


QUARTERLY 
The Magazine for 
University of Wisconsin Medical School 
Alumni and Friends 

EDITOR 
Dian Land 

ART DIRECTOR 
Paula McDermid 

PHOTOGRAPHY 
Tom Mclnvaille 
Sutter Photography 

WISCONSIN MEDICAL 
ALUMNI ASSOCIATION 
EXECUTIVE DIRECTOR 
Karen Peterson 

EDITORIAL BOARD 
Christopher Larson, MD '75, chair 
Russell Lewis, MD '41 
Kathryn Budzak, MD '69 
Maureen Mullins, MD '79 
Sandra Osborn, MD '70 
Patrick Remington, MD '81, MPH 

EX OFFICIO MEMBERS 
Linda Brei 
Philip Farrell, MD, PhD 
Dian Land 
William Nietert, MD '78 
Karen Peterson 
Kathleen O'Toole Smith 

WISCONSIN MEDICAL 
ALUMNI ASSOCIATION 
BOARD OF DIRECTORS 
2004-2005 
Avadh B. Agarwal, MD, PC 
Richard j. Boxer, MD '73 
Kathryn S. Budzak, MD '69 
Donn Fuhrmann, MD '76 
Charles Gehring, MD '82 
Charles V. I hie, MD '65 
Susan Isensee, MD '83 
Thomas jackson, MD '67 
Robert j. jaeger, MD '71 
john Kryger, MD '92 
Christopher L. Larson, MD '75 
johan A. Mathison, MD '61 
William C. Nietert, MD '78 
Donald Nowinski, MD '83 
Sandra L. Osborn, MD '70 
David C. Riese, MD '68 
Paul Sienkiewicz, MD '79 
Stephen Wagner, MD '98 
Harvey M. Wichman, MD '65 
Wade Woelfe, MD '95 

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

For editorial information, 
call (608) 263-9893. 

For address corrections and 
to reach the WMAA, call (608) 
263-4915. 

Autumn 2004 

Contents 

CE.S LE.ARNI 
HEALTH SCIE.N EBLIN 

• Features 

4 
Lessons learned from 
Typhoid Mary 
Clearly relevant today, judith 
Leavitt's historical book on 
Typhoid Mary forms the basis 
of a NOVA special. 

10 
A renaissance in 
physiology 
With his department's 
centennial just two years away, 
Rick Moss reviews physiology's 
past, present and future. 

16 
Seeing the BIG picture 
Alumna Susan Turney brings 
unique perspective to her new 
job as CEO of the Wisconsin 
Medical Society. 

25 
The Class of 2008 
makes history 
A stellar group begins 
instruction in the new Health 
Sciences Learning Center. 

Autumn 2004 
Volume 6 Number 4 

• Departments 

2 
Dean's Message 

3 
President's Message 

16 
Alumni Profile 

25 
Student Life 

30 
Grand Rounds 

31 
Wisconsin 
Partnership Fund 

34 
Spotlight 

35 
Alumni Notebook 

l . 



• Dean's Message 

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

O n August 16,2004, 
I had the privilege of 

greeting the Class of2008 
at Orientation Day, the class' 
first introduction to Univer
sity ofWisconsin Medical 
School. I welcomed the 
students and told them that 
this is a very special time for 
us all, what with the open
ing of the Health Sciences 
Learning Center, the creation 
of the Wisconsin Partnership 
Fund for a Healthy Future 
and the progress we're 
making on fund raising for 
the Interdisciplinary Research 
Complex. As you may have 
read in the Spring 2004 
Quarterly, this truly is a new 
era for the school. 
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I've been serving as dean 
ofUW Merucal School since 
October 1994, and during 
the past decade, I've seen 
some great classes as I've 
interacted with just about 
2,000 merucal students over 
that period. The joy of the 
job, for me, is getting to 
know our medical students 
each year. I especially admire 
witnessing how new students 
accelerate both their profes
sional and personal develop
ment during their time as 
members of the UW Merucal 
School family. 

The Class of 2008 really is 
uruque. For one, it is the first 
class to begin instruction in 
the magnificent new Health 
Sciences Learning Center. 
That is historically significant 
and symbolic of the new era. 

In adrution, based on the 
data we have collected, the 
Class of 2008 arguably is 
the smartest in our history. 
The students have an average 
MCAT score of30.9, which 
is exu·aordmary. Their average 
college GPA is 3.73, with 
their average science GPA 
being 3.70. This level of 
academic achievement also is 
outstanrung. Our students' 
scores just keep going up! 

However, as I told the 
students, it takes more than 
academic brilliance to be 
an excellent physician. It's 
been widely recognized that 
doctors' professional develop
ment and personal character 
are at least as important 
as their intellectual capac-
ity. During merucal school, 
students develop essential 

communication and interper
sonal skills as well as scientific 
knowledge and clinical skills. 
They become comfortable 
takillg on big responsibilities. 
They find their sense of alu·u 
ism. All of these conu·ibute 
to making a well-balanced 
professional, and I think 
students relate to this idea. 

I reminded them also that 
while they are in medical 
school, they must begin 
to develop a network of 
colleagues. Connections 
should be made not only with 
associates in their own class, 
but also students in classes 
that came before them. The 
five learning communities 
we have created in the new 
building encourage closer 
interactions with classmates 
and inter-class sharing that 
will be very helpful to all 
students involved, particu
larly new students. We are 
confident that the learning 
commuruties will enhance the 
medical student experience. 

In this Quarterly, you will 
read about the fascinating 
history surrounrung Typhoid 
Mary. Medical School faculty 
member, historian Juruth 
Leavitt, PhD, researched 
Mary Mallon and her early 
20th century story, and wrote 
an important book about it. 
Now Dr. Leavitt is featured in 
a PBS- OVA documentary 
on Typhoid Mary. 

Typhoid Mary's story is 
amazingly relevant today. 
With HIV / AIDS, SARS and 
other emerging infectious 
diseases, we su·uggle as a 
society to balance individual 

jjberties and the safety of the 
public health. Dr. Leavitt and 
other historians teach us how 
our past informs our present 
and our future. 

We've made sure that his
tory remains ever-present to 
us in our new builrung, which 
also contains the very newest 
in 21st century technology. 
On many walls in the facility 
you will see pictures illustrat
ing UW Medical School's 
wonderful history, such as the 
first Medical School classes 
held in the attic of Science 
Hall, old Wisconsin General 
Hospital, past deans and 
many students. This display of 
history and destiny is inspir
ing to me. 

These images remind us 
of the people, places, events 
and trarutions that have 
combined to make us who we 
are today. With these pictures 
prominently on rusplay, tl1e 
new Healtl1 Sciences Learning 
Center symbolizes tl1e best of 
botl1 worlds. 

Our lustory will be even 
more evident in a few short 
years, when UW Merucal 
School marks its centennial 
anniversary and the Wisconsin 
Medical Alumni Association 
recognizes its golden jubilee. 
You will be rearung more 
about the many celebrations 
we are plaru1ing in future 
issues of the Quarterly. A 
tl1oughtful look at our past 
will remind us what a great 
school we have been . It will 
motivate us to continue to 
strive for excellence. 
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• President's Message 

William Nietert, MD '78 
WMAA President 

''MAD-DU-SON 
has bin berry, 

berry good to me." You can 
substitute "Madison" or 
"medicine" in the above, and 
this Saturday Night Live quote 
works pretty wei! for me. 

"Who am I and what 
am I doing here?" This is a 
question I find myself asking 
more and more these days. 
Actually, believe it or not, 
I'm your new president of the 
Wisconsin Medical Alumni 
Association (WMAA). And I 
will be for the next two years 
(unless Karen Peterson finds a 
way to impeach me and save 
herself t\vo years of worrying, 
"What's ietert going to say 
or do now?"). 

I'm a family doc who 
grew up in Richland Center, 
Wisconsin, did my undergrad 
at the UW-Madison (zoology 
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'74), made it through UW 
Medical School (Class of 
'78) and completed a UW 
family practice residency in 
Wausau (Class of'81). I have 
practiced in Kronenwetter, 
which is a community outside 
ofWausau, Wisconsin, in a 
small clinic that is now part 
of the new Aspirus system 
(previously CHC or Wausau 
Hospital). I bleed Badger 
Red on Saturdays and green 
and gold on Sundays. I know 
it sounds pretty parochial and 
not exactly like presidential 
material, but tl1at's who I am . 

I like to tell people, "It's 
a good thing I'm a doctor 
because I don't tl1ink I could 
make a living doing anytl1ing 
else." I usually get a laugh or 
two, but I'm pretty sure it's 
actually true. I mean, I have 
a leaden touch witl1 invest
ments, and I am a charter 
member of tl1e buy high/ sell 
low stock club. My carpentry 
and plumbing skills are 
legendary, but I'm afraid not 
marketable. So, I tl1ink the 
taxpayers ofWisconsin ought 
to thank UW Medical School 
for training me in medicine 
and helping me avoid tl1e 
welfare roll. 

When asked what kind 
of doctor I am, I usually 
reply, "Pretty good, most 
days." But, in fact, I'm not 
particularly accomplished: I 
eat too much, exercise too 
little and rarely get to bed 
on time. So, as Ben Franklin 
might have said, I'm not 
particularly healthy, wealtl1y 
or wise. (But I can be a lot of 

fun at a party. ) Dennis Maki, 
MD, UW Medical School 
professor of medicine, need 
not worry about me putting 
him out of work. 

I usually say no to any 
invitation to be on a board 
or committee of any kind. 
However, about 10 years ago, 
my mentor, Tom Peterson 
(Class of 1958 ), former 
WMAA president, asked me 
to be on tl1e WMAA board of 
directors, and I've never been 
able to say no to him. I'm 
somewhat of a "contrarian" 
(an ENTP for you Meyers
Briggs folks ), and I'm pretty 
sure tl1e board elected me 
president just to speed up 
tl1eir meetings. 

Well, enough about me. 
As you can see, I'm going 
to need a lot of help over 
the next two years. And I'm 
hoping and praying (next 
comes begging and pleading) 
that there are enough Joes 
and Jills Average out tl1ere 
who will say, "Gee, if a slacker 
like ietert is involved in 
tlus orgmuzation, maybe we 
should give it a second look." 

I'm pretty sure tl1e folks 
who tl1ink tl1is column may 
be "out ofline" and "not 
worthy" are composing tl1eir 
e-mails and letters as they 
read this. In fact, I know 
tl1ere's a vocal group who 
believe fun is a four-letter 
word (even I know it's only 
three). 

But, I'm betting tl1ere's a 
bigger group that believes, as 
a friend of mine puts it, "Life 
is much too important to take 

seriously." If you agree with 
tl1e latter view, please write, 
call or e-mail (if you're my 
age, have your kid help you ) 
and let us know ifl can stay 
or "he's got to go." Also let 
us know sometl1ing about 
you. Let's overwhelm our 
e-mail system. In the words 
of our presidential candidates, 
let's "bring it on ." 

Oh, by the way, I want you 
to know tl1at tl1e Wisconsin 
Medical Alumni Association 
is a very wortl1y group that 
has tl1e best interests of tl1e 
alumni, Medical School and, 
most importantly, students 
at heart. I truly believe that 
tl1ere is something special 
about people who have been 
"Wisconsinized." If you 
choose to keep me, I promise 
next time to teU you more 
about how you can help us 
accomplish our goals. Or, as 
Paul Harvey says, "Stay tuned 
for more." 

Contact us by e-mail 
at kspeters@wisc.edu or 
WilliamN@aspirus.org or by 
phone at (608) 263-4915. 
(Ifyou sent me an e-mail 
recently, I may not have 
received it. You see, I have a 
problem, but it's much better 
now. ) 
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WHO WAS 

TYPHOID MARY? 
Born in 1869 in Ireland, 
Mary Mallon immigrated 
as a teen to New York City, 
where she worked her way 
to the top of the domestic 
service ladder to become a 
cook for elite families, often 
living with her employers. 
At some unknown time, she 
contracted typhoid fever, 
although she said she was 
never ill. Between 1900 

,:( 

no relatives in the United 
States to offer her support, 
Mallon ultimately returned 
to cooking under an assumed 
name. 

During another typhoid 
fever outbreak at the Sloane 
Maternity Hospital where 
Mallon was working in 
1915, authorities discovered 
her and returned her to 
isolation in the same North 
Brother Island bungalow. 

and 1907, she unwittingly 
transmitted the bacterium 
to 22 people through the 
food she prepared for them. 
Once New York City health 
authorities discovered 
Mallon, they moved her 
against her will and without 
due legal process to a small 

This 1984 illustration depicts Mary Mallon, otherwise 
known as Typhoid Mary, as a neat, gentle-appearing server 
flanked by slide projections of microbes, hinting at the evil 
that may lurk in unlikely places. 

For a number of years, she 
was allowed to work in the 
Riverside Hospital laboratory. 
She suffered a stroke in 
1932 and died at the hospital 
in 1938. 

bungalow on the grounds of Riverside Hospital, an isolation 
facility on North Brother Island in the East River. 

After two years of pleading for her release in letters, Mallon 
was granted a legal hearing. Although she lost that case, 
authorities finally freed her in 1910 and instructed her not 
to prepare food for other people. She attempted different 
lines of domestic service work, but was unable to make 
what she felt was a suitable living. A single woman with 
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In all likelihood, Mallon never believed that she carried 
typhoid fever or that she transmitted it to other people. 
But historical accounts estimate that, during her lifetime, 
Mallon infected 47 people, three of whom died. During this 
era, however, other healthy carriers were responsible for 
far more deaths than she was-and none were quarantined 
nearly as long. 

Mallon 's story, and its implications for today, continues on the 
next pages. 
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LESSONS LEARNED FROM 

The media portrayed 
Mary Mallon as menacing 
and masculine, but the 
most compelling photo
graph shows her lying 
(below, nearest camera) 
in a Riverside Hospital bed 
in 1909, looking feminine 
and somewhat vulnerable. 

by Kris Whitman 

A s T.S. Elliot eloquently 
stated, "The historical 

sense involves a perception, 
not only of the pasU1ess of the 
past, but of its presence." 

Medical historian Juclitl1 
Leavitt, PhD, demonstrated 
such a sense when she 
researched tl1e early 1900s 
story of Mary Mallon, 
and chronicled her life, its 
complex circumstances and 
implications for today in 
the 1996 book <<Typhoid 
Mary: Captive to the Public )s 
Health.)) 

It's a multi -faceted story 
witl1 staying power-so 
much so tl1at on October 12, 
PBS will broadcast a OVA 
dramatic documentary based 
on the book and featuring 
Leavitt. 

At the heart of tl1e story is 
the fact tl1at New York City 
health officials took away 
Mallon's freedom because she 
unintentionally transmitted 

typhoid fever when she 
cooked for other people. 

Mallon's story "strongly 
depicts major ethical 
dilemmas surrounding 
protecting individual liberty 
and the public's health that 
are still relevant today," says 
Leavitt, the Ruth Bleier 
WARF Professor of Medical 
History at University of 
Wisconsin Medical School. 

To better understand 
the various sides of the 
controversy, Leavitt penned 
each chapter from a different 
perspective: bacteriology, 
public health, the legal 
system, society, the media 
and Mallon herself. She also 
included stories that have 
surfaced since Mallon's death. 

"Often we think there is 
only one story that matters," 
explains Leavitt, also the UW 
Foundation Chair Rupple 
Bascom Professor, and 
professor of the history of 
science and women's stuclies 
at UW-Madison. "I try to 
show that, on any given issue, 
there are many perspectives 
that matter, and one must 
consider all to get the full 
picuu·e. Mallon's story 
powerfully shows us how 
important this is." 

Public Health Circa 1900 
At tl1e beginning of 

tl1e 20t11 century in urban 
America, when infectious 
cliseases such as tuberculosis 
and typhoid fever annually 
killed thousands of people, 
t11e stage was set for tl1e 
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TYPHOID MARY 
coming drama of Typhoid 
Mary. Each year in New· 
York City alone, about 4,000 
new cases of typhoid fever 
surfaced, causing victims 
to endure high fevers, 
headaches, diarrhea and 
delirium . 

With antibiotics not yet 
available to battle typhoid
caused by salmonella typhi 
passed in tl1e urine and feces 
of infected individuals, and 
often through contaminated 
water-the disease killed one 
in 10 of its victims. Typically, 
an estimated 3 percent of 
mose who had typhoid fever 
became carriers, creating 
more man one hundred new 
carriers a year in mis one city. 
According to studies at the 
time, nearly eight times as 
many women as men suffered 
from typhoid fever. 

In 1892, following Louis 
Pasteur's discovery that 
bacteria cause disease, New 
York City established the first 
public healtl1 bacteriology 
laboratory in tl1e United 
States. However, as Leavitt 
explains, medical professionals 
had not yet addressed me 
possibility of how people 
could harbor bacteria without 
becoming ill, nor how 
perfectly healtl1y individuals 
could transmit potentially 
deadly diseases. 

evertl1eless, by 1907, 
an ambitious civil engineer 
named George Soper had 
read Robert Koch's theories 
about healthy carriers. It 
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was Soper's investigative 
work tracing a typhoid fever 
outbreak in wealtl1y Oyster 
Bay, Long Island, mat led 
him to Mary Mallon. 

Records indicate mat 
when Soper approached 
Mallon for tl1e first time at 
tl1e Park Avenue home where 
she was men working, he 
"supposed she would be glad 
to know the truth" tlut she 
was passing typhoid to otl1ers 
tl1rough her cooking, and he 
anticipated tlut she would 
cooperate by providing stool, 
urine and blood specimens. 
Instead, she took serious 
offense to his accusations. 

