residency program. 
In 1968, he was selected to 
head the division, a term tl1at 
lasted 27 years. 

As the field of otolaryn
gology expanded, Branden
burg's medical career also 
diversified. His greatest focus 
and expertise involved the 
larynx. He was a pioneer in 
tl1e early surgical treatment 
of severe laryngeal injuries 
and diseases. As a surgical 
oncologist for treating laryn
geal cancer, he developed 
surgical procedures for 
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restoring or improving the 
voices of patients who had 
lost them due to injury or 
disease. In 1978, he intro
duced a new method of 
voice restoration for laryngeal 
cancer patients. The common 
practice at the time was to 
remove the voice boxes of 
the patients, leaving them 
unable to spealc 

"For 10 years I had been 
trying to devise a simple ver
sion of the operation that 
would restore a voice," 
Brandenburg says. Finally, 
he did just that. His innova
tive method involved build
ing a new voice box out of 
the upper windpipe-a strat
egy that proved to be highly 
successful. "The first patient 
was very frightened after the 
operation. I told him to put 
his finger over the hole in 

his d1roat and to count to 
10 out loud," he recalls. 
When d1e patient did it, he 
was amazed that he COLtld 
talk. Since then, Brandenburg 
has performed d1e operation 
70 times wid1 no long-term 
complications. 

Brandenburg also pio
neered a now popular method 
of strengd1en.ing weak voices. 
In 1988, he harvested fat 
from d1e abdomen of a 
patient and injected it into a 
paralyzed vocal cord. "People 
had used Teflon before, but 
it caused complications~' he 
says. He and his colleagues 
have performed this proce
dure more than 100 times 
with excellent voice improve
ment and no complications. 

Brandenburg initiated d1e 
use of laser for the treatment 
of vocal cord cancers at UW 

During his years at UW Medical School, Brandenburg was 
deeply involved in the Army Reserves and the 44th General 
Hospital. He was a flight surgeon and consultant to the 
Federal Aviation Administration. 
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Hospital and Clinics. Laser 
surgery for d1ese cancers has 
proven to be very success
ful- with a more than 90 
percent cure rate-and has 
preserved a fimctional voice. 
"This same-day laser smgery 
is very cost effective and cer
tainly an excellent alternative 
to six weeks of radiation 
treatments," he says. 

During his years in Madi
son, Brandenbmg continued 
to be active in the United 
States Army Reserves and 
me 44th General Hospital . 
He served two terms as hos
pital commander and became 
an Army flight surgeon, and 
a consultant to the Federal 
Aviation Administration 
(FAA). Having become a 
private pilot in 1958, he 
logged more than 3,000 homs 
in his own plane. These fly
ing experiences proved par
ticularly helpful in his role as 
an aviation medical examiner 
for d1e FAA. 

"Otolaryngology is very 
important to aviation medi
cine, because the atmospheric 
pressme changes affect 
sinuses and d1e middle ears," 
Brandenburg explains. "The 
balance mechanism of d1e 
inner ear plays a crucial role 
in orientation in an aviation 
enviro1m1ent. Misinformation 
from d1e balance mechanism 
can lead to spatial disorien
tation, which is d1e leading 
cause of fatal aircraft acci
dents." 

Brandenburg's commit
ment to d1e Army reserves 
involved serving five monms 
at Landstuhl Regional 

Medical Center in Germany 
dming Desert Storm in 1991. 
His unit was d1e largest to 
be activated in Wisconsin. 
The day d1e air strikes began, 
me w1it was ready to receive 
casualties d1at were air-evac
uated from the desert. He 
was one of two surgeons at 
d1e hospital to be awarded 
d1e Army Commendation 
Medal. After retun1ing from 
Germany, he retired from 
d1e reserves. 

Brandenburg's acaden1ic 
career included 57 publica
tions; more dun 200 presen
tations at regional, national 
and international medical 
conferences; and 20 instruc
tional medical movies and 
video tapes. He was a mem
ber of21 professional organ
izations and societies. 

In reviewing 11is career, 
Brandenburg says d1e most 
rewarding aspect of 11is ten
ure at U11iversity ofWiscon
sin was having d1e w1ique 
privilege of working closely 
wid1 ymmg resident physi
cians and observing with 
pride meir development into 
highly skilled professionals. 

"The best part of practic
ing acaden1ic medicine was 
d1e constant interaction wim 
the residents," he says. "They 
were a continual challenge 
and always kept me on my 
toes." 
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A gala tribute to the "Chief'' 

From left: Wayne Kirkham, MD '72; Sally L. Kirkham, PhD; 
Nancy Brandenburg and james H. Brandenburg, MD '56. 
Kirkham organized last sping's gala tribute for Brandenburg. 

After a career spanning 
38 years, james H. 

Brandenburg, MD '56, retired 
this past December as profes
sor of otolaryngology at Uni
versity of Wisconsin Medical 
School. For the many resi
dents who worked with him, 
a simple goodbye to the man 
known simply as the "Chief" 
would not suffice. 

On a beautiful weekend in 
early May, many of Branden
burg's former residents and 
their spouses gathered for a 
black-tie gala event at the 
Pyle Center in Madison. The 
evening was filled with the 
live voices of first-class Broad
way entertainers. In terms of 

a celebration, what could be 
better than professional sin<Jers 
at an otolaryngology party. 

To Wayne R. Kirkham, MD 
'72, (UW residency '73-'77), 
the creator and organizer of 
the evening, the connection 
was obvious. "As otolaryngol
ogists, we treat the profes
sional voice," Kirkham says. 
"I thought it would be an 
appropriate way to honor the 
man who taught us to be 
otolaryngologists." 

Kirkham, who practices in 
Dallas, contacted two of his 
patients, Patty Goble and 
Richard Poole, the current 
stars of the Broadway show 
Phantom of the Opera. "Not 

only do they have tremendous 
voices," Kirkham says, "but 
they happen to be friends of 
mine and could bring the 
necessary emotion for such 
an occasion." Featuring 
songs from such shows as 
Chicago, Phantom of the 

Opera and Showboat, Goble 
and Poole entertained the 
crowd of nearly 100 people. 

Even more important than 
the performance was the 
attendance of so many of 
Brandenburg's former resi
dents. Many had not been 
back to Madison for years, 
and the event provided an 
opportunity to mingle with 
former colleagues and friends. 
The residents spanned four 
decades. "To witness the 
camaraderie of the former 
residents-that was really 
special," says Brandenburg. 

None of Brandenburg's 
numerous accomplishments 
compare with what he 
achieved on a personal level 
with his residents. "When I 
looked around the room and 
saw so many doctors, I could 
not help but think of the 
thousands of patients they 
have treated," he adds. 

Brandenburg was present
ed a handsome portrait of 

Nearly half of all the residents Brandenburg had trained attended the tribute. 
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himself, sporting a white lab 
coat and big smile. The por
trait will hang in the new 
otolaryngology clinic at UW 
Hospital and Clinics. "The 
evening was a very emotion
ally charged experience for 
me," he says. Given the spirit 
at the event, it was clear that 
the Chief was not the only 
one feeling that way. 

-Stewart KiTkbam 

The current stars of the 
Broadway show Phantom of 
the Opera entertained the 
crowd of nearly 100 people. 
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Medical historian brings unique perspectives 

A boot-wearing Anderson favors research that gets him into 
the field. 

by Kris Whitman 
and Lisa Brunette 

One of the world's most 
prominent experts on 

the historical role of race in 
science and medicine recent
ly joined the University of 
Wisconsin Medical School 
faculty. Warwick Anderson, 
MD, PhD, has become chair 
of the school's Department 
of Medical History and 
Bioethics. An Australian, 
Anderson came to Madison 
fi·om the University of Ca]j
fornia at San Francisco, where 
he was an associate professor 
and director of the History 
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of the Health Sciences Pro
gran1 in the Department of 
Anthropology, History and 
Social Medicine. 

"I worked as a physician 
m1til a few years ago, so I'm 
committed to making sure 
that history continues to 
inform clinicians' understand
ing of their practice and pro
fession," says Anderson. The 
history of medicine, he adds, 
also plays a role in helping 
all of us understand disease, 
suffering and healthcare in 
the world, giving us a richer 
appreciation for how disease 
patterns and our responses 
to them have emerged, and 

how things might have 
developed otherwise. 

Lmed to the upper 
Midwest by UW-Madison's 
"rich intellectual commmuty 
and cross-disciplinary intel
lectual engagement" - but 
not its climate- Anderson 
focuses Ius research on the 
history of medicine, public 
health and science in the 
Asia-Pacific region during 
the late 19th and 20th cen
turies. He concentrates on 
ways in wluch Western bio
medical science helps explain 
human and environmental 
differences. 

In Ius most recent book, 
The Cultivation qf Whiteness: 
Science, Health and Racial 
Destiny in Australia, Anderson 
provides a lustory of the coun
try's medical and scientific 
ideas about race and place. 
A lughly comphmentary 
book review calls the work 
"the first extensive (and 
entertaining) lustorical smvey 
of ideas about the peopling 
of Australia." 

