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Pram the Dean 

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

2 QUARTERLY 

I n this issue of the Quarterly, you will read about an unprecedented UW Medical School 
research initiative headed by William Busse, MD '66, which aims to understand and treat 

asthma in inner-city children. The $55.8 million effort, funded by the National Institutes of 
Health, seeks to identify the unique and critical factors-including environmental-that make 
asthma so disproportionately prevalent and severe in this population. 

You will also read about the Epidemic Intelligence Service (EIS), a 
training program nm by the Centers for Disease Control and Prevention 

(CDC) that prepares health professionals to be medical detectives
field agents in the battle for improved national and global public health. 
Many UW Medical School alumni have completed the EIS program. 

These stories illustrate an emerging trend that is both exciting and 
important, in my opinion. It's about an increasing synergy between 
medicine and public health. 

David Satcher, MD, PhD, former U.S. surgeon general who recently 

was on campus participating with me on a panel on healthcare dispari-
.ties affecting people with developmental disabilities, has been a long

time proponent of this concept of a more balanced health system. Such 
a system overcomes past divisions between the two disciplines and 
enhances interaction, responsiveness and cooperation for better results. 
We need these new relationships as we continue to address challeng
ing problems affecting urban and rural populations. We also need 
realigned partnerships as we strive to understand the social, cultural, 

economic, behavioral and environmental factors that contribute to individual and population 
illness and wellness. In these days of serious threats of bioterrorism, effective public health sys

tems are more important than ever. Physicians will always be the first line of surveillance for 

bioterrorism, but they must follow through seamlessly with public health systems. New 
alliances must be created in order to respond most effectively. 

I'm extremely gratified that our school has been moving steadily in the direction of this 
new model. In strategic planning exercises several years ago, we identified population and com
munity health sciences as one of five program priorities. Our Department of Population Health 

Sciences is regarded as a national leader. The theme of our Blue Cross & Blue Shield program, 
in its entirety, is all about population and community health. 

In my judgment, the great. medical schools of the 21st centurywili achieve an effective bal
ance of teaching, research ana patient care that fully integrates the public health perspective. 
The most successful schools will emphasize early recognition of disease risk, and create programs 

that enhance prevention and health promotion. There will be more research attempting to 
understand the determinants of disease and of health. And in our teaching, we will focus less on 
illness in individual patients and more on the problems of various populations of people. 

UW Medical School is well on its way to incorporating this model. Some units are 
embracing the concept. In addition to the Department of Population Health Sciences, I would 

mention the Department of Family Medicine, the Department of Medical History and 
Bioethics, the Department of Medicine's general internal medicine section, and the 
Department of Pediatrics. 

My personal goal as dean is to help make the school truly synergistic. This transformation 

will occur by creating a virtual school of public health. This does not mean a traditional medical 

school that has a public health component, nor is it two independent schools working together. 
And the vision does not require relinquishing any of the strengths-basic and clinical sciences 
dedicated to understanding and curing disease-that have made us a superior institution. It is a 
commitment to a philosophical and functional balance of medicine and population health on 

all levels. I believe the greatest rewards for the most people will come from this approach. 



From the Executive Director 

G reetings medical alumni. As I begin my third year as the executive director of the 

Wisconsin Medical Alumni Association (WMAA), I look to the future with great 
enthusiasm. Working with so many supportive, devoted alumni and students during 

the past two years has been extremely rewarding, and I look forward to building and expand

ing on our efforts. 
This past fall, the WMAA led many student-related events, all of which served to meet the 

goals of our strategic plan. Of greatest significance was the White Coat 
Ceremony, which we hosted on a beautiful Sunday in September (turn 

to page 23 for photos of this event). The WMAA made a strong 
impression with first-year medical students at the ceremony. We wel
comed them to the profession with a gift bag featuring our logo consist
ing of three medical instruments, a very large candy bar emblazoned 
with the words "Welcome Students" and a new brochure titled "Beyond 

the Candy Bowl." The brochure provides a concise description of all 
the support the WMAA gives students in the form of events, programs 

and financial assistance. The future of the WMAA depends on the 
relationships that we currently build with students. I believe we have 

made great progress in connecting with these future alumni. 
Homecoming Weekend, October 18 and 19, 2002, was an over

whelming success. Alumni, faculty and students joined together to par
take in the annual "President's Dinner," the Homecoming tailgate party 
and football game, and the post-game party to celebrate the lOth anniversary of the "The 
Arrhythmias." It was so rewarding to see this great mix of people having such a delightful time. 

The Class of 1992 also celebrated their lOth reunion in conjunction with Homecoming (look 

for photos on page 34 ). The WMAA has started a new program to celebrate class reunions in 
the autumn. Next fall, the classes of 1983, 1988, 1993 and 1998 will celebrate reunions the 
weekend of September 20. This is one more of our efforts to bring more alumni back to campus. 

As temperatures reach the sub-zero threshold in Madison, we have been busy preparing for 
the annual winter and spring events. The Winter Event will take place in Milwaukee on 

February 27, 2003. This continuing medical education opportunity will feature presentations by 
Dean Philip Farrell, MD, PhD, and UW Biotechnology Center Director Michael Sussman, 
PhD. The program, titled "The Genomics Revolution," will offer a preview to a larger sympo

sium that is planned for the spring, titled "From DNA to Molecular Medicine." 
Alumni Weekend will be held May 8-10, 2003. We are cr'eating an exciting agenda; I hope 

you will be able to attend all of the events: Madison is so beautiful in the spring, and there is 
always so much to catch up on. We will celebrate eight class reunions (the 25th- 60th) for the 
classes of 1943 through 1978. 

I invite you to visit our Web site at http://www.med.wisc.edu/alumni to keep current with 

coming events hosted by the WMAA and the Medical School. At this site, you can update your 
records, join our Association, nominate your colleagues or classmates for awards and register for 
particular events. 

As always, please feel free to contact me at any time with your ideas, issues and concerns. 
You can reach me online at kspeters@facstaff.wisc.edu, by phone at (608) 263-4913 or through 

the mail in care of our WMAA offices, 4252 Medical Sciences Center, 1300 University Avenue, 
Madison, WI 53706- 1532. I look forward to hearing from you! 

Karen Peterson 
WMAA Executive Director 
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With a six-year, $55.8 
million contract, the 
federal government 
has given William 
Busse an unprecedent
ed opportunity to solve 
a national public 
health problem. 
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William Busse, MD )66, marshals 
a national fight to eliminate asthma in inner-city children 

Corr1bating an urban epiderr1ic 
BY DIAN LAND 

A sthma is alarming people-physicians, 

basic scientists, epidemiologists, sociol
ogists and government officials alike. 

Unlike many other health threats, it is escalat
ing rapidly, currently affecting approximately 17 
million people in the United States after dou
bling in incidence over the past two decades. 
Experts cannot fully explain the worrisome 
trend, which includes rising numbers of asthma
related hospitalizations and deaths. 

Adding to the dilemma, children are bear
ing the heaviest burden of the crisis. According 
to the U. S. Centers for Disease Control and 
Prevention, at least five million youngsters 
under 18 years of age experience asthma attacks 
annually. The episodes leave them gasping for 

air and often panicked. Left untreated, the dis
ease may damage their lungs, rendering them 

susceptible to a lifetime of serious repiratory 
problems. 

To make matters worse, asthma is most pro
nounced among economically disadvantaged 

children living in inner cities. Each year, asthma 
attacks force thousands of them to urban hospi
tals, where some emergency departments have 
had to set up specifically for a steady flow of 
young patients in severe respiratory distress. 
Asthma fatalities are four times higher among 
blacks than whites. 

"We are seeing that, in addition to experi
encing higher rates of ·asthma, inner-city chil

dren suffer more severe forms of the disease than 
other children," says University of Wisconsin 
Medical School's William W. Busse, MD '66, 
the Charles E. Reed Professor of Medicine and 

head of the allergy and immunology section. 
"We expect that many factors contribute to this 

major public health problem. Broadly speaking, 
they can be categorized as healthcare-related 

and environmental." 

The National Institute of Allergy and 
Infectious Diseases (NIAID), a division of the 

National Institutes of Health (NIH) and the 
U. S. Department of Health and Human 
Services (HHS), recently gave Busse an unprece

dented opportunity to do something about the 
problem. NIAID chose the expansive plan that 
he designed for the Inner City Asthma 
Consortium (ICAC) and awarded him a six-year 

contract totaling $55.8 million-the largest in 
UW Medical School history. Busse will direct 
the research and treatment program, which 
involves scientists at medical institutions in 
cities across the country. HHS Secretary Tommy 

G. Thompson announced the beginning of the 
project last November. 

"Inadequate access to healthcare and the 
best available asthma treatments is one of the 
reasons for higher rates of asthma and asthma
related deaths in inner-city children," said 
Thompson. "The new contract reflects the 

Department's continuing commitment to 
addressing this health disparity." 

The resources allocated to the ICAC
human as well as financial-will be directed to 



two primary objectives, Busse notes. The first is 
to test tailored forms of promising new treatment 
programs, called immune-based therapies, which 
have the potential to control asthma and to be 
helpful specifically for inner-city children. The 

second is to look closely at immune mechanisms 
-those that result from the therapy and those 
that underlie asthma in the inner-city. 

"The knowledge we gain from the ICAC 
will give us a much clearer understanding of the 
unique and important features of urban asthma. 
We expect to quickly translate that knowledge 

to more effective therapies to treat inner-city 
children with the disease," says Busse. "What we 
learn ultimately should apply to all children and 
adults with asthma." 

From his home base research facility at the 
UW Medical School, Busse has assembled a net
work of the nation's top asthma investigators, all 
of whom have conducted clinical trials and 
established solid working relationships through 
inner-city clinics that they have created. More 
than 15 prominent scientists at the following 
universities and hospitals are participating in the 
consortium: Boston University; Children's 
Memorial Hospital in Chicago; Rainbow Babies, 

"The knowledge we gain from 

the ICAC will give us a much clearer 

understanding of the unique and 

important features of urban asthma. 

We expect to quickly translate that 

knowledge to more effective therapies 

to treat inner-city children with 

the disease. What we learn 

ultimately should apply to all 

children and adults with asthma.)) 

Cleveland; Howard University, Washington, 
D.C.; Johns Hopkins University, Baltimore; Mt. 
Sinai Medical Center, New York; National 
Jewish Medical Center, Denver; University of 
Arizona, Tucson; University of Texas 

Southwestern Medical Center, Dallas; and 
Washington University, St. Louis. 