Leavitt reports tl1at Soper 
unleashed a violent temper in 
Mallon, who had no reason 
to mink she could have 
transmitted typhoid fever 
to anyone. Soper claimed 
Mallon came at him wim a 
carving fork, driving him out 
of tl1e building. Their second 
encounter-at her boyfriend's 
apartment-elicited a similar 
reaction. 

Since Soper was 
unsuccessful in obtaining 
Mallon's consent for testing, 
he called upon tl1e New York 
City healtl1 department, 
which-along with five 
uniformed police officers
undertook a dramatic search 
for and seizure of Mallon 
leading to her banishment on 
Nortl1 Brotl1er Island. 

During her isolation, 
Mallon arranged to have a 

The New York City health department sent five uni
formed police officers to search for and seize Mallon. 

private laboratory test her 
feces and urine for typhoid; 
results consistently came back 
negative-in conu·ast to tl1e 
healtl1 department's positive 
results. She refused to have 
her gallbladder removed, a 
u·eatment officials offered in 
return for her release, but one 
tl1at was controversial and 
often deadly at tl1e time. She 
also refused auiliorities' offer 
tl1at she move away from New 
York to Connecticut, where 
she knew nobody. 

Mallon is quoted as saying, 
"Will I submit quietly to 
staying here a prisoner all my 
life? No! As tl1ere is a God 
in heaven, I will get justice, 
somehow, sometime." 

Says Leavitt, "Mallon's fight 
for justice said sometlling 
important about her 
character. She gave up her 
liberty to make a bigger 
point." 

Finding tl1e first healtl1y 
carrier of typhoid fever was 
a huge breaktl1rough, adds 
Leavitt, "but tl1e rest of tl1e 
story shows us mat- despite 
tl1e excitement and as 

important as it was to prove 
tl1at healtl1y carriers exist-it's 
important to understand that 
many diseases exist in social 
contexts." 

How Mary Mallon 
Became Typhoid Mary 

Leavitt and otl1er 
historians believe tl1at 
Mallon 's personal identity 
contributed to the extreme 
treatment she received. 
Stigmas and stereotypes 
of tl1e day worked against 
her: she was female, Irish, 
a domestic servant, single, 
not tl1e head of a household, 
had a temper and denied her 
carrier status. 

Mallon's reported temper 
led Soper to characterize her 
in less-tl1an-objective terms 
to his colleagues and tl1e 
press. He claimed she had a 
distinctively masculine mind 
and was different from otl1er 
women. He called her an 
Amazon because he perceived 
her as bigger man oilier 
woman when, in fact, she 
was only slightly taller tl1a11 
average. 
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Mallon was banished to a small bungalow on the grounds of Riverside Hospital, an 
isolation facility on North Brother Island in the East River. She died there in 1938. 

"Soper definitely tried to 
portray Mallon as deviant 
in an effort to control her," 
Leavitt says. 

When the media first 
covered the story, authorities 
protected Mallon's identity. 
Initial accounts were sym
pathetic, describing a poor 
woman who was isolated for 
inadvertently causing rusease. 
Accorrung to Leavitt, a 
reporter first used tl1e phrase 
"typhoid Mary" merely to 
refer to a woman whose name 
had not been released. 

But when Mallon was 
discovered cooking again in 
1915, the press turned against 
her. The label stuck-and 
has since come to mean 
"somebody who's going to 
hurt you, somebody to be 
careful about," says Leavitt. 
" Jews paper drawings of the 
time emphasized a menacing 
and masculine woman who 
deliberately infected and 
killed her 'victims."' One 
often-reprinted drawing 
depicts a hairy-armed woman 
cracking skulls-imtead of 
eggs-into a skillet. 

The press coverage fueled 
public fear and anxiety. The 
characterization of Ma!Jon 
by healtl1 autl1orities and tl1e 
merna drastically influenced 
her circumstances at a time 
when tl1ousands of other 
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known typhoid carriers freely 
walked the city's streets, 
Leavitt notes. 

"The cost to Mary Mallon 
herself was incalculable," 
she wrote in her book. "It 
took away her inruviduality, 
herpe~onhood , herse~ 

It replaced her person witl1 
a symbol. In tl1e public's 
mind, Mary Ma!Jon ceased 
to exist, even when her body 
continued to inhabit tl1e 
world." 

Mallon appeared to 
understand the wider 
implications of her unfair 
situation. "I find it interesting 
how perceptive Mary 
Mallon was about what tl1e 
autl1orities and tl1e media 
were doing to her," Leavitt 
says. "She understood tl1at 
'Typhoid Mary' was not a 
good label, and she rud not 
want tlut label tied to her. 
She understood everything 
it meant and her place in tl1e 
world." 

After Mallon's death, 
tl1e press exerted a different 
influence-and Mallon as a 
person ultimately dropped 
out of the picn1re, Leavitt 
explains. "Certainly by 
tl1e 1960s and '70s, she's 
portrayed as almost fictitious . 
Mary becomes much more 
evil over time, because writers 
were able to rusassociate tl1e 

person from the label," she 
says. 

But tl1e most revealing 
image of Mallon may be tl1e 
seldom seen photograph that 
shows her lying in a hospital 
bed in a Riverside Hospital 
ward, looking feminine and 
somewhat vulnerable. 

More Implications 
for Today 

The dangers oflabeling 
and scapegoating people 
with disease remains a 
current issue , Leavitt notes, 
as tl1e American HIV /AIDS 
epidemic in tl1e early 1980s 
clearly illustrated. 

"People are always u·ying 
to draw a line between 
tl1emselves and others and say 
'stay away from tl1em, they 
are dangerous,"' she asserts. 
"We draw tl1e line djfferently 
in rufferent time periods, 
but it's always an attempt to 
denigrate tl1ose who are tl1e 
victims of rusease., 

Tlus de11igration process 
may actually encourage tl1e 
disease's spread, she explains, 
because when people are 
stigmatized and made to feel 
bad about sometlung tl1ey 
may not be able to help, tl1ey 
quickly learn to rustrust and 
shun authorities. 

In addition, identifying 
individuals witl1 a rusease may 
negatively impact tl1eir ability 

to secure employment and 
obtain healtl1 insurance. As 
a result, victims may refuse 
to comply witl1 treatment 
programs intended to help 
tl1em individually. 

Leavitt suggests tl1at for 
tl1e best results, public healtl1 
officials must strive to build 
trust ratl1er tl1an resistance. 
"If people who are infected 
are treated witl1 respect and 
empathy for tl1eir personal 
stories, it should be possible 
to foster cooperation with 
public health measures 
and help stem dangerous 
epidemic crises," she says. 

People who may be 
dangerous to otl1ers must 
be made aware of their 
infectivity and taught how to 
minimize or prevent it. "For 
tl1is to work in today's world, 
health departments need 
additional funds to rebuild 
their infrasu·uctures and 
expand tl1eir public education 
activities," Leavitt says. 

Nevertl1eless, isolation 
remains one of tl1e most 
comprehensive, and to many, 
most frightening, possibilities 
as public healtl1 officials 
grapple with drug-resistant 
tuberculosis, Ebola, SARS, 
Hanta Fever, Monkey Pox 
and otl1er contagious ruseases . 

"Some states have 
considered quarantining 
people with AIDS and 
others have actually placed 
in isolation individuals who 
violate orders to refrain 
from unprotected sexual 
encounters," she says, noting 
tl1at tl1e U.S. Constitution 
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leaves public health decisions 
to each state. 

Leavitt agrees that a 
careful balance must be struck 
between an individual's civi l 
liberty and the protection of 
public health. 

"We must understand 
both perspectives to develop 
realistic public health pro
grams," she says. "When the 
two come into conflict, as 
they sometimes do, we need 
to tread carefully. While the 
health of the population 
usually wins over the indi
vidual, we need health 
programs that sensitively 
strive to protect individual 
rights as much as possible, 
even as they act to protect 
the public' s health more 
generally." 

Regarding Mallon, Leavitt 
says she feels that public 
health authorities went 
immediately to the "end 
point," or last resort, by 
arresting and isolating her 

Mallon's tombstone, 
St. Raymonds Cemetary, 
the Bronx 
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forever. "I think there arc 
many steps in betv.recn that 
a public health official and a 
department can think about 
before arresting and isolating 
somebody," she says. 

"I'm convinced that to 
the day Mary Mallon died , 
she never accepted that she 
transmitted typhoid fever 
to anybody because she had 
not been sick," she says. 
"Mary held a very popular 
folk notion that if you're sick 
you might give the sickness 
to others, but if you're not 
sick yo u can't possibly do so. 
And there were physicians in 
her day who believed this as 
well. I think it was incumbent 
on health officials to educate 
Mary in a way that she could 
understand and accept, and 
even retrain her for a job that 
did not involve cooking for 
others." 

This did not happen, 
however. As Leavitt 
chronicles, historical records 
show only weak attempts 
on behalf of public health 
officials to educate Mallon on · 
how to avoid passing typhoid 
to others-better hygiene, for 
one-and no efforts to retrain 
her in another profession 
in which she could earn a 
salary comparable to that of 
cooking. 

In one of her lecnires, 
Leavitt stated, "Public health 
policy is built on what parts 
of history we choose to 
remember and choose to 
use. How different a course 
could have been set for 
Mallon so easily." 

With an interest in gender 
issues, judith Leavitt chronicles 
the history of public health 

judith Leavitt received her 
undergraduate degree at 
Antioch College and com
pleted her master's and 
doctorate degrees at the 
University of Chicago. She 
joined the UW Medical School 
faculty in 1975. 

Leavitt's research meshes 
her training in urban history 
and medical history into 
projects focusing on the 
history of public health . Her 
dissertation resulted in a first 
book called " The Healthiest 

City: Milwaukee and the Politics 

of Health Reform." 

This background com
bined with her major interest 
in gender and women's 
studies is the foundation for 
her multiple appointments as 
a professor in the Medical 
School's Department of 
Medical History and Bioethics, 
and UW-Madison's Depart
ments of History of Science 
and Women's Studies. It also 
stimulated her interest in 
Mary Mallon's history. 

While Leavitt was teaching 
an undergraduate-level 
course on the development of 
public health in America, she 
discovered that, in fact, there 
was very little written about 
Mallon. During the 10 years 
in which she researched and 
wrote her Typhoid Mary 
book, Leavitt scoured public 
health documents and 
interviewed people who knew 
Mallon and the man who 
discovered her, George Soper. 

Leavitt is also the author of 
Brought to Bed: Childbearing in 

America, 7 750-7 950. She has 
edited or co-edited another 
four books, and published 
more than 35 journal articles. 

She currently is research
ing the role of fathers in mid-
20th century childbirth, and 
writing a book-tentatively 
titled Make Room for Daddy

that she expects to complete 
in 2007. 
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With its centennial anniversary just two years away, 
the Department of Physiology at University of Wisconsin 
Medical School will soon celebrate its rich history while also 
reviewing its present position and exploring new opportuni
ties for the future. The department was a national force in 
its early years and today is considered, once again, one of 
the premier departments in the country. 

"The discipline is in the midst of a renaissance driven by 
new information about the human genome," says Richard 
Moss (above), PhD, chair since 1988. "These are exciting 
times for both the field and the department as we seek to 
understand the basis of function and dysfunction in cells, 
cell systems and organs." 

As the department's focus widens into important new 
areas, UW Medical School leaders expect it to continue 
playing a major role in advancing knowledge of health and 
disease. 

"Physiology is one of the truly outstanding departments 
in the Medical School. This is due to its firm commitments 
to research and teaching, strong leadership and collabora
tive initiatives within and outside the department," says 
Dean Philip Farrell, MD, PhD. "Faculty and staff in this 
basic science department contribute in important ways to 
the Medical School's renewed emphasis on translational 
research." 
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by Dian Land 

T he Department of 
Physiology was estab

lished one year before UW 
Medical School opened its 
doors in 1907 as a two-year 
program to train physicians. 
Physiology faculty offered 
instruction to the first class of 
students in the mechanical, 
biophysical and biochemical 
processes responsible for the 
way organs and whole bodies 
function. Physiologists at the 
time were just begimling to 
turn their attention to the 
cellular level. 

The department also 
has a distinguished and 
sometimes storied history in 
research. During World War 
I, for example, when almost 

every faculty member was 
an officer in the U .S. Army, 
research on chemical warfare 
agents was a topic of urgent 
concern. Department faculty 
also conducted groundbreak
ing research on electrical 
phenomena in nerves and 
in the heart, particularly 
cardiac arrhythmias. Cellular 
excitability continues to be a 
major focus . 

After World War II, classi
cal studies resulting in maps 
of sensory and motor fi.mc
tion in the brain were carried 
out in an outgrowth of the 
department, the Laboratory 
of Neurophysiology. The 
early introduction of 
computers in the 1960s 
was a factor in making the 
neurophysiology lab, which 
later became the Department 
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ofNeurophysiology, an 
international center for 
research on the auctitory 
system. Neurophysiology and 
physiology split in the 19 50s, 
but rejoined in 1997. 

Excellence in Research and 
Teaching 

Today, the department 
gives high priority to both 
research and teaching. The 
classroom efforts are widely 
recognized, with faculty 
members Thomas Yin, PhD, 
Kevin Strang, PhD , and 
Richard Moss, PhD, receiving 
awards from UW-Mactison 
and UW System for their 
excellence in teaching. 

Physiology faculty teach 
not only mectical students, 
but also undergraduates in a 
range of majors, including 
pre-medical, allied health 
and basic biological sciences. 
Faculty offer graduate courses 
and research training to 
doctoral and post-doctoral 
trainees seeking careers in 
teaching and research . The 
quality of the programs is 
measured in the accomplish 
ments of the graduates, 
many of whom hold faculty 
positions in leading academic 
institutions around the world. 

"Educating physicians is 
a mission we value highly 
as a primary reason for our 
existence, and we strive to 
do dus well," says Moss. 
Working to transform the way 
medical students learn physi
ology, he and his colJeagues 
weave interactive, large- and 
small-group activities into 
d1eir lectures, encouraging 
students to use physiological 
principles to solve medically 
relevant problems. 

Addressing yet another 
sector of the student spec
trum, the new master of 
science in biotechnology 
program (see page 12), 
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developed joindy by Moss 
and Gail Robertson, PhD, 
targets professionals already 
working in the bioteclmology 
field who are motivated to 
take on broader research, 
production and leadership 
responsibilities. The new 
program is already receiving 
accolades from graduates as 
welJ as the local and regional 
biotechnology industry. 

Research in the depart
ment also is d1riving. Faculty 
are involved in investigations 
d1at primarily fall into d1ree 
areas (see sidebars on pages 
13, 14 and 15 ): systems 
neuroscience (particularly, 
hearing and the control of 
movement); synaptic biology 
(neurotransmitters and 
regulation of d1eir release ) 
and carctiac and muscle 
physiology. Endocrinology 
(inducting steroid receptors 
and metabolism) is an 
emerging area for the 
department. 

Faculty research spans 
disciplines that include 
molecular biology, genetics, 
biochemistry, biophysics and 
behavior. The stucties have 
applications to a range of 
human illnesses and ctisabili
ties, inducting heart failure , 
epilepsy and hearing loss . 

"Over time, we've 
recruited several faculty and 
built integrated research 
groups d1at are fundamental 
in their approaches to 
science," Moss says, "but in 
most cases there is a strong 
clinical relevance to d1e 
work." 

Integrative, collaborative 
research is a hallmark of the 
department. As a result, 
faculty also participate in 
interctisciplinary research 
centers on campus, such as 
d1e Center for Neuroscience, 
the Primate Research Center 
and d1e Cardiovascular 

Research Center. Faculty 
also provide research training 
opportunities for students 
in the Cell and Molecular 
Biology Program , the 
MD / PhD Program, d1e 
Molecular and Cellular 
Pharmacology Program and 
the Neuroscience Trairung 
Program. 

In 2003, the National 
Institutes ofHeald1 awarded 
Wisconsir1 physiology 
researchers 27 grants totaling 
just w1der $10 n1illion arum
ally, placing the department 
in d1e top 10 in d1e country 
among all medical school 
physiology departments. 

In adctition, many faculty 
members have won awards 
for their research achieve
ments , inducting Michele 
Basso, PhD, Edwin 
Chapman, PhD, Sing-Yan 
Cluu , PhD, Cynthia 
Czajkowski, PhD, James 
Ervasti, PhD, Robert 
Fettiplace, PhD, Meyer 
Jackson, PhD, Donata 
Oertel, PhD, William Rhode, 
PhD, Hector Valctivia, MD, 
PhD, Jeffery Walker, PhD, 
Lea Ziskind-Conhaim, PhD, 
and Moss and Robertson. 
Faculty inventions have 
resulted in d1e execution of 
over 50 license agreements 
by the Wisconsin Alumni 
Research Foundation, 
highlighting the relevance 
of faculty research to d1e 
wider community. 

Exciting New Directions 
Over the past several 

decades, biomectical research 
has moved from stucties of 
organs toward investigations 
of individual genes and 
proteins. Until relatively 
recently, however, researchers 
could only study genes and 
proteir1s w1der simplified 
laboratory conditions outside 
tl1e living organisms ir1 wluch 
d1ey normally function . 

Now, with an improved 
understancting of mamma
lian genomes and an abil -
ity to manipulate genes and 
proteins in whole animals, 
scientists can study molecules 
in tl1e organ systems in which 
d1ey actually function. In 
dus context, researchers 
can associate the function 
of inctividual proteins wid1 
particular ctiseases. 

