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• DEAN'S Message 

Philip Farrell, MD, PhD 
UW Medical School Dean 
UW-Madison Vice Chancellor for 
Medical Affairs 
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A s we enter the ew Year, 
.1"\..r'm proud to say that 
we are now the University 
ofWisconsin School of 
Medicine and Public Health. 
Personally, I feel that d1is is 
one of the most important 
advances ever to occur at d1e 
school. The change fulfills 
what d1e American Medical 
Association considers to be 
our profession's core mission: 
"to promote the science 
and art of medicine and d1e 
betterment of public health." 
Here at Wisconsin, we may 
be meeting that mandate 
better d1an any other medical 
school in the world. 

For me, the name 
change-which represents 
a major shift that has been 
taking place for a decade- is 
a dream come true. It fulfills 
a wish I expressed in a private 
conversation when I first took 
over as dean in 1994-9 5. 

At that time, I consulted 
many people to learn all I 
could about the academic
clinical leadership of a large 
enterprise. One discussion 
wid1 David Kindig, MD, 
PhD, UW professor emeritus 
of population heald1 sciences, 
stood out as memorable. 

A widely respected leader, 
Dave has been head of 
d1e Council on Graduate 
Medical Education, is a 

member of d1e prestigious 
Institute of Medicine and has 
played a pivotal role in the 
development of d1e field of 
population heald1 sciences. 

Dave gave me a copy 
ofJohn Kotter's book A 
Force for Change. In our 
conversation, he also pressed 
me to d1ink about what my 
wildest dream for the school 
might be. He asked me, 
"What would you really like 
to accomplish?" I concluded 
d1at it would be to transform 
the school into an integrated 
school of medicine and public 
heald1 . We talked about 
the furd1er development 
of d1e departments of 
population heald1 sciences 
and biostatistics and medical 
informatics. And in d1e 
following years, I made 
several efforts to advance 
otl1er programs related to 
the science of public health, 
although I rarely discussed 
transforming tl1e school. 

But tl1at changed in 1999, 
when the Blue Cross/ Blue 
Shield gift was announced. 
As we toured tl1e state to 
learn how the funds could 
best be used to improve 
heald1 in Wisconsin, we heard 
repeatedly that what was 
sorely needed in tl1is state was 
a school of public healt11. 

However, my formal 
training in epidemiology at 
tl1ree different schools of 
public health convinced me 
tl1at an isolated, independent 
strategy was not ideal, and 
tlut an integrated school 
would be more valuable. 
That's tl1e direction d1e 
Wisconsin Partnership Fund 
for a Healthy Future (as tl1e 
UW progran1 is now called) 
chose to go, as is clearly 
stated in its Five-Year Plan. 

In tl1e words of Louis 
Pasteur, "Chance favors tl1e 
prepared mind." That appears 
to be what happened in tl1is 
case. My mind was prepared 
to create an integrated school 
of medicine and public 
healtl1. When the opportunity 
arose to make it happen, d1e 
idea already had been formed 
and pieces were in place. 

Along with many ot11er 
leaders in academic medicine, 
I believe tl1e integrated 
model we have created will be 
most effective in addressing 
the significant health and 
healtlKare challenges facing 
our state and nation . I have 
no doubt many otl1er medical 
schools will emulate it. I'm 
grateful to Dave Kindig for 
his provocative question and 
his guidance, and to all my 
colleagues who helped make a · 
dream come true. 
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• EXECUTIVE D)RECTOR'S Message 

Karen Peterson 
Executive Director, WMAA 

Winter 2006 

G reetings, medical 
alumni! We've just 

experienced a very successful 
fall semester filled with many 
events and activities for 
alumni and students. The 
Dean's Cup and White Coat 
Ceremony in September, and 
Operation Education and 
Homecoming activities in 
October, all contributed to an 
exciting season. I hope you 
enjoy the reflections on these 
activities in this issue of the 
QJtarterly. 

As Dean Farrell winds 
down his 10-plus years as 
leader of our school, I would 
like to take this opportunity 
to thank him for his many 
contributions. It is a given 
that Dean Farrell has led the 
UW Medical School, now 
the School of Medicine and 
Public Health, through a 
vibrant period of growth 
and change during the last 
decade. The Wisconsin 
Medical Alumni Association 
(WMAA) has experienced 
great progress during his 
tenure as well. 

Dean Farrell's leadership 
has helped foster alumni 
camaraderie and strengthen 
our programs. By providing 
continuous support, he 
has made it possible for 
our organization to be 
responsive to new ideas and 
the changing demographics 
of our alumni. He has made 
alumni and community 
relations a top priority. Dean 
Farrell and his wife, Alice, 
have immersed themselves in 
alumni activities, spending 
countless hours at many of 
our gatherings. 

His concern for and 
support of students has 
been exu·aordinary. Dean 
Farrell has been a wonderful 
consultant to tl1e WMAA 
as we have expanded our 
programs for students. One 
of tl1e main goals of the 
WMAA strategic plan is to 
make student life as positive 
as possible. Activities such as 
tl1e White Coat Ceremony 
and the Homecoming tailgate 
ensure tlut tl1e student 

experience is meaningfl1l and 
memorable. 

Dean Farrell also expanded 
ilie medical alumni office 
to be tl1e Office of Alumni
External Relations . This has 
helped bring together the 
many players in the world of 
alumni relations: tl1e WMAA, 
UW Foundation, Public 
Affairs and tl1e Wisconsin 
Alumni Association. To
gether, we have enl1anced 
ilie reputation of tl1e school 
and tl1e WMAA by building 
positive relationships among 
our constituents: alumni, 
donors, students, faculty and 
staff. Dean Farrell is a friend 
to all! 

On behalf of the WMAA 
board of directors and our 
10,000 medical alumni, we 
express our deep gratitude to 
Dean Farrell for his untiring 
support. We wish him well in 
his next career! 
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University of Wisconsin 
SCHOOL OF MEDICINE 
AND PUBLIC HEALTH 

by Dian Land 

I n a move that symbolizes a new 
approach to addressing the most 

challenging health and healthcare 
problems affecting the state and nation, 
the University ofWisconsin Medical 
School has changed its name to the 
University of Wisconsin School of 
Medicine and Public Health. The recent 
change marks the culmination of a 
philosophical and programmatic shift 
that has seen the gradual integration 
of public health into the school's core 
mission for nearly a decade. 

School administrators worked 
especially hard in 2005 to gain approval 
from various campus, UW System and 
public stakeholders. The final approval 
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by the UW System Board of Regents 
occurred on November ll, 2005. 

"I feel that the unqualified support of 
all deans on the UW-Madison campus, 
as well as that of Chancellor John Wiley, 
was critical to our success," says Philip 
M. Farrell, MD, PhD, dean of the 
school. "A letter of support from the 
Milwaukee City Health Department 
also was helpful as some controversies 
surfaced in that city." 

The proposal to change to a school 
of medicine and public health drew 
intense interest from politicians, public 
health officials and university leaders 
in Milwaukee. And in several forceful 
editorials, the Milwa~tkee Journal 
Sentinel urged the creation of a school of 
public health at UW-Milwaukee rather 
than on the UW-Madison campus. 

"The Journal Sentinel editorials 
helped focus attention on the severe 
health needs of the Milwaukee central 
city, particularly minority groups residing 
there," FarrelJ notes. "This motivated 
us to strengthen our partnership with 
the city and to commit new resources to 
help improve public health in Milwaukee 
over the long term." 

Striving to improve the overall health 
status of many of the residents in the 
state's largest city clearly reflects the 
direction in which the renamed school is 
heading, Farrell explains. 

"Medicine u·aditionally has 
concentrated on intervention in 
individuals with illnesses or injuries
dubbed the four Is," he says. "With 
our new name and mission, we also will 
feature a public health attitude, which 
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generally is concerned with prevention 
in pre-symptomatic populations, what 
I call the three Ps. I'm convinced that a 
balance of both approaches wiLl be the 
most effective way to go." 

Tomorrow's physicians must be better 
equipped than they currently are to deal 
witl1 America's health and healtl1eare 
problems, which will become even more 
challenging in years to come, FarreLl 
asserts. 

Successful physicians oftl1e future 
must examine and understand the 
bigger picture: tl1e complex, interacting 
factors- biological, genetic, behavioral, 
environmental, social-tl1at affect human 
healtl1. "Tlcis big-picmre approach 
combining medical and public health 
perspectives seeks to understand tl1e 
determinants of botl1 healtl1 and 
disease," he says. 

In addition to the pervasive, 
systemic national problems of escalating 
healtl1care costs and limited access to 

care, some oftl1e most troubling health 
issues in Wisconsin include high rates 
of infant mortality, childhood obesity, 
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disparities occurring among minority 
groups and problems affecting tl1e 
growing elderly population. 

Beyond making ongoing changes to 
the curriculum (see story on page 7 ), 
tl1e school has expanded its research 
enterprise to include a new emphasis on 
population and public healtl1 studies. 

"We will always encourage researchers 
to strive for advances in tl1e biomedical 
sciences, but now we are giving 
more attention to research tl1at uses 
epidemiology, biostatistics and tl1e social 
and behavioral sciences to examine 
public health issues," FarreLl says. 

The move to create an integrated 
school of medicine and public healtl1 
represents a major departure from the 
national staUls quo; combined medical 
public healtl1 schools exist on only a few 
American campuses. 

"Traditionally, independent schools of 
medicine and public health- witl1 tl1eir 
different perspectives and philosophies 
on ways to achieve complementary 
goals- compete rather tl1a11 cooperate 
with one anotl1er," says FarreLl. "We 

arc confident tlut we Catl break down 
tl1ose counterproductive barriers in one 
synergistic institution, witl1 successful 
results. Indeed, we have been moving 
progressively in tlus positive direction." 

The concept of combi11ing medicine 
and public healtl1 is not a novel idea 
today, adds Farrell. The American 
Association of Medical Colleges began 
to stress tl1e importat1Ce of public healtl1 
a decade or so ago, and the Americatl 
Medical Association started promoting 
the idea following tl1e September 11, 
200 l, disaster. 

Furtl1ermore, in a series of recent 
reports, tl1e Institute of Medicine (IOM) 
suggested that tl1e best strategy to deal 
witl1 tl1e nation's healtl1 problems would 
be to adopt a public healtl1 approach that 
considers tl1e multiple deternlinants of 
healtl1. The IOM has called for medical 
schools to educate at least 30 percent of 
tl1eir smdents witl1 a Master in Public 
Health (MPH) degree. 

Over tl1e past decade, tl1e school has 
instituted a va~·iety of public healtl1-
related orgatcizational changes (see 
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sidebar below). The most 
recent was the creation of 

policy, environmental health 

sciences, and behavioral and 

social studies pertaining to 

healtl1. 

across the state, forcing us address some of American 

society's most critical health 

issues, Farrell says . 

to tl1ink beyond tl1e walls 

a degree program leading 
"We have an obligation to an MPH. Led by Patrick 

Remington, MD '81, MPH, 

the new program is now 

accepting applications to the 

second class. 

Currently, about 100 
faculty members at tl1e school 

are engaged in education, 

research or service projects 

related to the five disciplines 

typically considered tl1e 
foundation of public healtl1: 

epidemiology, biostatistics, 

healtl1 administration and 

Farrell notes tlut tl1e 

Wisconsin Partnership Fund 

for a Healtl1y Future, the 

$300 million endowment 

resulting from the Blue 

Cross/Blue Shield conversion 

to a for-profit corporation, 

has also helped accelerate the 

school's transformation. 

of academia even more man 

we historically have done," 

Farrell says. "Resources 

available tl1rough the 
Partnership are enabling tl1e 

school to create exciting and 
productive healtl1 promotion 

and disease prevention 

programs togetl1er witl1 

communities tl1roughout 

Wisconsin." 

to advance changes tlut 

result in tl1e betterment of 

public hea1tl1," he says. "An 

integrated school of medicine 

and public healtl1 offers tl1e 
best chance of fulfilling tl1is 

obligation." 

"In the past four years, 

tl1e Wisconsin Partnership 

has stimulated us to fortifY 
linkages witl1 communities 

The school's recent 

transformation places it in 
a clear leadership role, botl1 

locally and nationally, to 

Integrating Medicine and Public Health 

A steady and consistent progression of 
activities has prepared the school for its 
transformation. The key steps have been: 

• Establishing the Department of 
Biostatistics and Medical Informatics, 
enhancing the school's capabilities in 
evaluation and outcomes research; 

• Changing the Department of Preventive 
Medicine to the Department of 
Population Health Sciences, emphasizing 
epidemiology, public health and health 
services research, and establishing master 
and doctorate programs in population 
health sciences; 

• Consolidating the Department of 
Population Health Sciences and public 
health faculty and staff in the WARF 
building, promoting collaboration and 
coordination both within the school and 
across campus; 

• Establishing the Wisconsin Area Health 
Education Centers (AHEC) System, which 
works closely with local public health 
agencies, has broad representation 
from the public health community and 
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participates in developing community 
health worker programs statewide; 

• Creating the Population Health Institute, 
building bridges between the academic 
community and policy makers; 

• Creating the Center for the Study of 
Cultural Diversity in Healthcare to deal 
with problems and issues related to health 
disparities in minority populations and 
to promote the education of culturally 
competent health professionals; 

• Creating the Center for Urban Population 
Health on the Milwaukee Clinical 
Campus to improve the health of 
urban populations through community 
outreach, health promotion and health 
services research; 

• Expanding environmental health 
sciences through collaborations with 
the State Laboratory of Hygiene and the 
Environmental Toxicology Center; 

• Expanding the Office of Rural Health and 
appointing an associate dean for rural and 
community health to address shortages of 
health services in rural areas; 

• Expanding support for the Center for 
Tobacco Research and Intervention, 
which strives to reduce tobacco use; 

• Implementing the Wisconsin Partnership 
Program for a Healthy Future to advance 
population health in Wisconsin and 
to make Wisconsin the healthiest 
state through community-academic 
partnerships and medical education and 
research initiatives; 

• Developing a Center for Global Health, 
in association with other UW health 
sciences schools and the UW Division of 
International Studies, to address public 
health needs abroad; 

• Awarding grants by the Wisconsin 
Partnership program to community 
organizations statewide for health 
improvement projects and public health 
education and training initiatives; 

• Implementing the Master of Public Health 
(MPH) degree program, which engages 
interdisciplinary faculty leaders in public 
health from across campus, and includes 
distance education opportunities for the 
public health workforce. 
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• Q Feature 

Curriculum Enhancements 
Highlight Public Health Training 

by K ris Whitman 

A s U niversity ofWisconsin 
...l"l.school of Medicine 
and Public H ealth (SMPH) 
steps forward with its new 
name, curriculum planners 
are ensuring that the school's 
pubLic health training 
continues to evolve across all 
four years of the curriculum. 