Community partnerships will be key to 
ICAC's success, Busse says. "Our collaborators' 

relationships with local communities will be fur-

ther strengthened through the ICAC community 
liaison we choose for each site," he says. "The 

liaisons will reach out to develop closer ties, 
building on the trust that already exists." 

The researchers and institutions in the net
work are the "cream of the crop," says Anthony 
Fauci, MD, NIAID director. "This program com
bines the skills of investigators experienced in 

working with inner-city children with asthma, 
the availability of a pediatric population that 
may benefit greatly from improved therapy and 

the talents of many basic immunologists and 
clinical researchers." 

The fact that Busse was chosen from the 
nation's top echelon of asthma researchers to 

direct the ICAC speaks volumes about the per
son-and the team he has built at UW Medical 
School. "Clearly, Madison is not the urban cen
ter that New York or Boston is," he says, "but as 
clinicians.and researchers, we here at the 
University of Wisconsin have acquired a very 
special combination of experience and inves
tigative skills." 

Members of the UW allergy and immunolo
gy group have concentrated on two broad 
research areas that they believe are immensely 
pertinent to the development of asthma. One is 
the role of respiratory infections in the patho
genesis of asthma; the other focuses on the cellu
lar factors and processt:s that lead to airway 

inflammation in asthma. 
"Our clinical research with patients who 

have asthma has been as relevant to our progress 
in trying to understand asthma as have been our 
laboratory investigations," says Busse. "Our 

observations of human beings with asthma give 

From his Madison 
base, Busse has assem
bled a network of top 
asthma investigators 
based in 10 cities 
across the country. All 
of the researchers have 
conducted clinical tri
als in inner cities. 
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Busse's two principal 
ICAC co-investigators, 
Christine Sorkness 
and James Gern, have 
extensive experience in 
asthma research. 
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us a better appreciation of the nuances of the 

disease and their relevance to the disease 
process. I think such observations have a high 
level of biological relevance." 

Busse will be working with many people to 
carry out ICAC's detailed and ambitious pro
gram. "Each person brings novel and valuable 
strengths and perspectives to this effort," he 

says, noting that the team has been, and will 
continue to be, extremely effective. He stresses 
the importance of two UW co-investigators, in 
particular: Christine Sorkness, PharmD, UW 
professor of pharmacy and medicine, and James 
Gem, MD, UW Medical School associate pro

fessor of pediatrics. 
Sorkness has had a long-standing involve

ment with national asthma initiatives such as 
the Asthma Clinical Research Network and 
the Childhood Asthma Research ~nd 
Education Network, both sponsored by the 
NIH. She is an expert on the pharmacology 
of asthma treatments and on design of asthma 
studies. Gem has had extensive research 
expertise in the immunobiology of respiratory 
viral infections in asthma as well as immune 
mechanisms of asthma in children. 

Busse also credits the university with provid
ing an environment conducive to productive 
research. "Our work would not be possible with- · 

out continuing institutional support," he says. 
"The University and the Medical School have 
helped greatly with faculty and facilities." 

Busse's own track record as a premier inves
tigator, clinician and administrator no doubt 

helps explain why federal officials put 
their confidence in him and selected 
him to lead the ICAC. For 30 years, he 
has been striving to understand asthma 
in the clinic and laboratory. Under his 

leadership, faculty members in the sec
tion have won grants totaling nearly 
$200 million. In addition to the ICAC, 
the NIH funds have supported a large 
asthma program project grant, a special
ized center for asthma research (SCOR) 

and countless other research projects 
and clinical trials. 

The UW Medical School graduate 

also heads the NIH-supported General 
Clinical Research Center, an in-patient 
unit at University of Wisconsin Hospital 
and Clinics devoted to clinical research. 
His scientific contributions and continu
ing commitment to the field have 

earned him invitations to serve on 
national study sections, expert panels and advi
sory councils focused on asthma. 

ASTHMA IS A CHRONIC DISEASE THAT 
inflames the bronchial airways, fills them with 

mucus and constricts associated muscles, caus
ing suffocating spasms and profound respiratory 
strain. In susceptible people, the process is pro

voked by exposure to a range of triggers-aller
gens such as animal dander and house dust 
mites, cold air, air pollutants, viral infections, 
exercise and simple stress. The airways of 
asthmatic patients are highly sensitive-and 
hyperresponsive-to the triggers. 

Scientists believe that bronchial hyperre

sponsiveness associated with asthma occurs most 
frequently when there i.s an imbalance in two 

members of the family of immune cells called T 
helper cells. Normally, the immune system func
tions best when the two kinds of cells-Thl and 

Th2-are balanced in a complementary, or yin
yang, manner. Thl cytokines direct attacks on 
micro-organisms and abnormal cells at infection 
sites, while Th2 cytokines produce lgE, an anti
body responsible for inflammation and other 
allergic reactions that accompany asthma. 
Reduced Thl activity, combined with over
activity of Th2 functions, can result in the 

overblown immune responses that are typical of 
inflammation in allergy and asthma. 

In an unbalanced immune system at risk 
for asthma, then, an allergen or other trigger 
sparks a chain of events beginning with 



increased production of lgE, which acts to 
release histamines and leukotrienes from mast 
cells, causing eosinophils to migrate later to the 
airways and activate inflammation. 

Scientists are not sure why some people 

may have a propensity for asthma, but they do 
know that the complex development of the 
immune system is critical. Busse and his ICAC 
collaborators will be vigorously exploring these 
complexities. "We suspect that the tendency for 
asthma arises very early in life, primarily in peo
ple born with a genetic susceptibility," he says. 

"Serious childhood infections such as respiratory 

syncytial virus, which causes croup in infancy, 
may add to the problem. The infections may 
produce airway injury and stimulate the develop
ment of allergies that then become precursors 

and contributors to asthma." 
But there is a fine balance at work, says 

Busse, because exposure to infections is needed 
for the nonnal development of the immune sys
tem. "We think infections in childhood can 
strengthen Th1 and build protective immunity," 
he says. "A decreased frequency of some infec
tions, or infections at the 'wrong' time, can con
tribute to the eventual expression of asthma." 

In an ironic twist of circumstances, affiuent 
westernized societies-with their increased per

sonal and community hygiene-may not be pro
viding the environmental exposure required for 
protective immunity to develop properly early 
in life. This "hygiene hypothesis" may explain 

why asthma occurs predominantly in western
ized societies. 

In addition to experiencing fewer infections 

during childhood, members of industrialized soci
eties take more antibiotics, eat more processed 
foods and rarely come in contact with endotox
ins, which are immune-stimulating micro-9rgan
isms associated with farm animals. 

"As a consequence of these lifestyle factors 
in our society, protective immunity is very likely 
reduced," Busse explains. "This may result in less 

Th1 activity and a shift in immune balance 
toward Th2- and an enhanced expression of 
allergic disease." 

Based on the hypothesis, living conditions in 
inner cities might be expected to yield stronger 

protective immunity and less asthma. "But this is 
not the case," says Busse. "Something else must be 

going on in our inner cities to affect the immune 
systems of these children so mysteriously." 

The ICAC has begun the task of trying to 
understand exactly what is happening. Research-

Each year, asthma episodes force thousands of 
inner-city children to urban hospitals, where 
some emergency departments have had to set up 
specifically for a steady flow of young patients 
in respiratory distress. 

ers are focusing their attention on asthma-pro

ducing allergens found in large quantities in inner 
cities. "Studies have shown that allergy to cock

roach, dust mite and the mold Alternaria are com
mon in inner-city homes and that the combina

tion of exposure and sensitization to any one of 
these allergens markedly increases the risk of 
asthma and possibly its severity," Busse says. "We 

are looking closely at cockroach allergen, because 
we consider it a very important aggravating factor 
for many asthmatic children in American cities." 

Cockroach allergen will be used in immune
based therapy, or allergen immunotherapy (AIT), 

to see if the treatment alters the course of asthma 
in the children. With AIT, which has a well
established safety record and has been used suc
cessfully in adults, a patient is given a series of 
injections consisting of low doses of allergens 
known to trigger asthma or bad allergies. Over 
time, the immune sys~em becomes tolerant to 
the injected allergens. To ensure that no child 

participating in the ICAC goes untreated, all will 
also be given inhaled corticosteroids (ICS), a 
standard asthma medication. 

Four hundred twenty children between the 
ages of 7 and 11 with mild to moderate asthma 
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Normal 

The immune system 
functions best when T 
helper cells (Thl and 
Th2) are evenly bal
anced in a comple
mentary, or yin-yang, 
manner. Thl cells 
stimulate protective 
immune responses, 
while Th2 cells stimu
late allergic responses. 
Scientists believe that 
with asthma, Th2 
responses predominate. 
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Asthma 

will be enlisted from the 10 ICAC cities. Half of 
them will be given ICS along with AIT, while 
the other half will be given ICS and placebo. 
The effects of the two treatments will be moni
tored closely at various times during the study 
using several measurements, or biological mark
ers. Bronchial hyperresponsiveness will be the 

most important measure. 
Inhaled corticosteroids can reduce airway 

inflammation, airflow obstruction and other 
symptoms, notes Busse, but their effects often do 
not provide lasting benefits. "Furthermore, like 

all asthma medications, ICS are less effective in 

severe asthma than mild to moderate asthma. 
And some people are concerned that prolonged 
use of steroids may affect normal growth pat
terns in children," he says. 

Many clinicians are hopeful that AIT can 

overcome some of the shortcomings associated 

with inhaled steroids. In addition to significantly 
improving bronchial hyperresponsiveness and 
reducing asthma symptoms, AIT produces 
improvements that persist well after therapy is 
stopped. Says Busse, "An important question will 
be: How may AIT modify the immune response 

to produce changes that persist following discon
tinuation of anti-inflammatory therapy?" 

A special team of ICAC scientists will 
attempt to learn the answer by closely monitor
ing the way another family of immune cells
T-cells-function in the children's blood. "We 
hypothesize that T cells of children who 
receive AIT with ICS will become less allergic; 

reflecting a lasting shift in the immune balance 
toward Thl," Busse says. 

A second clinical trial, to begin in 2003, 
will determine whether an allergy-suppressing 

monoclonal antibody called anti-IgE may keep 
asthma from becoming persistent in high-risk 
children. "There is strong evidence that asth
matic children whose symptoms start in early 
childhood have a worse long-term prognosis 

and experience more severe loss of lung func
tion than children whose asthma starts later in 

childhood," Busse explains, noting that this 
may be especially true in lower-income urhan 
children. 

The study will involve youngsters with 
elevated levels of IgE antibodies reflecting high 

allergic exposure to dust mite and cockroach 
allergens. Monoclonal anti-IgE will be admin
istered both with and without allergen 
immunotherapy to children between the ages 
of 4 and 7. The clinical trial will determine 
whether either combination lowers the IgE 
antibodies that stimulate allergic airway 
inflammation. "Our hope is that AIT with 

anti-IgE will be able to prevent asthma from 
becoming persistent in these young children," 
Busse says. 