"To fttl!y understand 
physiological processes, UW 
physiology researchers and 
od1ers have begun to examine 
clusters and networks of 
proteins and cells as they 
interact to confer specific 
ftmctions," Moss says. "By 
progressively improving our 
understancting of tl1ese 
molecular and cellular 
systems, we hope to explain, 
for example, how larger 
systems-such as tl1e heart 
and central nervous system
work in heald1 and in 
disease." 

Such knowledge ultimately 
will provide physicians tl1e 
tools to identify- based on 
a genetic and protein make
up- individuals who are most 
susceptible to specific diseases 
and which treatments will 
benefit them most. 

As Moss sees it, tl1e 
Department of Physiology 
has come ftt!l circle in tl1e 
past century. From its early 
concentration on organ 
ftmction, d1rough a period of 
predominantly molecular and 
cellular stucties, d1e depart
ment now emerges as a leader 
in trying to understand tl1e 
way genes and proteir1s malce 
systems work. 

"Physiology faculty are 
pioneering tl1is systems 
approach, which is likely to 
define d1e ctiscipline d1rough 
much oftl1e 21st century," 
Moss says. 
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New master's degree program contributes to 
burgeoning biotechnology industry 

Student Mark Harms (left) learned first-hand about 
matoke, Uganda's essential food staple, during last 
spring's trip to that African country. 

Two years ago, 10 students 
working as scientists, business 
managers and lawyers came 
together with a single goal: to 
become leaders in Wisconsin's 
burgeoning biotechnology 
industry. Last May, they 
graduated as the first alumni 
of the master of science in 
biotechnology developed 
by the Department of 
Physiology. 

Initiated in 2002, the 
t'No-year program targets 
experienced professionals 
already working in the 
biotechnology industry or 
related fields. The program 
prepares graduates for 
positions of greater leadership 
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and responsibility within 
the biotechnology industry. 
Evening and weekend courses 
make it possible for students 
to continue working full timl! 
while they are in the program. 

"The mission of the 
program is to provide 
leaders and advocates for 
biotechnology through a 
fusion of science, business 
and law," says Richard Moss, 
PhD, executive director of 
the program and department 
chair. "Once the idea began 
to develop, the groundswell 
of support from across the 
university, the state and 
the local industry made it 

impossible not to develop tllis 
program." 

T he majority of tl1e first 
graduating class cited a 
"considerable or significant" 
impact on tl1ei1· careers as 
a result of participating in 
tl1e program. Most students 
received support from tl1eir 
employers in the form of 
tuition subsidies. 

"Students and employers 
alike recognize tl1e value of 
tllis type of degree," says 
Kurt J. Zimmerman, program 
associate ctirector. "A llighly 
application-oriented, cross
disciplinary curriculum allows 
the students to immectiately 
apply what tl1ey are leanling 
on tl1e job." 

Teams of university 
faculty and leaders from local 
biotechnology companies 
teach tl1e program courses. In 
response to tl1e needs of the 
local industry, the program 
combines science, business 
and law witl1in a framework 
of courses created specifically 
for tl1e program. In addition 
to laboratory techniques, 
topics covered include a range 
of business practices, regula
tory affairs, international 
biotechnology, pre-clinical 
drug development and drug 
manufacturing. A defining 
feature of the program is an 
emphasis on effective com
mmlication and ethics. 

Hands-on learning takes 
place tl1rough industry-based 
case studies and independent 
research projects. Six of tl1is 
year's graduates completed 
tl1eir projects during a 
three-week trip to Uganda 
last spring. 

"The purpose was to 
provide students first-
hand exposure to tl1e 
biotechnology needs of 
developing countries, wllich 
often are quite ctifferent 
from our own," explains Gail 
Robertson, PhD, program 
ctirector, who orga11ized tl1e 
trip. Uganda was chosen 
because several UW Medical 
School facu lty members, 
including Professor of Family 
Medicine Cyntllia Haq, MD, 
have established exchange 
relationsllips tl1ere. 

The UW group met 
witl1 Ugandan education, 
agricultural, public health, 
drug policy and government 
leaders. Most discussions 
focused on issues surrounding 
tl1e HIV / AIDS crisis and 
tl1e tl1reats to food security, 
especially matoke, tl1e 
essential food staple of 
Uganda. 

At a dinner with tl1ree 
members oftl1e Uganda 
parliament, tl1e students 
engaged in discussions 
on genetically modified 
organisms (GMOs). T he 
lawmakers were preparing 
to introduce legislation 
on genetic modification of 
matoke, which propagates 
only by cuttings, to make it 
more disease resistant. 

One student, Mark 
Harms, a production scientist 
at Promega Corporation 
in Madison, explained tl1at 
matoke can be genetically 
engineered so tl1at a disease
resistant gene remains in tl1e 
root, where it will not affect 
tl1e part of tl1e plant tl1at is 
eaten. 
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"The students were 
able to call upon their 
class work, readings and 
experience to provide 
dispassionate, sound 
arguments to address 
concerns that were well
founded and defuse those 
that were not," Robertson 
says. "We were surprised 
to realize that we might be 
influencing national po)jcy." 

While students in 
the program gain broad 
perspectives on biotechnol
ogy and its applications, the 
immediate goal is to con
tribute to the development 
of the industry and related 
activities in Wisconsin. 

Says Carl Gulbrandsen, 
managing director of the 
Wisconsin Alumni Research 
Foundation (WARF) and an 
instructor in the program, 
"Graduates provide 
Wisconsin's biotechnology 
industry with a clear 
competitive advantage. 
They are a cadre of highly 
informed advocates who 
can uniquely address issues 
across a wide spectrum
focusing on technical 
and scientific innovations 
within the industry, 
challenges associated with 
commercializing products 
and the need to address 
bioethical issues associated 
with advances within the 
industry." 
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Taking different 
approaches, and 
working together, t\¥0 

Department of Physiology 
researchers- professors 
Meyer Jackson, PhD, and 
Edwin Chapman, PhD-are 
making remarkable progress 
in understanding some of the 
most fundamental aspects of 
nerve cell communication. 

The work centers on 
the synapse, the junction 
bet\veen pre-synaptic 
neurons, which store 
and dispatch messages 
in the form of chemical 
neurotransmitters, and 
post-synaptic neurons that 
receive them. 

Scientists have known 
that an influx of calcium into 
a pre-synaptic cell u·iggers 
a process called exocytosis, 
which leads to the release 
of neurou·ansmitters. In the 
process, tiny bubble-like, 
neurou·ansmitter-fiJied 
packages, called vesicles, 
move toward tl1e pre-synaptic 
cell membrane, where tl1ey 
fuse with it, form a pore and 
then empty their contents 
into tl1e synaptic cleft. From 
tl1ere, neurotransmitters 
diffuse to receptors on tl1e 
post-synaptic cell membrane. 
Nobody has known until 
now, however, exactly how 
calcium interacts with several 

critical proteins to control 
this process. 

Chapman's sUidies 
concenu·ate on tl1e 
biochemistry, structure and 
function of several proteins 
tl1at promote exocytosis. 
The tail endings of some of 
tl1ese molecules ordinarily 
intertwine in a loose braid 
connected to both vesicle 
and membrane. In elegant 
experiments, Chapman has 
shown tl1at when one of tl1e 
proteins, synaptotagmin, 
senses bur ts of calcium, 
it intert\¥ines increasingly 
tightly witl1 the otl1er 
molecules. This tightening 
is tl1ought to pull tl1e vesicle 
closely toward tl1e pre
synaptic cell membrane. 

Building on tl1is and 
additional knowledge, 
Chapman has managed 
to consu·uct in a test tube 
tl1e molecular machine 
tl1at allows calcium to 
trigger exocytosis of 
neurotransmitters. 

Toxins such as botulinum 
(Botox) also interact witl1 
tl1e synaptic proteins to 
prevent neurotransmitter 
release, paralyzing muscles 
and smootl1ing brows. 
Chapman has found tl1at 
synaptotagmin plays a key 
role in drawing this toxin 
into cells, a finding he 

hopes will lead to effective 
techniques to neutralize tl1e 
harmful substances. 

Jackson makes physical 
measurements from living 
cells to capture details of 
fusion pore formation and 
neurotransmitter release in 
real time. In challenging 
experiments, he manipulated 
synaptotagmin levels to 
cause a pore to open and 
close on demand. In otl1er 
experiments he discovered 
tl1at different segments 
of synaptotagmin contro l 
whetl1er there will be full or 
partial fusion of tl1e vesicle 
to tl1e cell membrane. An 
additional study showed 
tl1at anotl1er related protein, 
syntaxin, forms tl1e fi.1sion 
pore through tl1e cell 
membrane. 

Jackson and Chapman 
have collaborated on several 
of tl1ese projects, a union 
that adds even more power 
to tl1eir efforts . The work 
has important implications 
for understanding tl1e 
complexity, diversity and 
variability tl1at occur in 
tl1ousands of different kinds 
of synapses responsible for 
communication bet\veen 
nerve cells, between nerve 
and muscle cells and for the 
release of hormones. 
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H oping to understand 
heart contraction and 
the causes of contraction 
abnormalities that lead to 
d iseases such as heart failure, 
the most pervasive and costly 
healtl1 problem in America 
today, physiology department 
scientists are developing 
animal models for studies 
of tl1e cellular mechanisms 
involved in heart function. 

For example, tl1e 
researchers have genetically 
modified mice to express 
mutant proteins tl1at are 
associated witl1 several forms 
of inherited heart diseases in 
humans. T he mice are very 
useful because tl1ey exhibit 
many of tl1e characteristics 
of human disease, including 
altered heart muscle 
function, hypertrophy-or 
enlargement- of tl1e heart 
and ultimate failure, including 
sudden deatl1. This genetic 
modificatio n capability has 
depended, in large measure, 
on affiliations with me uw 
Biotechnology Center's 
Gene Targeting Core, led by 
physiology scientist Patricia 
Powers, PhD. 
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In recent years, physiology 
researchers have added a 
powerful new approach 
called proteomics to tl1eir 
armamentarium . T lus involves 
zeroing in on proteins, tl1e 
cellular workhorses tlut carry 
out instructio ns dictated 
by gene transcription. 
T he studies exanune how 
individual proteins function
and networks of tl1em 
interact- in heart muscle 
to generate enough force 
to pump blood effectively 
tl1roughout tl1e body. 

T he Wisconsin 
researchers-including 
professors James Ervasti, 
PhD , Richard Moss, PhD, 
H ector Valdivia, MD, 
PhD, and Jeffery Walker, 
PhD-have stripped muscle 
cells down to meir bare 
beating essentials. This feat 
allows tl1em to study the 
constellation of some l 00 
to 200 proteins directly 
responsible for conu·action 
wimout having their 
measurements influenced by 
tl1e effects of tl1ousands of 
other proteins normally found 
in heart muscle cells. 

Sub-cellular measurements 
are taken on normal 
contractile proteins-and 
altered versions of them-to 
see how tl1ey contribute 
individually and in 
combination to the strength 
and speed of conu·action of 
single heart cells. Proteomics 
is especially important in 
tl1ese studies because it helps 
sort o ut differences in protein 
make-up between individuals 
tllat may modifY me impact 
of a mutation. Scientists 
believe tl1at such information 
can help explain why some 
family members with an 
abnormal contractile protein 
get sick while otl1ers with tl1e 
same mutation seem normal. 

The Wisconsin studies 
have shown, for example, tl1at 
certain forms of myosin, a 
key contractile protein, yield 
slower muscle work rates in 
many forms of heart disease. 
Otl1er studies involving tl1e 
protein tropotun, which 
must be activated by calcium 
for muscle to contract, 
suggest tlut modification 
of its activity by cellular 
signaling systems contributes 

to cardiomyopamy, or heart 
abnomality. In tlus regard, 
experiments also have shown 
mat in many cases of heart 
failu re, tl1e delivery of calcium 
to tl1e cytoplasm is depressed, 
wluch weakens tl1e contractile 
responses of me muscle 
cell . Further investigation 
are clarifYing me roles of 
dysu·ophin, a protein tl1at is 
important in botl1 heart and 
skeletal muscle dysfunction 
associated witl1 Duchenne 
muscular dystrophy. 

T he scientists always have 
an eye on clinical applications. 
They work closely witl1 
investigators in me uw 
Cardiovascular Research 
Center and cardiologist at 
UW Hospital and Clinics, 
including tllose at me busy 
heart failu re cli nic. Today's 
physiologists are carrying on 
tl1e decades-long department 
tradition of discovery 
aimed at understanding tl1e 
workings of me heart in 
heal tl1 and disease. 
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Focusing on the auditory pathway, 
neurophysiologists make major advances 

Following a long UW 
Medical School tradition of 
research into the fundamental 
processes and mechanjsms of 
hearing, neurophysiologists 
in the Department of 
Physiology today continue to 
make critical contributions to 
the field. 

Robert Fettiplace, PhD, 
for example, studies rod-like 
protrusions-hair cells-that 
form four neatly arranged 
rows along tl1e lengtl1 of tl1e 
coiled tube tllat makes up 
tl1e snail-sl1aped cochlea. The 
job ofhajr cells is to change 
tiny mechanical vibrations 
produced by sound waves 
into electrical signals to be 
processed and interpreted in 
the brain. 

To detect the smallest 
changes in motion generated 
by tl1e quietest noises 
audjbJe, hair cells must be 
phenomenally sensitive. (UW 
physiology professor William 
S. Rhode, PhD, was the first 
to show years ago tl1at hair 
cells can detect movements 
of molecular dimensions.) 
Hair cells also must cope with 
loud noises- some witll one 
million times as much sound 
pressure-witl1out being 
destroyed by them. 

Tiling measurements from 
individual hair cells removed 
fi·om the inner ear, Fettiplace 
has found tlle cellular 
mechanjsm that lets hair cells 
change tl1emselves so tlut 
tl1ey can adapt to variations in 
loudness. The change occurs 
when calcium reduces the 
mechanjcal sensitivity of tl1e 
cells via multiple patl1ways, 
one of whjch involves the 
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muscle protein myosin, which 
in its mutated state causes a 
major form of deafness. 

Fettiplace also has 
advanced our understandjng 
of tl1e way hair cells 
distinguish high frequency 
from low frequency sounds. 
Scientists knew that hair cells 
in one area of tl1e cochlea 
pick up low frequencies while 
others in anotl1er area are 
tuned to high frequencies. 

Fettiplace has shown 
tl1at physical variations in 
membrane channels on hair 
cells at distinct locations
and tl1e amount of calcium 
the channels allow into tl1e 
cell- explain the differences. 

Otl1er researchers are 
striving to understand 
how tl1e brain interprets 
information that travels 
tl1rough tl1e auditory nerve, 
which feeds into several 
parallel pathways- each 
dealing witl1 a different facet 
of acoustic processing-into 
tl1c cochlear nucleus. Rhode 
and Donata Oertel, PhD, arc 
the lead scientists in tlus area. 

Looking furtl1er along 
tl1e audjtory patl1way into 
several areas deep in the 
brain, Tom C.T. Yin, PhD, 
has examined tl1e way animals 
and humans use acoustic cues 
to determine tl1e location 
of sounds. To make tl1is 
determination, wluch can be 
critical to survival, tl1e brain 
must account for the fact 
tl1at sound reaches each ear 
at slightly different times and 
levels of intensity. 

Focusing on one brain 
structure tlut receives input 
from each ear's cochlear 

Three rows of outer hair cells line one area of the cochlea, 
or Inner ear, while one row (top) lines another area. The 
cells are phenomenally sensitive. 

nucleus, Yin has recorded 
how single neurons tl1ere 
detect micro-second 
differences in arrival of 
sound at the two ears. He's 
also found that neurons 
in anotl1er structure are 
sensitive to tiny differences of 
intensity at tl1e two ears. He 
has demonsu·ated tl1at tl1ose 
measurements are passed 
on to tl1e next auditory
information processing stop, 
where indjvidual neurons 
also are exquisitely sensitive 
to tiny time and intensity 
differences bet\veen tl1e ears. 

Most recently, Yin bas 
studied tl1e link between 
behavior and neuro-

physiology. Training cats to 

look at sound sources, he 
recently has recorded tl1e 
activity of neurons in their 
natural state wlule tl1e anjmals 
actively use tl1e cells to guide 
tl1eir behavior. Yin has used 
sounds tl1at evoke localization 
illusions to probe the neural 
mechanisms by whjch the 
brain puts togetl1er an image 
of auditory space. 

The auditory researchers 
have gathered on Friday 
monungs for tlle past 20 
years to share results and 
perspectives in a weekly 
"Hearing and Donuts" 
seminar series. (ll 

15 





Su~an Turney, MD '79, MA '99, brings 
un1qu~ persl?ective .to her new job as CEO of 
the W1scons1n Med1cal Society 

by M. Van Eyck 

Last summer, Susan Turney, MD '79, MA 

'99, moved her office from Marshfield 

Clinic in central Wisconsin to Madison to 

begin her work as chief executive officer and 

executive vice president of the Wisconsin 

Medical Society. An internist with more than 

two decades of clinical experience at Marsh

field, Turney nevertheless packed her medical 

school textbooks from almost 30 years ago. 

"They're totally out of date," she laughs, "but 

they represent where I came from-the ups, 

the downs, the challenges. They help me see 

how far I've come." 

The oldest of eight children, Turney grew 

up in Mellen, Wisconsin, a northern town of 

less than 1,000 people. Although hers was far 

from a "medical family," she says, she was in 

elementary school when she announced that 

she wanted to be a doctor. There she met 

her first obstacle. "I remember my teacher 

replying, 'No, you want to be a nurse or a 

teacher,"' she says. "I think I'm kind of on a 

mission, if nothing else, to prove her wrong." 