The book includes a 
detailed examination of exper
in1entation done in the 1920s 
and 1930s on Aboriginal 
people in Australia's central 
deserts. The tmethical studies 
were aimed at discovering 
the "racial origin" of these 
people. Prompted by Ander
son's book, Adelaide UJuver
sity, whose researchers carried 
out most of the experiments, 
issued a public apology in 

2002 for that research. 
The Cultivation of White

ness manuscript won the 
Basic Book award- a presti
gious international scientific 
prize- in 2001. 

Favoring research that gets 
him into the field or "bush," 
Anderson quotes a British 
lustorian who suggested that 
"every historian needs a stmdy 
pair of boots." A boot-wear
ing Anderson is now at work 
on a book exploring the 
exchanges and transactions 
that occm between scientists 
and their subjects, using kmu 
research in the lughlands of 
New Guinea, the United 
States and Ausu·alia as a case 
study. A sig1uficant disease in 
the history of biomedical 
science, kuru is a fatal central 
nervous system disorder. It 
conuibuted to today's m1der
standing of prions, which 
cause Creutzfeldt-Jakob dis
ease and scrapie. Anderson's 
National Science Foundation 
grant-funded project includes 
a month living among New 
Guinea's Fore people, study
ing the lustory of dus disease 
that once afflicted d1em. 

Anderson holds a doctor
al degree in the history of 
medicine and a master's 
degree in the lustory and 
sociology of science fi·om 
d1e U1uversity ofPennsylva~ua. 
He received Ius medical 
degree equivalent in 1983 
a11d Ius bachelor's degree in 
nemo-physiology in 1980 
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from the University of 
Mcdbourne. Anderson also 
has taught at Harvard Uni
versity and was the fotmding 
director of the Centre for 
the Study of Health and 
Society at the University of 
Melbourne. 

"I'm tluilled tl1at Warwick 
Anderson has joined us," 
says Philip Farrell, MD, PhD, 
UW Medical School dean. 
"He brings a combination 
of perspectives on healtl1 
and society, etl1ics, 11istory, 
population healtl1 and public 
healtl1. During the search, 
we recognized tl1at our group 
of medical historians is now 
considered not just tl1e best 
in tl1e United States, but 
arguably, tl1e best in tl1e 
world-particularly around 
public healtl1. Warwick 
Anderson brings a vision of 
synergism to the department." 

Anderson notes, "As 
chair of the medicall1istory 
and bioethics department, I 
am conunitted equally to 
maintaining and enhancing 
om su·engtl1s in etl1ics and 
in medical history." His own 
research provides a good 
example of how etl1ics and 
11istory can work togetl1er. 
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Health sciences libraries director looks to 
new combined library 

Terrance M. Burton, MUS 

By j on SendeT 

T errance M . Burton, 

MLIS, tl1e new direc

tor of tl1e University of 

Wisconsin-Madison Healtl1 

Sciences Libraries, is eagerly 

looking forward to tl1e 

completion of tl1e Healtl1 

Sciences Learning Center, 

tl1e centerpiece of which 

will be tl1e library. 

Bmton will oversee tl1e 

merging of tl1e tl1ree existing 

healtl1 sciences libraries into 

one in tl1e new building 

under construction on High

land Avenue adjacent to 

UW Hospital and Clit1ics. 

The new library will house 

tl1e complete collections 

and staff of tl1e Middleton 

Healtl1 Sciences, Power 

Pharmaceutical and Weston 

Cli11ical Science Center 

libraries. The move and 

merger are tentatively plan

ned for Jtme 2004. 

"The healtl1 sciences 

libraries are currently offer

ing a number of w1ique and 

very technologically advanced 

services. However, tl1e new 

combined library will be the 

heart of tl1e multidisciplitury 

educational facility," Burton 

says. "We see tl1e resources 

of tl1e library-not just its 

collection and teclmology, 

but also om comn1itted staff 

of librarians- as being part 

of a patient's healtl1eare 

team. All of us have to be 

lifelong learners; the library 

team can facilitate lifelong 

lear~1ing in imaginative and 

uu1ovative ways." 

Burton plans to create 

a virtual reference system u1 

wl1ich clit1icians and patients 

elecu·OI1ically send ques

tions to and receive quick 

responses from a librarian 

who would provide infor

mation specific to tl1e ques

tioners' requirements. 

"The Healtl1 Sciences 

Libraries are an u1dispensa

ble resomce for tl1e schools 

of medicine, nmsu1g and 

pharmacy," says Susan E. 

Skochelak, MD, MPH, sen

ior associate dean for aca

demic affairs at UW Medical 

students, faculty, cli11icians 

and patients tl1roughout tl1e 

state." 

Burton is a 1974 gradu 

ate of Carroll College of 

Waukesha, Wisconsu1, and a 

1980 recipient of a Master 

of Fil1e Arts degree from 

tl1e UI1iversity of Georgia. 

He received a Master of 

Library and Information 

Science degree from the 

U11iversity ofWisconsu1-

Milwaukee u1 1988. Before 

arriving at UW u1 2002, 

Bmton was tl1e director of 

the Healtl1 Sciences Library 

at West Vu·gu1ia Ur1iversity 

(WVU ). While at WVU, 

Bmton led efforts to upgrade 

the facilities and expand access 

to biomedical resources in 

tl1e library and for WVU 

users and healtl1eare practi

tioners tlu·oughout the state. 

Bmton is tl1e past chail· 

of tl1e Dental Libraries sec

tion of tl1e Medical Library 

Association and of tl1e Mid

Atlantic Chapter/Medical 

Library Association. He is 

also a member of tl1e An1eri

can Dental Educators Asso

ciation, the American Medical 

Informatics Association, tl1e 

Association of Academic 

Health Sciences Library 

Directors and tl1e Integrated 

School. "In tl1e new healtl1 Advanced Information Man-

sciences libraries, we plan to agement System Consortiwn. 

create an u1formation deliv-

ery system tl1at will serve 
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Fiore receives innovators award 

Michael Fiore, MD, MPH 

by Gl01'"ia Meyer 

Michael Fiore, MD, 

MPH, University of 

Wisconsin Medical School 

professor of medicine and 

director of the UW Center 

for Tobacco Research and 

Intervention, recently was 

given tl1e prestigious Innova

tors Award from tl1e Robert 

Wood Johnson FOLmdation. 

One of only five recipients 

in tl1e nation, Fiore was 

chosen for his national lead

ership in promoting tobacco 

cessation. Tobacco use is 

known to be tl1e munber 

one cause of preventable 

ctisease and deam in tl1e 

United States. 

The award, akin to tl1e 

MacArtl1m Fellows Program, 

recognizes past achievement 

and provides me recipient a 

32 

stipend of $300,000 for up 

to tlu·ee years of future work 

combating substance abuse 

on a national level. 

Fiore is a national leader 

in treating tobacco depend

ence. He has helped physi

cians across America under

stand tl1at tobacco depend

ence is a chronic ctisease. He 

spearheaded a campaign to 

establish smoking statu~ as a 

vital sign in patients' charts 

and to develop real-world 

strategies for u·eatment tl1at 

doctors can incorporate into 

tl1eir daily practices. 

Fiore was me co-autl1or 

of tl1e 1989 U.S. Surgeon 

General Report summariz

ing 25 years of progress on 

addressing tobacco use and 

treatment needs. In 2000, 
Fiore chaired tl1e panel tl1at 

produced tl1e U.S. Public 

Healtl1 Service Clinical 

Practice Guideline: Treating 

Tobacco Use and Depend

ence, considered healtl1care· 

providers' gold standard for 

tobacco use u·eatment. 

The UW Center for 

Tobacco Research and Inter

vention ( CTRI) Fiore directs 

conducts grow1dbreaking 

research and provides direct 

services to smokers and health

care providers in me state, 

inducting tl1e Wisconsin 

Tobacco Quit Line. 

In tl1e 10 years of its 

existence, CTRI has brought 

$21 million into tl1e state in 

grants and otl1er funding. 

In addition, tl1ousands of 

smokers have guit, tl1anks to 

tl1e Tobacco Quit Line, CTR.I 

clinical u·ials or tl1e center's 

smoking cessation clinic. 

"As a pediau·ician and 

lung specialist, I've seen tl1e 

devastating effects of smok

ing on individuals and on 

populations, including tl1e 

unfortunate, unfair impact 

of second-hand smoke expo

sure," says Mectical School 

Dean PhiLip Farrell , MD, 

PhD. "Dr. Fiore has made a 

significant conu·ibution to 

reducing tl1e widespread 

damage caused by tobacco 

use." 