"Continuing q uality 
improvement" is the term 
Susan Skochelak, MD, 
MPH, senior associate dean 
for academic affai rs, uses 
to describe the process. 
" Over the last 15 years, 
we've continued to refine 
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the curriculum each year 
based on guidelines and 
recommendations that have 
come forwa rd ," she explains. 

The changes reflect 
facul ty assessments; student, 
graduate and residency 
director surveys; comparisons 
of standardi zed test scores 
to those of other medical 
schools; and dialogues 
at forums sponsored by 
organizations such as the 
American Association of 
Medical Colleges and the 
Liaison Committee on 
Medical Education. 

Skochelak says the 
SMPH also strives to follow 

recommendations outlined 
in tl1e state's Healthiest 
Wisconsin 2010 report, as 
well as Institute of Medicine 
(IOM) reports. 

Curriculum enhancements 
are being funded by tl1e 
Innovations in Medical 
Education (IME) grant tl1at 
SMPH received in 2004 from 
tl1e Wisconsin Partnership 
Fund for a Heal tl1y Future. 

Aimed at tl1ree major 
areas of medical education
curriculum innovations 
(the aspect discussed in this 
article), clinical skills teaching 
and tl1e assessment center 
in which it takes place, and 

statewide distance education 
and learning technology-the 
grant is providing $1.1 
million per year for four years. 

T he IME grant has 
allowed tl1e school to develop 
a cu rriculum advisory 
committee and create and 
fill new positions that will 
provide tl1e personnel 
structu re necessary to 
coordinate planned changes. 
Skochelak is the grant's 
principal investigator. 

The curricu lum 
enhancement portion of 
the IME grant includes 
tl1ree thrusts: public health 
and population healtl1 , 
intercultural communication 
and diversity, and profess
ionalism and etl1ics. Four 
faculty curriculum leaders 
have been appointed 
to help integrate tl1e 
curriculum vertically and 
horizontally across the 
four years: Daniel Muller, 
MD, of tl1e Department of 
Medicine; Steven Weiler, 
MD, of psychiatry; Yolanda 
Becker, MD, of surgery; 
and Ann Ruscher, MD, of 
anestl1esiolgy. 

Since tl1e eight semesters 
of medical school are already 
fairly packed , as Skochelak 
explains, "We can't easily fit 
new courses in all these areas, 
so we're developing new 
content that can be integrated 
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Major new award supports 
behavioral and social 
science teaching 

University of Wisconsin School of 
Medicine and Public Health (SMPH) 
is among nine U.S. medical schools 
selected to receive a four-year, $925,000 
grant titled Partnerships in Health: BASIC 

(Behavioral and Social Science Integrated 

Curriculum) Training in Medicine from the 
National Institutes of Health (NIH). The 
school is providing $1,075,000 in annual 
matching funds to support curriculum 
innovations to ensure the success of this 
project and its continuation after the 
grant period. 

The grant will allow SMPH to establish 
an integrated, comprehensive curriculum 
in basic and social sciences focusing on 
six important areas, says Susan Skochelak, 
MD, MPH, senior associate dean for 
academic affairs and principal investigator 
for the grant. 

The project will teach physicians 
about the importance of mind and 
body interactions in health and disease; 
improve their ability to help patients 
assess health risks and make health
related behavior changes; enhance their 
ability to communicate effectively with 
patients; and improve their skills and 
understanding of the importance of 
cultural and social influences on health. 

Like most medical schools, SMPH 
already is teaching content in most of 
these domains, explains Skochelak. The 
project will bring new partners to the 
curriculum planning team, including UW 
experts in economics, education, law, 
nursing, medicine, psychology, sociology, 
policy and population health. 

The innovations will include new 
required courses and course content, 
multidisciplinary electives and a required 
capstone degree integrating clinical 
experience. This project will dovetail with 
public health curriculum enhancement 
efforts already under way. 
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into existing courses. The majority of 
our changes likely will be related to 
teaching differently-in a longitudinal 
manner- and integrating new material." 

She cites past successes in making 
curricular changes this way, such 
as weaving geriatrics content into 
existing courses witl1out creating a new 
geriatrics course. 

In terms of public healtl1 and 
population healtl1, Skochelak says, "As 
physicians, we need to focus more on 
prevention and not just on disease 
management. The question becomes 
how might we better recognize tl1e 
precursors tl1at will lead to a disease, 
and intervene at t11e appropriate time." 

Using tl1e example of heart disease, 
she says, "Wlllie it's important to 

recognize people who have high lipids 
and hypertension and to treat tl1ose 
tl1ings, it's also important to take a 
step back and look at how we can 
help people before tl1ey develop t11ose 
symptoms. We need to dunk about diet, 
exercise and otl1er contributors to heart 
disease. Prevention and communication 
are very important, especially when we 
are working wit11 patients from all kinds 
of backgrounds and life experiences." 

Perhaps more tlun ever, commu
nication will be key. 

"Our state and region include new 
immigrants, as well as people who come 
from different etlmic backgrounds 
and religions, and we must be able 
to communicate effectively about 
what's going on witl1 t11eir healt11 and 
also to understand tlungs from tl1eir 
perspective," Skochelak explains. "Do 
tl1ey understand our instructions? 
Are tl1ey able to follow our recom
mendations? Can t11ey afford tl1e 
medications we are selecting or do we 
need to consider alternatives?" 

Teaching future doctors about issues 
related to cultural diversity also can be 
challenging. 

"Tlus requires more t11an just 
knowledge-it also requires new 
attitudes and skills," says Skochelak. 

One way t11e school tries to 
educate students about cultural 
differences is to make sure tl1eir cli11ical 
experiences, including encounters witl1 
standardized patients, include patients 
from different backgrounds. Similarly, 
professionalism and etl1ics are best 
taught by incorpating relevant content 
and examples into other areas of tl1e 
curriculum. 

How will fu ture physicians be 
different after experiencing the new 
curriculum? Skochelak expects tl1at tl1ey 
will be better able to manage diverse 
populations, focus on prevention, 
understand cultural and social 
influences on healtlKare, and be more 
knowledgable about how common 
concerns and diseases are best managed 
in t11e current healtlKare system. 

"So much of what's going on 
now in tl1e medical field reqLlires an 
understanding of how new guidelines, 
drugs and studies influence population 
parameters," she explains. 

Furt11ermore, she says, physicians 
are using new tools- such as 
evidence-based medicine, informatics 
and electronics-to handle tl1e many 
changes occuring in medical knowledge. 
And now, more tl1an ever, healthcare 
workers function as teams. 

"As medical student educators, we 
provide tl1e foundation of knowledge 
and skills to allow our students to 
successfuLly enter residency trai11ing," 
she says. "Ours is a broad-based, 
generalist education that prepares 
students to select tl1eir specialty area and 
start tl1e career tl1ey choose. Medical 
school represents tl1e beginning of tl1e 
journey of lifelong learning." 

QUARTERLY 





Photos & Story by Bob Rashid 

M ornings are the 
best time to enjoy 

Almaty. During the night, 
a cool breeze drifts down 
from the nearby Tian Shan 
Mountains, whose jagged and 
snow-capped peaks form the 
border between Kazakhstan 
and China. Water trucks hose 
city streets throughout the 
pre-dawn hours, washing 
away layers of dust built up 
from the previous day. The 
early air is fresh and clean, 
spiced with sweet-smelling 
moisture. For a while, it is a 
pleasure to breathe. 

In the center of this city 
of 1.5 million people, newly 
constructed buildings with 

glass facades and gaudy 
fluorescent colors glisten in 
the sunlight. People walk 
briskly, with purpose, and 
although many dress casually, 
their attire is European and 
fashionable. Gone are the 
rusted Ladas and Moskviches 
spewing exhaust into the 
gloomy Soviet atmosphere . 
Now, Toyotas and Mercedes 
race down Almaty's congested 
su·eets. By nightfall, their 
headlights pierce through 
dense, accumulated smog, 
but for a few glorious 
hours in the morning, it is 
possible to understand why 
some travel magazines tout 
Kazakhstan as an aru·active 
tourist destination. 

During the last week in 
September 2005, mornings 
found John Doyle, DDS, 
professor of surgery at 
University ofWisconsin 
School of Medicine and 
Public Health and chief of 
dentistry and medical director 
for dental services at UW 
Hospital and Clinics, meeting 
with his medical team over 
breakfast at the American 
Bar & Grill on Kunaev 
Street. With his Russian wife, 
Svetlana, whom he met 10 
years ago on one of his first 
visits to Kazakhstan, Doyle 
coordinated the day's events 
for his group ofUW-affiliated 
healthcare providers. 

The group's jovial 
mood reflected tl1e festive 

"'6PIXAHA @ AnTE 

Unlike a decade ago, the pharmacy inside City Clinical Hospital Number 5 is fully stocked now. The Almaty 
hospital has benefited greatly from medical supplies and equipment donated by UW Hospital and Clinics. 
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occasion that would take 
place on October l: the 10t11 
anniversary of Prime Kare 
Kazakhstan, a medical and 
humanitarian aid program tl1e 
Wisconsin team had helped 
create with Kazakh autl1orities 
to improve public healtl1. 

When Doyle arrived in 
Kazakhstan a decade ago, he 
wiU1essed quite a different 
situation. Still reeling from 
the collapse of the Soviet 
Union in 1991 and caught 
in a stranglehold of isolation 
and neglect, Kazakhstan 
struggled to take its first steps 
as a new republic . The ruble 
had plunged in value and 
more than a few life savings 
were lost virtually overnight. 
People who were fortunate 
to still have jobs were often 
unpaid for months at a time. 
The country spun helplessly 
in a vacuum, without a clear 
source of supplies or a way of 
procuring them. 

The nation's health care 
system was hard hit. In the 
late 1980s, Almaty Oblast, a 
statelike region with 3 million 
inhabitants, had been a model 
for the country, with some 
200 clinics reaching into 
rural areas where half the 
people lived. But by 1995, 
a lack of maintenance and 
basic materials sent physicians 
into despair. The shelves in 
pharmacies were nearly bare. 

Through an unlikely 
parU1ership between Doyle, 
a Russian doctor and 
the Lutheran Church, a 
remarkable transformation 
was initiated tlut year. Doyle 
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was experienced in organizing 
humanitarian aid programs 
abroad, having developed 
a medical mission to the 
Ukraine in 1989. When a 
director of the Concordia 
Mission Society (CMS ), 
an organization within the 
Lutheran Church Missouri 
Synod, contacted him to 
start a similar program in 
Kazakhstan, he welcomed the 
opportunity. 

Of the nearly dozen 
letters Doyle subsequently 
delivered to national and local 
government administrators 
in Kazakhstan, only one 
generated a response. It was 
from Erkin Durumbetov, 
MD, then-deputy minister of 
healtl1 for Almaty Oblast. 

"He has a lot of vision," 
Doyle says of tl1e Russian 
Durumbetov, "and he's 
willing to tal<e chances. There 
was a lot of resistance to 
Western clunking at iliat 
time." 

In tl1e early days , cultural 
differences alone could have 
stopped many people, but 
not Doyle. The slower pace 
of life in Central Asia can be 
frustrating to Westerners, 
who are accustomed to 
immediate action. Adding 
a language barrier and a 
shortage of u·anslators creates 
a recipe for curious results. 

On one of tl1e first trips, 
a request for carts to move 
equipment produced a pair 
of automobiles; an appeal for 
bottled water ended, after 
much delay, with a picnic in 
the hospital's parking lot. 
Known for Ius easygoing 
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nature and lively sense of 
humor, Doyle rolled witl1 it. 
"Here, tlungs happen when 
tl1ey happen," he says. 

Aliliough he seems 
unperturbed by problems and 
delays, Doyle does get tlungs 
done. Much of the success 
of Prime Kare Kazakhstan 
can be traced to tl1e people 
he chooses to work witl1 lum 
and tl1e loyalties forged witl1 
kindred spirits from opposite 
sides of tl1e world . Lasting 
friendships have been made 
between Americans and 
Kazalchs striving toward one 
common goal: improving 
public health. 

The bond between Doyle 
and Durumbetov has been 
key. It began as a professional 
respect tlut grew into 
sometlung deeper, and it 
showed the way for everyone 
else. For years, tl1e tv.ro have 
referred to each other as 
brotl1ers. 

"We call each other 'my 
big brotl1er' and ' my little 
brotl1er,"' says Durumbetov, 
who introduced Doyle to 
Svetlana in 1995. 

Witl1 his Ukraine 
experience as inspiration, 
Doyle commissioned tl1e 
construction of a clinic-on
wheels for Kazald1stan. Built 
in Oluo, tl1e vehicle was 
slupped to Finland and driven 
across Russia to Almaty in tl1e 
country's soutl1east corner. 

"We had tl1ree drivers and 
tlu·ee special forces troops 
who were armed to prevent it 
from being hijacked," Doyle 
recalls. 

The bond between Erkin Durumbetov, MD (left), and John Doyle, DDS, 
has been key to the success of Prime Kare Kazakhstan. 

Still in use today, tl1e 
53-foot-long van is equipped 
witl1 medical and dental 
sides. Because such a large 
percentage of tl1e population 
lives in rural areas, the mobile 
van is tl1e perfect way to 
reach people. More tl1a11 
300,000 patients-primarily 
cluldren a11d pregnant 
women-have been u·eated 
in tl1e van during its 10 years 
of operation. The va11 has 
been so successful tl1at a 
second one was delivered to 
Kyrgyzstan, tl1e neighboring 
counu·y to tl1e soutl1. 

Seven million dollars have 
been conu·ibuted to tl1e 
Kazalchsta11 program so fru·, 
and neitl1er Doyle nor tl1e 
CMS shows signs of quitting. 
"The CMS has been very 
supportive and willing to 
continue," he says. "There's 
no talk about stopping tl1e 
program." 

Early in tl1e project, Doyle 
enlisted Jolm Stephenson, 
MD, and Ius wife, Ellen, 
to work witl1 tl1e Kazakl1 
pediatricians in tl1e medical 
van. Stephenson is now an 
SMPH professor emeritus of 
pediatrics and former director 
of the Teenage and Young 
Adult Clinic at UW Hospital 
and Clinics; his wife is a 
registered nurse. 

Typically, the van parks 
at a village school, sets up 
a schedule whereby all tl1e 
cluldren can be treated, and 
tl1en allows tl1e rest of tl1e 
villagers to stream tl1rough. 
Treatment is free, and word 
u·avels quickly. 

"This is a screening 
program," says Stephenson, 
a vetera11 of multiple trips 
to Almaty, "so if tl1ey find 
a heart problem, tl1ey refer 
tl1e child to specialists who 
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John Stephenson, MD, tried to coax a smile from a frightened young patient who had come to the mobile 
van for a medical check-up. A Kazakh physician who has worked with the van for 10 years looked on. 

are available within the 
economy." 