In a third clinical trial, ICAC researchers 

in Boston and New York will identify a group of 
infants at high risk for developing asthma, and 
will work with Wisconsin researchers to exam
ine the childrens' immune and allergy func

tions. The allergy-prone infants will be enrolled 

at birth, when blood will be collected from 
their umbilical cords and analyzed later for 
immune factors that may offer clues explaining 
disease onset, ·severity, persistence and progres
sion in these children. The findings will be 

compared to those observed in children who 

are not from inner cities. 
Busse is as optimistic about the ICAC as 

any seasoned researche~ will allow himself to 

be. "Inner-city asthma represents a huge, unmet 
medical need. But I think our global approach 
will help us find out what's really driving this 
disease in these children. Once we understand 

that, we should be able to deal with it much 
more effectively," he says. "And while we are 
doing our work, we will be helping inner-city 
children by providing them treatment." 

Personally, Busse is humbled by the work. 
"I've been so very, very fortunate in my career as 
a physician investigator," he says. "In addition 

to allowing me to pursue fundamental scientific 

answers to questions about asthma, this project 
is a tremendous opportunity to repay science 
and society for my good fortune." 



UW alumni fill the ranks of the CDC)s Epidemic Intelligence Service 

Disease detectives 
BY AARoN R. CoNKLIN 

I f not for the Epidemic Intelligence Service 

(EIS), Dennis Maki, MD '67, may very well 
have become a cardiovascular surgeon 

instead of the director of infectious diseases at 
University of Wisconsin Hospital and Clinics 
and an internationally recognized expert on top
ics ranging from hospital-acquired infections to 

septic shock to anthrax. 
The year was 196 7, and Maki was finishing 

a medical internship at Harvard Medical Service 
when officials from the Centers for Disease 
Control and Prevention (CDC) in Atlanta, 
Georgia, approached him about joining the 
infectious diseases division of the EIS. 

The CDC founded the EIS in 1951 to train 
a group of elite physicians in epidemiology, 
preparing them to safeguard America against a 

legion of nascent biological threats. The service 

has been described as the FBI of epidemic 
response; its investigators have been labeled 
microbe hunters, disease detectives, medical 
sleuths and field agents in the battle for public 
health. Their tools are grounded in a mixture of 

police work and the scientific method
hypotheses hard-tested by extensive field 
research, also called "shoe-leather epidemiolo
gy," and interviews, and always supported by 
unimpeachable data. 

For many doctors in the Korean and 
Vietnam war eras, EIS service was an especially 
attractive option, even for those who had scarce
ly given public health a moment's thought, 
because it fulfilled the armed services draft 
requirement. So it was for Maki, who remembers 

it as a time when a young doctor could sign up, 
seize the moment and launch a career. 

"We went down there to Atlanta, and we 

were the guts of the machine. All the work, all 
the data collection and the reports- that was 
done by us," says Maki. 'The CDC gave a group 

of young, extraordinarily-motivated people huge 
responsibility-and we flew." 

Upon completion of training, every EIS 

officer is assigned to fieldwork. Maki had 

hoped to be sent to Alaska, but the CDC 
decided that his computer skills were needed in 

Atlanta to modernize a woefully antiquated 
database tracking system. 

A disappointed Maki was due for more 
serendipity. A few months later, he was in the 
right place to be tapped to lead the EIS team 

that was called to investigate a severe outbreak 

of bloodstream infections in hospitalized 
patients in Virginia. Interviews and samples col
lected at the scene led Maki to suspect that ba~
teremias were lurking in contaminated intra
venous fluids manufactured by the largest U.S. 
manufacturer, Abbott Laboratories. 

Within weeks, the green, 29-year-old doc
tor found himself sitting across the table from 

the director of the U.S. Food and Drug Admin
istration, numerous other federal officials and a 

legion of executives and lawyers from Abbott, 
using his stacks of data to face them down and 
force a nationwide product recall. At a celebra

tion commemorating the 50th anniversary of 

the EIS held in Atlanta last year, the Abbott 
experience was listed among the top ten epi
demics that the agency had unraveled. 

"The CDC profoundly changed my life," 
states Maki, who declined several offers to return 

Dennis Maki>s EIS 
team found that 
bacteremias lurking in 
contaminated IV fluids 
were causing 
bloodstream infections 
in hospital patients in 
Virginia. 
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Philip Brachman dis
played the results of his 
years of involvement in 
«shoe leather epidemiol
ogy" with EIS. 

10 QUARTERLY 

to Atlanta in lieu of an academic medicine 
career in Madison. "Before I went down to the 
CDC, I didn't even know what EIS was. I had 
never even heard of the CDC." 

Maki is by no means alone in having his 
horizons broadened and his career path shaped 
by the EIS. In fact, few academic medical insti
tutions have as strong a tie to the EIS as does 
UW Medical School. Since the inception of 
EIS, 24 UW Medical School graduates have 
signed on for the two-year tour of duty. Their 
experiences each began in the same way, with a 
four-week crash course in epidemiological train

ing at CDC headquarters. From there, their 
paths diverged in myriad ways, as each was dis
patched across the country and around the 
globe, working to unravel life-threatening med
ical mysteries that jeopardized public health. 
Their stories, like Maki's, are integral to both 
the history of the EIS and the development of 
public health. 

Any discussion of the connection between 
UW Medical School and the EIS must begin 
with Philip Brachman, MD '53, PhD, the first 
alumnus to enter the EIS and the first to stay on 
as a career development officer with the service 
after his rwo-year tenure. As part of an illustrious 

32-year career with the CDC, Brachman direct-
ed the EIS from 1970 to 1981. 

His greatest accomplishment during his 
directorship came in 1979, when he 

established an overseas field epi

demiology training program in 
Thailand. What began as a fledg-

ling effort in four .additional coun
tries-Taiwan, Mexico, Saudi Arabia 

and Indonesia-has now 
expanded into 29 inter
national program sites. 
"When you want to 
train somebody in 
applied epidemiology, 

you have to do it in 
their environment," 

he says. 
Brachman 

asserts that most of 
the CDC's disease

discovering activities · 

over the last half-century 
are the direct result of EIS 
investigations. The list 
reads like a rogues' gallery 
of 20th century plagues 

«It's a lot like police work," says Elise Beltrami 
of EIS. «It's a lot more fun than I thought med
icine could be." 

and epidemics: poliomyelitis, legionnaire's dis
ease, smallpox, cholera, salmonella, Reye's syn
drome, toxic shock syndrome, myalgia. And, of 
course, anthrax: EIS operatives were integrally 
involved in the CDC's investigation of bioterror
ism threats that arose following the attack on the 
World Trade Center. When Brachman tracked 

anthrax as an EIS officer in Philadelphia in the 
1950s, it was considered a minor industrial dis
ease, unlike today. 

Brachman is now a professor emeritus at 
Emory University, where he continues to 
expound the virtues of public health and the 

EIS. He is amazed at the impact that the EIS 
continues to have on public health in the 
United States. 

"Out of the nearly 3,000 EIS alumni, 50 
percent of them have stayed working in public 
health at some level," notes Brachman, who 
was responsible for funneling more than a few 
UW medical students to Atlanta. "Twenty-five 

percent of them have gone into academia. 
These people know about disease prevention, 
and they bring public health concepts into the 
practice of medicine. What could be better?" 

The EIS transformed Elise J ochimsen 
Beltrami, MD '92, into a star ... in South America. 

Unlike Maki, Beltrami was already familiar 

with the CDC and the EIS when she was a med
ical student, thanks to a six-week elective rota
tion with the Wisconsin State Health 
Department, which she completed while she was 
at UW Medical School. 



But she could not have expected where her 
EIS service would lead her. In her first year, 
Beltrami was a member of a team of investigators 
sent to Caruaru, Brazil, to investigate a series of 
40 deaths among dialysis patients. Interviews 

and water samples taken onsite revealed the cul
prit: an algae bloom that the inadequate local 
water-treatment system had failed to catch. The 
contaminated water was feeding the toxin direct
ly into the patients' kidneys through the dialysis 
process. It was too late to save those who had 

already been infected, but the epidemic was pre
vented from causing further loss of life. 

For Beltrami, the experience was both 
enlightening and disorienting. Brazilian media 
elevated Beltrami and her fellow CDC team 
members to celebrity status, their every move 
stalked by paparazzi, their photos appearing on 
the front page of El Globo, the local newspaper. 

"When you're in the middle of an investiga
tion, you often feel like you're out of your 
league," she reflects. "You have some sense of 

what the smoking gun might be, but you have to 
go through an actual organized investigation to 
discover it-you feel like you're Nancy Drew. It's 

a lot like police work. It's also a lot more fun 
than I thought medicine could be." 

Like many EIS grads, Beltrami remained 

with the CDC following her two-year stint as a 
medical epidemiologist. Currently, she is collect
ing and surveying data with the Board of Health 
in DeKalb County, located just outside of 
Atlanta. (Further proof that it is an awfully small 
world: Beltrami received her master's degree in 

public health at Emory University, Jhere she 
took classes from Brachman.) 

Beltrami began her medical studies con
vinced that she wanted a career in clinical medi
cine. Now, she says that she has never looked 
back. "I was looking for an adventure, and.I 
found it with the EIS," she says. "There are very 

few opportunities like that in medicine." 
Patrick Remington, MD '81, MPH, had one 

foot on a plane for an internship in Seattle when 
Maki redirected him to Atlanta and an inter
view with the EIS. Once again, it was a decision 
that altered the path of a career. Today, 
Remington is a professor of population health 

sciences at UW Medical School and the co
director of the Wisconsin Public Health and 
Health Policy Institute, an agency that tracks 
the health of Wisconsin populations and helps 
translate research findings into practice. 

Like many EIS recruits, Remington was 

unprepared for the challenges he would face 
when-he arrived in Atlanta. Within his first 

week, he had to admit he had never heard of 
John Snow, the patron saint of epidemiology. In 
1854, Snow, an English physician, had famously 
halted a cholera outbreak in London by remov
ing the conduit of infection-a pump handle. 

"The excitement of the EIS was responding 

to disease outbreaks, like driving up to 
Muskegan, Michigan, and having the book out, 

reading up on the causes of the paralytic illness 
that I'd be investigating there. Also, when I was 

on the airplane to Africa, I read about ways to 
do surveillance in refugee camps," Remington 
explains. "You're literally learning on the job." 