Now Tm·ney has assumed her most 

groundbreak.ing role yet. In August 2004, she 

became the first woman and the first physician 

CEO/executive VP since the society's first 

full-time secretary took office in 1923. 

Yet Turney takes her trailblazing 

appointment in stride. "Well, today half of 
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all incoming medical school students are 

women," she concedes, "so it does feel like 

being right on the cusp." 

Although she is quick to stress the 

insight a physician can bring to the position, 

Turney believes her experience as a medical 

administrator has helped her Lmderstand the 

business savvy that also is required of such a 

leader. She recently served as vice chair of tl1e 

Wisconsin Medical Society's board of directors 

and former chair of its Healtl1 Care Access and 

Finance Cow1eil. Turney also is a member of 

Marshfield Clinic's board of directors, and had 

been medical director of the clinic's Patient 

and Financial Services since 1995. 

"Medicine is an art and a science," she says, 

"but it's also a business." 

That's why she looks forward to working 

closely with tl1e society's chief operating 

officer, David Kemp, whose background in 

banking complements Turney's experience 

in the medical field. "We have to understand 

how to provide access to healtl1eare, and also 

how to finance it." 

Take, for example, issues surrounding 

patient quality of care. "Of course we have 

to use evidence-based medicine to find tl1e 

best way to provide care ih a given situation," 

says Turney. "But equally important are 

the process and operational issues such as 

electronic records and financing. 

Continued on next page. 

Although Turney 

is quick to stress 

the insight a 

physician can 

bring to the posi

tion, she believes 

her experience 

as a medical 

administrator has 
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understand the 

business savvy that 

is required of such 

a leader. 
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Established in 1841, the 
Wisconsin Medical Society 
represents more than 
10,000 physicians 
throughout the state. 

"On top of it all, we also have to run an 

internal business," she continues, listing the 

society's foundation, its board and the many 

volunteers associated with it. 

As an administrator, Turney unde~·stands 

that "financing is a reality" in healthcare. 

But as a physician, she insists that it doesn't 

necessarily mean restriction. "My theory 

is that if you're providing the right care, it 

shouldn't matter how much it costs," she says. 

It is tlus commitment to effective 

administration, coupled with her insight as a 

physician, tlut made her tl1e best candidate 

for the job. "We chose Dr. Turney from an 

impressive array of candidates," says Clarence 

Chou, MD, chair of tl1e society's board of 

directors. "Not only is she articulate and 

tl1oughtful, but she has a lot of organizational 

experience and expertise beyond tl1e local and 

state level. We found in her a physician who 

could represent physicians' interests in the 

legislature." 

Established in 1841, tl1e Wisconsin Medical 

Society is tl1e largest association of medical 

doctors in the state. With more than 10,000 

members, the society offers physicians a 

forum to debate and create policy that it tl1en 

lobbies in their names. For Turney, tl1is means 

negotiating with the diverse and sometimes 

differing aspects of the medical establishment, 

including physicians and patients, but also 

legislators, regulators and payers. 

The society also has links to UW Medical 

School, welcoming medical sn1dents to tl1e 

profession each year by contributing to the 

White Coat Investiture Ceremony. 



At the end of the day, says Turney, her 

most important task is simply to bring people 

together. "Leadership is really just knowing 

the right people and bringing them to the 

table." 

Those gathered armmd Turney's table will 

have to address some ofWisconsin's most 

pressing medical concerns. In the next 10 

years, she says, the medical society will have 

to respond to new and urgent challenges, 

including the state's aging population and its 

shortage of physicians. 

In Wisconsin, as in the country at large, 

she says, medicine will need to learn how to 

better serve a changing demographic that will 

require long-term care and more healthcare 

workers. What's more, this crisis is going to 

reach pockets of rural Wisconsin surprisingly 

quickly. 

"In some areas ofWisconsin, we have 

an older population than in the rest of the 

coLmtry," says Turney. "These communities 

currently are where tl1e U.S. is projected to be 

in about 15 years. You look at tlut and you 

tlunk, 'we have to gear up real fast."' 

If some of her responsibilities seem far 

from her training as an internist, Turney's 

involvement in the politics of medicine is 

nothing new. 

"My interest in politics goes way back 

to high school," she says. "It's just tl1at, in 

medical school, you don't have much time 

for anyming other tl1an trai11ing. But I was 

always very interested in what was going on 

socio-economically and politically in the whole 

healtl1care system." 

After earning her degree from University 

ofWisconsin Medical School, Turney was a 

resident and tl1en a staff member at Marshfield 

Cli11ic, spending, in total, 25 years ("half 

Autumn 2004 

my life," as she puts it) as an internist and, 

increasingly, a medical administrator. 

"I really learned on the job," she says. "I 

grew up at Marshfield. I've seen tl1e clinic 

grow, taking on regional centers, for example, 

and dramatically increasing the number of 

healtl1care workers and technical staff." 

Learning to adapt to these changes taught 

her to focus on medicine's big picture-that 

is, botl1 its changing internal and external 

relationships and its needs. 

"Marshfield is a kind of microcosm of tl1e 

medical system more broadly," Turney says 

of tl1e range of specialties tl1e clinic offers and 

the diverse populations it serves. "More tl1an 

anytlung, I learned that you have to change as 

the world changes." 

Taken by the business aspects of medicine, 

Turney again enrolled at UW Medical School, 

eanung a master's degree in adminisu·ative 

medicine in 1999. There, she says, she had 

tl1e pleasure of working witl1 David Kindig, 

MD, PhD, whom she calls "a visionary in 

population health." 

In tl1e nudst of tl1ese accomplishments, 

Turney and her husband raised t\vo children, 

botl1 of whom recently left for college. "It 

took a lot of work to keep my career goals in 

focus," she says. "A lot of women don't have 

tl1e support from tl1eir husbands that I had." 

"She's done it all," says Chou. "She raised 

a fanlily, had a practice and involved herself in 

orga~uzational and admuustrative medici11e." 

Now, having left Marshfield, Turney 

is getting used to her new office at the 

Medical Society, with its stunning panorama 

of downtown Madison from across Lake 

Monona. If her past is any indication, she will 

continue to embrace tl1e challenges before her, 

and her view will grow tl1at much larger. 

Taken by 

the business 

aspects 

of medicine, 

Turney again 

enrolled at 

UW Medical 

School, earning 

a master's 

degree in 

administrative 

medicine 

in 1999. 
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STRATEGIC PLAN 

Research priorities 

Goal 1. Disease-Oriented 
Research Programs 
Build research activities that are synergistic 
w ith selected areas of clinical excellence to 
achieve national preeminence in: cancer, 
cardiovascular sciences, respiratory 
sciences, neuroscience. 

Goal 2. Disease-Oriented 
Research Disciplines 
Add or enhance critical support services to 
promote the next major advances in key 
research disciplines. 

Goal 3. Population-Oriented 
Research Programs 
Address populations with special needs, 
such as minorities, the aging, children, 
women, those in rural areas and those 
affected by health disparities. 

Goal 4. Population-Oriented 
Research Disciplines 
Strengthen the school's capabilities in 
disciplines fundamental to population 
health research: epidemiology, health 
policy and ethics, healthcare systems and 
population health research. 

Goal 5. Core Research 
Facility Development 
Assemble a comprehensive set of school
wide resources and infrastructures with 
sufficient depth and breadth to sustain 
excellence in the school's prioritized 
research programs as described in the 
Wisconsin Partnership Fund for a Healthy 
Future, such as modern technologies for 
animal research, molecular and cellular 
biology and imaging. 

Goal 6. Research Promotion 
Strengthen collaboration among basic, 
clinical and population scientists by 
encouraging more active cross-disciplinary 
mentoring of new faculty and by promot
ing collaboration. 

Goal 7. Research Training Priorities 
Strengthen and expand the research 
training that is inextricability linked to the 
school's research enterprise and which is 
fundamental to all of the school's educa
tional programs. 
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A New Era Stimulates 

New strategic plan provides 
guidance for dynamic times 

by Dian Land 

U niversity ofWisconsin 
Meclical School 1s 111 the 

midst of one of the most dynamic 
periods of its history. The opening 
of the Health Sciences Learning 
Center, the formation of the 
Wisconsin Partnership Fund for a 
Healthy Future, the acceleration of 
planning and fund-raising for the 
Interclisciplinary Research Complex
all signal tremendous growth for 
the school. 

To make the most of the 
opportunities, school leaders have the 
benefit of a new strategic plan to guide 
them forward within the context of 
the significant changes. The 2004-06 
strategic plan, titled "Preeminence for 
tl1e Future," is the fourth plan created 
at tl1e school in tl1e past decade. 

"The new strategic plan is 
particularly important at thi pivotal 
time," says UW Meclical School Dean 
Philip M. Farrell, MD, PhD, who led 
tl1e first su-ategic planning exercise 
at tl1e school in 1995. "It defines 
ambitious goals and identifies solid 
action plans to meet those goals. This 
plan will help us use new resources 
most wisely and effectively." 

A team led by Barbara Weitz, MS, 
guided a group of nearly l 00 people
academic staff, young and mid-level 
faculty members, deparunent chairs 
and top administrators-through an 
interactive, multi-step process over 
several montl1s last year. 

"We benefited greatly from this 
veteran team and the collaborative 
process the members took us 

through," says Farrell, noting that 
tl1e school is widely recognized 
in academic medici.ne as a leader 
in strategic analysis, planning and 
management. "The result is a creative, 
entirely new plan, not a tweaking of 
tl1e old one. It truly represents tl1e 
school's current values, priorities and 
commitments." 

For tl1e first time, the plan also 
incorporates tl1e strategic plan 
developed by tl1e UW Meclical 
Foundation, the school's clinical 
arm under the leadership ofJeffrey 
Gro~sman, MD, senior associate dean 
for clinical affairs. "Tlus adclition 
illustrates that in tegration between our 
1:\vo orgatlizations has strengthened," 
says Farrell. "This can only improve 
tl1e school's success in reaching its 
patient care objectives." 

The vision statement in tl1e 2004-
06 plan is bolder than any previous 
one, Farrell notes. "It includes a vision 
to transform us into an i.ntegrated 
medical school and school of public 
health," he says. "Tlus plan also is 
very Wisconsin-oriented, with many 
elements relating to the Wisconsi.n 
Partnerslup Fund, which aligns so 
closely with tl1e state's health plan." 

The su-ategic plan describes goals 
and action plans relating to tl1e 
school's research, education, statewide 
and clinical priorities, as well as 
resource development. For example, 
the plan describes tl1e school's interest 
in better meeti ng 21st century 
healtl1eare needs by provicling a range 
of educational programs, including a 
new master's degree in public health . 
It also outlines how tl1e school hopes 
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Growth and Change 

to acquire and allocate adclitional 
resources for research and education . 

In adclition to serving as a detailed 
roadmap for the school, the strategic 
plan is an important communications 
tool. "With this document, everybody 
knows what our top priorities are 

and what we stand for," Farrell says, 
adding that the entire school can 
rightfully claim ownership of the plan 
since so many representatives of d1e 
school were so deeply involved in 
creating it. "I'm very upbeat about 
this plan," he says. 

janet Bickel is new visiting 
associate dean for faculty 
Additional changes will enhance 
Medical School administration 

Janet Bickel 

Janet Bickel, a specialist in leader
ship development for women 

and minority facu lty in academic 
meclicine, recently joined University of 
Wisconsin Meclical School as a visiting 
associate dean for facul ty for one year. 

An independent consul tan t who 
also is a member ofd1e ELAM 
(Executive Leadership in Academic 
Meclicine) Alliance, Bickel has served 
as associate vice president for meclical 
school affairs and director of d1e 
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women in medicine program at d1e 
Association of American Medical 
Colleges (AAMC). 

According to Robert Petersdorf, 
MD, former AAMC president, "Janet 
Bickel has done more tl1an anyone 
else to advance women in academic 
meclicine. Under her leadership, d1ere 
has been considerable progress, but 
more needs to be done. I know of no 
one more qualified dun Janet to lead 
tl1 is work." 

Bickel partners wid1 heads of 
insti tutions and academic societies 
to improve fac ulty and leadership 
development. 

"We are very excited that Janet 
Bickel is working wid1 us in d1is 
dynamic time at University of 
Wisconsin Medical School," says 
Philip Farrell , MD, PhD, dean ofd1e 
school. "She will play a key role in 
enhancing leadership of women at the 
Medical School and will contribute 
to improvements in d1e climate for 
minority fac ul ty." 

The Medical School's recent move 
into its new home in d1e Heald1 
Sciences Learning Center, adjacent 
to UW Hospital and Clinics, presents 
new opportunities for such change 
and growtl1, Farrell adds. "We want to 

STRATEGIC PLAN 

Education priorities 

INNOVATIONS IN EDUCATION 

Goal 1. Establish a climate of profes
sionalism, excitement, inquiry and 
collaboration for education by support
ing innovation and rewarding quality 
through measurable outcomes. 

Goal 2. Promote improvements in 
educational programs by informing 
faculty, staff and students of national 
trends and reviews of best practices in 
education . 

Goal 3. Encourage creativity, new 
directions and an entrepreneurial 
philosophy among teaching faculty and 
staff. 

EDUCATION CONTENT 

Goal 4. Support the goals of Healthiest 
Wisconsin 20 7 0: A Partnership Plan to 
Improve the Health of the Public by 
establishing new content and evaluation 
in courses and programs to address the 
population health issues of the state. 

Goal 5. Emphasize the scientific basis of 
current understanding of the health 
risks, mechanisms of disease, and 
therapeutic approaches to disease and 
prevention measures. 

Goal 6. Advance and strengthen 
interdisciplinary and health professions 
education as an integral function of an 
academic health center; align curricu
lum more closely with the current 
healthcare delivery environment. 

Goal 7. Establish innovative approach
es to teaching health professions 
students how to deliver culturally 
sensitive healthcare and to address 
health disparities and diverse popula
tions in Wisconsin . 

Goal 8. Increase emphasis on compe
tency and skills assessment as teaching 
and evaluation tools; optimize choice of 
evaluation methods for all learning 
programs. 
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STRATEGIC PLAN 

EDUCATION OPERATIONS 

Goal 9. Centralize, strengthen and 
increase support for core education 
functions, allowing faculty and instruc
t ional staff to concentrate on content, 
teaching methods and quality of courses. 

Goal 10. Develop leadership and 
teaching skills of residents and fellows, 
while adapting to changes in resident 
work hours and decreased funding for resi
dency and fellowship training . 

Goal 11. Assess Medical School student 
recruitment and admissions strategies. 
Enhance the school's ability to recruit from 
a national pool of applicants. 

Goal 12. Evaluate education resource 
allocation to improve quality and support 
innovation. 

Goal 13. Implement a new degree 
program, master's in public health (MPH), 
as part of the focus on population and 
public health . 

Statewide priorities 

Goal 1. Regional Relationships 
Benefit Wisconsin's diverse population by 
expanding the school 's statewide contri
bution to improving professional commu
nity-based education, research, clinical 
care and community health improvement. 

Goal 2. Statewide Strategies 
Expand the statewide contribution to 
improved community health through 
partnerships with other health professions 
schools, the regional Area Health Educa
tion Centers (AHEC), the Wisconsin 
Department of Health and Family Services, 
local health departments and other 
community-based organizations, to 
address the priorities outlined in the state 
health plan, Healthiest Wisconsin 20 7 0: A 
Partnership Plan to Improve the Health of 
the Public. 

Goal 3. Innovation In Healthcare 
Delivery /Polley Issues 
Provide leadership on major state, local 
and private sector public health and 
healthcare policy issues, with emphasis on 
the health priorities in the state's health 
plan and focus on the goals to increase 
healthy years of life, reduce disparities, 
strengthen the public health system, and 
work toward a sustainable healthcare 
delivery system for the nation . 

take advantage of those opportunities 
"bl " to improve in as many areas as poss1 e. 

With the help of Patricia Mulcahy, 
the Medical School's assistant dean 
for human resources, Farrell analyzed 
his adminisu·ative leadership team 
for several months, particularly as 
the school prepared for its move. 
In addition to hiring Bickel, he has 
assigned additional responsibilities 
to most members of the team, while 
refocusing the responsibilities of 
others. The changes are summarized 
in the following: 

• In addition to her regular duties as 
senior associate dean for academic 
affairs, Susan Skochelak, MD, 
MPH, is responsible for education 
priorities outlined in tl1e Medical 
School's new strategic plan. These 
include tl1e creation of a new 
master's degree in public health; 
implementation of education 
priorities of the Medical Education 
and Research Committee-a major 
component of tl1e Wisconsin 
Partnership Fund for a Healtl1y 
Future, which grew out of the 
Blue Cross/Blue Shield gift; and 
revision of tl1e first- and second -year 
curriculum . 

• Gloria Johnson -P owell, MD, 
has become tl1e associate dean for 
cultural diversity, a function tl1at 
meshes closely witl1 her role as 
director of tl1e Center for Cultural 
Diversity in Healtl1Care. She 
continues to be deeply involved 
in recruitment, development and 
retention of minority faculty and 
staff. 

• Patricia Mulcahy is now the 
assistant dean for faculty affairs 
and human resources, with greater 
responsibility for optimizing 
development of leaders, enhancing 
human resources and coordinating 
faculty and staff issues. 

A New Era Stimulate 

• Kenneth M ount, assistant dean 
for fiscal affairs, is completing 
tl1e Healtl1Star fiscal planning 
and establishing a new financial 
management plan for the $300 
million Blue Cross/Blue Shield gift. 

• Carolyn Bell, MD, associate dean 
for curricu lum, is focusing on 
implementation of tl1e combined 
clinical years curriculum and the 
medical student competency 
assessment and evaluation project. 