As Prime Kare Kazakhstan 
expanded, Doyle was asked 
by the minister of health to 
help with an alarming and 
costly problem that began 
witl1 tl1e economic reforms of 
pe1'estroika and tl1e opening 
of borders to international 
business: an epidentic of 
sexually transmitted diseases 
(STDs), specifically syphilis, 
gonorrhea and chlamydia. 
According to a report written 
by UW associate professor 
of pediatrics Greg DeMuri, 
MD, who was on tl1e u·ip, tl1e 
number of diagnosed cases 
of syphilis increased by 7l 
percent from 1995 to 1996 in 
Almaty Oblast alone. 

Addressing tl1ese issues 
in Kazakhstan meant 
facing staggering obstacles. 
Outdated laboratories 
crippled any chance of quality 
control in testing; u·eatment 
metl1ods remained mired in 
archaic concepts; and tl1e 
subject itself-5TDs- created 
unease among tl1e Kazakh 
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staff, government officials and 
tl1e supporting institution
tile church. 

Stephenson, soft-spoken 
and calm, was prepared for 
tl1e challenge. "It was an 
area where we felt quite 
confident-to take these 
STDs and place tl1em right 
in tl1e medical perspective," 
he says. "They're not any 
different from any otl1er 
disorder. They cause human 
disease and grief and misery. 
It was basically a roll-up-your
s! eeves-and-get-to-business 
kind of level." 

Ellen Stephenson 
concurred. "We had botl1 
worked long enough in tl1e 
field to understand tl1e true 
consequences of diseases like 
tl1is, and how prevention 
would completely obliterate 
tl1at kind of disease in small 
children," she says. 

Through their work in 
Madison, tl1e Stephensons 
had developed a relationship 
witl1 Rjurik Golubjamikov, 
MD, retired chief immuno
logist at tl1e Wisconsin State 

Laboratory of Hygiene 
and SMPH assistant clinical 
professor emeritus of preven
tive medicine. Known to his 
friends as R.ik, Golubjatnikov 
has traveled to 81 countries 
and speaks five languages. 

On one of his initial trips 
to Kazakhstan, Golubjamikov 
saw tl1at tl1e first priority 
was to establish a working 
laboratory for testing 
specimens under rigid quality 
conu·ol. No less important, 
but certainly more daunting, 
was tl1e need to address tl1c 
philosophy of treau11ent in 
existence at tl1e time, which 
was based on outdated and 
repressive ideas. 

"The attitude still reflected 
the Soviet era, in which 
people with STDs had to be 
punished," he says. When 
people were tested and 
found to be reactive- often 
through a faulty test due to 
poor quality control- tl1ey 
were pulled away from tl1eir 
families and jobs and forced 
to live in an STD hospital, 

where they were injected with 
penicillin four times daily. 

Through a partnership 
between Golubjatnikov and 
tl1e chief physician of tl1e 
STD hospital, tl1e laws of 
the counu·y that governed 
tl1e treatment of STDs 
were rewritten just last year 
to reflect modern testing 
metl1ods. It was a major 
breaktl1rough, and it came 
after five years of hard work. 

In tl1e beginning, even 
finding a building to house 
tl1e lab proved difficult. 

'CWe went to the national 
institute for STDs," Doyle 
recounts. "We said, 'This 
is our plan; tllis is what we 
would like to do to help your 
country.' And tl1ey said, 'We 
don't need any of your help, 
academically or professionally. 
Just give us tl1e money and 
we'll take care of it ourselves.' 
And we said, 'Nope, wrong 
answer. ' So, we just got up 
and left." 

On tl1e advice ofDurum
betov, tl1e An1ericans tl1en 
went to tl1e Oblast STD 
Hospital, where tl1e reception 
was completely different. The 
problem was tl1at the building 
Doyle and !lis colleagues 
were given was in horrible 
condition. 

"You'd come in and tl1e 
specimens were open and 
sitting on a table. There 
was no quality conu·ol, no 
sterility," says Doyle. "They 
were using nlicroscopes from 
the 1920s and reusing slides 
tlut tl1ey didn't wash, so tl1ey 
were contaminated. It was 
just a disaster. So we started 
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to figure out what we needed, 
and what we had to do." 

The bottom floor of a 
building adjacent to a hospital 
was made available for a 
laboratory. It was remodeled 
under Golubjamikov's 
supervision and supplied 
with American equipment. 
An STD lab admini trator 
was hired, and the lab 
opened in 1999. It now 
handles 1,200 tests a week, 
with specimens sent in from 
hospitals throughout Almaty 
Oblast. According to a 
high-ranking official, the lab 
is the only one of its kind in 
the entire Commonwealth of 
Independent States (CIS), ll 
countries that had been part 
of the former Soviet Union. 

Compared to 10 years 
ago, syphilis is now detected 
much earlier, and the rate of 
recorded cases has decreased 
by 20 percent every year that 
the lab has been open. Almaty 
Oblast boasts the lowest rate 
in the country. The numbers 
have garnered interest among 
venereologists (the physicians 
in the former Soviet Union 
who specialize in STDs) and 
dermatologists, and a similar 
laboratory is due to open in 
2007 in Taldy-Kurgan, the 
new capital of Almaty Oblast. 

Over the years, Doyle 
has brought several Kazakh 
medical personnel to 
Wisconsin to be instructed 
at UW Hospital and 
Clinics, which also has 
made significant donations 
of equipment and medical 
supplies. Pediatricians would 

obstetrics-gynecology; ear 
nose and throat; family 
practice and dermatology. 

"We had a pretty well
rounded program," says 
Doyle, who served as a 
kind of medical ambassador 
between the two countries. 
"We wanted it to be an 
ongoing educational program 
for the people we hired to 
work in the trailer." 

Two Kazakh technicians 
were invited to the hygiene 
lab in Wisconsin for 
instruction, the idea being 
that they would ren1rn to 
their own country with new 
ways of thinking about STDs. 
Kazakhs dentists u·ained at 
Dental Health Associates 
of Madison and Madison 
Endodontic Associates. 
During 1998 and 1999 two 
pediatricians, four dentists 
and four dental assistants 
were brought to Wisconsin. 

"We didn't do it sooner," 
Doyle adds, "because we 
wanted to make sure that 
people weren't joining just 
to come to the States. We 
wanted to make sure that 
these were people who were 
going to stay with us." 

Many have. Nearly half of 
the people currently working 
in tl1e van have been witl1 
tl1e program a full 10 years. 
"We've been really lucky 
witl1 the people we've hired," 
Doyle says. "And we've had 
excellent relations witl1 the 
government." 

At tl1e celebration held in 
his honor, Doyle wore tl1e 
gold medal signifying that 

spend two weeks in pediatrics; he had received Kazakhstan's 
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Distinguished Doctor Award. 
In the ornate, high-ceilinged 
banquet hall of tl1e four-
star Hotel Dostyk, built 
more than 20 years ago 
for Communist Party elite, 
Doyle was both master of 
ceremonies and honoree. 

After recognizing tl1e work 
done by each individual in 
tl1e program, Doyle accepted 
an honorary professorship 
in the Kazakhstan Dental 
Society and was draped witl1 
an elaborate, handmade 
doctoral robe and cap. 
Throughout tl1e week, praise 
from government officials and 
Kazakh physicians for Doyle 
and his program had been 
emotional. 

"We have found the 
same soul in our field," 
said Omarov Kadyr 
Toktamysovich, MD, chief 
physician of City Clinical 
Hospital Number 5. "There 
are many social organizations 
tl1at try to do humartitarian 
help, but most of tl1em just 
say tl1ey will, but tl1ey don't 

really do it. There were many 
organizations tl1at visited us 
only once. Of course, they 
did help once, but tl1en our 
relationship ended. But, 
tl1anks to Dr. Doyle, our 
relationship is continuing 
today." 

Said Durumbetov, "I 
want to tl1ank everyone who 
participated in the program. 
We will never forget what 
tl1ey have done for us, for tl1e 
development of public healtl1 
botl1 here in Almaty and in all 
of Kazakhstan." 

A look around the room 
during tl1e boisterous 
celebration at dinner was 
a lesson in international 
relations. People from 
America, Russia, Kazakhstan 
and otl1er countries laughed, 
hugged and lifted glasses of 
champagne in friendship. 
Each toast seemed to salute 
tl1e many people whose 
bealtl1 was being enhanced 
tl1rough shared genera ity 
and compassion. 

Sasha Koslovsky, MD (lett), former director of Prime Kare Kazakhstan, 
congratulated Doyle at the celebration held in his honor. 
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• SPOT Light 

New Center for Global Health Created 

The Unjversity of 
Wisconsin-Madison 

has established a Center for 
Global Health (CGH), a joint 
injtiative of the UW schools 
of medicine and public 
health, nursing, pharmacy 
and veterinary medicine, and 
the Division of International 
Studies. 

The center will develop 
and support global health 
education, research and 
partnerships by building on 
the UW's extensive expertise 
in the health sciences and 
international studies. 

An expansion of a 
cross-campus committee in 
existence for several years, the 
center comes at an important 
time, ays director Cyntl-lla 
Hag, MD, professor of family 
medicine at the University of 
Wisconsin School of Medicine 
and Public Health (SMPH). 

"We now have a single 
world in terms of health," she 
says. "Diseases now can move 
quickly around the world." 

Hag says her own exper
iences working in Africa have 
clearly affected the way she 
functions as a doctor at the 
UW Health Belleville Fanlliy 
Medicine Clii-llc that serves as 
her cli1-llcal home. 

"In Uganda, I learned 
about the profound impact 
of 'social determinants' of 
health," she says. "I saw 
how politics, economics, 
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culture, education, poverty 
and geography impact health 
outcomes, compared to the 
relatively small impact of 
medjcal care in the context 
of extreme poverty and 
instability. I learned about 
the powerful potential of 
health professionals as agents 
of social change in addition 
to their important roles as 
cli1-llcians." 

Today's health pro
fessionals increasingly need 
an understanding of global 
health issues and of the 
cultures and peoples of the 
world, Hag adds. "Global 
health is Wisconsin health," 
she says. "It's not just over 
there, it's here." 

The GH, located 
administratively in the 
SMPH,will: 
• Establish global health 

education programs, 
including a broad 
range of study-abroad 
options; interdi ciplinary 
global health courses 
and programs for 
undergraduate, graduate 
and special students; and a 
certificate in global health 
for health professionals and 
graduate students 

• Facilitate and encourage 
global health research 
by serving as a catalyst 
and clearinghouse for 
networking among UW
Madison faculty and staff 

Cynthia Haq, MD (left), CGH director, spoke with first-year medical 
student Foye Adeyemo at the CGH inauguration in December. 

• Enhance global health 
service programs, partner
sl-llps and exchanges 
through long-term global 
health relationships 
resulting in lasting impacts. 

UW-Madison offers field 
experiences and study tours 
for students in Uganda, 
Belize and Ecuador as well as 
study abroad opportunities 
for medical students in 
several countries. Many 
UW faculty and staff are 
involved in global heald1 
research and partnersl-llps 
in several countries. Faculty 
and staff affiliated wid1 the 
UW-Madjson International 
Institute-including d1e 
African Studies Program, d1e 
Latin American, Caribbean 
and Iberian Studjes 
Program-and d1e College of 
Agricultural and Life Sciences 

have worked collaboratively 
with health sciences faculty. 

"The Center for 
Global Health symbolizes 
everything that's right about 
international education on 
the UW-Madison campus," 
says Gilles Bousquet, dean 
of international studies. "It 
marries the health sciences, 
social sciences and humaruties 
to ensure that our students 
will benefit from a broad 
understanding and experience 
of the world around them 
and be able to respond to 
global health challenges at 
home and abroad." 

The CGH was inaugurated 
on December 7, 2005, at the 
Second Annual Global Health 
S ym posi um. 
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Tononi Wins NIH Pioneer Award 

by Paroma Basu 

G iulio Tononi, MD, 
PhD, professor of 

psychiau-y at UW School of 
Medicine and Public Health, 
was one of 13 scientists 
nationwide to receive the 
prestigious Pioneer Award 
from the National Institutes 
ofHealth ( IH) in 
September 2005. 

A consciousness expert 
who aims to understand 
the biological function 
of sleep (see our feature 
story in the Winter 'OS 
Quarterly), Tononi will 
receive up to $500,000 
per year for five years in 
support of his research. 
The award grants recipients 
the intellectual freedom to 
pursue innovative research 
directions in the field of 
biomedical science. 

Tononi plans to use the 
prize to invite new students 
and collaborators to address 
what he calls "one of the 
world's few remaining 
biological mysteries." 

Though humans spend 
at least a third of their lives 
sleeping, scientists have 
yet to understand why it 
is biologically necessary 
to "disconnect" from the 
environment for several 
hours a day. Tononi says 
the answer may lie in an 
idea he calls the "synaptic 
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homeostasis hypothesis." 
Sleep, he suggests, may be 
essential for recalibrating the 
brain's synapses, or neural 
structures that are critical for 
the flow of information from 
one neuron to another. 

"When we are awake, 
we are constantly learning 
and our brain circuits are 
constantly changing," 
he says. "As a result, we 
are likely to have a lot of 
synapses that are stronger in 
tl1e evening tl1an tl1ey were 
in tl1e morning." 

While stronger synapses 
underpin human memories, 
synaptic activity is very 
energy intensive, says 
Tononi. Sleep may be 
necessary to fine-tune 
synaptic strengtl1 so tl1at tl1e 
brain retains information 
in tl1e most efficient way 
possible. 

• SPOT Light 

Klein Receives NIH MERIT Award 

by Michael Felber 

Pediau·ician Bruce 
S. Klein, MD, has 

received a highly selective 
MERIT (Method to Extend 
Research in Time) Award 
from tl1e ational Institutes 
ofHealtl1 (NIH), an award 
that promises continued 
research funding for up to 
10 years. 

Klein, who is vice chair of 
tl1e University ofWisconsin 
School of Medicine and 
Public Healtl1's Department 
of Pediatrics and a UW 
faculty member since 1986, 
is a specialist in pediatric 
infectious disease. He 
al o is a faculty member 
in the departments of 
medical microbiology and 
immunology, and medicine. 
This award is tied to Klein's 
ongoing research into 
fungal infections tl1at cause 
disease in children and 
adults. 

"We're interested in 
understanding the mech
anisms in tl1ose fungi that 
cause disease in children and 
adults," Klein says. 

His group focuses on 
fungi mat have tile ability 
to change from a natural, 
or mold, form to a disease
causing form once they 
enter tl1e human body. "By 
better understanding how 
tllis change occurs, we can 

better understand how 
people get sick. Ultimately, 
tl1is will help us develop 
more effective drugs and 
vaccines to reduce the level 
of infections in tl1e first 
place." 