Fiore will use tl1e award 

to promote tl1e recommen

dations of tl1e National 

Action Plan for Tobacco 

Cessation, which he recently 

helped develop as chair of 

tl1e Subcommittee on Cessa

tion of tl1e Interagency 

Committee on Smoking and 

Healtl1. Tommy Thompson, 

secretary of tl1e U .S. Depart

ment ofHealtl1 and Human 

Services, appointed Fiore 

chair of tl1e subcommittee 

in 2002. The plan calls for 

tl1e establishment of a feder

ally funded national tobacco 

guit line, an ongoing mectia 

campaign to help Americans 

quit, evidence-based coun

seling and medications for 

tobacco cessation, research 

on the effectiveness of 

tobacco treatment programs 

and training and education 

for clinicians. A Smokers 

Healtl1 Fund, established 

tll.l'ough a $2 per pack excise 

tax increase, would pay for 

tl1e initiative. 

Innovators Combating 

Substance Abuse is a national 

program of tl1e Robert Wood 

Johnson Foundation tl1at 

recognizes and rewards 

tl1ose who have made sub

stantial, ilmovative conu·i

butions of national signifi

cance in tl1e field of substance 

abuse. The program addresses 

problems related to alcohol, 

tobacco and illicit drugs 

tl1.rough education, advocacy, 

u·eatment and policy research 

and reform at tl1e national, 

state and local levels. 
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Fost appointed to new organization to 
protect research subjects 

Norman Fost, MD, MPH 

by Lisa Brunette 

Norman Post, MD, 
MPH, who founded 

and continues to oversee 
one of the nation's oldest 
programs in medical ethics, 

Atttttmn 2003 

has been appointed to the 
board of the newly estab
lished Parmership for Human 
Research Protection (PHRP). 

The PHRP was the cre
ation of two of the nation's 
most respected voices for 
quality in healthcare: the 
Joint Commission on 
Accreditation of Health care 
Organizations (JCAHO) and 
the ational Committee for 
Quality Assurance (NCQAJ. 
As one of 10 members of 
the national board, Post will 
oversee a new PHRP accred
itation program aimed at 
protecting research subjects, 
enhancing public trust in 
medical research activities 
and managing conflicts of 
interest. 

Post is professor of pedi
atrics at University ofWis-

consin Medical School and 
head of the UW Program in 
Medical Ethics. 

"Norm Fost is justifiably 
recognized as one of the 
most knowledgeable and 
thoughtful experts nationally 
in the field of research ethics 
and regulation," says Philip 
Farrell, MD, PhD, dean of 
UW Medical School. "His 
very careful attention to 
conducting research that 
respects hLm1a.J1 dignity a11d 
ethical guidelines will serve 
the pa~·tnership well." 

Post, who is also a prac
ticing pediatricia11 a11d head 
of the child -protection team 
at UW Children's Hospital, 
helped establish the first 
medical-ethics program at a 
U.S. medical school when 
he came to UW-Madison in 

1973. A former chair of the 
bioethics committee of the 
American Academy of 
Pediatrics, he is widely pub
lished on issues ra11ging 
from the ethics of genetic 
screening, treatment of 
handicapped infants a11d 
ways to improve the marmer 
in which informed consent 
is obtained from participa11ts 
in research studies. 

The PHRP provides a 
national set of standards and 
a voluntary accreditation 
process designed to keep 
volunteer research subjects 
informed and protected. Its 
governing board represents 
the interests of ma~1y stake
holders in the provision of 
effective a11d ethical research. 

Step up to the challenge 
As Americans continue to try to find 
new and creative ways to address the 
problems of obesity and inactivity, 
pedometers have become a popular 
option for those looking to add a little 
exercise to their daily regimen. The 
small devices, which can be clipped on a 
belt and set to electronically track every 

step taken, gained national attention when U.S. Secretary 
of Health and Human Services Tommy Thompson donned 
a pedometer and challenged his staff to walk 10,000 
steps during the course of a week. 

Wisconsin, of course, has tried to follow the lead of 
its former governor. David Ki~, MD, PhD (left), and 
Patrick Remington, MD '81, MPW"(right), of the Medical 
School's Department of Poplilation Health Sciences, 
equipped Wisconsin Health and Family Services Secretary 
Helene Nelson (center) with her own pedometer and 
invited her to step up to the challenge. Nelson attended 
a recent forum of the department's advisory board. 
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• Spot Light 

Shaw awards support two Medical School researchers 

james L. Keck, PhD 

by Kris Whitman 

Two U niversity of 

Wisconsin Meclical 

School researchers recently 
received $200,000 in grants 

from the Greater Milwaukee 

Foundation's Shaw Scientist 

Award program. One of the 
researchers will explore how 

cells integrate the processes 

that sense DNA damage 

and repair it, and a second 

will investigate how mam

malian cells respond to 

genetic damage. 

James L. Keck, PhD, 
assistant professor of bio

molecular chemistry, is 

exploring how cells inte

grate a range of processes 
that sense DNA damage 

and trigger repairs to main

tain cell healtl1 . By using the 
critically important RecQ 

enzyme fanlily for his 

research, he also hopes to 

explore tl1e molecular origins 
of RecQ-related human dis

eases that cause premature 

aging, cancer and other seri

ous conditions. 

Randal S. Tibbetts, PhD, 

assistant professor of phar

macology, is attempting to 
Lmderstand how mammalian 
cells respond to genetic 

damage, with emphasis on 

ATM/ ATR, a family of 

Randal S. Tibbetts, PhD 

tumor suppressor genes. His 

laboratory also is exploring 
the process of neurodegen
eration in ataxia-telangiecta

sia (A-T ), an inherited 
genetic clisease tl1at results 

from mutations in ATM. 
By identifYing defective 

pathways in A-T, his group 

hopes to learn more about 
other neurodegenerative con

clitions, such as Parkinson's 

clisease and Alzheimer's clis

ease, which may share com

mon roots with A-T. 

The researchers were 

selected fi·om among eight 
finalists nominated by UW

Madison and UW-Milwaukee 

for tl1e annual award. The 

fmmdation created tl1e Shaw 
Scientist Award in 1982 to 

carry out the terms of a 

bequest fi-om Dorotl1y Shaw, 
widow of James D. Shaw, a 

prominent Milwaukee attor

ney. Through her will, 

Dorotl1y Shaw endowed a 
$4.2 million fimd clirected 

to advance research in the 

fields of biochemisu-y, bio

logical science and cancer 
research at UW-Maclison 

and UW-Milwaukee. Tqe 

Shaw Award has provided 
more tl1an $8 nlillion to 46 

scientists. 

The Health Sciences Learning Center is now completely enclosed and the air conditioning system has been partially turned on. 
Drywalling and painting have been completed throughout floors one and two, with work in progress on floors three and four. 
Workers have begun installing built-in cabinetry as well as ceilings and light fixtures. Landscaping is under way, with work 
already completed on the south side of the building. The ground level parking lot will be completed this fall. 
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American Family Insurance gift launches 
new children~ hospital 
by Michael Felber 

Bolstered by a $10 million 

gift from Madison-based 

American Family Insurance, 

University ofWisconsin 

Hospital and Clinics recently 

a.JU10tll1ced pla11s to construct 

a new $55 million, 80-bed 

University ofWisconsin 

Children's Hospital . 

"Thanks to tl1is very large 

narning gift from America11 

Fa1nily, we will be able to 

marry a first-class clll1ical 

facility for children to a 

world-class research univer

sity-and tl1at is sometl1ing 

tl1at ca.Jmot be fmmd a.J1y

where in Wisconsin," says 

Donna Sollenberger, presi

dent a11d CEO of UW 

Hospital and Clll1ics. 

According to UW Medical 

School Dean Philip Farrell, 

MD, PhD, a new children's 

hospital will enhaJKe tl1e 

uruversity's ability to attract 

top-notch faculty. "In addi

tion to benefiting om ymmg 

patients and tl1eir families, 

tl1e presence of a children's 

hospital of tl1is magnitude 

clearly gives tl1e Lmiversity 

recruitment leverage for tl1e 

11ighest caliber of faculty who 

Wa.J1t to conduct research in 

a first-class clllucal facility," 

he says. 

To be na.Jned America11 

Fan1ily Cl1i1dren's Hospital 

at Uruversity ofWisconsin 

Hospital a11d Climes, tl1e 
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UW Medical School Dean Philip Farrell, MD, PhD; American Family Insurance President and 
COO David !\nderson; U\N Hospital and Clinics President and C£0 Donna Sollenberger; 
American Family Insurance Chair and CEO Harvey Pierce; UW Children's Hospital Surgeon-in
Chief Dennis Lund, MD, and Medical Director Aaron Friedman, MD. 

six-story, 135,000 square 

foot facility is slated for 

groundbreaking in late fall 

2004 and completion in 

early 2007. The new hospital 

will be connected to tl1e west 

side of UW Hospital a11d 

Cw1ics, but it will have a11 

entirely distinct arcl1itectural 

design built armmd tl1e 

needs of children a11d tl1eir 

fa.Jnilies today. 