• Byron Crouse, MD, associate dean 
for rural and community healtl1 , 
will develop a novel program to 
train students for careers in rural 
medicine, as well as strengthen the 
preceptor progran1 and the AHEC 
(Area Healtl1 Ed ucation Centers) 
collaborations. Togetl1er, Crouse 
and Bell also will conduct an 
analysis of what would be required 
to increase the Medical School class 
size from approximately 150 to 175 
students, a long-term goal designed 
to help address tl1e predicted 
coming shortage of physicians. 

• As tl1e new associate dean for 
students, P atrick McBride, MD, 
MPH, is focusi ng especially on 
career counseling and tl1e student 
learning environment, issues 
identified as areas for improvement 
by tl1e Liaison Committee on 
Medical Education during its recent 
survey. 

• Gordon Ridley, senior associate 
dean for administration and finance 
and associate vice chancellor 
for medical affairs, has assumed 
oversight responsibility for 
occupation and development of 
tl1e Healtl1 Sciences Learning 
Center and reassessment of 
the metl1odology used in tl1e 
Mission-Aligned Management and 
Allocation (MAMA) program . 
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Growth and Change 

• Paul D eLuca, PhD, vice dean 
of the school and associate 
dean for research and graduate 
studies, has assumed responsibility 
for the Wisconsin Partnership 
Fund's MERC, and he wil l 
continue to lead the fina l phase 
of the Interdisciplinary Research 
Complex design . 

Farrell notes that implementation 
of the MERC may be one of 
the biggest challenges for the 
Medical School during the 
coming year. "Thanks to Eileen 
Smith's leadership, we have made 
very significant progress on the 
community-academic partnerships 
component of the Wisconsin 
Partnership Fund, which features 
the Oversight and Advisory 
Committee-or OAC," he says. 
~'row- we-must -ex-pefutt•b re 
development of the MERC." 

The administrative changes 
should create greater efficiencies and 
optimize synergies in the school, 
Farrell notes. "Bickel's work wi ll 
be a critical element in all of this," 
he adds. "After first completing 
a comprehensive analysis of the 
situation here, she will teach us the 
best ways to support and sustain our 
current leaders, particu larly women 
leaders, and develop the potential of 
the other excellent women we are 

Strategic plan vision statement 

fortunate to have on the faculty and 
in the student body." 

Among other strategies, Bickel 
will conduct focus groups with 
Medical School women faculty 
members at all levels to assess 
gender climate and institutional 
practices. A written survey of all 
Medical School faculty will gather 
specifics about career development 
experiences and perceptions of the 
environment. 

"The results should allow us 
not only to identify what faculty 
in general are most concerned 
about, but also gaps between the 
perceptions of women and men," 
notes Bickel, who has a great deal of 
experience with such instruments. 
"Areas presenting the greatest 
disadvantages to women can then 
be tarru:ted ." 

People remain the school's 
greatest asset, Farrell stresses. "New 
teaching facilities, record levels of 
research support, money from the 
Blue Cross gift-none of these is as 
valuable as our human resources," 
he says. 

University ofWisconsin Medical School will attain preeminence 
among American medical schools by achieving international excellence 
in scientific research, exemplary educational programs and highest 
quality healthcare. 

UW Medical School wi ll create new knowledge spanning many 
disciplines and wi ll translate this knowledge to improve the health of 
Wisconsin and beyond. 

Capitalizing on unique resources and opportunities, the school 
will be transformed into an integrated school of medicine and public 
health. 
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STRATEGIC PLAN 

Resource development 

Goal 1. Secure resources to advance the 
school's level of research and education in 
measurable increments. 

Goal 2. Enlarge the pools of funds available 
for scholarships for all Medical School 
educational programs, including scholarships 
for one-third of each medical student class. 

Goal 3. Build administrative infrastructure for 
supporting academic programs managing 
the Wisconsin Partnership Fund for a Healthy 
Future funds dedicated to advancing the 
health and healthcare of the state, and ensur
ing that it is transparent and meets all 
external and internal requirements . 

Goal 4. Attract and retain a diverse and 
outstanding staff. 

Clinical priorities 
(UW Medical Foundation) 

Goal 1. Achieve Stakeholder Loyalty 
Provide a clinical practice environment that is 
experienced by patients and families as "the 
best place to receive care," by faculty and 
staff as "the best place to work," and by 
stuaems as .. me oesr p1ace w 1edrn . 

Goal 2. Bridge the "Quality Chasm" 
We are dedicated to advancing the science of 
healthcare delivery by supporting the 
discovery, development, teaching and 
dissemination of knowledge about the 
effective practice of contemporary medicine. 
We seek to provide a system of healthcare 
that is safe, effective, patient-centered, 
timely, efficient and equitable. 

Goal 3. Become the Academic Health 
System of the Future 
We will play a key role in a UW Health effort 
to translate new knowledge into service by 
using a patient-focused and evidence-based 
system of ambulatory care and inpatient care 
to foster the rapid translation of new 
biomedical knowledge into practical applica
tions of patient care. In achieving these goals, 
we will seek to connect "what we know" with 
"what we do ." 

Goal 4. Ensure Financial Health 
Ensure the long-term financial strength of 
UW Health by continuously refining our 
business operations to enhance revenues, 
control clinical and administrative costs, and 
increase the generation of capital to fund an 
infrastructure that benefits patients, faculty, 
employees and the community. 
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A New Era Stimulates Growth and Change 

Office of External-Alumni Relations formed 
J(aren Peterson appointed assistant dean 

Karen Peterson 

by Dian Land 

U niversity ofWisconsin Medical 

School has created an Office of 

External-Alumni Relations with Karen 

S. Peterson, executive director of the 

Wisconsin Medical Alumni Association 

(WMAA), serving as assistant dean. 

The new office will enhance 

coordination among the Medical School, 

the WMAA, the University of Wisconsin 

Foundation, the Wisconsin Partnership 

for a Healthy Futme (stemming from 

the Blue Cross-Blue Shield conversion) 

and the UW Health Departn1ent of 

Marketing and Public Affairs. It will be 

responsive to a perceived need for more 
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effective communication efforts as well 

as relationship buiJdi11g. 

The long-term goal is to enhance the 

reputation of the Medical School and the 

WMAA by building sustained, fruitful 

relationships among alumni, donors, 

students, faculty and staff, the media, 

the academic community, government 

leaders and the greater Wisconsin 

commwlity. 

"As WMAA executive director, 

Karen Peterson has had an exu·aordinary 

impact on strengthening the ties 

between the almmli association and the 

Medical School, so she was the logical 

choice to lead this expanded initiative," 

says Pllilip Farrell, MD, PhD, dean of 

the school. "When Karen first took on 

the WMAA job, we quickly recognized 

that her talents might eventually be 

used in a11 even broader context. As a 

result, we initiated a process with the 

WMAA executive board that led to this 

collaborative decision." 

Peterson says that improved 

communications will be the top priority 

of the new office. 

"In the past, several different offices 

communicated the same positive 

messages about the Medical School to 

various internal and external audiences," 

she says. "We will help integrate this 

broad communication effort, which takes 

place generally through media relations, 

publications and Web-based information 

dissemination ." 

The external-alumni relations office 

will be deeply involved in events. Staff 

will organize and execute all aspects 

of local, regional and national Medical 

School events in which the dea11, other 

admiilistrators and faculty commmlicate 

with the public, alumni, potential donors 

and medical students. 

The office will also enhance 

relationships with UW Foundation staff, 

conu·ibuting to major development 

projects, such as the HealthStar initiative 

and other fund-raising campaigns. The 

office will play a key role in foundation 

events such as the Middleton Society 

dinners. 

Alumni relations will remain the 

key focus of the new office, says 

Peterson. "The WMAA mission 

includes stimulating alumni interest 

in the Medical School and facilitating 

commu11ication between alumni and 

the school. These will always be top 

priorities," she says. "In addition, the 

new office will continue to develop, plan 

and implement programs and initiatives 

of mutual interest to the WMAA and the 

Medical School." 

One example would be familiarizing 

alumni with opportunities available 

to them to participate in community 

partnersllips funded by the Wisconsin 

Partnersllip for a Healthy Future. 

By strengthening the Medical 

School's importa11t relationships, the 

External-Alumni Relations Office expects 

to help the school with its own mission: 

meeting the health needs ofWisconsin 

and beyond through excellence in 

research, education, patient care and 

service. 
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• Student Life 

UW Medical School 
welcomes the Class of '08 

University of Wisconsin 
Medical School educators 
and administrators were 
elated to welcome the 153 
members of the Class of2008 
in the new Health Sciences 
Learning Center at the first 
day of orientation, August, 
16,2004. 

The class will go down 
in history as the first to take 
instruction in the facility, 
which the Medical School 
now calls its home. School 
leaders expect that the new 

building, which was designed 
for technological efficiency 
and user comfort, will greatly 
enhance the students' learn
ing experiences. 

The Class of 2008 already 
appears to be a stellar 
group. Class members have 
demonstrated high academic 
perfomance, a desire to help 
otl1ers tl1rough many service 
organizations, and an interest 
in expanding tl1eir own 
horizons witl1 a variety of 
recreational activities. 

The Class of 2008 is the first class to take instruction 
in the new Health Sciences Learning Center, which 
opened over the summer. 

Class Profile 

• The class numbers 153 
students. 

• Class members are half 
males and half females, 
ranging in age from 20 to 
50 years. 

• A majority of the students 
hold Bachelor of Science 
degrees, with majors in 
biology/zoology (52), 
biochemistry (18), chem
istry (7), microbiology (6), 
genetics (5) and engineer
ing (5). The rest of the 
class earned a variety of 
degrees: philosophy, politi-

cal science, psychology, 
sociology, religion, busi
ness, computer science and 
education . 

• Half of the class earned their 
undergraduate degrees at 
UW-Madison; 18 others did 
their undergraduate educa
tion at other UW System 
universities. Other college 
graduates in the class went 
to Stanford, University of 
California-Berkeley, Uni
versity of California-San 
Diego, Tulane, University 
of Michigan, University 
of New Mexico, Kenyon 
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College (Ohio), Marquette 
University, St. Norbert Col
lege and additional colleges 
and universities. 

• The class has demonstrated 
high academic perfor
mance. The mean science 
grade point average is 
3.70 and mean cumulative 
GPA is 3.73. MCAT scores 
average 30.9 with 10.1 for 
verbal reasoning, 10.3 for 
physical science, and 10.5 
for biological science. 

• Academic achievements 
and honors include UW
Madison Hilldale scholar
ships, memberships in Phi 
Beta Kappa, Phi Beta Phi, 
the National Society of 
Collegiate Scholars, 
President's Minority 
Academic Scholarship 
and Phi Eta Sigma. Some 
students have advanced 
degrees; i.e., MS atmos
pheric and oceanic science, 
PhD epidemiology/ 
biostatistics. 
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• Members of the Class of 
2008 have worked at an 
array of jobs, including 
nursing, home health nurs
ing agency, supermarket 
stocker, patient registra
tion assistant, swim coach, 
research assistants, sociol
ogy professor and French 
teacher. 

• Members of the class have 
provided much service to 
others, at Briarpatch, Ameri
core, OXFAM America, 
Meals on Wheels, Campus 
Women's Center, Expand
ing Youth Horizons and 
Amnesty. 

• Hobbies are many and 
varied: lawn tennis, jet 
skiing, arranging music 
for voice and piano, salsa 
ballroom dancing, snorkel
ing, weight training and 
exercise, mountain biking, 
yoga, collegiate football, 
soccer, ultimate Frisbee and 
running. 

Patrick McBride (lower left), the new associate dean 
for students, welcomed members of the Class of 2008 
at a two-day orientation program in mid-August. 
Activities included, among other things, mailbox and 
locker assignments, discussions on academic policies 
and student academic development services, tours of 
the Ebling library, talks on "electronic survival skills" 
and an introduction to gross anatomy laboratory. 

QUAlUERLY . 



Autumn 2004 

Susan Skochelak (right}, 
senior associate dean 
for academic affairs, 
greeted new students in 
the atrium and in Alumni 
Hall, the 350-seat audito
rium (above). Second-year 
students representing the 
five learning communi
ties also were on hand 
(below) to offer guided 
tours of the building and 
to show students their 
new "houses," named in 
honor of Medical School 
luminaries. The houses 
will provide space stu
dents can consider their 
own, and will facilitate 
interaction 
among students 
from various 
classes. 
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Suzanne and Carey 
Falkenberry 

by Suzanne Fallzenberry> 
MD >04 

T he past winter, my 
husband, Carey, and I 

spent six weeks in the Philip
pines, tvvo weeks of which 
were at the Free Rural Eye 
Clinic (FREC) founded by 
former UW Medical School 
ophthalmology professor Dr. 
Guillermo de Venecia. The 
clinic is located about 100 
miles north of Manila in the 
town of San Fabian, on the 
big island ofLuzon on the 
South China Sea. 

Dr. de Venecia has been 
going to the Philippines to 
provide free eye care for 
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indjgent patients, almost all 
of whom have been blind 
in both eyes, since 1979. 
After he retired from his 
UW practice in 1997, he 
spent six months a year at 
the FREC, then in 2000 he 
built a permanent clinic there 
that's open half the year. 
Approximately 1,200 cataract 
operations are performed each 
year, wid1 15,000 surgeries 
accomplished in the past 25 
years. Tlus activity has earned 
Dr. de Venecia many humani
tarian awards. 