Remington had many disease-detective 
adventures. In his first month on field assignment 
in Michigan, he was called upon to decipher a 
fatal botulism outbreak caused by improper can
ning techniques. But what he learned from his 
EIS experience was greater than the satisfaction 
that came from solving medical mysteries: a set of 

epidemiological skills that he believes are essen
tial for medical students, whether they end up in 
public health or patient care. 

"I think it's important to be aware of the 

opportunity to practice medicine from a variety 
of perspectives," says Remington. "What EIS 
taught me is to look at disease control upstream. 

It's important for doctors to care for individuals 
who are sick from illness, but the EIS provides 
skills to think about why these people became ill 
and what can be done to prevent the disease in 
the future-that's really epidemiology." 

Patrick Remington 
found that EIS 
taught him to think 
about why people 
become ill, and what 
can be done to prevent 
the disease in the 
future. 
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UW-EIS 
CONNECTION 

In the 5 I years 
since the EIS was 

established, 24 UW 
Medical School gradu
ates have earned their 
epidemiological stripes 

in Atlanta. Their 
names and classes are 

listed below: 

Elise Beltrami '92 

Philip Brachman '53 

Roger Burr '88 

Thomas Cesario '65 

John Chandler '65 

Donita Croft '92 

Jeffrey Davis '74 

Peter Dull '97 

Ruth Etzel '80 

Gerald Faich '68 

Neal Halsey '71 

Loreen Herwaldt '77 

David Rue Johnson '84 

Peter Johnson '87 

Daniel Jorgenson '88 

Mark Kehrberg '76 

Peter Layde '76 

Ludwig Lettau '73 

Dennis Maki '67 

John Middaugh '72 

Pat ricia Quinlisk '88 

Patrick Remington '81 

Dean Sienko '83 

Mark Speckhard '61 
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From there, says Remington, it is a short 
step for medical students to begin thinking crit
ically about the big-ticket public health 
issues-smoking, obesity, high cholesterol
that can't be solved by simply boiling a jar 

when canning food. Remington calls this "con
sequential epidemiology." 

"It's exciting to investigate the causes of a 
disease, but rewarding to do something about 
them," he says. "Understanding that difference is 
the evolution of epidemiology as a science to 
public health as a practice." 

The EIS experience of Patricia Quinlisk, 

MD '88, was filled with cosmic coincidence. Her 

friends often joke that Quinlisk, now the state 
epidemiologist with the Iowa Department of 
Public Health, actually entered the public health 
field backwards. As a postgraduate, she joined 
the Peace Corps and traveled to Nepal to escape 

a less-than-fulfilling career as a microbiology 
technician. She quickly noticed_that many of 
the Nepalese were suffering from anemia. After 

successfully applying for a grant, she spent three 
months conducting an epidemiological study on 
several communities-before she even knew 
what an epidemiological study really was. 

When she returned to the United States, 

she obtained a master's of public health degree 
at Johns Hopkins University and began her 

PhD. She decided to take a detour into medical 
school-a choice that brought her into contact 
with Jeffrey Davis, MD '74, the man who now 
serves as the chief epidemiologist for the State 
of Wisconsin. Davis, another EIS alum, could 
not offer Quinlisk an idea for her PhD thesis 
but he did have a job in the state health ' 

department, which led to her stint with EIS. 
"The EIS has been more valuable than a 

PhD," Quinlisk attests. "When I walked into 
the CDC, at the end of the first day, I knew I 
had come home. I had found my job." 

Exactly 10 years after her first visit to 
Nepal, Quinlisk returned to the Himalayan 
highlands as an EIS investigator in 1989, 
responding to an outbreak of blue-green algae 
disease. The victims? Peace Corps volunteers. 

Quinlisk's EIS experience lit the way to a 
career in public health, but she worries that too 

few medical students are given the same oppor- . 
tunity-and that the dearth of well-trained pub
lic health experts will lead to serious long-term 
consequences. She cites a recent Institute of 
Medicine study showing that physicians were 

"'The EIS has been m ore valuable than a PhD " 
says Patricia Quinlisk. <<when I walked into ' 
the CDC, at the end of my first day, I knew I 
had come home." 

taught to address only 30 percent of the diseases 
that were actually killing their patients as evi
dence that the clinical side of medicine could 
use a strong dash of epidemiology. 

"In medical school, you're usually taught to 

focus on the health of the individual-almost 
like anything outside of the body in front of you 
doesn't exist," says Quinlisk. "We need to start 

teaching students that it does." 
Progress is occurring. In addition to seeing a 

recent New Yorker cartoon that had the word 
"epidemiologist" in its punch line, Quinlisk con
nected with officials at the University of iowa, 
who have invited her to give a presentation on 
public health to first-year medical students. 

The common thread weaving through the 
Medical School's EIS timeline is mentors-vet
eran EIS investigators guiding promising med

ical students toward the same experience that 
profoundly affected their own lives. Brachman 
recruited Maki, who, in turn, was instrumental 
in guiding Remington and Beltrami into EIS 
service. Other UW Medical School mentors
such as William Scheckler, MD; Donn 
D'Alessio, MD; Robert Schilling, MD '43 and 

Al Evans, MD-also did their part. With such a 

strong network in place, it is a safe bet that 
when the EIS faces future epidemics, UW 
Medical School graduates will be on the case. 



Mark Linzer studies ways to predict and prevent a serious problem 

Physician burnout 
BY RENAE BUCHHEIM 

Y: ou are a third-year student on the med

cine clerkship. After morning rounds, 

one of your classmates on the rotation 

tells his resident that he needs to leave at 4 

p.m. that day to take his daughter to basketball 

practice. Over lunch, your classmate tells you 

that his resident seemed distressed, saying that 

if he (the student-parent) didn't take his work 

seriously, he would "never get honors." How 

would you advise your classmate? 

The scenario above is one that Mark Linzer, 
MD, University of Wisconsin Medical School 
professor of medicine and chief of the section of 
general internal medicine, offers to students 
when he talks to them about balancing work and 

the rest of life. 

Balancing it all is the biggest challenge, 
Linzer asserts. Without balance in their lives, 
physicians may experience increasing dissatisfac
tion leading to burnout-the syndrome that 

includes emotional exhaustion and feelings of 

reduced personal accomplishment. Burnout can 
negatively affect physicians' work and home 

lives, and possibly the care they give patients. 

Students like to debate answers to the ques
tion in Linzer's scenario. Some say the student
parent would need to give up honors, but "if it's 
for the price of family ties, it's worth it." Others 
say he should be able to earn honors regardless, 
perhaps by coming in and making up the work. 
All agree that early notice of time away would 
have been beneficial to negotiate the resident's 

exp~ctations for the student's tour of duty. 
Writing in the journal Academic Medicine 

about student reactions he has heard, Linzer 
recalled one remarkable response and the feel
ings it evoked: "Don't forget," a student said, "it's 
an honor to take your daughter to basketball prac
tice." The room got strangely silent. This was clearly 
an angle we had not considered. All too often we 
describe our family time as "responsibilities, " "com

mitments" or even "obligations. " These terms make 
it easier for us to justify our time away from work. 
But they miss the key part of child rearing: There is 
something in it for us-something of lasting, deep 
and personal value . 

(Continued on next page.) 

Mark Linzer (center) 
says his team is criti
cal in helping him 
prevent his own 
burnout. «I couldn't 
practice medicine if I 
didn't have a team," 
he says. The team 
includes clinical assis
tant Rachel Roberts 
(left), nurse practition
er Elaine Rosenblatt 
(right), and medical 
assistant Mark Stone 
(back). 
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Linzer's interest in balancing work and fami
ly and its effect on physician satisfaction evolved 
from a period in his career when the number of 
medical students entering internal medicine was 

Without balance in their lives, physi

cians may experience increasing dissat

isfaction leading to burnout-the syn

drome that includes emotional exhaus

tion and feelings of reduced personal 

accomplishment. 

low. He and other colleagues wanted to know 

why. They conducted surveys to discover the 
predictors of dissatisfaction in primary care 
physicians. The initial results were compelling 

enough to gamer a $400,000 g~ant from the 
Robert Wood Johnson Foundation to conduct 
the Physician Worklife Study (PWS), which was 
completed in 1998. 

Some of the predictors of physician dissatis
faction identified in the PWS seem .. . well, pre
dictable. People complained of not having 

enough time with patients during office visits, of 
feeling stressed, of feeling the demands of the 

job. But other factors Linzer and his team identi

fied clarified trends that have been occurring in 
the profession over the last 10 to 20 years. 

One problem is a phenomenon Linzer terms 
hospital-clinic tension. "Traditionally, when 

patients are hospitalized, physicians visit them 
there. It takes time from regular clinic appoint
ments and, depending on where the hospital is 
located, it may take more time than anticipat
ed," Linzer explains. 

Too much of a combination of hospital and 

clinic visits can create excessive stress for physi

cians, Linzer found. As a result, more physicians 
are becoming hospitalists--doctors who spend 
virtually all their time seeing patients in hospi
tals, but not in outpatient clinics. 

Physicians working within UW Health 

appear to have implemented systems that repre
sent the best of both worlds, notes Linzer. One 

group works only in the hospital for just one to 
two months a year, with a minimal presence in 

clinics. The remaining months those physicians 
continue their regular clinic practices, with oth
ers covering their patients in the hospital. 
Another group, called hospitalists, spends most 

of the time in the hospital caring for patients 
admitted by outpatient-oriented physicians. 

Linzer was somewhat surprised to learn from 
his research that work itself--even in larger 
amounts--does not cause burnout. Physicians 

can manage heavy workloads if they have ade
quate home support, an ability to control their 

work environment and minimal work-home 
interference. 

"It's not the absolute number of work hours 
that produces dissatisfaction," he says, "it's how 

much control you have to change those hours. 

Empowering physicians to control their own 

work environment is key to job satisfaction." 
Another answer to gaining control may be 

working part-time. In the United States, about 
20 percent of physicians work part-time. 

Gender may also play a role in physician satis
faction, Linzer and his colleagues found. When 
the UW physician toqk his research on a year

long sabbatical to the Netherlands, he and his 
international team discovered striking differ
ences in the burnout rate between men and 
women in the United States compared to those 
in the Netherlands. 

"We think work control and work hours are 
the main reasons," Linzer says. "Women in the 

Netherlands work substantially less than their 
male counterparts and their work control seemed 

to be equitable." The number of women working 
part-time in the Netherlands is 74 percent versus 
20 percent in the United States. Linzer notes 
that women in the Netherlands marched to push 
for legislation that now allows them to work · 
part-time if they choose. 