The need for a new cl1il

dren 's hospital in sou ill

central Wisconsin cam1ot be 

overstated, says Aaron 

Friedman, MD, medical 

director of UW Children's 

Hospital. "The quality of 

om physicia11 specialists, 
nurses a11d staff is incredibly 

well regarded by om patients 

and fa.J11ilies," says Friedman, 

UW Medical School professor 

of pediatrics. "Moreover, 

several of our pediatrics fac-

ulty members are nationally 

known for meir clii1ical 

research, especially in tl1e 

areas of childhood CaJKer, 

cystic fibrosis, juverllie dia

betes and astluna." 

Friedma11 notes, however, 

tl1at tl1e quality of me physi

cal facility is ii1adequate. "Our 

existing pediatric inpatient 

rooms are sii11ply too smaU

tl1ey do not have space for a 

pa.I·ent's bed. We also need 

facilities for parents a11d 

fa111ilies to eat, shower a11d 

simply feel more at home 

witl1 meir clllid." 

Rooms in me new hospital 

will be, on average, double 

the size of existing rooms. 
Otl1er areas now seriously 

cran1ped--classroom space 

a11d Child Life play areas

also will be expanded con

siderably. Depending on 

fundraising efforts, tl1e 

potential exists to add out

patient operating rooms, 

outpatient rehabilitation 

facilities a11d more. 

Fundii1g pla11s call for a 

$25 nUllion UW Hospital 

and Clirucs contribution to 

be matched by $30 nUllion 

ii1 private pl1ila.J1tlnopy

$1 0 million of wl1ich will 
come fi·om tl1e America11 

Fanlliy gift. A public fimd

raisii1g campaign, admirLis

tered by me University of 

Wisconsii1 Foundation, will 

be laLmched later tlus year 

to raise me bala.J1Ce Of me 

private fLmdii1g. 

UW Children's Hospital 

is a complete 62-bed medical 

and smgical center currently 

located witllli1 UW Hospital 

a11d Clli1ics. The hospital 

admits approxiinately 2,600 

inpatients and has 107,000 

outpatient visits a.Jmually. 
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• Grand Rounds 

UW researchers to test new nicotine-crippling vaccine 

by Gloria Meyer 

1) esearchers at the Center 
...f\.... for Tobacco Research 
and Intervention ( CTRI) 
have begw1 a clinical u·ial to 
test a new vaccine that may 
reduce the powerful effects 
of nicotine on the body. 

CTRI is one of tlu·ee 

36 

centers nationally selected 
to test the new vaccine, 
called NicVAX. 

The vaccine uses a novel 
approach to nicotine adclic
tion, explains Douglas 
Jorenby, PhD, CTRI direc
tor of clinical services. The 
vaccine recognizes nicotine 
antigens and responds by 

producing antiboclies. The 
antiboclies then attach to the 
nicotine molecule, causing it 
to increase in size, and there
by preventing it from cross
ing the blood-brain barrier. 

Nicotine must enter the 
brain to produce its highly 
addictive effect. Some 500,000 
Wisconsin residents u·y to 

break tl1e adcliction every 
year. Most u·y to quit "cold 
turkey," but only one in 20 
succeeds. The new vaccine 
may be the answer. 

"The idea of enlisting tl1e 
body's own immune response 
to protect against nicotine is 
conceptually raclical as a 
tobacco control approach," 
says Jorenby. "This is not 
nicotine replacement tl1erapy, 
which is what most cmrently 
available smoking cessation 
medications are all about." 

Two small stuclies on 
hLm1aJ1S in tl1e past two yea1·s 
a11swered safety issues of tl1e 
new vaccine. The UW study, 
funded by tl1e National Insti
tute on Drug Abuse (NIDA) 
a11d Nabi Biopha1·maceuticals, 
the compa11y that makes tl1e 
vaccine, will recruit a total 
of 63 people in tl1e Maclison 
area, Mitmesota a11d Nebraska 
to study tl1e effectiveness of 
NicVAX. Smokers who vol
Lmteer a11d qualii)r for tl1e 
study do not have to quit 
smoking to participate. 

In studies of rats, anti
boclies stimulated by NicVAX 
reduced tl1e amount of nico
tine tl1at reached the rodents' 
brains by 65 percent. The 
vaccine itself does not reach 
tl1e brain, so it is unlikely to 
produce neurological side 
effects, accorcling to NIDA 
reports. The a11tiboclies also 
reduced tl1e effects of nico
tine on the heart a11d on 
blood pressure . 
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New center will enhance cancer communications research 

by Emily Carlson 

The National Cancer 

Institute (NCI) has 

funded a $10 million Center 

of Excellence in Cancer 

Communications Research 

at University ofWisconsin

Madison that will strive to 

improve the quality of life 

for cancer patients and their 

families, particularly those 

from Lmderserved populations. 

Researchers from several 

UW-Madison schools and 

colleges, including the 

Medical School, the College 

of Engineering, the College 

of Agricultural and Life 

Sciences, the College of 

Letters and Science, the 

School of Human Ecology, 

the School of ursing and 

the School ofJournalism 

and Mass Communication, 
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will work together to enhance 

an interactive cancer-commu

nication system. 

Much of the work will 

focus on the Comprehensive 

Health Enhancement Support 

System, or CHESS, a com

puter-based health resource 

designed to educate and equip 

people facing a health crisis. 

"People often react to 

cancer as just a random and 

paralyzing catastrophe," says 

David Gustafson, PhD, pro

fessor of industrial engineer

ing and population health 

sciences, who led the team 

that developed CHESS at 

the UW Center for Health 

Systems Research and 

Analysis. "But cancer is a 

host of different diseases to 

be prevented, treated or 

managed. Interactive, com

puter-based communication 

puts control in the hands of 

patients and their families. 

It helps them know what's 

going on and what to do 

about it or gives them tools 

to make decisions and plan 

how to deal with the disease." 

Medical School faculty 

who are integrally involved 

in the new center of excel

lence include James Stewart, 

MD, professor of oncology; 

Joan Schiller, MD, professor 

of medicine; James Cleary, 

MD, associate professor of 

oncology; and Tara Breslin, 

MD, assistant professor of 

surgery. 
Center researchers will 

conduct three main projects. 

• Investigators will system

atically add services such 

as information, social 

support and skills train

ing to CHESS and meas

ure changes in breast

cancer patient outcomes. 

• They will address the 

efficacy of patients' use 

of CHESS by evaluating 

patients who use both 

CHESS and a human 

cancer mentor versus 

those who rely only on 

Internet-based informa

tion. 

• They will evaluate whether 

CHESS improves pallia

tive care, as well as exam

ine the effects of sharing 

patient information with 

clinicians. 

During the five years of 

the grant, investigators will 

enhance CHESS with new 

functions tailored to indi

vidual needs and with new 

modules focusing, for exam

ple, on managing distress, 

relating as couples or help

ing caregivers assist patients 

facing end-of-life grief. The 

researchers' efforts also will 

target: 
• developing cost-effective 

commmlication systems 

for underserved popula

tions; 

• smdying the effect on 

patient and caretaker 
quality of life when clini

cians receive elecu·onic 

patient health-status 

information; 

• measming the cost and 

effectiveness of integrat

ing a computer-based 

system with NCI's tele

phone information serv

ice; and 

• bLwding an interdiscipli

nary structure that sup

ports discourse, under

standing and modeling 

of cancer-communication 

technologies. 

For more information on 

CHESS, go to http:// 

chess.chsra.wisc.edu/Chess/ 

or call (800) 361 -5481. 
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Learning . . 
commun1tles 
aimed at 
1nsp1r1ng 
students 
hy Kris Whitman 

As reported in the summer 

2003 QJtarterly, noteworthy 

University of Wisconsin 

Medical School figures will be 

honored by having their names 

linked to the five learning 

communities that will be a key 

feature of the new Health 

Sciences Learning Center. 

The lean1ing conmmnities 

will provide a physical space 

for student interaction and a 

formalized group to which 

students will belong. Thirty 

first-year students will com

bine with 30 second-year stu

dents to form each learning 

conm1unity, a meshing that 

will enhance coaching from 

year to year. 

The learning communities' 

namesakes-all luminaries in 

UW Medical School's history

are Charles R. Bardeen, MD; 

William S. Middleton, MD; 

brothers Adolf Gundersen, 

MD, and Gunnar Gundersen, 

MD; Betty Bamforth, MD; 

and Alice McPherson, MD 

'51. Bardeen was introduced 

in the surmner issue, and here, 

two more historical figures are 

introduced. Watch coming 

issues of Quarterly for profiles 

of the final three. 

Alice McPherson, MD '51 

;\ lthoug1>1 it's quite the norm today 
.fl.. for women to become physi
cians, it was far from true when Alice 
McPherson began her wuning at UW 
Medical School. The 1951 graduate, 
now a world-renown ophthalmologist, 
recalls the era just after World War II. 