The MERIT awards 
are given to investigators 
witl1 impressive records of 
scientific achievement in 
research areas of special 
importance or promise. 
Fewer tlun 5 percent of 

IH-funded investigators 
are selected to receive 
MERIT awards. The 
awards are intended to 
provide investigators witl1 
long-term, stable support 
to foster their continued 
creativity and spare them 
some of the adminisu-ative 
burdens associated witl1 
frequent preparation and 
submission of research grant 
applications. 
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• GRAND Rounds 

New Director Accepts 

General Clinical Research Center Challenge 
by Dian Land 

I f not for a General Clinical 
Research Center (GCRC), 

M<U;c K. Drezner, MD, 
might never have discovered 
pseudohypoparathyroidism 
type two or been able to 
publish his observations 
about the disease in the Ne117 
England Journal of Medicine 
in 1972. 

As a first-year fellow at 
Duke University, Drezner 
wanted to learn more about 
an unusual, undocumented 
bone disorder that he saw 
in one of his pediatric 
patients. The young doctor 
took advantage of Duke's 
GCRC, one of the federally 
funded centers that serve 
as an optimal setting for 
medical investigators to 
conduct safe and controlled 
clinical research. He wrote 
a protocol and ran a host 
of studies on his patient in 
the GCRC-and made a 
significant contribution to 
medical knowledge. 

A big proponent of 
GCRCs ever since, Drezner, 
who came to University 
ofWisconsin School of 
Medicine and Public Health 
six years ago, now directs the 
UW-GCRC. He assumed the 
job in September 2005 when 
the previous director, William 
Busse, MD '66, became chair 
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of the UW Department of 
Medicine. Also the head of 
the Section of Endocrinology, 
Diabetes and Metabolism, 
Drezner has been an active 
investigator for 33 years, 
using laboratory and clinical 
research relating to metabolic 
bone disease to translate 
basic science findings to the 
bedside. 

The GCRC, located on the 
sixth floor ofUW Hospital 
and Clinics, is a 13-room 
inpatient and outpatient 
unit staffed by 15 specially 
trained research nurses. 
GCRC-affiliated faculty 
members are available to 
provide researchers assistance 
with biostatistics, informatics, 
computing and nutrition, and 
one faculty member serves 
as an advocate for research 
subjects. 

Investigators with 
research funding from 
the National Institutes of 
Health (NIH) and other 
peer-reviewed sources are 
encouraged to apply to use 
the facility. A GCRC advisory 
committee, which reviews 
all applications as well as 
center policies and utilization 
patterns, reports to Drezner 
and Philip Farrell, MD, PhD, 
the dean of the school, who 
is the principal investigator 
on the National Center for 

Research Resources-funded 
GCRC grant. 

The center also colla
borates with the CLinical 
Investigator Preparatory 
Program to provide education 
and training opportunities, 
and sponsors the Clinical 
Research Scholar Award, 
scientific writing workshops 
and a "Lunch & Learn" 
series. All GCRC functions 
are supported by a seasoned 
administrative team. 

"The UW-GCRC is a 
vibrant place to do clinical 
research," says Drezner. 
"Without the GCRC, 
researchers would have to 
negotiate to acquire hospital 
space and staff needed to 
conduct their clinical trials. 
We're here to help as much 
as we can to facilitate those 
Investigations . ., 

The UW center has a 
history of being the site of 
many significant studies, a 
good deal of which have 
resulted in reports in major 
pubLications, Drezner says. 
In the past year, nearly 100 
studies have been, or are 
being, conducted at the 
UW-GCRC. 

Examples include a 
project to evaluate circadian 
variations found in asthma, 
an examination of a new 
dietary treatment for 
phenylketonuria, a trial on 

the effects of statin drugs 
in Alzheimer's disease and 
an investigation connecting 
psychosocial factors to 
biological mechanisms in 
older adults. Many cancer
related protocols also are 
under way. In addition , 
a section of the unit is 
specifically set up for sleep 
studies, and the GCRC 
contains a controlled chamber 
for metabolic studies. 

The national network 
of 78 GCRCs has been 
providing a huge service since 
the program began in d1e 
1960s, says Drezner. 

"But despite d1e venerable 
history of GCRCs and d1e 
remarkable contributions that 
have come from d1em, d1e 

IH, d1rough its 'Roadmap 
Initiative,' wants to create 
a more facile mecl1anlsm 
for conducting clinical and 
translational research," 
he says, adding d1at d1e 
Roadmap Initiative aims to 
accelerate d1e u·anslation 
of discovery into improved 
human heald1. 

NIH leaders envision an 
expanded structure funded 
by Clinical and Translational 
Service Awards (CTSAs), to 
begin functioning in 2008. In 
addition to the actual GCRC 
facilities, each new CTSA, 
according to NIH guidelines, 
will need to foster interaction 
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Marc K. Drezner, MD, above, directs the UW General Clinical Research Center (GCRC), a specialized unit within UW Hospital and Clinics. The 
federally-funded center serves as an optimal setting for medical investigators to conduct safe and controlled clinical research. 

with industry, reach out 
creatively to communities 
and develop effective ways to 
transfer research outcomes to 
practitioners. 

Enhanced training 
opportunities for researchers, 
however, will likely be the 
most critical component of 
the CTSAs. In this regard, 
UW-Madison clearly will 
benefit from the five -year, 
$14 million IH Training 
and Education to Advance 
Multidisciplinary Clinical 
Research (TEAM ) grant it 
won in 2005, Drezner notes. 

"The excellent work of Dr. 
Molly Carnes, the principal 
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investigator on the TEAM 
award, wil l be an essential 
part of the training section of 
our application," he says. 

The TEAM program 
teaches talented scientists 
from across campus how to 
conduct research involving 
patients. 

"We won this highly 
competitive award because 
we have a culture that 
fosters multidisciplinary 
collaboration and strong 
partnerships between nursing, 
pharmacy, engineering and 
medicine," says Carnes, also 
director of the UW Center for 
Women's Health Research . 

"We also may have stood out 
because of our commitment 
to advance research to reduce 
health disparities and our 
attention to gender issues in 
the career development of 
future clinical researchers ." 

The NIH plans to meld 
Roadmap Initiative career 
development programs such 
as the TEAM program into 
the CTSA, she adds. 

With input from many 
other people, Drezner and 
Carnes will work together to 
develop a su-ategy and write 
a grant for a March 2007 
deadline that describes a 
Wisconsin-specific CTSA. 

"We have tremendous 
strengths here, but it will 
take the involvement of many 
individuals willing to work 
together," says Drezner, who 
with Carnes is planning focus 
groups to generate as many 
ideas as possible. "The IH 
is pushing each institution 
to identify existing problems 
and, more importantly, 
solve tl1ose problems. I'm 
confident we can come up 
witl1 a unique structure to 
meet tl1e NIH challenge." 
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• ALUMNI Trip 

A Classic Rhine River Cruise 
Marking Two Special Celebrations 

I n academic year 2006-2007, the 
University ofWisconsin School of 

Medicine and Public Health (SMPH) 
will mark its lOOth year, and in 2006 the 
Wi consin Medical Alumni Association 
will recognize its 50th anniversary with 
a golden jubilee. To celebrate the two 
special events, organizers are planning 
a once-in-a-lifetime cruise on the Rhine 

Amsterdam NETHERLANDS 
Arnherno 

Cologne o GERMANY 

FRANCE 
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o Koblenz 

Mainzo 

Speyer 0 o Heidelberg 

Strasbourgo 
Colmaro o Breisach 

o Freiburg 

oBasel SWITZERLAND 

River next summer. 
Between June 9 and 19, 2006, the 

elegant 78-passenger R embrandt will 
cruise the Rhine from Basel, Switzerland, 
to Amsterdam, the Netherlands. T he 
custom-built river vessel will pass 
charming medieval towns and villages 
along its route. It will stop at historic 
towns such as Colmar, Strasbourg, 
Heidelberg and Cologne. 

With Dean Philip Farrell and his 
wife, Alice, as hosts, the voyage also will 
include many edu ational opportunities 
relating to the history of medicine, 
including special CME-accredited 
lectures presented by SMPH faculty. 

Depending on availability, the 
deadline to book reservations on the 
cruise has been extended for Quarterly 
readers. To make arrangements, call 
Wisconsin Alumni Association Travel at 
(888) 922-8782. For more information, 
visit uwal umni .comj medicalcruise. 

/ 
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by jimmy Wu 

N ot long ago, I was becoming fully 
immersed in the complex world 

of the five elements and the 14 bodily 
meridians through the wise teachings 
of my Traditional Chinese Merucine 
(TCM) teacher, Dr. Yang. Suddenly, a 
Western-trained family medicine doctor 
working in the same community health 
center scurried into the examination 
room witi1 a 50-year-old female patient. 
What men transpired will be an image 
forever ingrained in my mind as a 
defining moment in my trip to China 
last summer. It was an interaction I will 
continue to learn from and strive to 
emulate for years to come. 

The family medicine doctor had 

come to consuh Di'. Yang about her 
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jimmy Wu (right) practiced acupuncture during his trip and immersed himself in mainland China's 
history and culture. He photographed the Qianmen Gate at the Forbidden City (above) one night. 

patient's shingles conrution. The doctor 
was having trouble controlling ti1e 
patient's symptoms, and she asked Dr. 
Yang to conduct a TCM examination 
on ti1e patient and see if she could offer 
any solutions. It was surreal to hear the 
family merucine doctor talk to Dr. Yang 
about the patient's antiviral medications 
while Dr. Yang took the patient's pulse 
and examined her tongue-standard 
diagnostic practices in Chinese medicine. 

For the next 20 minutes, me 
two healtiKare providers from 
two completely different medical 
education backgrounds discussed me 
patient's condition, offered different 
perspectives and were able to agree on 
ti1e best integrative treatment plan. 
It was amazing to hear boti1 doctors 
exchanging rufferent vocabularies, but 
with no judgment of what ti1e other had 
to say. I had just witnessed someti1ing 
beautifully important and cenu·al to 
ti1e purpose of my trip-tile fusion of 

Eastern and Western 1Ylf~rl1eine. 

My dream of journeying to China 
over the past summer was not an 
easy one to realize- it took lots of 
perseverance and definitely lots of luck! 
Entering medical school, I carried 
an interest in complementary and 
alternative medicines (CAM), most 
notably TCM. Ever since I was first 
exposed to TCM in high school, I 
have been intrigued by me positive 
possibilities that could arise from an 
integration ofTCM and Western 
allopati1ic merucine. This prompted me 
to decide that I would spend my only 
free summer in medical school working 
on someti1ing related to TCM. 

I figured I'd take it one step furti1er 
and combine ti1at desire witi1 my longing 
to immerse myself in mainland China's 
rich history and culture. Following ti1is 
dream, I asked around, and ti1rough ti1e 
auspicious advice of Lynne Cleeland, 
assistant dean for academic affairs at 
UW School of Medicine and Public 
Hea\ti1, and Cynth\'j_ H'j_q, M.D, u\re.uor 

23 



In addition to learning massage (above), a mainstay of Traditional Chinese Medicine (TCM), Wu 
conducted research comparing the attitudes of Western- and TCM-trained practitioners in China. 

of the Center for Global Health, I 
managed to find Ken Kushner, PhD, a 
psychologist at Wingra Family Medical 
Center. He described an opportunity of 
a lifetime to me. He told me that the 
UW Department of Fanuly Medicine 
(DFM) has been developing an academic 
exchange relationship with the Capital 
University of Medical Sciences in Beijing, 
and he invited me to check it out! 

In addition, after finding out about 
the Shapiro Summer Research Grant 
program, I decided to design a research 
project that would take full advantage 
of my travels to China. I got approval to 
compare the attitudes ofWestern- and 
TCM-trained practitioners in both the 
U .S. and China. I would inquire into 
the doctors' thoughts about TCM 
plulosophies and practices through both 
a questionnaire and an interview. So, 
now thanks to the DFM and the Shapiro 
Grant, I was able to realize my dream. 

Mter months of back -and-forth 
calling with contacts in China, I sud
denly found myselfthere-chowing 
down on the many varieties of Beijing 
dumplings, struggling through the 
heavy pollution of the city, staring at 
the famous huge Mao painting hanging 
on Tiananmen Gate, constantly trying 
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not to get killed by the millions of 
bicyclists (who also were trying not to 
get killed) and crazy cabdrivers, and of 
course learning and researching TCM. 
It was awesome having tl1e opporumit:y 
to learn about traditional Chinese 
medicine in tl1e language and home of 
my ancestors-and, of course, in tl1e area 
from which TCM originates. 

While my primary purpose in China 
was to learn TCM techtuques and 
pllliosoplues and conduct my research, 
I made sure to take advantage of my 
environment and also observe the 
healtl1Care system and how it differs 
from ours in the U.S., most notably 
how allopathic and CAM therapies are 
integrated. 

It was no surprise to see TCM being 
more accepted and incorporated into 
tl1e medical and general culutre in China 
tl1an it is in the U.S. In almost every 
clinic and hospital I visited, I saw an area 
especially devoted to Clunese medical 
u·eatments; tl1ere was one hospital in 
which I could walk a few feet to get 
from the neurology department to the 
acupuncture clinic. There were even 
pharmacies that sold botl1 Western 
medications and u-aditional herbal 
remedies prepared on tl1e spot. 

What was even more appealing was 
an opportunity to meet physicians who 
have made tl1e effort to u-ain in botl1 
allopatl1ic and Chinese medicine. These 
were doctors who learned each system in 
its proper context. 

In my research, many subjects 
responded to my question "What 
are barriers to integration ofWestern 
medicine and TCM?" by saying tl1at 
tl1e inherent fundamental differences 
of philosophies make it difficult for tl1e 
two types of providers to understand 
each otl1er. However, integrative 
doctors such as Dr. Geng and Dr. Wu 
proved tl1at with a lot of hard work, it 
is possible to sidestep this barrier and 
succeed witl1 medicinal integration. They 
demonsu·ated to me tl1e importance of 
first understanding each modali ty witl1in 
its own framework before being able to 
best determine an appropriate combined 
approach for their patients. 

From my experience in Cl1ina, I 
have become more driven in my goal 
to learn TCM in its appropriate context 
and work to understand how its benefits 
can be maximized in combination 
witl1 Western medicine. Not only did 
I become more inspired to integrate 
within myself, personally, but I also 
learned tl1e importance of collaborating 
with otl1ers to provide care from various 
perspectives. 