Volunteer surgeons go 
to d1e clinic to perform 
cataract surgery for two 
weeks at a time. When we 
were there, Dr. Frank Myers, 
also a former UW Merucal 
School ophd1almologist, was 
volunteering, as was Dr. Tom 
Dow, a member of the Class 
of '7 4 and a former UW 
~~~~"'ffi. . 

I worked in d1e front of 
the clinic with Dr. de Venecia 
and Dr. Myers . Pretty lucky 
for a medjcal student to have 
two emeritus professors all 

to herself1 I learned about 
d1e rotation from Lynne 
Cleeland, d1e Merucal 
School's coorrunator of inter
national head1 programs. Dr. 
de Venecia specifically tailors 
d1e program to students 
going into ophd1almology. 

Needless to say, I learned a 
lot. Part of my day was spent 
seeing post-operative cataract 
patients and d1e rest of d1e 
day we met with new patients 
to determine the extent and 
type of eye rusease . Seeing all 
post-op patients proved to 
be a challenge, as Dr. Dow, 
a marad1on cataract surgeon 
who has volunteered at the 
clinic for at least six years, 
was doing about 25 cases 
each day. Since post-operative 
examinations are done on 
both d1e first and second day 
after surgery, we had 50 post
operative patients to examine 
~"-b.~ ru\fu~O\')' . 

Seeing so many new 
patients in the clituc each 
day gave me an experience in 
ophd1almology d1at cannot 
be duplicated in d1e United 

States. The vast majority of 
patients had cataracts, many 
of them hypermature-where 
d1e affected eye can detect 
only light. I also saw pte
rygiums, end-stage glaucoma, 
neglected corneal foreign 
bodies and severe ocular 
infections. 

Carey worked in d1e oper
ating room. His job involved 
preparing patients for surgery, 
leading d1em into the OR 
and helping them d1rough 
recovery. Since most of the 
patients had intraocular lens 
implants following cataract 
surgery, they had dramatic 

Drs. de Venecia, Myers 
and Dow with Falkenberry 
in the Philippines. 
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jeepney-to anotl1er moun
tain town called Sagada. 

Falkenberry also delivered two 
babies at the Good News Clinic and 

many of them, 
delivered two 
babies and learned 
a lot about primary 
care in a developing 

We originally had planned 
to fly to Thailand for the final 
two non-working weeks of 
our trip, but we opted instead 
to spend tl1e rest of our trip 
exploring some of tl1e Filipino 
islands. We traveled in an 
overnight bus and a boat to 
Puerto Galera on tl1e island 
of Mindoro, where we took a 
scuba diving course and got 
our open water certification. 

one extra night at the famous 
ManiJa Hotel, where General 
MacArtlmr Lived while he 
was based in the Philippines 
during World War II. Hospital in Banaue. 

recovery of vision the day 
after their operation, which 
really changed their lives. It 
is special that Carey now has 
a rudimentary knowledge of 
ophthalmology and a grasp of 
what I will be doing for the 
rest of my life. 

We slept upstairs at the 
clinic, but we spent an equal 
amount of our spare time at 
the de Venecia home. Mter 
wrapping up our day's work, 
Carey and I usually went for a 
nice walk or a swim in the sea. 

The food was amazing, as 
everyone told us it would be. 
Our diet consisted of fresh 
fish (fresh means caught that 
day), pork and chicken, along 
with fresh vegetables, and 
more fruit than you can imag
ine- mangoes, bananas of all 
varieties, strawberries, papaya, 
coconuts, passion fruit and 
tropical fruits with names 
I can't recall. We enjoyed 
traditional Filipino breakfasts 
in the mornings- instant cof
fee, fried eggs or an omelet, 
fried meat (Spam, sausage 
or ham) and garlic fried rice. 
We're still working on taking 
off the extra weight. 

As part of my four-week 
rotation, I spent the other 
two weeks at the Good News 
Clirtic and Hospital run by 
an acquaintance of Dr. de 
Venecia, Dr. Tom Ligot. 
The clinic is located in the 
beautiful town of Banaue, in a 
northern mountain province 
famous for ancient rice 
terraces. 

I saw patients in the 
outpatient clinic, sutured 
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country-where 
resources 

are extremely limited . 
Unfortunately, the fresh 
fruits and vegetables that we 
enjoyed in San Fabian don't 
often make it up the rugged 
mountain roads, so the 
children often are malnour
ished. I saw many cases of 
tuberculosis and intestinal 
worms. 

Dr. Ligot lives right on 
the clinic grounds, and is 
always "on call." Trained as a 
general surgeon, he used his 
u·auma and Caesarean section 
skills frequently. He and tl1e 
staff at tl1e clinic u·eated us 
very well. Carey spent time 
at tl1e mission school next 
door, hung out in tl1e town 
and hiked. We went to tl1e 
cockfights, climbed on rice 
terraces and even went to 
a prison witl1 tl1e pastor for 
prison ministry. One weekend 
we took the famous Filipino 
public transportation-tl1e 

We tl1en went to 
Malapascua, an island off 
the larger island ofCebu, 
where tl1ere are no cars, only 
a few motorbikes and some 
bicycles. On one of the most 
popular diving trips tl1ere, we 
were lucky enough to see very 
large tlu·esher sharks. We took 
a day trip witl1 a group of 
people to a small, uninhabited 
island tl1at was absolutely 
stunning. We stayed on tl1e 
island for eight nights and 
were definitely not ready to 
leave. 

We returned to Manila 
for our departure from the 
Philippines. But due to an 
airline delay, we got to spend 

We truly enjoyed our time 
in tl1e Philippines. The work 
tl1at is done at the eye clinic 
is truly amazing, and it was 
wonderful to share in it. We 
also enjoyed learning more 
about tl1e Filipino culture 
and cuisine. We were able 
to develop relationships 
witl1 many Filipinos, much 
more than otl1er visitors who 
just travel in the country. I 
wouldn't hesitate to recom
mend traveling tl1ere, and I 
genuinely hope to go back in 
tl1e future. 

Current UW Medical 
School students who are 
interested in tl1e FREC 
ophtl1almology rotation 
should contact Dr. de Venecia 
at gdevenec@wisc.edu. 

In July 2005, Falkenberry JVill 
head to an ophthabnology resi
dency at University of Colorado 
H ealth Sciences. She currently 
is completing an intern year at 
Presbyterian St. Luke's H ospital 
in Denver. 

Retired UW ophthalmologist Guillermo de Venecia built the Free Rural Eye Clinic 
in the Philippines in 2000. He offers students a unique learning experience there. 
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Second $7 million federal grant to support 
breast cancer research in planned IRC 

Architectural rendering of the Interdisciplinary Research Complex. 

by Michael Felber 

The U .S. Department 
ofHealth and Human 

Services (HHS) recently 
awarded UW Medical School 
a second $7 million construc
tion grant to fund space for 
the University ofWisconsin 
Comprehensive Cancer 
Center (UWCCC) in the 
planned Interdisciplinary 
Research Complex (IRC) . 

Consisting of $4 million 
from tl1e National Center for 
Re earch Resources and $3 
million from tl1e National 
Cancer Institute, tl1e grant 
provides funding to house 
interdisciplinary breast cancer 
research on one of four 
cancer center floors in tl1e 
IRC. The new grant follows 
earlier approval of a separate 

30 

$7 million construction grant 
for interdisciplinary prostate 
cancer research tlut was 
announced by HHS Secretary 
Tommy G. Thompson during 
a visit to Madison last fall. 

"Tlus level of support 
from tl1e federal government 
indicates that many people 
recognize that the quality of 
tl1e research enterprise at UW 
Medical School is very !ugh," 
says Paul DeLuca, PhD, 
vice dean of tl1e school and 
associate dean for research 
and graduate studies. 

Scheduled for ground
breaking in 2005, tl1e new 
building will be located 
adjacent to the new Healtl1 
Sciences Learning Center 
and will cmu1ect directly with 
tl1e Clinical Sciences Center, 
which houses UW Hospital 

and Climes as well as existing 
UWCCC research space. The 
facility will bring togetl1er 
cancer researchers from botl1 
tl1e basic and clinical sciences 
in an interactive environment 
feantring the latest teclmology. 

In addition to a sig11ificant 
cancer center presence, me 
IRC will contain world -class 
animal and image-science 
facilities all under one roof. 
Completion of tl1e building 
will transform the research 
potential of UW Medical 
School and greatly influence 
the health ofWisconsin 
citizens. 

"By bringing togetl1er 
a collaborative 111ix of 
basic scientists and clirucal 
investigators in one set
ting with state-of-tl1e-art 
equipment, we will be even 

better positioned to address 
the causes, prevention and 
treatment of breast cancer," 
says George Wilding, MD, 
UWCCC director. 

Breast cancer is a major 
research focus at the 
UWCCC. More than 25 
investigators focusing on 
breast cancer have won 
approximately 90 grants total 
ing more than $13 million. 

The announcement of this 
federal grant is another step 
toward naming the UWCCC 
after the late Paul P. Carbone, 
MD. Carbone, who died in 
February 2002 at the age of 
70, served as director of the 
UWCCC from 1978 until 
1997 (see story in Winter 
2004 Quarterly). 

The Uruversity of 
Wisconsin Foundation, 
with the input of the Paul 
P. Carbone, MD, Memorial 
Foundation, is raising an 
additional $10 million in 
private philanthropy to 
rename the cancer center 
the Paul P. Carbone 
Comprehensive Cancer 
Center at the University of 
Wisconsin-Madison. 

"Dr. Carbone's legacy here 
in Madison and around the 
world as a caregiver, teacher 
and cancer researcher is noth 
ing short of monumental," 
says Wilding. "It is most 
fitting that our cancer center 
bear his name. The integra
tion of cutting edge research 
with world -class clinical care 
at this cancer center is the 
culmination of his vision." 
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Wisconsin Partnership Fund for a Healthy Future 

Medical education and research committee formed 

by Dian Land 

The Wisconsin Partner
ship Fund for a Healthy 

Fumre has reached another 
milestone with the recent 
creation of the Medical 
Education and Research 
Committee (MERC). The 
MERC constitutes the 
second major administrative 
component of the Wisconsin 
Partnership, which grew 
out of the transfer of funds 
fi·om Blue Cross/Blue Shield 
United ofWisconsin to the 
rwo state medical schools. 

The Community-Academic 
Public Health Partnerships 
program, developed by the 
Oversight and Advisory 
Committee (OAC), was the 
first of the two components. 
The program offers grant 
money to foster partnerships 
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between public and private 
community health organiza
tions and UW Medical School 
faculty and academic staff. 

As the name implies, the 
MERC strives to improve 
health by using money from 
the Wisconsin Partnership 
Fund to support medical 
education and research 
initiatives in the following 
five focus areas of excellence: 
Innovations in Medical 
Education, Disease Genomics 
and Regenerative Medicine, 
Molecular Medicine and 
Bioinformatics, Emerging 
Opportunities and Wisconsin 
Population Health Research 
and Clinical Trials et:work. 

"The creation of the 
MERC is a significant step for 
the Wisconsin Partnership, 
the Medical School and the 
people ofWisconsin," says 

University ofWisconsin 
Medical School Dean Philip 
Farrell, MD, PhD. "This 
committee will play a major 
role in transforming the 
school from a traditional, 
disease-oriented institution 
to one that approaches 
disease as a combination of 
genetic, environmental and 
behavioral factors. Such an 
integrated school of medicine 
and public health will give us 
the best means to address the 
health issues we face here in 
Wisconsin." 

Paul DeLuca, PhD, vice 
dean of the school and 
associate dean for research 
and graduate studies, serves 
as the MERC chair. The com
mittee consists of 19 other 
members (see sidebar on page 
32 for complete list) that 
include top Medical School 
administrators, department 
chairs, leaders of the five 
focus areas, elected members 
of the academic staff and 
faculty, and representatives of 
the OAC. 

"This broad representation 
ensures that many voices 
and opinions will be heard 
during MERC deliberations. 
We've asked these creative 
people to develop programs 
that will have the strongest 
impact possible on the state's 
health," DeLuca says. The 
committee began monthly 
meetings in June 2004. The 
meetings are public, and 
agendas and minutes are 
posted on the Wisconsin 
Partnership Web site at www. 
med.wisc.edu/bluecross. 

The MERC's primary 
responsibility is to direct the 
allocation of resources to 
the five focus areas, DeLuca 
notes. "The areas will bring 
together and consolidate 
fundamental resources to 
support the school's shifting 
emphasis on population 
health," he says. "The funds 
will be employed in unique 
ways, and will not supplant 
other funding sources typi
cally used by the school." 

The Innovations in 
Medical Education focus area 
will create new curricula to 
address population health 
needs, utilize new resources 
to improve clinical skills 
teaching and assessment, and 
enhance distance learning 
through advanced technol
ogy. Jeffrey Grossman, MD, 
senior associate dean for 
clinical affairs, heads this 
focus area. 

The Disease Genomics and 
R egenerative Medicine focus 
area will support scientists 
striving to understand mecha
nisms of disease at the most 
basic levels, new knowledge 
that can be used to prevent 
and cure disease. Richard 
Moss, PhD, chair of the 
Department of Physiology, 
heads this focus area. 

The Molecular Medicine 
and Bioinformatics focus area 
will provide structure for 
researchers to collect, analyze 
and apply new information, 
yielding a better understand
ing of the effect of genetics 
on an individual's susceptibil
ity to disease and response to 
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MERC membership 
The MERC consists of the following members and membership categories: 

LEADERS OF FOCUS AREAS 

Lynn Allen-Hoffmann, 
l?b.D.I?r::ofe.s.mr, 
Department of 
Pathology and 
Laboratory Medicine 

Jeffrey Glassroth, MD, 
l?tafe.s.mc and Chair. 
Department of 
Medicine 

Jeff Grossman, MD, 
S-enior; l\s.s.ociate. Dean 
for Clinical Affairs 

Richard Moss, PhD, 
Pmfess.or and Chair. 
Department of 
Physiology 

Javier Nieto, MD, PhD, 
Profess.or and Chair. 
Department of 
Population Health 
Sciences 

treatment. Jeffrey Glassroth, PhD, a widely recognized PhD, chair of the Department notes DeLuca. "The MERC 
MD , chair of the Department scholar, heads this focus area. of Population Health will review and approve the 
of Medicine, heads this area. T he Wisconsin Popftlation Sciences, oversees tlu s area. components of tl1e plan and 

In the Emerging H ealth R esearch and Clinical "Each focus area will con- ensure tl1at they mesh into an 
Opportunities focus area, Trials Network focus area tribute to tl1e development of integrated MERC strategic 
programs will be created to will establish a network for an integrated strategic plan plan." 
rapidly identifY and support gathering data, sampling that aligns with the overall T he first MERC meetings 
research initiatives aimed at populations, enhancing the goals and objectives of th e have developed mecha11isms 
addressing emerging areas of Medical School's clinical Medical School's su·ategic for setting priorities within 
science and technology that trials programs and educating plan, tl1e state health plan and tl1e focus areas. "Focus area 
evolve during tl1e next five healtl1eare providers and the tl1e mission and vision of the leaders will begin by develop-
years. Lynn Allen-H offmann, public. Javier Nieto, MD, Wisconsin Partnership plan," ing tl1eir su·ategic plans. 

MEDICAL SCHOOL ADMINISTRATION (EX OFFICIO) ,. 
~· 
' i\ . . . 

.. ' . ' . 

Paul Deluca, PhD, 
CHAIR, Vice Dean, UW 

Medical School 

Gordon Ridley, 
Senior Associate Dean 
for Administration 

Susan Skochelak, MD, 
MPH, Senior Associate 
Dean for Academic 
Affairs 

Jeffrey Stearns, MD, 
Associate Dean, 
Milwau"kee CTinical 
Campus, Aurora Sinai 
Medical Center 
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ACADEMIC STAFF BASIC SCIENCE DEPARTMENT CHAIRS CLINICAL DEPARTMENT CHAIRS 

Debra Hullett, PhD, 
Distinguished 
Scientist, Department 
of Surgery 

David DeMets, PhD, 
Professor and Chair, 
Department of 
Biostatistics and 
Medical Informatics 

Norman Drinkwater, 
PhD, Professor and 
Chair, Department of 
Oncology 

John Frey, Ill, MD, 
Professor and Chair, 
Department of Family 
Medicine 

They also will be proposing 
expenclitures to execute 

funcling needs and a timeline. potential of effecting a posi -
The committee voted to 
approve the program. 

rive outcome on the health 
of the public," DeLuca says. 
"The key here is flexibility." 

the plans, monitoring the 
expenclitures and annually 
evaluating progress made 
toward achieving goals," 
DeLuca says. 

At the July meeting, the 
MERC reviewed plans to 

create a Master's in Public 
Health degree program, 
including assessing a budget, 

The MERC also voted 
to set aside a portion of the 
annual budget for strategic 
initiatives awarded by the 
dean. "Supporting su·ategic 
initiatives will allow a quick 
response to unpredictable 
developments by creating 
programs with the greatest 

During the next several 
meetings, the MERC will 
discuss and approve an inte
grated strategy for achieving 
the desired goals, including 
considering initial plans and 
expenditures. 

FACULTY AT LARGE OAC APPOINTEES 

Sanjay Asthana, MD, 
Associate Professor, 
Department of 
Medicine 

Autumn 2004 

Joan Schiller, MD, 
Professor, Department 
of Medicine 

Susan Goelzer, 
MD, MS, PPE, 
Professor and Chair, 
Department of 
Anesthesiology 

Greg Nycz, Executive 
Director, Family 
Health Center of 
Marshfield, Inc. 

layton Rikkers, MD, 
Professor and Chair, 
Department of 
Surgery 

FACULTY WITH 
POPULATION HEALTH 

EXPERIENCE 

Maureen Durkin, PhD, 
Associate Professor, 
Department of 
Population Health 
Sciences 

Douglas Smith, MD, 
Associate Professor, 
Department of Family 
Medicine 
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Hart receives merit award 
in neuropathology 

Michael Hart, MD 

by Kris Whitman 

M ichael Hart, MD, 
professor and chair 

of University of Wisconsin 
Medical School's Department 
of Pathology and Laboratory 
Medicine, received an award 
for meritorious contributions 
to neuropathology from 
the American Association of 

europathologists (AANP). 
The award recognizes a 

member who has made sig
nificant contributions to the 
advancement of knowledge 
in neuropathology and has 
provided outstanding service 
to the association. 

Hart received his medical 
degree from Marquette 
University in Milwaukee. 
He started his career as a 
staff neuropathologist in 
the Armed Forces Institute 
of Pathology (AFIP) in 
Washington, D.C. His 
association with Ke1meth 
Earle, MD, at the AFIP, and 
a previous association with 
Nathan Malamud, MD, 
during his neuropathology 
training in San Francisco, led 
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to several classic publications 
on Dandy-Walker syndrome, 
mixed gliomas and primitive 
neuroectodermal tumors. 

After leaving the AFIP 
in 1973, Han spent two 
years on the faculty of the 
University of Missouri at 
Columbia and 20 years on 
the faculty of the University 
oflowa. In Iowa, his home 
state, he became a major 
investigator in the sn1dy of 
nervous system vasculan1re 
and blood-brain barrier. 
He joined the UW Medical 
School faculty in 1995. 

Today, Hart continues to 
conduct research designed 
to better understand the 
regulation of inflammatory 
cell infiltrates into the central 
nervous system (CNS) as 
well as mechanisms of 
autoimmune diseases in the 