"There was intense competition for 
training positions in medicine, and 
many of the men couldn't get appoint
ments. They said it was not fair for 
women to take up u·aining spaces, 
since women would quit in a few 
years," says McPherson. "I thought 
about this at our 50th rewlion two 
years ago. Only three members of the 
Class of '51 are still practicing, and 
I'm one of them." 

Grateful that her UW Medical 
School mentors were progressive for 
their time, McPherson says, "The 
UW's Dr. Frederick A. Davis and Dr. 
Peter Duel1r ... saw no reason why 
women shouldn't be ophthalmologists 
if they had the aptitude. They accept
ed women for what they did and gave 
women equal opporttmties with men." 

In Texas, McPherson found the 
right social climate to pmsue her career. 
"In the West, I dunk men were used 
to pioneer women who carried t11eir 
share, be it on t11e ranch or in the 
field," she -says. 

In tl1e 50 plus years since gradua
tion, McPherson has not slowed down. 
She is a professor of ophtl1almology at 
Baylor College of Medicine in Houston, • 
one of the world's prenlier medical 
centers. In addition to treating patients, 
training vitreoretinal fellows in surgery 
and supervising a teaching program, 
she leads the Retina Research Founda
tion tl1at she fow1ded in 1969. She 
has raised $20 nlillion for programs in 
research and education and created a 
$35 nlillion endowment fund for 
futttre scholarships. 

For tl1e past 37 years, McPherson 
has carried on an active fellowship 
program in advanced viu·eoretinal sur
gery. Past fellows have gone dtrough
out the world to establish t11eir own 
trai11ing programs. 

McPherson gained worldwide 
acclaim in 1965 when she pioneered 
laser, cryopexy and buckle surgery. In 
tl1e 1970s, she helped develop t11e use 
of vitrectomy procedures and edited 
New and Controversial Aspects of 
Vitreoretinal Surgery. She is an inter
national leader and has spoken on 
new ways to treat diabetic retinopatl1y 
and retinopal1y of prematllrity. Her 
research focuses on t11e interplay · 
between t11e retina and vitreous tissue. 

Prior to tl1e 1960s, tl1e cure rate 
for retinal detachment was about 50 
percent. By tl1e 1960s, witl1 t11e use of 
tl1e indirect ophtl1almoscope and new 
teclmologies, the cure rate gradually 
increased to almost 95 percent. "As 
soon as tl1e word got out, retina 
becan1e tl1e most desired sub-specialty 
in ophtl1almology," she says. 

In 1988, McPherson received an 
Outstanding Medical Alwmli Citation 
from UW-Madison; and in 1997, she 
came back to Wisconsin to accept an 
honorary degree. In 2000, she spoke 
at tl1e Medical School's recognition 
ceremony. She is an active member of 
tl1e UW Fmmdation board of directors. 
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While McPherson developed her 
practice at Baylor College of Medicine 
over the past four decades, she has 
maintained her admiration for UW 
Medical School and its ophthalmology 
department. "It is one of the top three 
instimtions in the world," she says. 

"Receiving NIH research grants illus
t:rates the university's superiority. To 
quality for and receive research grants, 
an institution has to be a leader in the 
field and on the cutting edge." 

McPherson has no plans for retire
ment. "I like the work, and I haven't 

WilliamS. Middleton, MD 

Fallowing the death of William 
Shainline Middleton, MD-the 

nan1esake of the Veterans Hospital in 
Madison-a UW Medical School 
memorial committee characterized the 
man and his career with a fitting tribute: 
" ... His influence will be felt for genera
t-.im;.s, l"oQ- <UQJ\TIIJ>~ . Br~ bncl, 'll~' <!dmjJt-"ll"3lr-- , 

full, happy, and useful life that covered 
a span of an active medical career twice 
or thrice that of most physicians. A more 
meticulous man with greater gentleness 
one has not met. William Shainline 
Middleton has passed on, but he will 
live forever in the lives he has touched. 
He was inspiration personified, and for 
us of tl1e Wisconsin Medical School 
and its Alumni, an era has passed." 

Middleton earned his medical degree 
in his home state at tl1e University of 
Pennsylvania School of Medicine in 
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1911. After an internship at Philadelphia 
General Hospital, he joined the UW 
Medical School faculty in 1912, pro
gressing from clinical instructor to 
assistant profe_ssor and professor-then 
to dean in 1935. Middleton spent 63 
years on the Wisconsin faculty, includ
ing 20 years as dean. 

He served as a captain witl1 tl1e 
American and British Expeditionary 
Forces in France during World War I, 
receiving tl1e Victory Medal and sever
al other honors. During World War II, 
he was a highly decorated colonel and 
chief medical consultant for tl1e Euro
pean Theater of Operations from 1942 
to 1945. During tl1e Korean War, he 
was a special advisor to tl1e Army sur
geon general. 

Highly decorated in his academic 
life, as well, Middleton won tl1e Alumni 
Award of Merit from tl1e University of 
Pennsylvania in 1945 and tl1e UW 
Alumni Award for Distinguished Teach
ing in 1969 and 1972. He received 
honorary degrees from several universi
ties and contributed more than 300 
scholarly papers related to internal 
medicine, medical education and med
ical history. 

Middleton's determined spirit 
extended beyond tl1e world of medicine. 
He was highly competitive in tennis 
and handball, and for years-until he 
was 81- he swan1 in Lake Mendota 
early each summer morning. Once a 
year, he walked around the same lake. 

developed another hobby outside of 
medicine-the Retina Research 
Foundation is my hobby," she says. 
She looks forward to many visits to 
Wisconsin, where she believes there is 
something of a renaissance in action. 

In 1955, Middleton left the Medical 
School to head tl1e Veterans Adminis
tration in Washington, DC, where he 
served until 1963. Middleton helped 
develop tl1e VA's hospital and clinic 
research programs, and his work led to 
improved access for veterans to rehabil
itation services and mental health and 
hypertension treatment. 

President Jolu1 F. Kermedy wrote to 
Middleton: "On your retirement from 
federal service, I am impressed by the 
example your life provides of the com
pletely sel£less dedication of an individ
ual to tl1e needs of mankind. You have 
provided vision, imagination and lead
ership tl1at moulded and energized the 
medical program of the VA. Your pio
neering ideas and tireless efforts to 
improve patient care, medical educa
tion for the staff, and advanced 
research have carried these programs 
to a pinnacle of effectiveness." 

In 1976, a year after Middleton's 
death at age 85, tl1e U.S. Senate 
renamed Madison's veterans hospital 
tl1e William S. Middleton Memmial 
Veterans Hospital- a rare honor con
sidering that, at the time, only six vet
erans hospitals were named for individ
uals. The Senate Veterans Committee 
report called Middleton "one of the 
greatest teachers of medicine this 
coLmtry has ever developed." 
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• Alumni Notebook 

Henningsen and Bland win Max Fox Award 

Dean Philip Farrell (right) presented the Max Fox Award to 
Dr. Henningsen. 

by Dian Land 

For nearly 80 years, 

physicians in small and 

large towns across Wisconsin 

have welcomed fourth year 

students from University of 

Wisconsin Medical School 

into their offices, clinics and 

hospitals for intensive, eight

week experiences in a busy 

medical practice. The experi

ence is the central feature of 

the Preceptorship Program. 

The Max Fox Award 

honors volw1teer doctors in 

the program every year for 

exceptional dedication, com

Initment and service. The 

2002 M<L'< Fox Award was 

recently given to botl1 J olm 

Henningsen, MD, of 

Marshfield Clinic in Rice 

Lake, and Phillips Bland, 

40 

MD '47, ofVernon Memo

rial Hospital in Westby. 

Bland received tl1e award 

for the second time; he first 

earned it in 1977. The Medi

cal School conm1ended him 

last sunm1er for his dedica

tion to tl1e program, recog

nizing him as once being its 

ymmgest preceptor years 

ago-and now its oldest. 

The praise was delivered in .a 

letter sent to Bland and read 

aloud during tl1e "Dr. Bland 

Day" celebration organized 

by tl1e town of Westby and 

attended by some 500 peo

ple. Following last summer's 

celebration, Bland recom

mended tl1at tl1e spotlight 

be turned on Hemlingsen. 

An event to celebrate 

Henningsen's receiving of 

tl1e award was held on Jt.me 

12, 2003, at tl1e Turtleback 

Golf and Country Club in 

Rice Lake. Many ofHenning

sen's fanlliy, fi·iends and close 

colleagues attended. Medical 

School Dean Philip Farrell, 

MD, PhD, and Associate 

Dean Byron Crouse, MD, 

discussed tl1e importance of 

the preceptorship program. 

They commended Helming

sen for his longtime commit

ment to tl1e program and 

his service to tl1e Medical 

School. Henningsen was 

given a framed certificate 

and a commemorative UW 

captain's chair. 