Altl1ough Western medicine generally 
focuses on what is visible and TCM 
highlights more of tl1e invisible, tl1e 
two systems essentially work toward 
the same common goal of improving 
and maintaining tl1e healtl1 of the 
individual . Thanks to my u-ip to China, 
I have become more motivated to 
helping cultivate tl1is holistic East-West 
synergy-and more importantly, helping 
otl1ers understand it. 
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the public health comm~mity to 
actively participate in the ISO 
tobacco testing and research 

standardization process. 
I also participated in 

conference calls with the 
health ministers of Indonesia 
and Bangladesh to discuss 

the regulation ofllreteks (a 
specific type of tobacco ~mique 
to these countries) and worked 
with other interns to research 

articles and write technical 
briefs for TFI. The majority 
of staff had law, public health 
and public policy degrees 

Bill Gates, at the podium, presented the keynote address at the 58th World Health Assembly, a weeklong 
meeting at which the WHO policy agenda for the coming year is discussed and set. 

so I had the opportunity to 
learn about the legal and 
policy aspects of global tobacco 

control. 

of the WHO's 192 member 
states determine the yearly 
WHO policy agenda through 
discussions and by voting on 
resolutions. 

As we boarded the bus 
to attend the first day of 
the assembly, we were very 
excited to hear a mix of 
Chinese, French, Spanish, 
Arabic, German and Por
tuguese spoken around us. 
Bill Gates gave the keynote 
address, and we were inspired 
to see a diverse and colorful 
audience in which many of 
the health minjsters wore the 
garments of their respective 
cultures. 

Throughout the week we 
attended hearings on topics 
such as scaling up HIV /AIDS 
treatment and care, infant 
and child nutrition and 
international mjgration of 
health personnel. We also 
attended briefings by non -
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governmental organizations 
(NGOs), such as Save the 
Children. The week was 
a perfect introduction to 

the roles of governments, 
U agencies and NGOs in 
international agenda setting, 
and it provided us with back
ground for our respective 
internshjps. 

Luxme worked with the 
WHO Tobacco Free Initiative 
Framework Convention 
on Tobacco Control 
(TFI/FCTC). The FCTC is 
the first international treaty 
negotiated by the WHO as 
a legal instrument for global 
tobacco control. The treaty 
emphasizes demand and 
supply reduction strategies for 
tobacco control. 

Luxme: I worked with 

Gemma Vestal, legal scientist 
and director of FCTC Tobacco 
Prodttct Reg~tlation, to create 
new global standards for 

tobacco product regulation. 
Cttrrently the global standards 
for the testing and reporting 
of toxins in tobacco products 
are highly influenced by the 

tobacco industr)'· Therefore, 
1ve revie1ved tobacco 

industry documents and 
meeting minutes from the 
International Standards 
O'lfanization(ISO) to create a 
set of guidelines that encourage 

Heather worked with 
the WHO Measurement 
and Health Information 
(MHI) department, which 'is 
pilot-testing new strategies 
to bolster health information 
systems (HIS ) in developing 
countries. One of them , 
Service Availabili ty Mapping 
(SAM), is a new field survey 
that uses global positioning 
devices, personal djgital 

Hariharan (center) attended a WHA technical briefing. She also worked 
on global standards for tobacco product regulation. 

QUARTERLY 



The students proudly represented Wisconsin as WHO interns. Peto (right) 
worked on health information systems in developing countries. 

assistants and Geographic 
Information Systems software 
to develop maps of basic 
health services distribution 
patterns within countries. 

Heather: My task was 
to contact people in Africa, 
Vietnam and elsewhere to 
learn how the data from 
this pilot project is being 
disseminated for use in decision 
making. During the assembly, 
I also had observed the launch 
of a broad political partnership 
called the H ealth Metrics 
Network (HMN), sponsored 
by the Bill and Melinda Gates 
Foundation to develop global 
consensus on standards and 
tools to assess and strengthen 
HIS. The highlight of my 
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summer was a visit to Hanoi, 
Vietnam, with my MHI 
mentors for a conference with 
the Vietnamese health ministry 
and NGOs interested in 
implementing both the SAM 
and the HMN. This internship 
made me appreciate the 
considerable work involved in 
developing, implementing and 
maintaining the systems by 
which we monitor our progress 
in health. 

In addition to our 
internships, we participated in 
a weeklong course on global 
health governance sponsored 
jointly by Duke University 
and tl1e WHO Department 
on Etllics, Trade and Human 
Rights. Togetl1er witl1 otl1er 

interns, we attended lectures, 
di1mers and workshops witl1 
tl1e directors of major global 
healtl1 initiatives. 

We were inspired by 
Jim Kim, MD, director 
of tl1e WHO HIV /AIDS 
department and its 3x5 
Initiative, who debated wiili 
us tl1e challenges faced by 
a program iliat has already 
greatly increased the number 
of people treated witl1 HIV 
tl1erapies in Africa. We visited 
Mike Ryan, MD, director of 
tl1e WHO's Global Outbreak 
Alert and Response Network, 
to learn about tl1e detection 
and daily monitoring of 
disease outbreaks around 
the world. We also visited 
several organizations pursuing 
unique ways of developing 
drugs for neglected diseases 
such as Chagas disease and 
sleeping sickness. Tlus was 
one of the best weeks of 
our summer experience, not 
only because of tl1e wealtl1 
of knowledge we gained, 
but also because of tl1e close 
friendships we made witl1 
students from aroll11d tl1e 
world. 

During our last week 
in Geneva we had tl1e 
opportunity to meet WHO 
Director General Jong-wook 
Lee, MD. A quiet man 
famous for riding lus bicycle 
to work every day, he had 
great things to say about 
our school. His face Lit up 
when our turn came to tell 
ilie group where we were 
from-and we said Wisconsin. 
He commented at lengili 

tlut tlus was a great medical 
school-and we couldn't help 
but share a proud grin across 
the table on hearing tlut! 

After iliese many adven
tures, we have ren1rned to 
Wisconsin, re-energized to 
share our experiences witl1 
other students, and inspired 
to pursue master in public 
healtl1 degrees. In addition, 
we serve as co-coordinators 
(witl1 classmate Patrick 
McKenna) oftl1e Global 
Healili Interest Group 
(GHIG) and have organized a 
series of panels tl1rough wluch 
healtl1 sciences students share 
tl1eir international healtl1 
experiences. The goal of 
tl1ese interdisciplinary panels 
is to facilitate otl1er students' 
efforts to find international 
internship opportunities as 
well as to foster discussion 
about international healtl1 
issues witl1 faculty from tl1e 
UW-Madison Center for 
Global Healtl1 (see related 
story on page 15 ). 

In conjunction witl1 
our UW faculty advisors, 
Lori DiPrete Brown, MS, 
Cyntl1ia Hag, MD, and 
Ann Behrmann, MD, we 
hope to continue to bring 
international healili issues 
into tl1e curriculum at tl1e 
UW-Madison healtl1 sciences 
schools, reinforcing tl1e idea 
tlut disease and its econonlic 
implications do not stop at 
the border. 
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• STUDENT Life 

The School Celebrates 

National Prin1ary Care Weel( 

At a panel called "Bridging the Gap: Fostering Health Literacy in Diverse Populations," speakers discussed health literacy-providers' ability to 
communicate health information and patients' ability to understand it-from both perspectives. 

by Adam Kadlec 

At a time when more 
and more students 

are attracted to specialty 
practice, it is important to 
remember that most people's 
medical contacts are with 
their primary care physicians, 
not with specialists, and that 
physicians of high quality 
are needed in every branch 
of the profession. First- and 
second-year medical students 
at University ofWisconsin 
School of Medicine and 
Public Health- along with 
other UW health professions 
students- recently showed 
their support for, and 
interest in, primary care by 
participating in Jational 
Primary Care Week dming 
the week of O ctober 9, 2005. 
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As one of tl1e student 
coordinators, I was happy to 
see a student response that 
went beyond tl1ose interested 
in primary care. The event 
also drew students witl1 a 
variety of career interests, 
including undecided students 
as well as those witl1 interests 
in specialty care. 

The theme of the 
week, "Breaking Down 
Barriers: Healtl1 Literacy 
and Community Healtl1," 
very likely contributed 
to tl1e broad appeal of 
the event. Participants 
were intrigued tlut healtl1 
literacy- providers' ability 
to communicate health 
information and patients' 
ability to understand it-is an 
issue any physician, not just 
tl1e primary care provider, is 

likely to encounter in his or 
her training and career. 

The events of the week 
included a series of noon talks 
and 1:\vo service projects. T he 
talks were very well received, 
witl1 an average turnout of 
60 students, mostly first- and 
second-year medical students, 
and a smattering of physician 
assistant and physical therapy 
students. We all had tl1e 
pleasure of attending tl1e 
following events: 
• Bridging the Gap: Fostering 

H ealth Literacy in Diverse 
Populations. A panel of 
speakers described their 
personal experiences 
working witl1 population 
subsets in which issues 
of healtl1 literacy and 
community healtl1 play 
central roles. We heard a 
geriatrician, a physician 

who works in tl1e 
lesbian, gay, bisexual and 
transgendered community 
and a physician in a rural 
practice. The theme of 
tl1e panel was tl1at healtl1 
literacy issues go beyond 
language barriers; they 
are part of tl1e care of any 
patient. 

• Delivering Healthcare to 
the H mong Community 
in Madison. Chou 
Thao, president of 
United Refugee Services 
ofWisconsin and an 
employee at tl1e Madison 
Department of Public 
Healtl1, gave a primer 
on Hmong culture 
and healtl1eare beliefs. 
He emphasized the 
ways tl1e Hmong view 
illness and healing, and 
contrasted tl1em witl1 tl1e 

QUARTERLY 



predominant views in 
Western healthcare. 

• Global Eye-Care from a 
P1'imary Care Perspective: 
Prevention and Treatment. 
Suresh Chandra, MD, 
UW professor of 
ophthalmology and visual 
sciences and the founder 
of the Combat Blindness 
Foundation, lectured on 
the prevalence of world 
bundness and what can 
be done to better the 
situation. He brought 
three medical students 
who had worked in India, 
and urged students to take 
the opportunity to serve 
globally. 

• Delivering Healthcare to 
the Hispanic Community 
in Madison. Patricia 
Tellez-Giron, MD, a UW 
family practice physician at 
Wingra Family Medicine 
Clinic in Madison, gave 
a colorful talk about 
caring for a predominantly 
Hispanic population. 
She emphasized the 
heterogeneity of Madison's 
Latino community, noting 
tl1at she continues to 
learn new tl1ings about 

Students coordinated the blood
pressure screening held at East 
Madison Community Center. 
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her patients' culn1res and 
healthcare beliefs. 

In addition to tl1e noon 
talks, students had tl1e chance 
to participate in two serviCe 
projects, one at the beginning 
of tl1e week and one at the 
end. The first, planned by 
first-year medical students 
Mary Rhodes and Brigitte 
Smitl1, was a blood-pressure 
screening held at the East 
Madison Community Center 
on a Sunday afternoon. Ten 
medical students and four 
pharmacy sn1dents were on 
hand to take blood pressures 
and answer questions about 
prevention and treatment of 
hypertension and diabetes. 
Teresa Kulie, MD, of tl1e 
UW Department of Family 
Medicine, was available 
to answer questions and 
offer counseling as well. 
Though tl1e patient turnom 
was less tl1an expected, the 
sn1dents who volunteered 
felt tl1at it was a very positive 
experience. Medical students 
were especially keen on being 
able to work witl1 pharmacy 
students-and some of them 
already are planning another 
collaboration . 

Keeping witl1 tl1e week's 
interdisciplinary motif, 
our second service project 
gave students tl1e chance 
to participate in a free eye 
clinic at University Station 
Eye Clinic. Approximately 
10 students spent a Saturday 
morning participating in a 
clinic in which underscrved 
patients were given eye 
exams, corrective lenses, tips 
on prevention and otl1er 
ophthalmologic care. 

Medical students (from left) Sol Higuera, Faiz Syed and David Vallejo 
talked to Chou Thao about Hmong healthcare delivery in Madison. 

Much of tl1e success 
of tl1e week resulted from 
the cooperative planning 
that went into it. We were 
able to involve 11 student 
organizations and about 15 
students in tl1e planning of 
the project. The fact that 
National Primary Care Week 
is organized on the national 
level gave us tl1e oppornuuty 
to successfully apply for a 
grant of $200, most of which 
was used to make a banner 
that was hung in tl1e Healtl1 
Sciences Learning Center 
atrium for tl1e duration of the 
week. 

We decided to buy tl1e 
banner in the hope that it will 
be put to use in subsequent 
years. We strongly encourage 
first-year students to make 
the celebration of ational 
Primary Care Week an 
important part of tl1e fall 
semester, and perhaps to get 
UW involved on a national 
level. 

As for 2005, we were 
happy to provide a forum in 
which students could engage 
in commmut:y issues and 
student orga11izations could 
work togetl1er, and we were 
impressed with the interest 
and enthusiasm displayed by 
our medical smdents. 

Thanks to tl1e following 
organizations (and their 
leaders) tl1at helped make 
National Primary Care Week 
a success: 
• American Medical Students 

Association 
• Asian-Pacific American 

Medical Student 
Association 

• Medical Students for 
Minority Concerns 

• Family Medicine Interest 
Group 

• Internal Medicine Interest 
Group 

• Pediatric Interest Group 
• Geriatrics Interest Group 
• Ob/ Gyn Interest Group 
• Rural Healtl1 Interest 

Group 
• Global Healtl1 Interest 

Group 
• Wisconsin Society of 

Pharmacy's "Operation 
Diabetes" 

• UW Medical Smdent 
Association 

• Wisconsin Medical Alumni 
Association 

Most importantly, tl1a11ks 
to tl1e students who attended 
our events. Your involvement 
made the week a success! 
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AOA Inductees Honored 

Abanquet recognizing 
the 23 new members of 

Alpha Omega Alpha (AOA), 
the honor medical society, 
was held on November 4, 
2005, in the Health Sciences 
Learning Center. 

Some 100 students and 
families enjoyed a reception 
and dinner in the atrium, with 
piano music provided by 

Winter 2006 

medical student Jeff Seybold. 
Angela Gatzke (in center 
of photo at bottom right) 
was given the Frank Pelisek 
Medical Student Award. 

Following the banquet, 
guest speaker Carol 
Diamond, MD, associate 
professor of pediatrics at 
UW School of Medicine and 
Public Health, addressed the 

group, speaking on "Rewards 
and Responsibilities: What 
Lies A11ead." 

The new AOA members 
include: Bobby M. Agrawal, 
Melissa R. Bachhuber, Lisa 
M. Baumann, Jocelyn M. 
Blake, Michael W. Cullen, 
Anne M. Daul, Angela M. 
Gatzke, Kendra S. Hain, 
Jessica P. Holland, Jessica A. 