C1 S. He has made several 
important contributions to 
the understanding of the 
properties of cerebral vessels. 

His publications exceed 
150. His research accom
plishments have been twice 
honored with the AANP's 
Wei] Award for best paper 
in experimental neuropa
thology. An R01-funded 
researcher throughout his 
career, Hart has served as 
editor-in-chief of the Journal 
of Neuropathology and 
Experimental Pathology. 

He has been an active 
member of the AANP since 
1974, holding many offices 
and serving on numerous 
committees. He also is active 
with the International Society 
of europathology. 

Sollinger receives established 
investigator award 

Hans Sollinger, MD, PhD 

by Kris Whitman 

H ans Sollinger, MD, 
PhD, chairman of 

transplantation at University 
of Wisconsin Medical School, 
received the 2004 Roche 
Clinical Science Established 
Investigator Award. 

The award honors 
professor-level investigators 
who have made substantial 
contributions to the field of 
transplantation medicine. 

It recognizes Sollinger's 
many distinguished con
tributions to the science 
and practice of solid organ 
transplantation over his 
exu·aordinary career. He is 
internationally recognized as 
one of the leading transplant 
surgeons in the world. 

The award includes 
a $25,000 gift to UW
Madison, to be used for 
research and training related 
to transplantation medicine. 

Sollinger earned his 
medical and doctorate 
degrees from the University 
of Munich. In 1975, he 
came to the University of 

Wisconsin, where he finished 
a post-doctoral fellowship 
in immunobiology and a 
surgical residency. In 1980, 
he joined the UW Medical 
School faculty. Sollinger was 
named chair of the Division 
of Organ Transplantation in 
1995 and became the Fo lkert 
0. Belzer professor of surgery 
a year later. 

Sollinger's research inter
ests have focused on clinical 
and pre-clinical testing of new 
immunosuppressive agents, 
gene therapy for cell trans
plantation and the regu lation 
of humoral responses to 
histocompatibility antigens. 

Among his many accom
plishments at UW, Sollinger 
pioneered a surgical tech
nique that is used worldwide 
in pancreas u·ansplantation. 
As a result, survival of 
kidney-pancreas recipients 
has more than doubled. He 
also has four books, 58 book 
chapters and more than 400 
peer-reviewed publications to 
his credit. 

Sollinger is a member 
of th e American Surgical 
Association, Transplantation 
Society, Society of University 
Surgeons, American Society 
of Transplant Surgeons 
and International Society 
for Organ Sharing. He 
is past president of the 
American Society of 
Transplant Surgeons and 
the International Society for 
Organ Sharing, and serves 
on editorial boards of 10 
transplant journals. 
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WMAA board expands membership 
New members represent 1970s) )80s and )90s 

Wade Woelfle, MD '95 

by Susan Pig01-sch 

The leadership of the Wis
consin Medical Alumni 

Association (WMAA) has 
made a commitment to grow 
and maintain a vibrant alumni 
association for all University 
ofWisconsin Medical School 
graduates. And they have 
taken action to back up that 
commitment through the 
cultivation of an exceptional 
board of directors. 

As part of a long-range 
strategic plan, the WMAA 
executive committee has 
voted to expand the board of 
directors by one individual in 
each district in Wisconsin. 

In particular, the commit
tee has identified potential 
board member prospects as 
those who have graduated in 
the 1970s, '80s, and '90s, 
and who have shown an 
interest in the WMAA and its 
activities. The nominated 
individuals must also support 
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Susan Isensee, MD '83 

WMAA's strategic plan to 
increase alumni participation 
with today's medical students 
and faculty and at alumni 
events. 

Four new board members 
from various Wisconsin 
districts, described below, 
have accepted three-year 
terms. The new members 
have agreed to continue to 
help create, foster, develop 
and encourage individual and 
community interest and 
participation in the Medical" 
School. 

Wade Woelfle, MD '95, 
knew that he wanted to be in 
emergency medicine ever 
since he volunteered at the 
Meriter Hospital emergency 
room in Madison. 

"It's the only medical 
specialty I've ever wanted to 
go into," he says. "I like to 
take care of acute situations, 
take care of patients, and 
stabilize their condition." 

Paul Sienkiewicz, MD '79 

This classical pianist who 
rides a recumbent bicycle (so 
that he doesn ' t lean on his 
hands all the rime) looks 
forward to meeting more 
alumni through the WMAA 
board and becoming more 
involved with the university. 

Currently, he works in 
emergency medicine for Fort 
Atkinson Hospital and with 
Med Flight, where his cases 
include "one-tl1ird trauma, 
one-third cardiac and one
third critical situations," and 
no days are alike. 

Susan Isensee, MD '83, 
had a wonderful college 
experience at UW-Madison, 
beginning with Bucky and tl1e 
UW marching band and 
continuing on through an 
undergraduate work-study 
position at the School of 
Pharmacy, where a professor 
encouraged her to apply to 
medical school. 

Stephen Wagner, MD '98 

"I enjoyed all areas of 
medicine, and since I grew up 
in rural Wisconsin, I even 
tl1ought I'd return tl1ere at 
one point to practice family 
medicine," she says. After a 
two-montl1 rotation witl1 her 
family's local physician during 
her fourtl1 year, she decided 
tlut she would follow in his 
footsteps, albeit in Madison, 
practicing a breadth of 
medicine. 

As a board member of the 
WMAA, Isensee would like to 
see more of her classmates 
getting togetl1er face-to-face, 
continuing tl1e Wisconsin 
spirit of camaraderie. She's 
especially interested in 
connecting witl1 younger 
classes, helping today's 
students become physicians. 

Paul Sienkiewicz, MD 
'79, says, "I was always a 
tinkerer, taking apart every
thing around my parents' 
home from the rime I could 
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pick up a screwdriver." So 
when he chanced upon an 
opportunity in orthopedic 
trauma as an intern, it became 
clear to him that hands-on 
fixing was more to his liking 
than rounds and writing 
prescriptions. Now he is an 
orthopedic surgeon in private 
practice in Milwaukee. 

As a new WMAA board 
member, Sienkiewicz has had 
a chance to look back at his 
Madison experience and 
marvel at the fi·eedom he was 
given to educate himself 
("Which really is the essence 
of all good education," he 
adds). 

"The Madison campus 
offers tremendous depth of 
talent and facilities in biology 
and medicine," he says, "but 
the school also stresses 
breadth of experience witl1 
programs like the preceptor
ship, which I spent in Westby, 
Wisconsin, a culUJral as well 
as medical safari way beyond 
my prior experience." 

Sienkiewicz admires tl1e 
way faculty share as much 
wisdom as knowledge, and he 
would like to see this tradi
tion carried on to benefit a 
legacy of students. 

Stephen P. Wagner, MD 
'98, also says one of tl1e best 
parts of his medical education 
was the preceptorship 
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program. "It put a cap on tl1e 
medical school experience 
and made us feel as if we were 
physicians," he says. "It 
allowed everyone to put 
togetl1er what we'd learned." 

Even though Wagner had 
"grown up" with medicine
he has now joined his father's 
ophtl1almology practice in tl1e 
Burlington -Lake Geneva area 
of southern Wisconsin- he 
treasures tl1e time he followed 
Bill Nietert, MD '78, now 
WMAA president, in family 
practice in Wausau. 

Through board member
ship, he sees an opportunity 
for sometl1ing else. "Once 
you're done witl1 your formal 
education, you're not done 
learning," he says. "It's 
important to maintain 
professional ties and develop 
new ones. It's also important 
to stay connected for tl1e 
benefit of current students. 
Alumni in the past have 
really made a differecne in 
my development, and I hope 
to have that kind of help-
ful interaction with future 
students." 

Class Notes 
compiled by Kathleen Freimuth 

1944 

Retired radiologist Leon
ard Heinz and his wife, 
Dorothy, celebrated their 50th 
wedding anniversary in 2003 
with the entire family in a villa 
in Andalucia, Spain. He served 
as chief of staff at the Toledo 
Hospital in Ohio from 1987 to 
1989 and served on multiple 
hospital committees and on 
its board of trustees. He was a 
member of the Eastern 
Radiology Society. The couple 
currently lives in Glen Arbor, 
Mich., and has three children 
and three grandchildren . 

Although retired, Wallace 
McCrory of Clarksburg, N.j., 
continues to attend Depart
ment of Pediatrics renal 
division meetings twice 
weekly at the New York Hospi
tal and Cornell Medical 
Center. His hobby is growing 
orchids. 

1949 

William Enneking 
continues to teach one day a 
week at the University of 
Florida in Gainesville. He is 
chairman of the board of 
directors for the Musculoskel
etal Transplant Foundation, 
noted as the world's largest 
musculoskeletal tissue bank. 
He and his wife, Margaret, live 
in Melrose, Fla., where he 
fishes, golfs and plays tennis. 
The couple spends their time 
enjoying their seven children 
and 16 grandchildren. 

Wayne Winn of Phoenix, 
Ariz., continues to work 1 6 
hours a week as a psychiatric 
consultant to the area's social 
security disability office. It 
keeps him busy, he reports, 
and "still in medicine." His 
hobbies are golf, bridge and 
dining with friends. He and 
his wife, Barbara, have one 
daughter, who is a CPA, and 
one son, a stockbroker. 

1954 

Robert Edmondson 
practiced internal medicine, 
hematology and medical 
oncology at Woodland Clinic 
Medical Group in Woodland, 
Calif., for 34 years (1961-95) 
and was on the clinical faculty 
at University of California
Davis teaching hematology 
for 28 years. Nowadays, music 
is his consuming interest. He 
has been an organist at the 
Woodland Presbyterian 
Church for about 40 years 
and a member of the Wood
land Chamber Singers for 28 
years, directing it for 25 years. 
He is a member of the 
American Choral Directors 
Association (ACDA), honing 
his conducting skills at choral 
workshops and conventions. 

Christopher Graf 
practiced urology in Sheboy
gan, Wis., for 37 years. In 
retirement, he runs an 
outdoor sculpture gallery as a 
hobby. His mantra is "sculp
ture for all occasions." He has 
four children and seven 
grandchildren. 
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Frederick Heidner II cians and Surgeons in New 1964 dent of the Chamber of 

practiced urology at Sansum York City, the University of Commerce, a local health 
Medical Clinic in Santa Minnesota and VA Hospital in Retired from pediatric office and a member of the 
Barbara, Calif., for 43 years. Minneapolis, Minn., the surgery in june 2004, Wil- American Legion, he looks 
He had a great partner in University of Tennessee and liam Brennom of St. Paul, toward reducing his workload 

urology and a great group of VA Hospital in Memphis, Minn., plans to ski, travel, race in the next several years and 

colleagues at the clinic, plus a Tenn ., and at Ben Gurian the family sailboat, bike and writing a book or two. He and 

top-notch hospital and staff University Medical Center in pursue medical missionary his wife, Mary Lou, have five 

just across the street from the Beer Sheva, Israel. He also work. He and his wife, Sandy, children and eight grandchil-
clinic- as he describes it, he worked at the National have three children-a speech dren. The couple lives in 
"lived in paradise." In Institutes of Health's National language pathologist, a juneau, Wis. 
retirement, he continues to Institute of Neurological pediatrician and a custom 

live in Santa Barbara, but he Disorders and Stroke in remodeler. The couple has Neurologist William 
and his wife, Patricia, return Bethesda, Md., where he one grandchild-Wyatt. Paulsen, who divides his 
to Wisconsin and Minnesota served as medical officer. Even time between private practice 
yearly in the fall where he fly in retirement, he continues to John Cease, a family and academia, took a two-
fishes in the Pike River near keep busy: He currently is a practitioner in Livingston, week trip to Italy in june 2004 
Pembine, Wis. He and Patricia visiting scholar at the Center Tex., fractured his right tibia for an international move-
celebrated a 50th wedding for Clinical Bioethics at and fibula, three ribs and right ment disorders meeting . In 
anniversary in fall 2004. Georgetown University shoulder in a mountain january 2005, he and his wife, 

Medical Center and is a climbing accident four years judith, will be taking a trip 
The ninth floor of the Kennedy Institute of Ethics ago. He reports that, after one around the horn of South 

University of Wisconsin faculty affiliate. and a half years, a young America . The couple lives in 

Medical School has been physician managed to put Knoxville, Tenn., where he 
named the Morris Institute for 1959 him "back together again ." enjoys running, tennis and 
Respiratory Research in honor He and his wife, Mary, have reading. 
of David Morris of Onalaska, 

Living in Mequon, Wis., two children . 

Wis., and his wife, Sacia, who 
with his wife, Phyllis, Jordon 

Frank Wolf is a plastic 
have given generously to 

Fink recently appeared on Forensic psychiatrist and reconstructive surgeon in 
advance integrated research . 

the "Best Doctors in the U.S." Frederick Fosdal, a fellow of Duluth, Minn. He enjoys hunt-
He is a retired La Crosse, Wis., 

list and also received the the American Psychiatric ing, fishing, skiing, biking and 
practitioner whose expertise 

American Academy of Allergy Association (APA), was traveling to Europe, the 
was sublingual therapy for 

Achievement Award from the bestowed the title of distin- Bahamas and out West. He 
allergies. The couple has four 

Milwaukee Academy of guished life fellow of the APA has one daughter, twin sons, 
children and 11 grandchil-

Medicine. in 2003 . He and his wife, four grandchildren and one 
dren. janet Beth, live in Middleton, great grandson. 

Martin Janssen and his Wis., and have two children 

Retired from academic 
wife, Carole, live in Adams, and three grandchildren. 1969 

neuropathology for approxi-
Wis. He continues to serve the 

mately five years, Emanuel 
community as a family Finding it very hard to George Page of Cotton-

"Manny" Stadlan lives in 
practitioner. His interests are retire because he still enjoys wood, Ariz., is a retired 

Chevy Chase, Md., with his 
gardening, playing in musical medicine very much, Robert general and reconstructive 

wife, Vivian Schaeffer Stadlan, 
groups, artwork and home Heinen is a family practitio- surgeon who continues to 

jD. His career in medicine has 
repair. Carole owns a clothing ner at Bethesda Lutheran remain informed about 

yielded him academic roles at 
store- "Carole's Fashions"- Home in Watertown, Wis., advancements in general 

numerous institutions-
and has served as president of where he works with the surgery and trauma . His 

Columbia College of Physi-
the local school board for 25 developmentally disabled . A favorite memories include his 
years. member and current presi- involvement with externships 
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at Warner Bump in Rhineland- group practice in Milwaukee. passed the Coast Guard exam recruited from North America. 

er, Wis. He and his wife, Living in Mequon, Wis., she to be a charter captain on They were part of an elite 

Melody, have a summer lake has taken on the challenge of Lake Michigan. Ergo, " Salm- team of international eye care 
home in Hazelhurst, Wis., near learning Spanish and partici- on, anyone?" professionals who worked 
Minocqua, and cordially invite pating in medical mission aboard the ORBIS Flying Eye 

visitors . trips, with a january 2005 trip After his PG-1 year in Hospital-a converted DC-1 0-

planned to Guatemala. She psychiatry in the Twin Cites, 10 aircraft that transports a 

1977 admits that she still enjoys Joseph Layde found himself state-of-the-art operating 

Robert Goldschmidt of 
delivering babies and doing homesick for Madison, so he room and training facility to 

Richmond, Va., was inducted 
surgery. returned for three years of law developing countries on its 

as a fellow in the American 
school at UW. Currently, he is mission to end avoidable 

College of Radiology (ACR)-
Specializing in pediatric teaching at the Medical blindness worldwide. In 

hematology and oncology College of Wisconsin in Paraguay, he instructed his 
one of the highest honors 

and in stem cell transplanta- Milwaukee in forensic Latin American counterparts 
conferred by ACR. Nominees 

tion, Reggie Duerst is psych iatry and law. He reports on the most effective proce-
are considered based on 
service to organized medicine; 

clinical director of stem cell that he and his wife, Barbara, dures to manage and surgi-

transplant at Children's enjoy visits to Ireland and cally treat corneal blindness. 
significant accomplishments 

Memorial Hospital at North- going to movies-two 
in scientific or clinical research 

western University in Chicago. interests that his two children 1988 
in radiology, radiation, 
oncology or medical physics; 

He and his wife, Martha, and also share. 
Patrick Sankovitz, 

their two children live in 
exemplary performance as a 

Glenview, Ill. For the last 1 7 years, 
specializing in academic 

teacher; and an outstanding 
Michael Welther has been 

family medicine, married 
reputation among colleagues. 

Gregory Gerber is a the only practicing physician 
Megan Eliassen in February 
2004 on Rabbit Ears Pass near 

1979 family practitioner at Aurora in Arlington, Vt.-population, 
Steamboat Springs, Colo. 

Medical Center in Lake approximately 2,500. A year 
Their hobby- not surpris-

Douglas Bower and his Geneva, Wis., where he has ago, he hired a nurse practi-
ingly- is skiing, as well as 

wife, Josie Cusma, have lived worked since 1982. He reports tioner, who has made life a lot 
biking and backpacking. The 

in Milwaukee for more than that he enjoys southeastern easier for him, he reports. He 
couple has three children-

20 years. After 10 years in Wisconsin and loves attending learned downhill skiing last 
Keagan, Madison and Becca . 

private practice, he took a job sports events at UW-Madison. winter and plays basketball 
at the Medical College of He and his wife, Dorothy, twice a week. He and his wife, 1994 
Wisconsin, where he is have three children and a 3- Harriet, who is an orchestral 
currently an associate profes- year-old granddaughter. violinist with the Albany, After completing a 
sor of family medicine. Half of Berkshire and Vermont residency in anesthesia at 
his time is spent in patient Recently becoming symphonies, have two Baylor University in Houston, 
care; the other half is in director of hyperbaric children . Texas, Melissa Dalton-
medical student education . medicine at Saint Elizabeth 's Anglin stayed on as faculty, 
The couple has two children- Hospital in Appleton, Wis., Jill 1983 teaching and practicing 
Gina and Lisa. Harman practices emergency 

In july 2004, Michael 
trauma anesthesia at Ben Taub 

medicine there, she notes, 
Vrabec, assistant clinical 

General Hospital. After three 

Renee Coulter is a with "increasing fatigue and 
professor of ophthalmology at 

years at Baylor, she and her 
member of a physician-owned insomnia." To relax, she does 

UW Medical School and an 
husband, Colin, and daughter 

and -led organization titled quilting, which has won her 
eye surgeon in Appleton, Wis., 

Miram moved back to 
"Advanced Healthcare" - an some local awards. Her Madison, Wis., where she 
obstetrics and gynecology husband, Larry, recently 