"A big question for us in our resear<ih is: 
Why is there so much less work control among 
U.S. women physicians compared to U.S. 
men?" Linzer says. "If you ask a U.S. woman 

physician whether she can set the pace of her 
work environment, the answer is usually 'no.' If 
you ask a man, it's probably 'yes."' 

Through research supported by the UW 
National Center of Excellence in Women's 

Health, Linzer and his colleagues learned that a 
major component in this pace issue is the com
bination of gender and patient expectations. 
"Patients who select women physicians bring an 

expectation that the doctor will listen and 
spend time with them," Linzer says. 

He explains that if physicians are asked to 

categorize their patients, male physicians will 
typically say that they have complicated med
ical patients, but substantially fewer complex 



psychosocial patients. The response from female 
physicians is similar for complex medical 
patients, but significantly higher for complex 
psychosocial patients. Researchers conclude that 

psychosocial care creates more stress due to the 
additional time commitment that's required. 

Combining data from the PWS and a simi
lar survey of Dutch physicians, Linzer and his 
team have developed a model of physician 
burnout. In the model, background variables
physician sex and age, type of practice, presence 

of children and work hours-affect the primary 
determinants of burnout-stress and satisfac

tion-through the mediating variables of work 
control, work-home interference and home sup
port. Stress, satisfaction and work-home inter
ference all can directly affect burnout. 

In his own life, Linzer has had to focus on 
achieving balance and control in order to 
avoid burnout. He juggles the responsibilities 
of running a section of one of the largest med
ical groups in the country, conducting ground
breaking research, and being a teacher and a 
parent. "I still very much love coming to work 

every day after 20 years. I have a varied job, 
which potentially can protect me against 
burnout," he says. "I can take work home, and 

sometimes I come in to work on the weekends, 
but if I have to leave early for the kids I can do 

that." While flexibility has been a critical ben
efitting factor for him, Linzer recognizes that, 

for full-time clinicians, flexibility is a bit harder 
to come by. 

Linzer also greatly values the clinical team 
that helps him care for his patients. "I couldn't 

practice medicine if I didn't have a team," he 
says, "because I'm in my administrative office 
most of the time, and my patients are in clinic. 
Someone has to be there fielding questions and 
paging me to go over to clinic." 

He also has gone from having a variety of 
staff supporting his practice to having one ded
icated nurse and one nurse practitioner partner, 
and says it has made a huge difference. "I 
would imagine that the quality of care substan

tially improved once we went to what we call 
'dedicated staffing,"' Linzer says, adding that 
his current research will look at organizations 

and patient outcomes using this type of 

approach to patient care. 
How satisfied are physicians in Linzer's 

section? In a department-conducted survey 
using questions from the PWS, physicians in 

UW's section of general internal medicine 
scored substantially higher than national 
norms for job satisfaction, with room to 
improve in controlling their work. According 

Background 
Variables 

•Sex 

Mediating 
Variables 

•Stress 

Outcome 
Variables 

•Age 

•Children 

•Solo practice 

•Academic 

•Work control 

•Work-home 
interference 

' •Home support 
•Satisfaction 

practice 

• Work hours · 

to Unzer, one of the reasons for the higher sat

isfaction could be a "kinder and gentler man
aged care in the Midwest as opposed to every
where else in the country." 

Recognizing that medical students also are 
concerned about balance, Linzer uses the exam

ple of his own family to convey his conviction 
for good balance. Throughout his career, Linzer 

relates that he has been dedicated to his chil
dren. "That's required a variety of moments 
throughout my life where I've had to say, 'I can't 

do this piece of the job right now; I have to be 
there for my kids,"' he says. "The only thing 
that would trump that would be patient care. 

When patients need to be taken care of, then 
I'm there for them." 

Linzer is in the beginning stages of a new 

federally-funded research project called 
MEMO_:__Minimizing Error, Maximizing 

Outcomes: The Physician Worklife Study II. 
The study will look at 500 physicians and 3,000 
of their patients in rural Wisconsin, Madison, 
Milwaukee, Chicago and New York City, exam

ining how physician stress and burnout may 
affect patient outcomes. The results should be 

out in about two years. 
"If you want to give doctors work control 

and still maintain a practice in a reasonably 
coherent manner, how do you do it?" he asks. "I 
think the old answer of 'It's just a stressful job, 

keep going at it,' is not the answer for this 
decade-not for a decade that wants quality 
and safety, and I think that's what we all want." 

In Linzer's model, 
stress and satisfaction 
directly affect physi
cian burnout. 
Background variables 
directly impact medi
ating variables, which 
directly influence 
stress and satisfaction. 
One of the mediating 
variables-work-home 
interference-also can 
independently produce 
burnout. 
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IN THE SPOTLIGHT 

Wilding named UW cancer center 
acting director 

George Wilding, MD, was 

named acting director of the 

University of Wisconsin 

Comprehensive Cancer Center 

(UWCCC), effective November 

I, 2002. Wilding succeeds John 

E. Niederhuber, MD, who 

announced in May that he 

would resign as director of the 

UWCCC effective October 3 I , 

2002. Wilding wi ll serve as act-

ing director until a permanent 
Georg e Wilding 

director is selected through a national search. 

Wilding has served as the cancer center's associate director for clin

ical programs- a responsibility that involves overseeing more than 200 

clinical research trials each year. He directed the Experimental 

Therapeutics Program, which seeks to identifY new anti-cancer agents 

in the laboratory and translate them into clinical treatments. 

A nationally known prostate cancer researcher, Wilding is the 

Donald and Marilyn Anderson Professor of Medicine and serves as 

head of the medical oncology section in t he Department of Medicine. 

He has been a UWCCC member since joining the UW faculty in 

1988. In his clinical practice, Wilding sees patients with genitourinary 

cancers, including prostate, kidney, testicular and bladder cancers. He 

currently is chair of the genitourinary cancer committee of the 

Eastem Cooperative Oncology Group, a clinical research group spon

sored by the National Cancer Institute (NCI), and serves on numer

ous NCI, industry and foundation advisory and r_eview boards. 

"Cancer will directly affect one of every two men and one of 

every three women in their lifetime," Wilding says. "Fortunately, 

many scientists on the front lines in the fight against cancer are con

ducting their research right here at the UW Comprehensive Cancer 

Center. I am honored by t his appointment and pleased to work 

with an extraordinary team of faculty and staff who collectively place 

this organization among the nation's leading cancer research and 

treatment facilities." 

UWCCC investigators conduct more than $85 mi llion in can

cer research each year. Wilding graduated from the University of 

Massachusetts Medical School, and he eamed a master's degree 

(pharmacology) from Pennsylvania State University. 
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Satcher discusses 

health disparities 

in developmental 

disabilities 

David Satcher, MD, PhD, the 

United States surgeon general 

under former President Bill 

Clinton, recently participated in 

a panel discussion on campus 

titled "Preparing the Next 

Generation of Heah:hcare 

Providers to Address Heah:h 

Disparities in Developmental 

Disabilities.'' 

The Waisman Center and 

the University of Wisconsin 

Medical School co-sponsored 

the event. Additional panelists 

included Philip Farrell, MD, PhD, 

dean of the Medical School; 

William Schwab, MD, professor 

of family medicine; and 

Maureen Durkin, PhD, DrPH, 

assistant professor of population 

heah:h sciences. 

Satcher's visit capped a 

two-day meeting in which 60 

invited stakeholders from 

across the state--including 

Phyllis Dube, secretary of the 

Wisconsin Department of 

Health and Family Services

convened to formulate recom

mendations and action steps 

to reduce health disparities for 

people with developmental 

disabilities. 

Participants gathered into 

workgroups addressing the fol

lowing issues: training of 

healthcare providers; informa

tion, assistance and advocacy; 

organization and financing; and 

David Satcher 

individual and family rights and 

responsibilities. 

Satcher had made the elimi

nation of health disparit ies a 

national priority during his 

tenure as surgeon general, and 

the final report he issued 

before leaving the posit ion in 

February 2002 addressed 

health disparities and mental 

retardation. 

After receiving reports from 

each of the workgroups, 

Satdier said, "I am very 

impressed with the thoughtful 

manner in which Wisconsin has 

fol lowed up on the Surgeon 

General Initiative. Your work 

here can serve as an example 

for other states in the nation." 

The National Institutes of 

Health defines health disparities 

as: "differences in the incidence, 

prevalence, mortality and bur

den of diseases and other 

adverse health conditions that 

exist among specific population 

groups in the United States." 



Placement of structural steel in the new Health Sciences -
Learning Center is 75 percent completed throughout both 
wings of the building. The rectangular southern section will 
house the education wing, while the curved northern section 

New "Health & investigate connections among 

Society" fellowships biological, behavioral, environ-

created mental, economic and social 

Within the last decade, the idea factors that influence health, as 

that the healt);t of individuals well as to develop strategies 

and populations is determined and interventions based on 

by a host of factors has steadily those factors. 

gained credibility among the The first three Health .& 

academic and policy-making Society scholars will begin work 

communities. Thanks to a $4.6 at the UK"Iiversity in August 

million grant from the Robert 2003. The program also will 

Wood Johnson Foundation, support development of a pop~ 

scholars at University of ulation health infrastructure 

Wisconsin- Madison will have involving UW- Madison and 

an excellent opportunity to community partners via a com-

study this concept further. petitive intemal grant process. 

The grant will fund the ere- "A balanced perspective on 

ation of the Health & Society the determinants of health is a 

Scholars Program, which com- paradigm that's becoming 

prises a two-year fellowship increasingly studied," says John 

designed to attract top Mullahy, PhD, UW Medical 

researchers from the social, School professor of population 

behavioral, natural and health health sciences and UW's co-

sciences. The goal of the pro- director of the Health & 

gram is to train scholars to Society Scholars Program. 

"Our goal is to recruit scholars 

will contain the library. The precast concrete exterior panels 
and windows are being installed in the education wing. 
Framing of walls and installation of electrical and mechani
cal systems also are progressing in the education wing. 

from traditionally unrelated dis- Drinkwater chairs 

ciplines to energize innovative NI H study section 

thinking about all aspects of Norman R. Drinkwater, PhD, 
population health." director of the McArdle 

David Kindig, MD, PhD, Laboratory for Cancer 
UW Medical School emeritus Research and associate direc-
professor of population health tor for laboratory programs at 
sciences, and Stephanie the University of Wisconsin 
Robert, PhD, UW- Madison Comprehensive Cance_r 
assistant professor of social Center (UWCCC), has been 
work, will serve with Mullahy chosen to serve as chair of the 
as co-directors. National Institutes of Health 

Twenty-one U.S. institutions (NIH) Chemical Pathology 
were initially invited to apply Study Section, Center for 
for the Health & Society Scientific Review. 
Scholars Program, but Members are selected on 
UW- Madison was one of only the basis of their demonstrated 
six schools to receive a grant competence and achievement 
under the program. The other in their scientific discipline as 
institutions chosen were evidenced by the quality of 
Columbia University, Harvard research accomplishments, 
University, the University of publication in scientific joumals 
California at San Francisco and and other significant scientific 
Berkeley, the University of activities, achievements and 
Michigan and the University of honors. Drinkwater has been a 
Pennsylvania. 
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member of the study section 

since 1999. 