A fanlliy practitioner, 

Henningsen coordinates tl1e 

preceptor program in tl1e 

greater Rice Lalce area, 

including experiences at 

Marshfield Clinic-Indianhead 

Center, Marshfield Clinic

Lakewoods Family Center 

and Lalceview Medical 

Center. He has been a pre

ceptor for more tl1an 30 
years. In addition to work

ing directly witl1 six to eight 

medical students each year, 

he is responsible for con

necting students witl1 otl1er 

physicians to provide a vari

ety of opportwuties for 

direct patient care. 

Charles Bardeen, MD, 

first dean of UW Medical 

School, created the precep

torship program in 1926. 
His vision was tl1at Wisconsin 

physicians would join in tak

ing responsibility for training 

conling generations of prac

titioners by allowing students 

to work in close association 

with tl1en1. 

Henningsen and his family,-including David Henningsen, MD 
'91 (second from left)-celebrated. 
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Last summer, some 500 people in the town of Westby, Wisconsin, honored Phillips Bland, MD '47, at "Dr. Bland Day." This 
summer, the Medical School honored him with a second Max Fox Award. 

The first of its kind at the UW Medical School has clinician . Students almost more than 25 years. During 

time, the program was proudly preserved the program always describe the program his 46 years of practicing 

deemed highly innovative. as an integral part of the as invaluable. medicine, he greatly influenced 

Preceptorships were soon curriculum. The primary The Max Fox Award was the careers of some 4,000 

established by many other goal is to improve student created in 1969 by a gift fi·om physicians. By all accow1ts, it 

medical schools, dramatically proficiency tlu·ough increased H erman H . Shapiro, MD '32, was Fox's love of teaching 

changing American medical responsibility for the care of to honor his preceptor, the that made him such an 

education. patients Lmder tl1e supervision late Max Fox, MD. Fox was effective preceptor. 

of a highly skilled commw1ity a preceptor in Milwaukee for 

Max Fox awardees 

Each year the Max Fox 1970 1977 1985 1991 

Award honors one or 
Merritt jones, MD Phill ips Bland, MD '47 Eugene E. Eckstam, MD Thomas F. Nikolai, MD 

more of the Wisconsin 1971 1977 1985 1992 

physicians whose service 
Peter Midelfort, MD Herbert M. Snodgrass, Herbert Sandmire, MD Eugene Krohn, MD '59 

MD, PG '53 

as a medical student 
1972 1994 
Leslie Kindschi, MD 1978 1985 Thomas C. jackson, MD 

preceptor has played Henry S. Ashe, MD Roger Bender, MD '67 
1973 

such an important role Paul Mason, MD 1978- 1987 1996 

in the University of 1973 
Roy B. Larsen, MD Donald A. Jeffries, MD D. joe Freeman, MD '52 

Wisconsin Medical Einar Daniels, MD 
'47 

1979 1997 

School Preceptorship 1973 
Thomas j . Rice, MD '45 1987 Donald C. Burandt, MD 

james W. Merritt, MD '59 
Program. The following WarnerS. Bump, MD 1979 

physicians have been 
Robert Gilbert, MD 1988 1998 

1974 james D. Michael, MD Lynn Eggman, MD '62 
given the awards. Maurice L. Whalen, MD 1981 

Donald Griffith, MD 1989 2000 
1974 Sigurd E. Sivertson, MD A. A. Koeller, MD '61 
Bruce C. Prentice, MD 1981 '47 

Ben Lawton, MD 2002 
1975 1990 Phillips Bland, M D '47 
George E. Magnin, MD 1982 Robert T. Obma, MD 
'46 Thomas M. Haug, MD '65 2002 

1975 1982 
john Henningsen, MD 

1990 
Robert M. Sent, MD William T. Russell, MD Richard L. Hartzell, MD 

'46 
1977 1991 
Mischa Lustok, MD 1984 Bernard j. Haza, MD '50 

William L. Deardorff, MD 
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Class Notes 
Compiled hy Kathleen Freimuth 

1943 

Howard A. Engle, asso
ciate professor emeritus of 
pediatrics at the University of 
Miami School of Medicine 
and past recipient of the 
Wisconsin Medical Alumni 
Association's Ralph Hawley 
Distinguished Service Award 
for commitment to medical 
practice, teaching, research, 
and humanity, lives in Miami 
Beach, FL. There he continues 
to serve his community, work
ing as medical consultant for 
the Miami-Dade County Public 
Schools, Office of Exceptional 
Student Education and Psy
chological Services. 

1950 

Practicing general surgery 
for 42 years with Kaiser
Permenente in Portland, OR, 

'l.a\ir~-ran ~·ft!'trft!b 
in 1996. He reports that in 
celebration of his 80th birth
day, his son-in-law and grand
son took him to the Gettysburg 
Battlefield in Pennsylvania-a 
memorable birthday indeed! 
He currently resides in 
Portland, OR. 

1953 

Currently a zealous fly 
fisherman and fly tyer, 
Donald E. Koepke retired 
from cardiothoracic surgery 
with an extensive list of med
ical accomplishments: former 
chief of surgery at Milwaukee 
Hospital, chief of cardiotho
racic surgery at St. joseph's 
Hospital in Milwaukee, recipi
ent of the Golden Trumpet 
Award at St. joseph's, mem
ber of the boards of general 
surgery and cardiothoracic 
surgery, and a clinical faculty 
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member at the Medical College 
of Wisconsin. He and his wife, 
Nancy, live in Naples, FL. 
They have four children and 
six grandchildren. 

1958 

Theodore J. Eckberg of 
Sherman Oaks, CA, continues 
to practice part-time in oto
laryngology, and teaches one 
day a week at the University 
of Southern California Medical 
School as clinical professor of 
otolaryngology-head and neck 
surgery. He is also chairman 
of the State Developmental 
Disabilities Area Board for Los 
Angeles County. He and his 
wife, jackie, have four children 
and five grandchildren. 

1967 

After 30 gratifying years 
qf, s_w.qjQll. ~,q_Q:ice,, Steven 
F. Wolfe of Lafayette, CA, 
retired in january 2003. He 
now directs his energies 
toward family, increased trav
el, community involvement 
and personal enrichment. 

1968 

J. Craig Nelson lives in 
Sausalito, CA, with his wife, 
Frances, and their three 
daughters. In june 2003, he 
moved from Yale University 
to the University of California 
at San Francisco, where he 
holds the Leon j. Epstein, MD, 
Chair in Geriatric Psychiatry. 

1970 

Kay A. Heggestad and 
Paul A. Wertsch would like 
their friends and their 1970 
classmates to know that they 
are still married and still living 
in Madison, WI. For the last 
three years she has worked as 
a medical director for Hospice 
Care, Inc., an 18-bed inpatient 
unit. She recently became 
certified as a diplomate of the 
American Board of Hospice 
'tiU~ l?'tlliiit~\IJ~- MP-dic..iDe... l:la 
has been very active for many 
years in the Wisconsin Medical 
Society and was inaugurated 
as president in April 2003. He 
currently has a family practice 
at Wildwood Family Clinic in 
Madison. Both are members 
of PFLAG: Parents, Families 
and Friends of Lesbians and 
Gays. They have two children 
and one granddaughter. 

1977 

Richard S. Jerde, who is 
affiliated with Tacoma Radio
logical Associates, Multicare 
Medical Center, and Franciscan 
Health System-all in Tacoma, 
WA-has been inducted as a 
fellow in the American College 
of Radiology (ACR). This fel
lowship is one of the highest 
honors conferred by the ACR, 
based on a member's service 
to organized medicine; sig-

nificant accomplishments in 
scientific research in the fields 
of radiology, radiation oncol
ogy or medical physics; 
exemplary performance as a 
teacher; and an outstanding 
reputation among colleagues 
and the local community. 

Michael E. Nesemann 
has transferred from Singapore 
to Warsaw as a regional med
ical officer in the Foreign 
Service. Currently his respon
sibilities cover seven northern 
and central European coun
tries as well as the consulate 
in Krakow. 

1978 

Vicki J. Gutgesell of 
Oakland, CA, retired from 
medical practice in 1997 to 
unearth what she considers 
her dream job: puppy social
izer for Guide Dogs for the 
Blind. She also does volun
teer work for the Oakland 
Zoo and Habitat for Humanity. 

Douglas Kappelmann 
reports that life has been an 
ongoing family adventure. 
He, wife Yvonne, and their 
five children live in San Angelo, 
TX, where he practices oph
thalmology. Rewarding in 
itself, the practice also allows 
him time to pursue other 
commitments. He and Yvonne 
home-school their children. 
In the summer, they live on a 
ranch near Yellowstone and 
spend most of the time work
ing the ranch or riding horses. 
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Beth A. Bartos resides 
in Lake Placid, NY, where she 
practices family medicine. She 
and her husband, Bob, enjoy 
Nordic skiing in the Adirondack 
backcountry, Alpine skiing, 
canoeing, camping and rock 
climbing. They have a daugh
ter, Samantha, 7, and a son, 
jack, 5. 