traveled to Paraguay with nine 
began working at Meriter 

other leading eye surgeons 
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Hospital. The couple now has 
a son, ian . 

After completing a six-year 
tour in the U.S. Air Force, 
Dawn Hansen currently is 
chief of medicine at the Biloxi 
Regional Medical Center in 
Mississippi. She also is 
bioethics chair and consultant 
at the medical center and an 
American College of Physi
cians member. She and her 
husband, Todd, have two 
daughters, both born in vitro 
using intracytoplasmic sperm 
injection. She reports that 
their kitchen and dining 
room, currently being 
remodeled, will appear next 
year on HGTV's "Designer's 
Challenge." 

Archna and Douglas 
Hendricks, classmates turned 
husband and wife, live in 
Appleton, Wis. Douglas 
practices physical medicine 
and rehabilitation at the 
Neurospine Center of 
Wisconsin in Appleton . After 
serving as director of the 
Osteoporosis Clinic and 
Women's Health Division at 
Gundersen Lutheran in La 
Crosse, Wis., Archna chose to 
be a stay-at-home mom when 
the couple moved to Apple
ton. They have one daughter, 
Anika, and a son, Shay, whose 
life has been challenged by 
autism. Archna and Douglas 
report that they are attacking 
autism head-on-Appleton is 
giving their son the special 
services he needs. Archna is a 
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member of the Autism Society 
of Wisconsin; Doug is a 
synchronized swimming 
instructor. 

In addition to her general 
pediatric practice at the 
Marshfield Clinic, Elizabeth 
Hilbelink is the outpatient 
rotation director for the 
Pediatric Residency Program. 
Aside from her medical career, 
she reports that her two 
children, Anna and Grace-8 
and 5, respectively-keep her 
very busy with swimming 
lessons, ballet and other 
activities. Her husband, Brad, 
currently is a stay-at-home 
dad while working on his 
master's in public health . As a 
family, they bike, camp and 
enjoy canoeing. 

Daniel Kodner has been 
an attending psychiatrist for 
six years at Harborview 
Medical Center in Seattle, 
Wash., where he also is 
assistant professor in the 
Department of Psychiatry and 
assistant residency training 
director within the General 
Adult Psychiatry Residency 
Program at the University of 
Washington. He enjoys 
gardening, the outdoors and 
mastering his Spanish. He 
hopes one day to pursue his 
dream-practicing psychiatry 
in Spain while still maintaining 
a house in the beautiful city of 
Seattle. 

1995 

Specializing in outpatient 
community mental health, 
Thomas Meyer is the 
associate medical director of 
La Clinica de La Raza in 
Oakland, Calif. He and his 
wife, Rebecca, have a son, 
Owen. 

1997 

Kathleen Borseth, a 
family medicine and sports 
medicine physician, is a team 
physician to UW-Madison 
sports teams and is a volun
teer physician for the Wiscon
sin Interscholastic Athletic 
Association and the Dane 
County Coalition for Neigh
borhood Child Health. She 
and her husband, Adam, 
celebrated the birth of their 
first child, Mark Alexander, in 
2003 . 

Amy Herbst, with her 
husband, Todd Risa, D.O., 
daughter Hope and dog 
Bailey, lives in Marshfield, 
Wis., where she practices 
pediatrics at the Marshfield 
Clinic and serves in an affiliate 
position as associate clinical 
professor of pediatrics at UW 
Medical School. 

Normal Kay Turk is a 
full-time hospitalist at 
Appleton Medical Center in 
Wisconsin's Fox River Valley. 
She has set up a palliative care 
consult service, teaching 
residents in the UW Fox Valley 
Family Practice Residency 

Program. She reports that her 
two cats "stand to inherit 
everything." 

2001 

Graham Chelius received 
the Family Medicine Resident 
of the Year Award in Colo
rado. Shortly after finishing his 
residency, he, wife Marisa and 
children Eosin and Asa moved 
to Alaska. He says that life is 
great there. 

While completing an inner
city family practice residency 
program in north Minneapo
lis, Minn., Wendy Molaska 
concurrently did international 
work, including a rotation in 
emergency medicine in 
Samoa. She recently pub
lished an article on Marfan's 
syndrome in Minnesota 

Physician. The National Health 
Service Corps currently placed 
her at an underserved clinic in 
Fort Morgan, Colo., where 
she will continue doing family 
practice. 
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Class Representatives 

Sharon Haase 

Name: Sharon Haase 

Class: 1984-85 

Type of practice: Internal 
medicine. 

Fondest memories of UW 
Med School: Winning the UW 
Intramural Co-Ree Softball 
Championship two years in a 
row. The "Coop Notes 
Academy Awards" - just seeing 
MC Linnea Smith in that black 
evening gown! Roaming all 
over campus trying to find 
where our next lecture was 
being held-when the 
second-year auditorium was 
being remodeled-and 
SOMEONE sabotaged the 
note(s) on the board about 
where the classes were to be 
held! Mike Meyer winning the 
Halloween costume contest 
with his "Dr. jeckle/Mr. Hyde" 
face. Bruce Semen always 
sitting in the front row with a 
knitted scarf on his neck. 
Third-year skits, especially, "If 
you think your life is void, you 
ought'a have a hemorrhoid!" 

Hobbies/interests: Softball, 
flower gardening, Caribbean 
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travel, RV camping, playing 
with my grandson. 

Other news: Still at home on 
the farm in Beaver Dam! 

Most remembered faculty 
member and why: Professor 
Langbartel-writing embryol
ogy in three colors (at once) 
at the speed of a bullet; all his 
light-hearted humor at the 
anatomy tanks; his "oops" 
attitude every time he 
touched anything on our 
cadavers; his wild hairdo; and, 
of course, his clean, fresh
smelling white coat! 

Message to classmates: 
We've come a long way
today's med students are very 
different than we were. We 
were all so close and 
"endured" together-like 
serving in combat. As I look 
back, I can only remember 
the good times and not the 
struggles. I know that I was 
well trained, and I'm thankful 
for the opportunity to get my 
education at UW and be with 
all of you! 

Plans for a reunion: I've 
always wanted to get back 
together! As you may recall, .1 
had a complication of 
pregnancy and prolonged 
hospitalization at Madison 
General, getting out just in 
time for 3rd year skits. As a 
consequence, I couldn't 
graduate until the 1985 class. 
I didn't know that the Medical 
School would allow me to be 
"counted" with my true class 
- 1984. We are planning an 
informal "get-together" 
starting with our tour of the 
new Medical School, then a 
gathering to discuss old times 
on Friday night. On Saturday 

morning, we'll get together 
again at the tailgating party. 
Some of us will choose to 
attend the Homecoming 
game. We need to finalize 
whether enough people want 
to have an additional get
together after the game or 
Saturday night. Hoping to see 
you all! 

John Bohn 

Name: john Bohn 

Class: 1984 

Type of practice: General 
pediatrics with special 
interests in autistic spectrum 
disorder and children with 
special healthcare needs. 

Fondest memory of UW Med 
School: This would be a tie 
between : 

1) The Med 1 class in which 
Dr. Renata Laxova brought in 
children with Down syndrome 
and their parents- our first 
live patient contact! or 

2) Doing the many joke-of
the-week and toy-of-the-week 
announcement spots. 

Hobbies/interests: My two 
wonderful daughters! Olivia 
(1 3 years old)) and Annelise 
(8 years old), humor, magic, 
alternative/ complementary 
medicine, physician wellness, 
total quality management, 
learning/cognitive develop
ment, creativity, Bible study, 
lay medical literature and 
objects that spin--especially 
shiny ones. 

Other news: I have had the 
privilege of doing a weekly 
"live question and answer" 
television spot on pediatric 
and parenting issues for the 
past 1 0+ years on WISC-TV 
Channel 3 in Madison. (I 
know that's hard to believe, 
given my innate shyness and 
all, but it's true.) Other true 
facts: I was "bumped" twice 
for O.j . and twice for Presi
dent Clinton, and failed to 
show up when I was in 
intensive care. (That's gotta 
look bad on the resume!) 

Faculty member remem
bered the most and why: Dr. 
Bob Barreras who told us: 
"You may learn a lot about 
any given disease, but you 
don't go to the bathroom 
with it, you don't go out in 
the world with it, you don't 
live with it day in and day out. 
But the patient does. So don't 
you ever forget that it's the 
patient that is the expert on 
their disease." He also said, 
"just remember when you get 
out there, you just gotta have, 
you gotta have ... well, you 
just gotta have a good crap 
detector!" 

Message to classmates: I had 
classmates? Oh yeah, those 
people. How they put up with 
me, I'll never know! Actually, 

QUARTERLY. 



my life has brought some 
unpredicted, strange and 
unpleasant turns over the past 
several years, yet I know I am 
still very blessed among the 
many who inhabit the earth. If 
it weren't for God and a sense 
of humor, I don't know how I 
could have gotten through it 
all. 

Plans for a reunion: On 
Saturday, some classmates will 
spend an afternoon at the zoo 
and on Saturday evening 
there will be a semi-formal 
dinner and dancing for adults, 
and a kids fun center with 
games, movies and snacks at 
the Marriott. 

Jim Shropshire 

Name: jim Shropshire 

Class: 1989 

Type of practice: Family 
medicine. 

Fondest memory of UW 
Medical School: TGIFs, of 
course. 
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Hobbies/ interests: Water 
skiing, music, playing with my 
two kids, traveling. 

Other news: I've started 
getting more involved with 
teaching 1st and 2nd year 
medical students. 

Faculty member remem
bered the most and why: 
There are many, including Bil l 
Seger, john Harding, new 
Associate Dean of Students 
Pat McBride, john Henning
son in Rice Lake, and of 
course, Selma Van Eyck. 

M essage to classmates: I 
look forward to seeing you at 
our 15-year reunion . 

Plans for a reunion: We will 
hold our class reunion in 
conjunction with Homecom
ing, the weekend of October 
22-23. The WMM will 
sponsor a tailgate party on 
Saturday morning and has 
reserved a block of football 
tickets for our classmates. Also 
happening that weekend is a 
gala to celebrate the new 
Health Sciences Learning 
Center. Reunion attendees 
have been invited to visit and 
tour the new facility on Friday, 
October 22, from 5:30 to 
9:00 p.m. Saturday night 
we're planning a dinner at 
Blackhawk County Club. Send 
me an e-mail if you wish: 
jhshrops@wisc.edu. 

Call for Nominations for 
2005 WMAA Awards 

The Wisconsin Medical Alumni Association (WMM) 
awards committee invites you to nominate your col
leagues and classmates for consideration for the 2005 
WMM awards listed below. Medical School alumni, 
faculty and staff, as well as other professional colleagues, 
may submit nominations. Complete nominations should 
include the fo llowing: 

• a letter stating the award for which the nomination is 
submitted, outlining in detail the nominee's qualifica
tions; 

• the nominee's curriculum vitae, including current 
address and phone number; and 

• secondary letters or materials in support of the 
nomination, if available. 

Medical Alumni Citation Award 
The award honors a Medical School alumnus who has 

achieved distinction in medicine. Achievement is 
recognized through excellence in medical practice, 
academic activities and research accomplishment. 

Medical Alumni Service Award 
The award recognizes outstanding service to the 

WMM. It is offered to an alumnus who has exhibited 
exceptional commitment to the association over a period 
of years. 

Ralph Hawley Distinguished Service Award 
The award is conferred on an alumnus who has made 

outstanding contributions to the local community 
through medical practice, teaching, research or other 
humanitarian activities. 

Medical Alumni Association 
Honorary Life Membership 

The award honors a UW Medical School or UW 
Hospital and Clinics employee who has been particularly 
supportive of and helpful to students and alumni. 

Submit nominations to Executive Director Karen S. 
Peterson, Wisconsin Medical Alumni Association, Health 
Sciences Learning Center, 750 Highland Avenue, 
Madison, WI 53705. 
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• Alumni Notebook 

In memoriam 

McArdle loses a "family member," Ilse Riegel 

lise Riegel, PhD 

by Bette Sheehan 

D uring more than half a 
century at the McArdle 

Laboratory for Cancer 
Research, Ilse L. Riegel, PhD, 
witnessed groundbreaking 
research and the personal 
and scientific development of 
countless graduate students 
and postdoctoral trainees. She 
played an important role in 
tl1ose successes-as a scientist, 
editor, problem solver, 
confidant and friend, and 
unofficial McArdle historian. 

That era ended on June 
27, 2004, when Riegel passed 
away after a short bout with 
lung cancer at age 88. She 
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was a member of tl1e McArdle 
"family" for 52 years . 

Riegel came to Mactison in 
1937 to begin Lmdergraduate 
studies in zoology. She met 
and married fellow su1dent· 
Reinholdt W. Riegel and 
graduated Phi Beta Kappa in 
1941. She attended graduate 
school and received a PhD in 
zoology. In 1952, she joined 
McArdle, the Mectical 
School's oncology depart
ment, as a postdoctoral 
trainee in the laboratory of 
Gerald Mueller, MD, PhD, 
where she carried out 
research on the role of 
estractiol in cancer. 

Riegel's expertise in 
writing and editing and her 

interest and commitment to 
people around her, however, 
soon led her in a new 
ctirection. She became an 
assistant to Harold P. Rusch, 
MD, McArdle's first director, 
helping to prepare grants, 
developing a departmental 
reacting room (named after 
her in 199 5) and serving as 
the managing editor of 
Cancer Research. She taught 
courses on scientific writing 
and became the go-to person 
for questions on grammar and 
writing style. 

"Her knowledge of tl1e 
English language and how to 
make science intelligible was 
unparalleled. There was never 
a crossword puzzle clue she 
couldn't solve, unless it had 
to do witl1 sports," says Kate 
F. Barald, PhD, professor of 
cell and developmental 
biology and associate director 
of tl1e Program in Biomectical 
Sciences at tl1e University of 
Michigan, who was a McAr
dle graduate student in the 
early 1970s. This expertise 
was especially remarkable, 
says Barald, given that 
Riegel's native language was 
German . She immigrated to 
tl1e United States witl1 her 
family at age 10. 

Riegel also took on the 
role of coorctinator of 
McArdle's graduate training 
program, serving as a 
champion of students and 
post-docs. She encouraged 
students lacking in confidence 
and motivated those who 
needed it. Her Thanksgiving 
holiday table always included 

McA.rclle students who 
couldn't get home. 

"The sumptuous ctinner, 
tl1e good company and the 
brisk after-ctinner walk in the 
cold evening air are still fresh 
in my memory," says Shiu 
Lok Hu, PhD, professor of 
pharmaceutics at tl1e Univer
sity of Washington and head 
of tl1e AIDS-Related Research 
Division of tl1e Washington 
National Primate Research 
Center. 

Adds Barald, "Ilse was a 
wonderful role model, 
particularly for women 
graduate students. She taught 
me how to mentor students 
by her example. She made 
everyone around her feel 
competent and made us exert 
ourselves to live up to her 
expectations." 

Riegel had extensive 
knowledge of most McArdle 
historical events, scientific 
achievements and celebrated 
personalities. She was an 
integral part of tl1e institution 
during some of its most 
important moments: when 
Charles Heidelberger, PhD, 
developed 5-FU, a chemo
therapeutic drug still in use; 
when the current McArdle 
builcting opened; and when 
Howard Temin, PhD, won 
tl1e Nobel Prize. 

Riegel also felt passionate 
about exercise. In 1980, she 
was one of the first to sign up 
for a UW study on exercise 
and osteoporosis in women 
over age 40. The exercise 
group-now in its 24th 
year-continued long after 
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the study ended, with Riegel 
as its oldest participant and 
most diligent supporter. At 
age 87, she still walked three 
mi les year-round to the 
Natatorium at 5:30 in the 
morning to participate in the 
class, and then walked on to 
work. On her days off, she 
practiced yoga. 

In the last few years of her 
life, Riegel enjoyed trips to 
visit her children and grand
children, as well as u·avels 
overseas. She also began 
following college and 
professional sports, with a 
special interest in the Badgers 
and Packers. N e1v York Times 
crossword puzzle clues on 
sports no longer stumped her. 

The McArdle Laboratory 
Ilse L. Riegel Scholarship Fund 
to support f uture g radxtate 
students has been C1'eated as a 
lasting tribute to Rieget>s 
contributions to M cA rdle, the 
Medical School and the 
University of Wisconsin
Madison. Donations may be 
sent to the McArdle Laboratory 
f or Cancer R esearch, 1400 
University A ve., Madison, WI 
53706. 

IN MEMORIAM 

James A. Benzmiller '59 
May 27, 2004 
Canon City, Colorado 

John F. Brown '51 
july 28, 2004 
Rhinelander, Wisconsin 

Autumn 2 004 

Visiting fellowships provide 
unique CME opportunities 

T he U niversity of Wisconsin Medical School's 
Office of Continuing Medical Education 

offers a unique learning experience for healthcare 
professio nals in the form of visiting fellowships. 

Working directly with UW Medical School 
physician experts fo r one week at a time, partici
pants in tl1e program get an opportunity to 
review and update their knowledge and skills 
through practical experiences. The visiting 
fellowship program is one of many ways tl1e UW 
CME office helps practi tioners stay current witl1 
tl1e latest diagnosis and treatment strategies in 
many medical areas. 

Fellowships have been designed for family 
practitioners, pediatricians, internists, general sur
geons, obsteu·icians, primary care physicians and, 
in some cases, other healtl1eare professionals. 

At the present time, five-day experiences in 
tl1e following categories are offered: dermatol
ogy, diabetic care, geriatrics, HIV, infectious 
diseases, intensive care, nephrology, high risk OB 
ultrasound, ortl1opedic sports medicine, radiol
ogy, treadmill exercise testing and women's 
health. 

At tl1e conclusion of each fellowship, partici
pants should: 
• have reinforced and updated knowledge of 

medical procedu res; 
• be able to apply tl1at knowledge in complex 

situations; 
• be better able to avoid risks inherent in tl1e 

profession; and 
• have improved skills in selected areas of care. 

For furtl1er informatio n relating to fellowship 
objectives, credit, scheduling and fees, contact 
Linda K. Pittz, visiting fellowship administrator, 
at lkpittz@wisc.edu , or ( 608 ) 263-2862 . For 
information on tl1e Internet, go to www.cme. 
wisc.edu. 

CME 
CONFERENCES 

Local 

November 11-12 
Advanced Trauma Life 
Support 
Madison 

November 12-1 3 
Psychiatric Update 
Madison 

November 12-1 3 
2004 Uehling Lectures 
Madison 

November 1 8-19 
Primary Care Conference 
Madison 

December 2-3 
Infection Control 
Madison 

National 

October 20-23 
19th Physician's Office 
Laboratory Symposium 
Baltimore 

December 28-30 
19th Clinical Cardiology 
Amelia Island, Fla. 

For more information, contact 
Terese Bailey, (608) 240-2140, 
tmbailey@wisc.ed u; or Ann 
Bailey, (608) 240-2140, 
arbailey@wisc.edu. 
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• Observations 

Taking their last opportunities to sit on the Memorial Union Terrace before winter, a few diehards enjoy a fall day. 
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