Drinkwater's research 

involves determining the molec

ular identities of several cancer 

susceptibility genes using a 

"reverse genetic" approach, 

based on first mapping the 

genes and then using the posi

tional information as a starting 

point for molecular cloning. 

Since multiple genetic effects 

are critical factors in the devel

opment of some human can

cers, this research has important 

implications for the understand

ing of cancer development, pre

vention and treatment 

Drinkwater has served as 

chair of the UW Medical 

School Department of 

Oncology and director of the 

McArdle Laboratory for 

Cancer Research since 1992. 

He was instrumental in the 

merger of the cancer center 

support grants of the McArdle 

Laboratory and the UWCCC. 

In 1998, Drinkwater was 

named the Marian A. 

Messerschmidt Professor in 

Cancer Research in recogni

tion of his academic excel

lence and scientific integrity. 

Currently, he also serves on 

the American Cancer Society 

Council for Extramural Grants, 

the National Toxicology 

Program Board of Scientific 

Counselors, and the M.D. 

Anderson Cancer Center 
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External Advisory Board. He is 

an associate editor for 

Molecular Carcinogenesis. 

Drinkwater's chairmanship 

of the N IH Chemical 

Pathology study section will 

run through June 2004. 

Wolfe elected to 

Institute of Medicine 

Barbara Wolfe 

Barbara (Bobbi) Wolfe, PhD, 

professor of population health 

sciences, economics and public 

affairs, ha~ been elected into 

the National Academy of 

Sciences' Institute of Medicine 

(10M). Wolfe joins David 

Kindig, MD, PhD, and Dennis 

Fryback, PhD, also from the 

University of Wisconsin 

Medical School's Department 

of Population Health Sciences, 

as members of the I OM. The 

three colleagues are the only 

10M members from UW 

Medical School. 

"Election to the Institute of 

Medicine is an extraordinary 

accomplishment," says Javier 

Nieto, MD, PhD, population 

health sciences chair. "It is well

deserved recognition of 

Bobbi's contributions." 

Wolfe, an affi liate and past 

director of the UW- Madison 

Institute for Research on 

Poverty, has been a faculty 

member at the university 

since 1977. She has been a 

member of the National 

Commission on Childhood 

Disability and a panelist on 

the Technical Advisory Panel 

on Assumptions and Methods 

for the Social Security 

Commission. She served as 

an elected member of the 

Executive Committee for 

the American Economic 

Association and as a fellow at 

the Netherlands Institute for 

Advanced Study. She current

ly serves as vice-president of 

the International Institute of 

Public Finance. 

Wolfe's research focuses 

on health economics, with 

special emphasis on child 

health, persons with disabilities 

and teenage pregnancy. She is 

particularly interested in vul

nerable populations such as 

those in poor families. Her 

recent work has involved 

investigations of equity in 

healthcare, determination of 

who obtains employer-based 

health insurance, the impact of 

welfare reform on maintaining 

healthcare coverage and 

understanding disparities in 

health across race. 

Wolfe and the 64 other 

new members elected to the 

10M in October 2002 raised 

the total active membership to 

I ,358. Current active IOM 

members elect new members 

from among candidates chosen 

for their major contributions to 

health and medicine or to 

related fields such as social and 

behavioral sciences, law, 

administration and economics. 

Election to the 10M is both 

an honor and an obligation to 

work on behalf of the organi

zation. Members commit to a 

significant amount of volun

teer time on committees. The 

institute's committees engage 

in a broad range of studies on 

health policy issues. Current 

projects include a study on 

how best to ensure the health 

of the public in the 2 1st cen

tury," a review of the current 

state of knowledge and policy 

regarding microbial threats to 

healt h, an assessment of the 

overal l system of protections 

for human participants in 

research studies, and a series 

of six reports on Americans 

who lack health insurance and 

the consequences for them 

and society. 



Athletes, medical experts 
gather for triathlon 

More than I ,800 ultra-athletes from 25 countries converged on 

Madison recently to compete in the inaugural lronman Wisconsin. 

The triathlon competitors swam a 2.4-mile course in Lake Monona, 

bicycled I 12 miles through farmland and neighboring communit ies, 

and pounded out a marathon run of 26.2 miles around town. 

Wisconsin native Heather Gollnick claimed the women's title 

with an overall time of 9 hours, 54 minutes, 54 seconds, while 

the me,n's winner, Chris Lieto of California, posted a time that 

was just under one hour faster than Gollnick's. 

University of Wisconsin Medical School sports medicine and 

cardiology faculty took advantage of the energy and interest gener

ated by the event and organized a sports cardiology conference 

held two days before the September 13 triathlon. Approximately 

I 00 physicians and allied health professionals, many of whom were 

race participants, attended 

the day-long meeting. 

Pamela Douglas, MD, 

UW Medical School ' 

Tuchman Professor of 

Medicine and head ofthe 

cardiovascular medicine 

section, and Thomas Best, 

MD, PhD, UW Medical 

School assistant professor 

of family medicine and 

orthopedic surgery, organ

ized the meeting. Both are 

physicians for the Hawaii 

lronman Triathlon World 

Championshirr,, 

a record 20 t imes, and Robert Laird, MD, medical director of the 

Hawaii race for 21 years. 

UW Medical School faculty presented several sessions: 

Douglas Kopp, MD '86, described syncope in athlet es; Patrick 

McBride, MD '80, MPH, and David Bernhardt, MD '89, debated 

the pros and cons of screening athletes for heart disease; Kurt 

Saupe, PhD, addressed cardiovascular functions altered by train

ing; Steve Patton, MS, talked about V02 max and body composi

tion; Douglas differentiated hypertrophic cardiomyopathy from 

athlete's heart; and Best discussed over-training and injury. In a 

series of workshops, experts spoke to issues such as t raining aids, 

muscle injuries, and nutrition and supplements. 

Best hopes to sponsor another conference in 2003, when 

Madison wi ll again host lronman W isco"nsin. There are 17 triathlons 

worldwide; only four are held in t he continental United States. 
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Minnesota cardiologist 

Barry Maron, MD, a leader 

in sudden death in athletes, 

or hypertrophic cardiomy

opathy, was a featured 

speaker, as were Lyn 

Jennings Brooks, who has 

finished the Hawaii lronman Ironman Wisconsin athletes rode in the cycling portion of the race between Mt. Horeb and Cross Plains. 
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State Laboratory of Hygiene 
celebrates its centennial 

'!\ health department without a laboratory facility is 

like a soldier without arms." 

-Louis Pasteur 

For 100 years, the University of Wisconsin
Madison has been the home of Wisconsin's 

public health laboratory. Just two decades 

after scientists proved that certain micro-organ
isms caused specific diseases, the Wisconsin 
Board of Health and the university created the 
Wisconsin State Laboratory of Hygiene (WSLH) 
in the basement of Agriculture Hall. 

State Lab Director William Stovall (at right) performed early bacteri
ology tests in the second home of the WSLH, a UW-Madison laboratory 
in South Hall. Circa 1915. 

Stovall was the WSLH>s longest serving director 
and a life-long public health advocate in 
Wisconsin and throughout the nation. The photo
graph was taken circa 1925. 

The five-person laboratory performed 
bacteriological analyses of water and milk and 

conducted research and testing for infectious 
diseases such as diphtheria, cholera, malaria 
and tuberculosis. 

As an essential component of the public 
health system of the state and nation, the WSLH 
continues to support public health programs by 

reporting laboratory data related to infectious dis
eases and environmental health threats to local, 
state and national policy makers so that effective, 

population-based actions can be taken. 

The State Lab began offering Pap 
smear testing to all Wisconsin doctors 
in the early 1950s. The WSLH School of 
Cytotechnology continues to train stu
dents to meet the growing demand for 
cancer prevention testing. 

In the early years, WSLH laboratory personnel made most reagents in-house. 
Many of them are seen on the shelves of this water chemistry laboratory. Circa 
late 1930s. 
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The WSLH has had six directors in 
its century-long history: Harry L. Russell, PhD, 
from 1903 to 1908; Mazych P. Ravenel, PhD, 
1908 to 1914; William D. Stovall, MD, 1914 
to 1958; Alfred S. Evans, MD, 1958 to 1966; 
Stanley L. Inhorn, MD, 1966 to 1980; and 
Ronald H. Laessig, PhD, 1980 to the present. 
The WSLH currently employs over 300 faculty, 
academic staff, science professionals and sup
port staff, occupying two facilities. 

The activities of the state's public health 
laboratory have expanded in its 100-year histo

ry along with the development in biomedical 
science and applied technology. As public 
health professionals, WSLH staff members 
have attained a significant level of respect 
across the nation for their leadership in testing 
methodologies, program development and sci
entific research. 

During the first half of the 21" century 
when tuberculosis was a major public 
health concern, the WSLH laboratory 
served physicians, sanatoria and hospi
tals throughout Wisconsin. Circa 1940. 

A new laboratory facility was built on 
Henry Mall in 1953 to permit the WSLH 
to expand its scientific testing capabilities. 
1.v: 1973, the building was dedicated to the 
memory of Stovall. 

In 1978 the WSLH newborn screening pro
gram began testing babies for phenylke
tonuria (PK.U). Today, the newborn 
screening panel consists of 28 tests-all per
formed on every child born in Wisconsin. 

The anthrax scare of 2001 
brought the WSLH into the 
arena of biological and chem
ical terrorism threats. The lab 
is a key participant in a coor
dinated national terrorism 
preparedness effort. 

A toxicology unit was separated from the clincal 
chemistry section in response to growing demands for 
alcohol and drug abuse testing (1981). 

As new public health program demands exceeded the Henry 
Mall building capacity, the WSLH moved its environmental 
sciences section to a new state-of-the-art facility in 1999. 
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Supporting excellence at UW Medical School 

The Middleton Society 

DEAN'S FELLOWS 

BARDEEN FELLOWS 

I magine the University of Wisconsin Medical 
School without its global reputation for 
transplant surgery, innovative stem-cell 

research, exemplary care for cancer patients, or 
professorships and scholarships to attract star 

faculty and students. Without the generous sup
port provided by members of the Middleton 
Society, these kinds of superlative accomplish
ments may not have occurred. 