Lori Nelson Heinrich 
lives in Mequon, WI, where 
she practices dermatology one 
day a week. Her husband, 
john, currently is an orthope
dic surgeon for the Milwaukee 
Bucks. They have four children: 
joe, Max, jack and Rachel. In 
her spare time, she runs, gar
dens, reads and plays the piano. 

David C. Rohde lives in 
DePere, WI, where he immerses 
himself in Packermania, of 
course! He is a radiation oncol
ogist and partner with Oncology 
Alliance-a Milwaukee-based 
medical group-and serves as 
m od ic .,J d iroctor fo r t h o C roon 

Bay practice. He and his part
ner, Greg, enjoy running, 
kayaking and spending time 
with their three Labrador 
retrievers: Casey, Ranger and 
Drake. 

Ellen M. Ryan and her 
husband, Michael Tanaka, 
live in Aurora, CO, where she 
works in a small community 
psychiatry clinic reviewing 
psychiatric claims for Social 
Security Disability. She con
tinues to do a lot of hiking, 
but states that either she "is 
getting older or the peaks are 
getting higher ... must be the 
latter!" 
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The University of Cincinnati 
(UC) Department of Surgery 
has named Amy B. Reed 
program director of the Vas
cular Surgery Fellowship pro
gram-one of approximately 
20 accredited two-year vascu
lar surgery training programs 
in the country. She has been 
with the UC Department of 
Surgery since july 2002, when 
she was named assistant pro
fessor of surgery within the 
Division of Vascular Surgery. 
In accepting this position, 
Amy becomes the only female 
in the country to lead a vas
cular surgery training progi'Cim. 
She is married to Michael 
Reed, MD, a cardiothoracic 
surgeon in the UC Department 
of Surgery. 

1996 

Never thinking that she 
would move back to a small 
town after living in Madison, 
WI, and Asheville, NC, Randi 
K. Bero has relocated with 
her husband and three chil
dren- Aidan, Anna-Elisabeth 
and Kaj-to her hometown 
in Decorah, lA. She is working 
as a family physician within 
the Mayo Health System, 
providing full-spectrum care, 
including obstetrics, and is 
involved with the health sys
tem's outpatient eating disor
ders clinic. She and her hus
band are home-schooling 
their children and finding it 
to be one of the most reward
ing experiences they have 
ever had. 

After completing a transi
tional internship, followed by 
a pathology residency at 
Madigan Army Medical Center 
in Tacoma, WA, Anne L. 
Champeaux accepted a 
position at Madigan as a staff 

fJCllH01U91~l Cll Ill II 1e UILCll Ull 

ector of Autopsy Services and 
Microbiology and Molecular 
Diagnostics. She also current
ly heads the renal pathology 
service there. She is married 
to David Schachter, MD, an 
interventional cardiologist 
and lieutenant colonel in the 
U.S. Army. They have one 
son, Noah. 

After completing a resi
dency in family practice at 
St. Luke's Medical Center in 
Milwaukee, Paul Heinzel
mann joined Andean Health 
and Development, a non
profit organization working 
toward building a primary 
healthcare system in rural 
Ecuador, including, a tele
medicine system to connect 
specialists to remote hospital 
sites using the Internet. To 
prepare himself for this cur
rent role, he studied tropical 
medicine at johns Hopkins 
School of Public Health and 
received a diploma in tropical 
medicine and hygiene from 
th<> Qo y .:>J C oJJog<> of Physic ia n s 

of London. He works part 
time in an urgent care clinic 
in Providence, Rl-the city he 
calls home. 

ft.:nn.:-a;n- ff. ~dl.L 01 

Manitowoc, WI, currently is 
in private practice with his 
father, doing general derma
tology, cosmetic and laser 
surgery, and Mohs micro
graphic skin cancer surgery. 
Before moving back to his 
home state, he completed a 
dermatology residency at 
Pennsylvania State University 
and a Mohs micrographic 
surgery fellowship at Univer
sity of Massachusetts. He is 
married with five boys and 
enjoys competitive weightlift
ing and downhill skiing. 

After finishing his radiology 
residency at Wil liam Beaumont 
Hospital in Royal Oak, Ml, and 
a fellowship in bod¥ and 

breast imaging at Memorial 
Sloan-Kettering Cancer Center 
in New York City, Rudolph 
V. Lin and his wife, Kim, 
moved back to Wisconsin to 
reside in Appleton, where he 
practices in a 26-member 
radiology group in the Fox 
Cities and is serving as medical 
direc tor of tho St . !;li.l!a both 

Hospital Breast Center in 
Appleton. He and Kim have 
three children: Haley, 8, Abbey, 
4, and Chase, 3. 

After 30 years in family practice in Cross lake, MN, Phillip S. 
Johnson, MD '68, did volunteer work in Honduras last winter. 
He and his wife, lola, helped residents of a remote village 
near La Mosquitia, Honduras. 
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Class representatives 

William L. Semler 

Class: 1949 

Type of practice: Retired in 
1995 from practice; from 
teaching at the Medical 
College of Wisconsin in june 
2003. Former medical director 
of Road America in Elkhart 
Lake, Wisconsin. 

Hobbies/ interests: Grand
children, golf, snow shoeing, 
water sports, travel, sports 
cars, stained glass, jewelry. 
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Other news: Presently I'm 
attending meetings of the 
Milwaukee GYN Society and 
the State Society of OB/GYN 
every summer. 

Awards: Multiple awards from 
St. Michael's Hospital, where 
I was chief of staff, from the 
Sports Car Club of America 
and a dozen golf trophies 
from Ozaukee Country Club. 

Message to classmates: 
Please let the WMAA Jwow 
where you are and what 
you're doing. 

Plans for a reunion: Our 55th 
class reunion will be in Madison 
on Thursday, May 6, 2004, 
held in conjunction with 
Alumni Weekend. A reception 
and dinner are planned for 
our class on May 6th followed 
by a weekend of alumni activ
ities. I hope to see you there! 

Maureen Mullins 

Class: 1979 

Type of practice: OB/GYN, 
currently limited to gynecolo
gy. I did my OB/GYN resi
dency at UW and stayed in 
Madison, initially in private 
practice. Three mergers later, 
I work for the UW again. 

Fondest memory while in 
Medical School: Class cama
raderie in the lecture halls 
and at "get togethers." Field 
Day, skits, "Mash House" and 
other parties. 

Hobbies/ interests: Extensive 
flower gardening. I've been 
turning my yard into a mini 
Olbrich Gardens. Reading, 
walking our 125-pound yel
low lab, golfing and traveling, 
when time allows. 

Other news: Our wonderful 
18-year-old son (only child) is 
off to college and it seems 
only yesterday we brought 
him home as a newborn! It's 
been great fun parenting! 

Faculty member remembered 
the most and why: john 
Harting (he taught us neuro-

anatomy now called neuro
sciences). I married him in 
the 3rd year of my OB/GYN 
residency at UW, and we just 
celebrated our 21st wedding 
anniversary. I continue to give 
him pointers on how to teach 
medical students (which he 
still loves to do) and he keeps 
w inning teaching awards. 

Message to classmates: 
Please let the medical alumni 
association know where you 
are and what you're doing, 
and fill out questionnaires that 
should be coming soon so 
we can put out class newslet
ters and "informationals." 

Plans for a reunion: Our 25th 
class reunion will be in Madison 
on Saturday, May 8, 2004. 
Cocktails and dinner are plan
ned for us that evening, with 
a weekend of medical alumni 
activities available. We are 
open to any and al l sugges
tions you might have-and 
hope to see you there. 

IN MEMORIAM 

John Allen '51 
Madison, Wisconsin 

Ralph Dorn '57 
May 5, 2003 
Milwaukee, Wisconsin 

Han no Mayer '46 
june 24, 2003 
Milwaukee, Wisconsin 

Anthony Mazarek '6 7 
West Allis, Wisconsin 
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On women 
in medicine 

n eading and hearing 

~ Vijay Singh's com

ment last May about Amlika 

Sorenstam playing golf in a 

men's tournament brings 

back vivid memories of a 

conversation with t\vo friends 

in September 1937, when 

d1e University ofWisconsin 

Medical School admitted 100-

students to d1e Class ofl94L 

Four ofd1e 100 were women. 

At d1e time, 50 of us 

received four-year appoint

ments and 50 got two-year 

appointments. After complet

ing t\vo years, d1at group 

would have to transfer to 

anod1er school in order to 

complete medical training. 

Remember, when d1e Medical 

School started in 1907 it was 

just a t\vo-year school. But it 

was widely accepted d1at d1is 

posed litde problem, because 

d1e quality ofWisconsin stu

dents was so good d1at they 

were readiJy accepted at od1er 

schools_ My fi·iend Tom Rice 

tells me dut his Class of 1945 

was d1e first not to have 

t\vo-year appointments. 