• STUDENT Life 

Hug!, Nicole M. Ingrisano, 
Timothy J. Kruser, Julia S. 
Lehman, Vance T. Lehman, 
Kathleen R. McCubbin, 
Dinelli M. Monson, Nathan 
W. Moore, Tara L. Petersen, 
Claudia L. Reardon, Caro
line E. Schmitt, Michael E. 
Stadler, David C. Upton and 
Steven M. Wise. 
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Retnetnbering Where We Cotne Frotn 
HOMECOMING: 

OCTOBER 21-22, 2005 

PRESIDENTS DINNER: 

Friday, October 21 

REUNIONS: Friday, 

October 21 and 

Saturday, October 22 

TAILGATING: Saturday, 

October 22 
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by Susan Pigorsch 

H ave you ever stashed a 
copy of the Quarterly 

away for posterity? That's 
what Alex Tucker did when 
he graduated in 1975. And 
lo and behold, one back issue 
recently gave hjm an idea tl1at 
would make Homecoming 
2005 a time to remember. 

"Knowing mat it was 
our 30m reuruon, I paged 
tllrough me magazine from 
tl1e summer of '75 and came 
across a class picture- and a 
picture of our band," explains 
Tucker, a class representative. 

These were the very 
photos mat Tucker's momer
in-law once looked at and 
sajd, "These guys are doctors? 
They look like hjppies!" 
Except maybe for tl1e women 
in me band, who wore prom 
dresses. In an instant, Tucker 
had me idea for a reunion 
witl1in a relll,jon. 

Late-night calls revealed 
mat classmate Karen Lindsey 
had miraculously archived me 
band's songs. Class president 
Connie M. Smith-Barr vowed 
to scour her parents' attic for 
her old prom dress. Other 
members promised to show 
up, as long as tl1ey were 
accompatued by a real band. 

Harvey Wichman, MD 
'65, representative of tl1e 

Dean Philip Farrell (center) talked with alumni at the Presidents Dinner. 
In photo at left, WMAA board member Stephen Wagner, MD '98, 
proudly posed with his son and Bucky Badger at the tailgating party. 

40m reUJuon class who 
suggested a joint ilim1er 
with tl1e Class of '75, came 
tl1rough on tl,js important 
detail. He booked tl1e Fajth, 
Hope and Love jazz quartet, 
wruch is known to rock me 
Bradley Center in Milwaukee. 

"It was great to see 

how Dean Farrell has 

brought the medical 

school to the next level." 

Witl1 copies of lyrics in 
hand, Tucker joined a short 
rewuon dinner revival of 
Uretl1ra Lingren and tl1e 
Incontinents, named for tl1e 
band's rocker leader, Dave 

Lindgren, MD '75, who also 
took tl1e stage witl1 a slew 
of fellow grad . They sang a 
favorite from tl1eir junior class 
skjt, "Let's Go to tl1e VA," 
sung to tl1e melody of "Let's 
Go to tl1e Hop." 

"One of tl1e guys from 
tl1e Class of '65 asked me 
if tl1e medjcal school was 
glad to get rid of our class 
- troublemakers for sure," 
laughs Tucker. "I told !urn it 
was true." 

It was tl1e Vietnam 
era, and people in merucal 
school avoided me draft, 
says Tucker, a case in point. 
The Class of '75 also had 17 
women, tl1e largest ratio of 
women merucal students yet 
at Wisconsin. 

Continued on page 36. 
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"The highlight of 

getting together at 

the tailgate was to run 

into so many people 

and physicians who 

have interacted with 

the school for so many 

years." 
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"These were women who 
were very bright and also very 
socially conscientious," adds 
Tucker. They helped to push 
for the changes that make 
possible today's gender
balanced medical classes. ow 
Tucker has both a niece and a 
nephew at Wisconsin. 

Remembering where the 
school has come from helped 
Wisconsin Medical Alumni 
Association (WMAA) board 
members and current medical 
students discuss where the 
school is headed in the future. 
Tuition and debt have been 
an ongoing concern of the 
board, and Med IV student 
Matt Aschbrenner shared a 
national perspective on the 
subject at a pre-Homecoming 
meeting. Tours of the new 
Health Sciences Learning 
Center (HSLC) followed, 
conducted by students, as did 
a dean's reception, sponsored 
bytheWMAA. 

At the Presidents Dinner 
on Friday everting, UW 
Hospital and Clinics chief 
executive officer Donna 
Sollenberger joined school 
dean Philip Farrell, MD, 
PhD, in a presentation titled 
"Advancing UW Healtl1 
Through Partnerships." It 
was Farrell 's last Home
canting after leading the 
school through more than a 
decade of enormous change. 

A number of fixst- and 
second-year students attended 
tl1e dinner, including Jaime 
Hook, president of tl1e 
Medical Student Association. 

Chuck /hie, MD '65, a member of the WMAA board of directors, enjoyed 
catching up with classmates at the Class of '65 reunion. 

"It was great to see how 
Dean Farrell has brought the 
medical school to tl1e next 
level," she says. She realized 
tllat she'd been spoiled by 
starting her first year when 
tl1e HSLC opened, especially 
when she took a biochentistry 
class tl1at was still held in tl1e 
old Medical Science Center in 
Bardeen Room 140. 

"I sat witl1 an alLUn who'd 
worked witl1 Dr. MiddJeton," 
Hook recaJJs. "We know 
MiddJeton as a pretty stand
out doc, as his name is pretty 
much in lights around the 
school. This alum said one 
day it would be significant 
tl1at we got to go to medical 
school under Dean Farrell." 

The next day at Union 
Soutl1, more tl1an 500 
alumni joined smdents for 
tl1e Homecoming tailgate 
to celebrate tl1e past tl1at is 
indeed present at Wisconsin. 

Reunions included the classes 
of '80, '90, '95 and 2000, in 
addition to the classes of '65 
and '75 . 

"The highlight of getting 
togetl1er at the tailgate was 
to run into so many people 
and physicians who have 
interacted witl1 tl1e school 
for so many years," recalls 
Class of '80 representative Pat 
McBride, now tl1e school's 
associate dean for smdcnts. 
"We know people not just 
in our class, but across many 
years." 

In McBride's case, he 
also reconnected witl1 
former students. "I ran into 
a physician whose son has 
become a medical student. 
The physician told me tl1at 
he named his son after me 
because I had trained him 
as a medical student and a 
resident," says McBride. "It 
was a great day." 

QUARTERLY 
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Class Notes Compiled by Kathleen Freimuth 

1965 
Patrick Dowling practices 

child and forensic psychiatry in 
New Orleans, La. He completed 
an MBA at Tulane University and 
is currently working on his PhD 
in archaeology, also at Tulane. He 
and his spouse, Elizabeth, enjoy 
traveling and the tango. The 
couple has five chi ldren, includ ing 
a neurosurgeon and a rad iolog ist, 
and 15 grandchildren. 

A self-proclaimed "Badger 
sports nut," John Harrington, 
Jr., practices rheumato logy at 
Physicians Plus on Park Street in 
Madison. He was recently elected 
to mastersh ip at the American 
College of Rheumatology. He and 
his wife, Mannie Schulenburg, 
have three children and three 
grandchildren. 

Gustave (Gus) Hodge and 
his wife, Patsy, live in Bellingham, 
Wash., where he has practiced 
orthopedic surgery for over 32 
years at St. joseph's Hospital. He 
enjoys sailing, salmon fishing 
and golf-being "brand new," 
he reports, to th is source of 
frustration. The couple has two 
children, Hunter and Duncan, 
who have also chosen medical 
careers. 

Retiring in 1997 from family 
practice, Larry Malewiskl 
continues to teach part-time 
at M idwestern University in 
Glendale, Ariz. He volunteers 
as medical director of a mission 
health plan and leads three to 
four bible studies per week at 
a retirement center. He and his 
wife, Martha, have two daughters 
and one grandson. 

John Milbrath is a radio logist 
in Waukesha, Wis., where he 
specializes in breast cancer 
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detection. He has celebrated his 
15th anniversary of pro-bono 
interpretation of mammograms 
in inner-city Milwaukee. He and 
his w ife, Gai l Marcus, downsized 
to a townhouse in a gated Elm 
Grove, Wis., community, where 
their eight children and 14 
grandchi ldren come to visit. 

Gerald Schroeder retired in 
December 2004 from practicing 
general internal medicine in 
Wausau, Wis. He and his wife, 
Rosemary, now split their year 
between Madison and San Diego 
in order to stay close to family. 
They have three chi ldren and five 
grandchildren. 

In April 2003, Henry 
Schwartz retired from the 
U.S. Navy, after some 25 years 
of concentrating on diving 
research and submarine escape 
and rescue issues. He then 
joined the University of Hawaii 
at the john A. Burns School of 
Medicine Hyperbaric Treatment 
Center in Honolulu, treating both 
divers with dive-related injuries 
and clinical patients needing 
hyperbaric oxygen. He and his 
spouse, Linda, have a cottage in 
Minocqua, Wis., where they visit 
whenever possible. The couple 
has two sons, one daughter and 
three grandch ildren. 

Following retirement from 
private practice in cardiology, 
Francis Thurman enrolled 
in a clinical pastoral education 
program to become a certified 
chaplain. He currently volunteers 
as a chapla in at the Hospice of 
Saint john in the Denver, Colo., 
area. He says his family still refers 
to him as a "heart doctor" who 
for years worked to heal physical 
hearts, but is now ministering 
to spiritual hearts. He and his 
wife, Glenda, are building a 

second house near Tucson, Ariz., 
where they will spend the winter 
months. The couple has three 
children and four grandchildren. 

1969 
Last fall, Wally Burgdorf 

visited Madison from Tutzing, 
Germany, where he has lived 
for years. During his stay in 
Wisconsin he caught up with 
Kathe Budzak at Homecoming, 
and also lectured in dermatology 
while he was in town. Budzak 
is on the board of directors of 
the Wisconsin Medical Alumni 
Association and also serves on the 
Quarterly editorial board . 

1975 
Connie Barr practices 

primary care internal medicine 
in a large multi-specialty group 
in Needham, Mass. She says 
that she continues to enjoy the 
day-to-day interaction with her 
patients. She has been on the 
board of directors of Harvard 
Pilgrim Health Care for the last 
five years. She is active in Child 
Assault Prevention and serves on 
several local boards, including the 
Youth Commission, Community 
Council and the Historical Society. 
She and her husband, Dr. joseph 
Barr, Jr., have two children and 
three married stepchildren. 
Skiing, sailing and spending time 
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in Maine are favorite pastimes for 
the Barr family. 

Bruce Hanson is a family 
practitioner who lives in New 
Richmond, Wis., with his w ife, 
Mary Ann. Each summer, he 
works with medical students 
from Germany. He, in turn, has 
visited their medical school in 
Munster, Germany. The couple 
has two children-Laura and 
jennifer-and enjoys traveling and 
supporting the Badgers, Brewers 
and Packers. 

After 25 years of practicing 
family medicine at St. Michael 
Family Care Center in Milwaukee, 
David Klehm has joined 
academia as a faculty member of 
the Medical College of Wisconsin 
(MCOW). In this concurrent role 
w ith active practice, he teaches 
in MCOW's residency program in 
family and community medicine. 

Karen Lindsay practices 
academic medicine in the 
Hepatitis Research and Treatment 
Center at the University of 
Southern California, Los 
Angeles. Through a number 
of coincidences, she explains, 
she reunited in 1996 w ith her 
college sweetheart, who is now 
her husband, Dr. Alan Kurz. He 
is the medica l director of public 
health for Los Angeles County 
Department of Health Services. 
With Addie, their daughter, 
being a senior in college, they 
are contemplating how to 
spend more time on their land 
in the desert area of joshua Tree 
National Park. 

John Thompson and his 
spouse, jean Buckley, live in 
Stevens Point, Wis., where he 
practices emergency medicine at 
St. Clare's Hospital. Last year, he 
spent three months in Bangkok, 
Thailand, renewing his tropical 
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medicine studies. His hobbies 
include boat building, kayaking 
and skiing. The couple has three 
children-Eric, Sarah and Hailey. 

1976 
Louise Endres Moore 

proudly reports that her sister, 
Delores "Del" Endres, retired in 
September 2005 from the Taos
Picuris Indian Health Services 
Clinic in New Mexico. As a long
standing, respected physician 
in Taos, Del became "almost 
like a tribal member, " reports 
Taos Pueblo Governor Ruben A. 
Romero. 

1980 
Gail Amundson, whose 

expertise is internal medicine, 
geriatrics and administrative 
medicine, lives in St. Paul, 
Minn., with her husband, Peter 
Rothe (Class of '80)-and 
children Aaron, Karl and julie. 
As associate medical director 
at HealthPartners, she was 
instrumental in developing 
Minnesota Community 
Measurement, which provides 
accurate, comparative details on 
the quality of care at Minnesota's 
provider groups. One of her 
favorite vacation spots is the 
Boundary Waters Canoe Area, 
where, she says, its pristine nature 
restores her spirits for the year. 

Mark Andrew mainta ins 
a general surgery practice at 
Vernon Memorial Hospital in 
Viroqua, Wis. He currently serves 
as alternate delegate to the 
American Medical Association, 
as well as president of Vernon 
County Medical Society. In spring 
2005, he received the Director's 
Award from the Wisconsin 
Medical Society. Recently 
stepping down as scoutmaster of 
Viroqua's local Boy Scout troop, 
he was awarded the Silver Beaver 
Award by the Boy Scout Council 
in March 2005. He and his 
family-wife Marcia and children 
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jessica, Brian and Ben-were 
recognized as "Family of the Year" 
by the Viroqua Rotary Club. 

Paul Caskey is the assistant 
chief of staff at the Shriner's 
Hospital for Children in Spokane, 
Wash . As an orthopedic 
surgeon, he focuses on pediatric 
orthopedics and pediatric spinal 
deformities. He and his family 
have enjoyed the northwest 
for 14 years-boating in the 
summer and skiing in the winter. 
He and his wife, joan, have two 
children-Sean and Mara. 

After six years of medical 
practice in Maine, David 
Duppler, his wife, Tia, and 
children Mattie, jessie and Lucas 
moved back to Wisconsin . He 
has been with a group surgical 
practice in Appleton for 1 3 years. 
Both his daughters are first-year 
students at UW-Madison. He 
enjoys biking and fly fishing when 
he gets the chance. 

After a year's internship in 
internal medicine at Miriam 
Hospital and Brown University 
Medical School in Providence, 
R.I., John Herman went to 
Boston for a psychiatry residency 
at Massachusetts General 
Hospital (MGH), where he has 
remained ever since. Through 
the 1990s, he served as training 
director of the MGH/McLean 
psychiatry residency programs 
and director of the department's 
national postgraduate continuing 
medical education programs. 
Over the years, his experiences 
as a consultant to non-mental 
health practitioners have shifted 
his interest to the education of 
primary care clinicians. In 2004, 
he co-edited a second edition of 
the MGH Guide to Primary Care 

Psychiatry. He has been appointed 
by the governor of Massachusetts 
to serve as a physician member 
on the Board of Registration in 
Medicine. He also is a delegate to 
the Federation of State Medical 
Boards. He and his wife, Mary 
O'Neil, have three children. 