$1 million plus 35 members 

$25,000-999.999 
Individuals (couples counted as one member) 
Foundations, Corporations, Trusts 

220 members 
152 members 

MIDDLETON FELLOWS $10,000-24,999 
Individuals (couples counted as one member) 
Foundat ions, Corporat ions, Trusts 

454 members 
102 members 
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The Middleton Society is the premier phil
anthropic society of UW Medical School. 
Created to commemorate the school's beloved 

third dean, William S. Middleton, MD, this 
prestigious society honors alumni, faculty and 

friends for their extraordinary commitment to 
helping the Medical School strive for excel
lence. Gifts, which begin at $10,000, benefit 
every aspect of the school's mission of research, 

teaching and patient care. 
Why join the Middleton Society? Most 

people want to make a difference in the lives of 
others-they want to help researchers find cures 

for diseases, or ~hey want to make the world a 
better place for their children. By supporting 

UW Medical School, society members provide 
hope that these goals will be realized. 

Some people want to honor a family mem
ber by creating a memorial professorship or 
scholarship. UW Medical School alumni often 
wish to express their gratitude for the education 
they received; they want to support the institu
tion that started their career. Others desire to 

recognize exemplary healthcare provided for 
themselves or a loved one. Each donor, every 
gift, makes a difference. 

Dr. Loron Thurwachter (Class of '45) (see 
In Memoriam on page 42), Dr. James Ferwerda 
(Class of '57) and others created the Middleton 

Society nearly 30 years ago with the initial goal 
of constructing the William S. Middleton 
Library. After completion of the library, the · 
society expanded its charter to honor all gifts to 
UW Medical School. Pledges can be made for a 
10-year period, which makes the Middleton 

Society a convenient commitment. Donors at 
the Bardeen level of $25,000 also are honored 
by the Bascom Hill Society, which is the UW 
Foundation's giving society that recognizes 
donors who have given $25,000 or more to 
UW -Madison. 

Members of the Middleton Society are 

honored each May at ~n annual banquet and 
program held in Madison. The program high
lights new and innovative programs under 
way at the Medical School while expressing 
gratitude to faculty, alumni and friends for 
their magnanimous support. 

What started as a club of peers today boasts 
outstanding membership. The Middleton 
Society recognizes three levels of commitment 

while acknowledging the leadership provided by 
two great deans of UW Medical School: 
Middleton as well as Charles R. Bardeen, MD. 
Today the society consists of more than 950 
members, as shown in the box above. 

We gratefully acknowledge all Middleton 
Society members, who, through their generosi
ty, are helping the Medical School fulfill:its 
mission of striving for excellence. I hope that 
you will consider membership in the 
Middleton Society. Perhaps you would like to 
name a room in the Health Sciences Learning 

Center, create a student scholarship or support 
an existing Medical School program. Please 
call me at (608) 262-9409 if you would like 
more information. I would very much enjoy 
hearing from you. 

Kathleen O'Toole-Smith 

Director of Development 

University of Wisconsin 

Medical School 



White Coat Ceremony 

In September, members of the Class of 2006 experienced a 
milestone in their medical careers during the White Coat 
Investiture hosted by the Medical School and the Wisconsin 
Medical Alumni Association. In the symbolic ceremony, current 
students helped new students try on their white laboratory coats for 

the first time. Families and friends were on hand for the fall gather
ing, which formally launched students onto their new paths. Before 

the coats were presented, Layton Rikkers, MD, chair of the 
Department of Surgery, welcomed the students. He offered them 
three simple suggestions: develop the desire and skills for self-educa
tion; develop support systems and make use of them; and stay bal
anced by developing interests outside medicine. Rikkers also urged 
the students to take their time choosing a speciality. 

I 
First-year students 
(clockwise from top) 
Maryalyse Adams, 
Amanda Connors, 
April Herlache, 
Matthew Irwin, and 
Vance Lehman took a 
symbolic step when 
they tried on their 
white coats for the 
first time. 
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Dean Philip Farrell 
congratulated Alfred 
Valles, a 2002 Shapiro 
Summer Research 
scholar. 
f 
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Forum showcases 
student summer research 

BY DIAN LAND 

U niversity of Wisconsin Medical School 
students, faculty and staff convened on 
the afternoon of October 17, 2002, for 

the inaugural Medical Student Summer 

Research Forum. The gathering highlighted the 
first year of the new Herman and Gwen Shapiro 
Summer Research Program, which supports first
year students as they conduct basic science, 
clinical or population health research projects 
under the guidance of faculty mentors. 

The new Shapiro Program was one of many 

summer research programs show~ased at the 
forum. Similar programs are sponsored by the 
Medical School's Department of Family 
Medicine, General Clinical Research Center 
Program, Cardiovascular Research Center and 
Department of Surgery. Faculty members from 

more than 15 departments and centers served as 
research mentors last summer. 

Nine members of the Class of 2005 were 
honored with $250 Shapiro Excellence in 
Student Research awards. A total of 20 first-year 
students shared the results of their two- to 
three-month summer projects at the forum, dis

playing their work on posters or by giving oral 
presentations. 

Katie Frommell, a Shapiro grant recipient, 
found that her summer project not only 
expanded her knowledge of public health 

research but also allowed her to gain important 
clinical experience. Her research entailed col

lecting data for an existing project reporting 
the accuracy of diabetes documentation in birth 
certificates from all deliveries at Aurora Sinai 
Samaritan Medical Center (ASMC) in 

Milwaukee from 1996 to 1999. 

We want to provide students as much 

time as possible to develop their research 

interests and to follow through with 

additional proJects, publications and 

presentations at scientific meetings 

while they are still at medical school. 

"Although the thought of sorting through 
thousands of charts on microfiche during my 
summer vacation seemed somewhat repetitive, I 
quickly learned that this was a valuable experi
ence, as I was able to familiarize myself with a 
'real' medical chart quickly. That simple educa

tion will truly help in rotations in the coming 
years," says Frommell. "My research also allowed 

me to present my data at the Midwest regional 
Society of General Internal Medicine (SGIM) 
meeting in Chicago in September 2002. My 
mentor and I plan to assemble our extra data and 

present a new poster at the national SGIM in 
Vancouver this spring. It was very valuable to 
experience the atmosphere of a medical confer
ence at an early point in my medical career. 
With one under my belt, it will make me more 
comfortable and more likely to pursue participa
tion in other conferences in the future." 

Frommell also appreciated the clinical 

exposure the experience provided. "Attending 
morning report, rounding on patients, and 

working in clinic some afternoons truly helps to 
prepare me for third- and fourth-year rotations," 
she says. "I owe this experience to a great men
tor, Ann Maguire, MD, MPH, who always 



encourages me to participate in any aspects of 
her daily routine at the hospital. I also found it 
valuable that my research experience was at 
ASMC in downtown Milwaukee. This provided 
me the chance to care for a patient population 
that is different from what is usually seen in 

Madison, and to become familiar with UW 
Medical School's Milwaukee clinical campus." 

Officials in the Office of Academic Affairs 

at the Medical School encourage students to 
get involved in research projects during their 
first summer because it is one of the few times 

they will have the freedom to do so. During 
the summer following year two, students typi

cally are busy studying for national board 
I 

examinations, and in their third summer, they 
begin clinical rotations. 

"We want to provide students as much 
time as possible to develop their research inter
ests and to follow through with additional proj
ects, publications and presentations at scientific 
meetings while they are still at medical school," 

says UW Medical School Dean Philip Farrell, 
MD, PhD, who has had a lifelong interest in 
research. "The only way to know if you are 

going to want to engage in research later in 
your career is if you get your feet wet early on." 

Students who are inspired by research can 
consider several other options offered through 

the school to pursue their interests after the first 
year. One such program is the National 
Institutes of Health Research Scholars Program. 

Fifty members of the Class of 2005 partici
pated in funded research programs at UW and 
other institutions last summer. Farrell has 
encouraged the Class of 2006 to become even 

Temitayo Oyegbile (right) described her research 
project to Susan Skochelak, senior associate dean 
for academic affairs. 

more involved. "I'd like to see half of the class, 
or around 75 students, involved in sponsored 
research with a faculty mentor," he says. 

Medicine has never been more exciting or 
dynamic, and it will continue to evolve rapidly, 
Farrell says. In addition to having intrinsic 
value, research and awareness of the research 
process are important for all physicians today, he 
notes. "Doctors need to learn how to apply the 
latest research findings to their practices." 

David DeMets, PhD, chair of the UW 
Medical School Department of Biostatistics and 
Medical Informatics; also emphasized the point in 
the guest lecture that he presented at the forum. 
Practitioners must be able to critique the scientif
ic literature they read, and recognize the limita
tions as well as the strengths of the results pre
sented, he said. 

An animated 
Alexandra Anderson 
recounted her summer 
research experience to 
David DeMets, chair 
of the biostatistics and 
medical informatics 
department. 
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Students elected to Alpha Omega Alpha 

Dean Farrell (right) 
and Associate Dean 
Bell (left) inducted 
26 members of the 
Class of 2003 into the 
honor society. 
Inductees included 
alVard lVinners 
Nathan Van Zeeland 
and Meghan Saur. 

r 
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T wenty-six members of the University of 
Wisconsin Medical School Class of 
2003 were recently inducted into Alpha 

Omega Alpha (AOA), the honorary medical 

society. The annual AOA banquet took place 
October 11, 2002. 

New members were selected by chapter fac
ulty members based on their scholarship, charac

ter and potential leadership. AOA is the only 
nationally recognized honorary medical society, 
and election to it constitutes one of the highest 
honors a medical student can receive. 

Robert Dempsey, MD, UW MediCal 
School ):)rofessor and chair of neurological 
surgery, was the guest speaker. His inspira
tional talk was titled "Commitment to 
Excellence in a Challenging Medical World." 

Martinelli, Jeniel Emily Nett, Tu Thao Ham 
Pham; Srinevas Kadumpalli Reddy, Joanna 
Blythe Ruchala, Janet Lynn Sailor, Meghan 
Galvin Saur, Sarah Ann Shock, Nicole Erin St. 

Clair, Jennifer Ann Thiel, Nathan Lee Van 
Zeeland, Jennifer Janelle Vickery, Stephanie 
Lynn Whitt and Leslie Wallene Yang. 

Two awards also were presented at the ban
quet. The Paul R. Ebling Medical Student Award 
was given to Nathan Van Zeeland, who was cho
sen by his AOA peers for the award. Paul R. 
Ebling, MD '55, was committed to medical edu
cation, and drew inspiration from his mentor, 

William S. Middleton, MD, former Medical 
School dean. Ebling spent his life dedicated to 

encouraging young people to pursue careers in 
medicine and the health sciences. 