Autumn 2003 

Russ Lewis writes 

Singh's objection was d1at 

Sorenstam's playing deptived 

a man of ilie opportunity to 

earn a living in his chosen 

profession. My friends in 1937 

told me d1at, along d1e same 

lines, d1e four women in our 

class were depriving some 

fellow of a chance to be a 

doctor. 1l1ey were not opposed 

to women physicians. They 

just believed d1at at least dl£ee 

of om female classmates 

would get married and raise 

a family-and never practice. 

They were pardy wrong 

and pardy right. One of d1e 

women joined d1e Army after 

completing her internship. 

She made d1e Army her career 

and never married. Anod1er 

practiced full-time internal 

medicine, emphasizing dia

betes for many years, and she 

never got married. The dllid 

married a doctor and worked 

wid1 him in his small clinic 

part-time willie she raised a 

fanlily. When d1e children 

left, she d1en worked filii time. 

My Ellen proved d1eir 

prediction. Less dun two 

weeks after completing her 

internship, she was married. 

Willie she worked mornings 

as d1e student heald1 officer 

at LaCrosse State Teachers 

College for 10 years, she 

had five chi ldren. The fanlliy 

d1en moved to Winned<a, 

Illionis, where she devoted 

full time to raising ilie kids. 

Wl1en Ellen saw d1em off, 

she could not get a license 

to practice wid1out tal<ing a 

year's refi·esher course, which 

she could not afford. So she 

worked for G.D. Searle Phar

maceutical Company in d1eir 

licensing department until 

she retired . 

It's interesting how many 

oppornmities we old retired 

physicians seem to have to get 

toged1er and dissect what goes 

on in medicine today. We 

always precede dut subject by 

congratulating ourselves for 

having practiced medicine in 

d1e "Golden Years." 

When d1e influx of women 

entering d1e profession occm

red in recent years, we d1ought 

it was great. Our impression 

was dut, at d1e time, too many 

doctors were over emphasiz

ing ilie teclmological advances 

willie losing dut eating touch. 

We believed d1at d1e ladies 

would bring iliat back. 

In recent years we retirees 

have become disappointed 

to heat· about d1e shortage 

of American graduates. As 
you might expect, we recall 

d1at in our time, doctors 

worked 24 hours a day, seven 

days a week. We did not 

believe part-time was possible. 

Today, d1at1ks to technology 

at1d chat1ges in practice style, 

working part-time is popular, 

at1d we feel many women 

opt for dus type of practice. 

At Alunuu Weekend last 

May, I had d1e opporumity 

to attend d1e noon !tmcheon 

honoring d1e 50-year gradu

ates of ilie Medical School. 

One bravely put d1at matter 

of d1e physician shortage to 

Dean FatTell. As usual, he 

handled it well. He agreed 

d1at d1ese days, women help 

fill d1e shortage, even d1ough 

d1ey nlight work part-time. 

He said d1at d1e school expects 

to help solve ilie shortage 

problem when ilie new 

Heald1 Sciences Leat·ning 

Center is completed. The 

deat1 hopes d1at ilie school 

cat1 d1en adnut 175 medical 

students every year, instead 

ofd1e 150 it now adnuts. 

It makes sense. Hopefully 

it will help, so d1at we old

tin1ers can find better dungs 

to worry about. 
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Student sign up at 
organizations fair 

With significant help fi·om the Wisconsin Medical 

A!LUnni Association (WMAA), representatives of a 

variety of medical student organizations recently displayed 

posters and distributed flyers at tl1e annual information fair. 

First- and second-year UW Medical School students wel 

comed ice cream supplied by tl1e WMAA on me warm 

August afternoon as tl1ey explored an array of activities, 

programs and organizations. The students can choose to 

participate in any tl1at attract tl1eir interest. Many of tl1e 

organizations are commmlity-oriented, some have been 

formed specifically to help students and otl1ers concen:rate 

on professional activities. A list of current organizations 

appears below. 

• AIMS Committee • Doctors Ought to Care 
• Advocacy for Women in (DOC) 

Abusive Relationships • Emergency Medicine 
(AWARE) Interest Group (EMIG) 

• AMAjWisconsin State • Ethics Committee 
Medical Society • Family Medicine Interest 

• Arrhythmias Group (FMIG ) 
• Child Abuse Prevention • Gays, Bisexuals, Lesbians & 

Project (CAPP) Allies in Medicine 
• Christian Medical • Geriau·ic Interest Group 

Association (GIG) 
• Complimentary Alternative • International Health 

Medicine (CAM) Exchange (IHE) 
• Cross Cultural Health Care • International Medicine 

Interest Group (CCIG ) Interest Group (!MIG) 

46 

• MEDIC • OB/ GYN Interest Group 
• Medical Spanish Learning (OBIG) 

Group (MSLG) • Pediatric Interest Group 
• Medical Student Association (PIG ) 

(MSA) • Physicians as Health Activists 
• Medical Students for the (PAHA) 

Arts (MFA) • Physicians tor Social 
• Medical Students for Choice Responsibility (PSR) 

(MSFC) • Public Health Interest 
• Medical Students for Life Group (PHIG) 
• Medical Students tor • Surgery Interest Group 

Minority Concerns (MSMC) (SIG ) 
• Mothers and Maternal • Wilderness Medical Society 

Support (MoMS) (WMS ) 
• Dando a Luz • Women in Medicine (WIM) 
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Don't be left behind 
Get your CME credits easily online 

by Rhonda Dix 

J\ dvance your career, make your job 

.fi. easier and earn more money by 

taking continuing medical education 

online courses from the University of 

Wisconsin Medical School Office of 

Continuing Medical Education ( CME). 

Because of d1ese and od1er benefits, reg

istrations for d1e online programs have 

increased by more than 300 percent over 

d1e past year. We urge you to get online 

to keep up with the latest in medicine. 

We offer more dun 40 programs for 

AMA category 1 credit. And d1e number 

grows by two or iliree programs each 

mond1. Many of d1e programs are free, 

and specialty areas are varied. The most 

popular programs today are: Tobacco 

Use, Alzheimer's Disease, Hypertension, 

Dyslipidemias Update and Fetal Alcohol 

- Women's and Children's Treatments. 

The complete listing can be found at 

http:/ / cme.uwisc.org/ 

Autumn 2003 

Participants report d1at d1ey are very 

pleased wiili CME online at Wisconsin. 

"The information provided was presented 

in a clear, organized manner, making it 

user-friendly willie providing useful tips 

dut can be readily applied," said one. 

"Very nicely done; well arranged and 

pertinent data; I enjoyed it and will use 

it in my practice," said anoilier. 

The programs can be taken any time, 

day or night, from any computer dut has 

an Internet _.>:onnection. Regisu·ation is 

easy and enrollees can start d1e programs 

immediately after signing up. No waiting 

for approval . Anod1er convenience is d1at 

upon completion, a credit letter can be 

printed from your computer. No wonder 

dus med1od of learning and getting CME 

credits is catching on. 

According to "Evaluation of Online 

Lear11ing (EOL)," U!uversity of Pittsburgh 

Medical Center (Rao, G., 2000), "Online 

CME is becoming increasingly popular. 

In d1eory, it is less expensive, more acces

sible and more conve11ient d1an many 

forms of traditional continuing medical 

education. In addition, milike lectures, 

online learning and self-assessment is 

inl1erendy i.nter~ctive . " 
Also available for your CME credits 

are upconung conferences, current home 

study programs, visiting fellowships and 

physician independent learning programs. 

More details can be fom1d on d1e CME 

homepage at www.cme.wisc.edu. To obtain 

additional online information, you may 

also email cme@med.wisc.edu or call 

Gwen Mueller at (608 ) 263-2850. 

Continuing Medical 
Education Conferences 

Current Trends in the 
Diagnosis and Treatment 
of Vascular Disease 
October 3, Madison 

Prolotherapy 
October 1-4, Madison 

Diabetes 2003 
October 4, Madison 

Headache Symposium 
October 1 0, Madison 

Advances in 
Multidisciplinary Cancer 
Care 
October 1 0, Madison 

Fall 2003 Psychiatric 
Update 
October 1 0-11, Mad ison 

Peripheral Vascular 
Disease 
October 11, Mi lwaukee 

Mammography 
October 16-1 7, Mad ison 

2003 Uehling Lectures: 
Urology Futures 
October 17-18, Madison 

The Challenges of 
Palliative Care 
October 20-22, Madison 

Nuclear Cardiology 
October 24-25, Madison 

Athletes in Motion 
November 1, Madison 

Primary Care Conference 
November 20-21, Madison 

Infectious Diseases 
December 4-6, Madison 

Airway Management 
Workshop 
December 6, Mad ison 

For more information, visit 
the UW CME Web site at: 
http:/ /www.cme.wisc.edu/ or 
cal l (608) 263-2850. 
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