Patrick M cBride is associate 
dean for students at UW School of 
Medicine and Public Health and 
concurrently practices preventive 
cardiology at UW Hospital and 
Clinics. He reports that he " loves 
working at UW!" Outside of his 
work, he enjoys spending time 
in Waupaca, Wis., at the family 
farmhouse and barn located on a 
small lake. 

Sari Rotter is approaching 
her 20th year of private pediatric 
practice in Brookline, Mass. "To 
watch children and families 
grow," she reports, "is a gift." She 
and her husband, Bill Gardner, 
who has taught 4th and 5th 
grade since she graduated from 
medical school, have three 
children. Two attend college 
and middle-school, while the 
oldest is trying to make his way 
as a comedy writer in New York 
City. Sari admits that she is now 
just starting "to cast about for 
hobbies." 

David W arner and his wife, 
Rose, live in Chapel Hill, N.C. He 
maintains a neuro-anesthesiology 
practice and runs a lab dedicated 
to the study of acute brain/spinal 
cord injury and therapeutic 
intervention. He was the recipient 
of the 2005 Award for Excellence 
in Research from the American 
Society of Anesthesiologists. 
Returning to Madison often to 
be isolated and write grants, 
he reports that "the new HSLC 
library is great!" The couple's two 
children, Lindsay and Seth, are 
both Duke Blue Devils. 

1981 
A Milwaukee Magazine survey 

selected Jam es W inston as 
one of the area's top doctors. 
The Wauwatosa psychiatrist's 
excellence in patient care is 
depicted in a story offered by 
one of his patients. While treating 
the patient for anxiety, Winston 
listened as his patient described 
a slight tingling in his head and 
left arm. Winston ordered an 

immediate MRI, which revealed 
a brain tumor. The tumor was 
successfully removed, and the 
patient is currently living a 
healthy life. Winston says the 
patient calls every month to thank 
him for saving his life. 

1985 
As a human factors 

engineering and healthcare 
specialist at the VA National 
Center for Patient Safety in Ann 
Arbor, Mich., John Gosbee has 
worked with over 30 medical 
schools and 40 veterans hospitals 
to include patient safety training 
in residencies ranging from 
psychiatry to orthopedics. 
Recently, he and his wife 
published a book titled Using 

Human Factors Engineering to 
Improve Patient Safety. 

1990 
In the same practice since 

residency, Kathryn Dalsing is 
a physician at Family Practice 
Association in Dodgeville, Wis. 
She says that she finds enjoyment 
in seeing children now in school 
that she once delivered. She and 
her husband, Keith, live on 200 
acres in the country, where she 
tends to her flowers-she is a 
certified master gardener-and 
her four horses. The couple's 
three chi ldren are Beth, Carson 
and Graham. 

Philip Mercado is chief of 
general and vascular surgery for 
Kaiser Permanente, a large HMO 
practice in Los Angeles, Calif. He 
and his partner, Todd Quinn, have 
a child, Grace, who is two months 
old. 

After serving as director 
of facial plastic surgery at UW 
Hospital and Clinics, Kevin 
Robertson left to start a private 
practice in Madison, named 
Robertson Plastic Surgery, LLC. 
He continues to serve as a clinical 
instructor in the Department of 
Otolaryngology at UW Hospital 

QUARTERLY 



and Clinics. He and his wife, 
Kimberly, have three children
josie, Macrae and Sam. As a 
family, they water-ski, swim, sail, 
play tennis and bike. 

1995 
jacquelynn Arbuckle and 

her husband, Dr. Christopher 
Harkin, live in Fitchburg, Wis., and 
had their first child in December 
2005. She is a general surgeon for 
UW Health and enjoys teaching 
medical students and residents. 
She is on the advisory boards 
for Hospice Care and Wisconsin 
Women's Health Foundation 
and serves as a mentor in the 
Chancellor's Scholarship Program 
at UW-Madison, which recognizes 
the outstanding academic 
achievements of historically 
underrepresented students. 

Living in New Berlin, Wis., 
with her husband, Dan Grellinger, 
and their children, Emma and 
Nathan, Susan Davids practices 
internal medicine at the Medical 
College of Wisconsin . She is a 
board member of the Gerald 
Ignace Indian Health Center, 
which has a mission to improve 
the health, peace and welfare 
of Milwaukee's urban Indian 
Community. 

Ann Evensen reports that, 
although she enjoyed her time in 
Platteville, Wis., and before that, 
Seattle, she is happy to be back in 
Madison . She and her husband, 
Hal, and their three chi ldren
Claire, Leah and Ethan- live in 
Verona, Wis. She practices at 
UW Health-Monona. She also is 
group leader for the four-semester 
course titled Patient, Doctor and 
Society, which is taught to all UW 
Med 1 s and 2s. 

jason Hoppe lives in Green 
Bay, Wis., with his wife, Erin, and 
their child, jan. He is an internist 
at Prevea Clinic in Green Bay and 
volunteers regularly at a local 
free clinic. He reports that he 
"bumped into Dr. Hogendorn 
and Dr. Hancock" during the Half 
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lronman distance triathlon in 
Racine, Wis., in july 2005 when, 
he adds, it was 1 00 degrees. 

Michael Meyer is a 
pediatrician at Wilford Hall 
Medical Center in San Antonio, 
Texas, where he is on the board 
of directors of the Department of 
Pediatrics and medical director of 
Pediatric Trauma Services. In the 
aftermath of Hurricane Katrina, 
he was deployed as team leader 
of the Crucial Care Act Transport 
Team (CCTT) to New Orleans 
International Airport to support 
the movement of critically ill 
and injured survivors. In january 
2006, he will be deployed to 
Balad Airbase in northern Iraq for 
four months as part of CCTT. In 
November 2006, he will present 
at the American Academy of 
Pediatrics National Convention 
in New Orleans, on transport 
medicine. He was recently named 
fellow to the American Academy 
of Pediatrics. He and his wife, 
Kolleen, have two daughters
Sydney and Danielle. 

Suzanne Norby practices 
nephrology at the Mayo Clinic 
in Rochester, Minn. There, she is 
a consultant in nephrology and 
hypertension, associate division 
chair for education and associate 
director in the Nephrology 
Fellowship Program. She reports 
that she enjoys her role in medical 
education at all levels-from 
medical school to residency and 
fellowship training to continuing 
medical education. She and 
her husband, Mark, have two 
ch ildren-Nick and Alex. 

Matthew Viernes 
practices at the North County 
Gastroenterology Medical Group 
in Oceanside, Calif, where 
he is chief of the Division of 
Gastroenterology for the Tri-City 
Medical Center in Oceanside. He 
is a member of the San Diego 
County Medical Society and the 
San Diego Gastroenterology 
Society. He and his wife, Kim, 
have two children-Max and 
Emma. 

Wade Woelfle practices 
emergency medicine for Fort 
HealthCare in Fort Atkinson, Wis., 
where he is EMS medical director 
for multiple ambulance services 
and a member of the Medical 
Care Evaluation Committee and 
Emergency Department Quality 
Assurance Committee. He is also 
flight physician for UW Med 
Flight. He and his wife, Dianna, 
have a menagerie of family 
members- a Chihuahua, a mini
macaw, a horse and a rabbit. 

1998 
In August 2005, Lisa 

Reinke became a full partner 
with Madison Anesthesiology 
Consultants, LLP. 

2000 
Chad Carolson and his wife, 

Karen-Sue, live in New York City, 
where he practices at the New 
York University Comprehensive 
Epilepsy Center. His hobbies are 
photography and theater. She 
will be starting an internship 
at Cornell University within the 
Clinical Investigator Program. 

Krista Hodne practices 
internal medicine and pediatrics 
at the University of Michigan in 
Ann Arbor. She and her husband, 
joshua Bess, enjoy traveling and 
biking . 

Brian Hoerneman and 
Tanya Kausch Hoerneman 
are partners in their profession 
as well as in life. In 2004, they 
moved from Santa Fe, N.M., 
to Marshfield, Wis., were he 
practices emergency medicine 
and she practices family 
medicine-both at the Marshfield 
Clinic. The couple has a young 
son named Henry. 

Marcia Lynn O'Brien is 
a staff physician at the Mayo 
Clinic Department of Family 
Medicine. She concurrently 
holds an associate professor title 
at the Mayo Medical School in 
the Family Medicine Residency 

Program. She and her husband, 
james, have two children-jessica 
and Geoff. Marcia enjoys reading, 
traveling and gardening. 

Currently performing 
residency training in urology at 
the University of California-San 
Diego, joshua Modder will 
be returning to the Midwest 
for 2006-2007 to undertake a 
one-year fellowship in andrology/ 
male infertility at Northwestern 
University in Chicago. 

Deanna Plant lives with her 
husband, Tom, in Minneapolis, 
where she practices family 
medicine at Camden Physicians 
in Maple Grove, Minn. She 
volunteers as a mentor for 
teenage mothers and at a local 
clinic for underserved and 
uninsured populations. She enjoys 
running, reading and cooking . 

Living in Beaver Dam, Wis., 
with his wife, Michelle, and 
children jacob and Lauren, 
Christopher Witke is a family 
practitioner at Medical Associates 
of Beaver Dam and medical 
director of hospice. He enjoys 
golf, fixing up the house and 
spending time with family. 

In Memoriam 

Earl Kitzerow '56 
August 4, 2005 
Appleton, Wisconsin 

Pearl Sanders '53 
june 27, 2005 
Naples, Florida 

Aaron Sweed '43 
October 30, 2005 
Waukesha, Wisconsin 
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Class Representatives 

Nathan (Nate) Hilrich 
Class of 1951 

FONDEST MEMORY OF 
MEDICAL SCHOOL: My fondest 
memories of medical school 
days include Ruth, my wife, and 
I setting up housekeeping in 
September 1947 in a basement 
apartment on Brooks Street in 
Madison after our marriage in 
june. 

Another fond memory was 
my first oral exam with Dr. 
Sullivan, professor of anatomy, 
on the vasculature of the upper 
extremity. My mind went blank, 
so he offefel:l me a cigarette to 
settle my thoughts. I learned at 
that moment that he smoked 
"Home Runs," an English 
cigarette that was made with 
cigar tobacco. After 5 minutes of 
coughing, I began to think clearly. 

A VERY FOND MEMORY: 
Hearing for the first time the 
"Medichoir" organized by Lyle 
Olson of our class and performing 
at the Union Theatre before 
the Medical School faculty and 
student body. 

HOBBIES/INTERESTS: 
During the 70s and 80s one of my 
hobbies was driving fast cars on 
a road-racing track on weekends. 
And I practiced woodworking 
in our home shop since the 60s. 
Our chief hobby now is watching 
our grandchildren grow and 
develop. 

OTHER NEWS: Our class 
numbered 70 people on 
graduation and a few more 
on admission in 1947. Most of 
us served in World War II and 
completed our premedical studies 
after discharge from the services. 
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Beginning with our class 
president, Bob Samp, we've 
had three other class reps who 
have encouraged and organized 
class newsletters and important 
reunions--lim Warrick, Sam 
Perlson and, currently, Audrey 
Huckaby and me. 

FACUL TV MEMBER 
REMEMBERED THE MOST 
AND WHY: Our dean, William 
S. Middleton, had been 
commanding general of medical 
services for the European Theatre 
of Operations during WW II. 
There was a closeness and 
camaraderie between our class 
and the dean and faculty that 
developed during medical school 
and has persisted for the many 
years since. 

PLANS FOR A REUNION: 
The "Newsletter of the Class 
of 1951" was sent to all the 
classmates in january. We should 
have at least 70 percent response. 
This year is our 55th reunion, so 
we will do some planning with 
the WMM office and classmates 
for next spring. Plan to come! 
We will be honored guests in 
the magnificent Health Sciences 
Learning Center. 

Bob Jaeger 
Class of 1971 

TYPE OF PRACTICE: 
Obstetrics and gynecology 

FONDEST MEMORY OF 
MEDICAL SCHOOL: Graduation 
Day-the culmination of many 
years of effort. Although not yet 
qualified to practice medicine 
or be licensed, those goals were 
clearly in sight. 

HOBBIES/INTERESTS: 
Reading, hiking, fishing, hunting, 
yard and garden work, auditing 
courses at UW Steven's Point, 
woodworking and photography. 
1 actually plan to pursue as 
many of these as I can as soon 
as I finish on the boards of 
directors of the Injured Patients 
and Families Compensation 
Fund, the Wisconsin Medical 
Society, the American College of 
Obstetricians and Gynecologists 
and the Wisconsin Medical 
Alumni Association, as well as 
the Wisconsin AMA Delegation 
and a plethora of committees, 
commissions and councils. 

OTHER NEWS: Six 
grandchildren (all of whom are 
under the age of six and all of 
whom are faster than I am) . 

FACUL TV MEMBER 
REMEMBERED THE MOST 
AND WHY: Otto Mortenson and 
james Pettersen of the anatomy 
department, who took a great 
interest in teaching and an even 
greater interest in their students. 
Also, Ted Goodfriend from 
pharmacology, who challenged us 
to question everything. 

MESSAGE TO YOUR 
CLASSMATES: We have been 
privileged to practice medicine 
and to have benefited from a 
strong tradition of commitment 

to our patients and our 
profession. In gratitude, it 
behooves us to encourage and 
support the students who will 
follow us. Please remember a 
negative comment ovefheard by 
a student is unlikely to be taken 
in the appropriate perspective 
and may have unintended 
consequences. Your support of 
these young colleagues, both 
intellectually and financially, will 
have a profound effect on the 
future of our profession. 

PLANS FOR A REUNION: It 
would be great to see as many 
of the Class of '71 as possible. 
We'll celebrate our 35th reunion 
in conjunction with Alumni 
Weekend on May 5-6, 2006. A 
tour of the new Health Sciences 
Learning Center will be offered. 
If you have suggestions for our 
reunion, please contact me or 
the Wisconsin Medical Alumni 
Association. 
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Upon Hawley's retirement in 1989, jim Griffith (right) became the first 
full-time executive director of the WMM. 

When I decided to leave 
the school (for reasons 
that I have previously 
expressed), the Dean had 
already appointed a full-time 
administrator. The WMAA 
board of directors had no 
hesitancy in agreeing that a 
full-time executive director 
was also needed. 

As the time for my 
departure approached, the 
WMAA began recruitment 
in keeping with university 
regulations. National adver
tising produced several dozen 
applications, and the search 
committee ultimately selected 
James Griffith of Madison. 

Griffith was chosen for 
many reasons: he was very 
familiar with the university, 
had substantial relevant 
experience, was computer 
literate and was judged to 
have the personality that 
would allow him to work 
effectively with the WMAA 
board, the alumni body and 
medical student leaders. He 
assumed the position on July 
l, 1989. 

A customary university 
retirement reception for 
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me was held in October 
1989, in conjunction with 
Homecoming activities. 
Former dean Peter Eichman 
presided at the event. 
Con-tributions to the Low 
Interest Su1dent Loan Fund 
were solicited and the WMAA 
Distinguished Service Award 
was designated the Ralph 
Hawley Award. 

Before I stepped down, I 
was pleased to observe that 
the initial two years of the 
decade, under the leadership 
ofTed Fox ('57) in 1987 and 
Sam Perlson ('51 ) in 1988, 
continued to be productive. 

Notably, Vic Falk ('39 ) 
was appoi.nted editor of 
the Quarterly, replacing 
Mischa Lustok ('35 ). Vic 
was an exemplary class 

Sam Per/son ('51) played a key 
role in the student loan program. 

representative, housing 
numerous classmates for each 
class reunion and inviting 
all emeritus faculty and their 
spouses to reunion picnics at 
his Lake Kegonsa home. 

Also early in the decade, 
criteria for membership in 
the Middleton Society, the 
elite donor society, were 
developed, as were specific 
measures for recognizing 
contributors. The first 
Middleton Society meeting 
was held at the Governor's 
Mansion in Maple Bluff. 

Perhaps the most 
significant development in 
the decade was the adoption 
of a vehicle to fund the 
Low Interest Student Loan 
Fund. For several years, John 
Brennan ('67), who had been 
WMAA president in 1980, 
had been proposing that t11e 
WMAA fund-raising activities 
be concentrated on creating 
an endowment of sufficient 
size to provide $500,000 
annually-the amount 

UW medical students were 
borrowing from high-interest 
loan funds. Brennan furtl1er 
proposed tl1at t11e interest rate 
be 5 percent, witl1 no interest 
charged until five years afi:er 
leaving school. 

The board approved 
tl1ese recommendations 
in 1987-88. A vehicle to 
capitalize the fund was 
developed by a fortuitous 
circumstance. In t11e past, 
numerous fund-raising 
proposals involving different 
life insurance schemes 
were considered by t11e 
board-and all were found 
wanting. A new proposal was 
under consideration when 
the design of a campaign for 
low-interest loan funds was 
approved. 

The life insurance pro
posal had many desirable 
fean1res but, once again, 
was disapproved because it 
provided too little for student 
loans and too much for 
insurance company profit. 

----------------

Vic Falk ('39) replaced Mischa Lustok as editor of the Quarterly. He also 
was an exemplary class representative. 
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However, I was familiar with 
the Wisconsin State Life Fund 
and recommended that its use 
be explored. The fund is not 
for profit, has no advertising 
costs or agent commissions 
and pays clividends at an early 
date. By statute, maximum 
policy size is $10,000. 

The board invited d1e 
clirector of me fund, Mrs. 
Mary Sprague, to discuss d1e 
fund operation and answer 
d1eir questions-and d1en 
end1usiastically endorsed 
its use. Students applying 
for low-interest loans 
would be given d1e option 
of borrowing at 4 percent 
rad1er dlail 5 percent if a 
Wisconsin Life Policy in ail 
equivalent amount was taken 
out naming the WMAA as 
beneficiary. The premium 
would be tax-deductible. 
Loan applicants would be 
charged a flat $100 per 
$1,000 of insurance wim d1e 
WMAA paying me additional 
amount required because of 
age or other factors. 

It was also proposed dut 
single premium policies be 
used as a meailS for making a 
$10,000 gift to d1e WMAA. 
To establish me precedent, 
President Herb Sai1dmire 
('53) purchased policies for 
himself, his son and grandson. 

The details of imple
menting d1e program, 
securing approval from 
university loan officers ai1d 
required legal advice were 
carried out with Sam Perlson, 
who made a major time 
commitment to me project. 
He had retired early due to 
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jean Fro/and (at left in right photo above), Glendo/an Rasmussen (in photo at left) and other part-time staffers 
divided their time between multiple alumni association and medical school activities. 

a heald1 problem but was 
energetic, declicated aild 
eager to serve. Subsequendy, 
d1e loail fund experienced 
aiumal growd1 wid1 
designated contributions, 
policy clividends and interest 
payments. The WMAA 
1996 president, David Riese, 
reported dut, since 1990, 57 
loans totaling over $26,300 
had been made. During 
1995-96, $6,300 in clividends 
was added to d1e fund. 

The ensuing years saw 
numerous additional new 
developments . The term of 
office for WMAA president 
was extended from one to 
two years. The membership 
of an executive committee 
of d1e board of directors was 
defined. 

The WMAA financial 
records were computerized, 
and d1e board enacted 
policies to eliminate d1e 
chronic deficit, inclucling 
scaling back on and 
eliminating programs to 
save money. This included a 
moratorium on d1e Alumni 
Professorships and d1e sale 
of d1e MASH House, wid1 
d1e majority of d1e proceeds 
from d1e sale deposited 

in d1e student loail fund. 
Parend1etically, me deficit 
resulted from initiating new 
programs before funcling 
for d1em was available, wid1 
me vain hope mat me new 
programs would stimulate 
increased giving. 

The board declined to 
subsidi ze publication of 
a book written by Tom 
Leonard ('31 ). The book, 
tided The Begetters and The 
Begotten, represented his 
reflections on a lifetime of 
service. As ail alternative 
plan, I enlisted d1e aid of 
Professor Jolm Cameron aild 
his not-for-profit Medical 
Physics Publishing Company. 
Cameron developed a feasible 
financial arrai1gement wid1 
Leonard, and d1e book was 
eclited and published. The 
WMAA agreed to promote 
and sell d1e book in return 
for receiving one half of d1e 
profits, wid1 d1e oilier half 
clirected to d1e Perinatal 
Foundation created by 
Leonard. 

Anod1er item for sale 
becaille available when a 
contract was made wid1 artist 
Robin Lauersdorf to create 
prints of four representative 

Medical School-related 
buildings: Science Hall, 
Wisconsin General Hospital, 
Middleton Library and d1e 
new Clinical Sciences Center. 

Mai1Y adclitional items 
proclaiming alumni loyalty 
were offered for sale: caps, 
sweatshirts, shirts, money 
clips, diploma holders ai1d 
umbrellas were among 
me new offerings. Sale 
items were listed on a page 
of advertisements in d1e 
Quarterly. 

As for students, they were 
enticed to visit d1e WMAA 
offices when a bottomless 
candy bowl was made 
available at all times. Students 
also got involved in efforts 
to raise funds for me Low 
Interest Student Loan Fund 
by signing solicitation letters . 

During iliis decade, 
a new service award was 
established to recognize 
outstai1cling service to d1e 
WMAA. Recipients must have 
made a major commitment 
to association goals over a 
period of years. 

The Charles Russell 
Bai·deen, MD, Founding 
Dean Memorial Award 
also was established by an 
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Hawley worked with UW professor john Cameron, PhD, and his Medical 
Physics Publishing Company to publish a book by Tom Leonard ('31 ). 

anonymous gift. Donors 
of $1,000 or more became 
members of the fund's 
advisory council, which 
determines eligibility 
and makes the award 
recommendations. The initial 
council chairman was Ann 
Bardeen-Henschel ('45). 

During the tenure of 
Dean Arnold Brown, three 
successive fund-raisers 
were appointed. All were 
ineffectual, operating without 
direction and without 
coordination with the 
WMAA. In spring 1992, a 
consulting firm was engaged 
to study WMAA fund-raising 
procedures. Former board 
members were interviewed 
and attitudes of alumni 
residing in a 50-miJe radius of 
Madison were sampled. 

The consultants 
recommended that the 
WMAA consider conducting 
its fund-raising efforts 
through the UW Foundation, 
and cl1at the position of 
director of development be 
created. In October 1992, 
tl1e WMAA board approved 
consolidating its fund-raising 
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efforts with tl1e UW 
Foundation. A memorandum 
of agreement formalizing tJ1e 
arrangement was executed, 
and tl1e arrangement has 
proven to be advantageous 
ever since. 

The board also approved 
use of the Transmedia 

etwork Card. It gives 
WMAA members a 20 
percent discount at many 
restaurants across the country 
and abroad, plus discounts 
at many hotels and resorts. 
Each time tl1e card is used, a 
$2 contribution is made to 
the association. 

Revisiting cl1e WMAA 
recently after an absence of 
15 years, I am impressed 
witJ1 several cl1ings. Striking 
is tl1e cordial and mutuaUy 
supportive relationship 
bet\veen WMAA officers and 
the dean, and the extent of 
his participation in alumni 
events. 

The t\vo-year term of 
service for WMAA presidents 
is also an asset, as is the extent 
to which board members 
have meaningful roles in the 
conduct of association affairs. 

This was not the case in tl1e 
WMAA's early years. 

There appears to be an 
effective relationship between 
cl1e development staff 
and the dean, the WMAA 
executive director and board 
members. I conclude that 
the conversion of the WMAA 
from a cottage industry to 
a professional, well-staffed 
and directed organization has 
been effected and is tl1riving. 

Although the WMAA 
had to deal witJ1 one dean's 
retirement, another's 
resignation and periods of 
interim deans, cl1e WMAA 
continued its charted course 
witJ1out deviation. 

Only one woman served 
as president during this 
decade (Betty Bamforth), 
but such a record is unlikely 
to be repeated. Women 
now comprise tl1e largest 
component of medical school 
enrollment, and future 
decades should see a large 
increase in tl1e numbers 

serving as WMAA board 
members and as president. 

It is gratifying to see cl1e 
name of Carl Olson in tl1e 
roster of presidents. When he 
graduated following service 
as senior class president, 
he expressed his thanks to 
the WMAA for its role in 
improving student life and 
pledged his future support 
to the association and tl1e 
school. He has honored that 
commitment handsomely. 

A diverse mix of alumni 
provided leadership during 
tl1is fourtJ1 decade: 

1987 Ted Fox '57 
1988 Sam Perlson '51 
1989 Herb Sandmire '53 
1990 Barry Usow '69 
1991 Betty BamfortJ1 

(Resident ) 
1992 Carl Olson '67 
1993 Thomas Peterson '58 
1994 Henry Rahr '58 
1995 James Basiliere '62 
1996 David Riese '68 

Betty Bamforth, MD (PG) (shown with Carl Getto), was the only female 
WMAA president in the decade of 1987-97. She served in 1991. 
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• MY Perspective 

The University of Wisconsin School of Medicine and Public Health 

The Evolution of Our School 

Christopher Larson, MD '75 
Editorial Board Chair 

I t probably comes as no 
surprise that the Wisconsin 

Merucal Alumni Association 
(WMAA) board of directors 
and the Quarterly editorial 
board often act as sounding 
boards for our constituents. 
As a member of both of these 
boards, I can tell you there 
is a good deal of excitement 
among alumni these days. 

During the past few 
months, many alumni have 
visited the west campus to 
view the Health Sciences 
Learning Center. Some also 
attended the groundbreaking 
for the Interrusciplinary 
Research Complex, and 
some have seen the progress 
on the new American Family 
Children's Hospital. In 
addition, our school has just 
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been renamed the University 
ofWisconsin School of 
Medicine and Public Health. 

Each step of this 
enormous, yet orderly, 
progression of change has 
been viewed by alumni as the 
evolution of a maturing and 
adapting merucal school-one 
that provides for its students 
and for tl1e people of 
Wisconsin. 

Renaming tl1e school is 
more than a mere formality. 
It places the school's 
comprehensive mission on 
our mastl1ead. ow, for the 
first time, tl1e curriculum 
wi ll contain formal course 
material necessary to promote 
tl1e healtl1 of tl1e public. In 
addition, merucal students 
interested in becoming fully 
trained in public healtl1 can 
complete a one-year Master of 
Public Healtl1 (MPH) degree. 
This program includes courses 
on topics such as biostatistics, 
epidemiology, healtl1 manage
ment, envi ronmental healtl1 
sciences, health policy and 
healtl1 administration. 

The MPH program is also 
available as a separate career 
track for healtl1 professions 
students, inclurung nurses, 
pharmacists, veterinarians and 
otl1er professionals returning 
for continuing education. 

Some alumni have asked 
me how all tl1is will affect tl1e 
diploma for o ur graduates, 
how tl1e school's name will 
appear on tl1e certificate and 

what including otl1er allied 
health professionals means to 
graduates and tl1eir status as 
alumni of the school. 

The answers are simple: All 
future diplomas will carry tl1e 
name University ofWisconsin 
School of Medicine and 
Public Health. Graduates of 
tl1e four-year program will 
earn tl1e MD, while merucal 
sUidents who also complete 
tl1e public healtl1 program 
will be awarded MD/MPHs. 
Allied healtl1 professionals 
and otl1ers who complete tl1e 
MPH program will earn an 
MPH (in addition to tl1eir 
health science degree). 

In short, doctors will be 
doctors; nurses, pharmacists 
and otl1er members of allied 
health professions will all be 
degreed as they have been 
in tl1e past. However, all 
students will benefit from 
a learning experience tl1at 
includes, from day one, all 
tlle rusciplines dlat currently 
make up tl1e provider side of 
healtl1eare working togetl1er. 

Our school is hardly 
the first to offer an MPH. 
Currently more tl1an 80 
medical schools offer tl1e 
degree, often tl1rough 
affiliations witl1 schools of 
public healtl1. However, 
fewer tl1an 12 medical schools 
have successfully integrated 
a dual MD/ MPH degree 
on one site as part of tl1e 
merucal school curriculum. 
Furthermore, very few schools 

are integrating public 
healtl1 into the standard 
medical curricu lum as 
comprehensively as what is 
now being done at UW. 

These changes will give 
our school a clear advantage. 
The rising number of 
merucal sUidents seeking 
dual degrees in one setting 
is clearly a growing trend. 
Indeed , some outstanrung 
past applicants who have 
been torn between our 
curriculum and others 
offering tl1e dual degree 
have chosen tl1e otl1er 
schools. Some students have 
insisted in tl1e application 
materials tl1ey have returned 
to us tl1at they be given the 
opportuni ty to earn an MD/ 
MPH degree at tl1e medical 
school of tl1eir choice. 

Alumni of our school 
have supported each step of 
tl1is evolving process, which 
has truly enhanced the kind 
of educational experience 
medical sUidents receive at 
tl1e University ofWisconsin. 
The renaming of our school 
is a welcome step as we work 
togetl1er to improve healtl1, 
and healthcare, in Wisconsin. 
The change highlights 
our mission as a merucal 
school; and tl1e process of 
inclusiveness furtl1er broadens 
tlle teaching of merucine for 
our future doctors as well 
as members of allied healtl1 
professions. 
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• Observations 

Bitterly cold winds blowing across Lake Mendota produced icicles on a shoreline tree near the Memorial Union one winter day, as 
captured by photographer jeff Miller. But with the lake no longer frozen, how far away could spring be? 
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