The Frank Pelisek Medical Student Award 

was given to Meghan Saur, who was elected for 
the award by her AOA peers. Pelisek was 
devoted to the University of Wisconsin
Madison, which he attended on scholarship. 

He widely acknowledged that without the 
financial support he received he would never 
have gone on to become a distinguished attor
ney who, as a member of the University of 

Wisconsin Board of Regents, helped forge the 
UW System. As a trustee for the Rath 
Foundation, he brought significant privafe sup
port to the university. 

Medical School Dean Philip Farrell, and 
AOA councilor Carolyn Bell, UW Medical 
School associate dean for curriculum, induct

ed the following members of the Class of 
2003 into AOA: Khalil Aslam, Lindsey 
Knowles Bennett, Sara Lynn Best, Adam 

Joseph Cambray, Charles John Galanis, Anne 
Rachel Hennessy, Jill Anne Holbrook, 
Gregory James Horwitz, Evelyn Kanyu Hsu, 
Jeffrey Brian Jensen, Daniel William Knoch, 
Sydney Rachel Leach, Susan Marie 

Assistant Dean SnolV (center) celebrated lVith Greg 
Horwitz (left) and Charlie Galanis. 



Class of 195 I presents painting to WMAA 

The Class of 1951 recently presented a commemorative 

painting that will be prominently displayed in the 

Wisconsin Medical Alumni Association offices to be locat

ed in the new Health Sciences Learning Center, now 

under construction. 

The class commissioned Wisconsin artist Leah Griffith 

Boyce to create the oil painting. It includes her rendition of 

the 1951 class photo, Dean William S. Middleton signing 

the derby, Science Hall, Wisconsin General Hospital and 

the medallion that class members received at their fiftieth 

reunion, with Lake Mendota in the background. 

Best known as a portraitist in painting and sculpture, 

Boyce holds a Master of Fine Arts degree from the 

University of Wisconsin-Madison. As the featured portrait 

artist in USA Today, September 28, 200 I , weekend edition, 

she gained national recognition for her work. In addition 

to her formal education, Boyce has done intensive and 

continuing research into the artistic methods employed by 

the great masters of the past. 

Boyce works out of her Spring Green studio. 

Call for Nominations for 2004 WMAA Awards 

The Wisconsin Medical Alumni Association (WMAA) Awards 

Committee invites you to nominate your col leagues and classmates for 

consideration for the 2004 WMAA awards listed below. Medical School 

alumni, faculty and staff, as well as other professional colleagues, may 

submit nominations. Complete nominations should include the fol lowing: 

• A letter stating the award for which the nomination is submitted, . 

outlining in detail the nominee's qualifications 

• The nominee's curriculum vitae, including current address and 

phone number 

• 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 distinc

tion 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 WMAA. 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. 

M e dical Alurnni 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 Associat ion, 4245 Medical Sciences Center, 

1300 University Avenue, Madison, W I 53706-1532. 
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Ann Heaslett, MD )91 

Setting the pace for ultramarathons 
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BY MOIRA URICH 

Wh en Ann Heaslett, MD '91, talks 

about her many successes as a long
distance runner, she modestly says 

that she has been fortunate. Others might say 
that skill, tenacity and hard work have played 
an even more important role. Clearly, some
thing is working. 

The USA Track and Field (USATF) organi

zation recently named Heaslett Women's 
Ultradistance Runner of the Year_for 2002. As a 
precursor to the honor, Heaslett was a member of 
the USATF national championship team that 
competed in the World Cup lOOK on June 21, 
2002, in Torhout, Belgium. The six-member 
USA women's team took home bronze medals for 

a third-place finish in the 62-mile run. 
"That race to celebrate the solstice, called 

the Night of Flanders lOOK, started at 8 p.m.," 
Heaslett says. "It was daylight there until about 
11, and most of the course was lit after dark. 
There was great spectator support-at least until 
the wee hours of the morning-so it was fun." 

She finished in eight hours, 42 minutes. 
"The ceremony afterwards was very exciting, 
with the display of the winning teams' flags and 
the awarding of the medals ... sort of like the 
Olympics," she says. 

Heaslett was on both the track a~d cross
country teams during high school in Green Bay, 

Wisconsin, as. well as during her undergraduate 
years at University of Wisconsin-La Crosse. But 
she did not begin running ultramarathons
defined as any race longer than a 26.2-mile 
marathon-untill998. 

How does one go from being a novice to 
joining the USATF championship team in so 
short a time? One explanation is dedication. In 

the past four years, Heaslett has run 30 ultrama- . 
rathons, or "ultras." Many were 50 kilometer
or 31-mile-races, seven were 100-kilometer 
runs and three were 1 00-mile competitions. 

One event, a 24-hour race for the USATF 
national championship, turned out to be a 128-

mile run for Heaslett. "It was a non-stop race, 
and although some competitors elected to stop 

and rest for a few hours during the night, I did 
not stop for significant periods of time. Because 
of the heat and humidity, however, I spent more 

time than I expected alternating between walk
ing and running." 

Her skills have distinguished her from the 
beginning: In her second ultra, she placed first 
among the women. In total, she has placed first 

in 12 ultras and has finished second in eight 
others. That represents ~ first- or second-place 
showing in two-thirds of all her ultramarathons. 

Moreover, in February 2002, Heaslett 
became the first woman to finish a 1 00-mile trail 
run in under 16 hours. Regarding trail runs, as 
opposed to road or track runs, she says, "I like 
them, but unfortunately, I don't enjoy the 

scenery as much because you have to watch your 
footing pretty carefully on the trails. It's still nice 
to be out in that natural setting, though." 

To train, Heaslett runs between 50 to 70 
miles per week. "I also get advice from a coach," 
she says. "But I just kind of do it. A lot of times, 

I don't worry about the race itself until I've left 
work and am on my way to the race. Work 
keeps me pretty busy." 

For the past five years, Heaslett has been a 
staff psychiatrist at Mendota Mental Health 
Institute in Madison-a state-run in-patient hos
pital for the mentally ill. While she was a stu
dent at UW Medical School, Heaslett was first 

drawn to internal medicine and primary care. 
But she credits UW's strong clinical program 
with helping her decide on her specialty. "It was 
interesting to do several rotations in other cities 
and to work outside of a university hospital in a 
community hospital setting," she says, adding 

that such opportunities provided contact with 
more diverse patient populations. 

"I enjoyed the patient contact, but I saw 
that HMOs were pushing for shorter clinic visits. 
I also came to realize-when I did a rotation in 
an inner-city clinic-that when I talked to a 
patient about her cholesterol or blood pressure, 



what she wanted to talk about was her grandson 
who had just been injured in a drive-by shooting. 
Many patients had more immediate concerns 
with life stressors," Heaslett says. "So I started to 

wonder if psychiatry would permit me to work on 
more of a one-to-one basis with patients regard

ing emotional issues, and in that way allow me to 
have greater impact on their lives." 

For Heaslett, job satisfaction comes from see
ing the progress patients can make. "For example, 
patients with bipolar disorder check in unable to 

care for themselves, unable to speak coherently, 
and sometimes threatening to harm themselves or 
others. It's gratifying to treat them to a point 
where those behaviors not only disappear, but the 
patients can talk at length about their plans after 
leaving the hospital," she explains. 

"I think psychiatrists can foster incredible 

changes in patients' ability to function independ
ently and happily in the world," she says. "We 
can positively affect patients' quality of life. 
That's the most appealing thing about my work." 

Heaslett specialized in child-adolescent psy

chiatry, and for several years she worked in the 
adolescent girls' unit at Mendota. Since state 
budget cuts forced the closing of that unit, she 
has been working with adults. She recently 
began working with men in the forensic unit
criminal patients for whom the courts have 
mandated psychiatric intervention. 

"In this job I do diagnostic assessments, 
manage psychotropic medications, do treatment 
planning-which means making sure that 
patients receive individual or group therapy-and 

generally work with the other staff to ensure that 
\ d "h the patients' treatment nee s are met, s e says. 

"I think that there are a lot of people in the 
correctional system who have unaddressed men
tal health needs," she says. "The ones who get 
to Mendota are fortunate to have the opportu

nity to receive treatment, because so many 
never have that chance. With treatment, many 
patients can basically start their lives over, and 
this job allows me to help them do that." 

Heaslett also puts in one afternoon a week 
with children and adolescents at the Mental 
Health Center of Dane County. "Ever since I 
worked in an outreach program for homeless 
adults during my residency in Philadelphia, I've 

known that I enjoy working in community men
tal health," she says. 'This part-time job also 
lets me maintain my interest in, and keep up to 
speed on, working with children." 

With such a time-consuming interest out
side of work, Heaslett appreciates the stability of 
her schedule at Mendota. "If I might be paged, 

it would be hard to go on a 4-hour trail run on a 
weekend," she says. "Having other psychiatrists 

on site 24 hours a day not only allows me this 
flexibility, but it's reassuring to know that 
patients are taken care of when I'm not there." 

To some degree, Heaslett's medical back
ground has benefited her running. "I have a 

decent understanding of how the body works, the 
importa~ce of hydration and electrolyte balance, 
and so on," she says. "From my psychiatry train

ing, I have also learned coping skills for handling 
physical difficulties. For instance, if I start to feel 
distressed in a race, I tend to look for a mind
body connection. If I'm not really in pain, I 
might examine hydration or nutrition. Other 

runners might feel the same way and just assume 
that they're getting tired and discouraged." 

Heaslett says her proudest moments came 
when she qualified as· an alternate for the USATF 

team in 2001, and then made the team in 2002. 
"In 2003, I'm hoping to qualify again," she says. 
"Sometimes I feel like I might be starting to slow 
down. But so far, I've been fortunate." 
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Researchers identify 

key to metastasis 

In the race to cure cancer, 

researchers look for road

blocks that could stop the 

malignancies in their tracks, 

preventing them from spread

ing to other parts of the body. 

Scientists from University of 

Wisconsin Medical School may 

have found the blockade-an 

enzyme critical to the ability of 

cells to metastasize. 

"The real, life-threatening 

problem with most cancers is 

that they migrate away from 

the initial site," says Richard 

Anderson, PhD, professor of 

pharmacology and senior 

author of the article published 

in the November 7 journal 

Nature. "If we could regulate a 

cell's ability to move in a selec

tive way, we may be able to 

block cancer metastasis." 

Researchers have identified 

several important factors 

involved in cell migration, but 

they continue to search for the 

mechanisms that regulate these 

factors. Anderson and his 

group have found that the 

enzyme called PIPKI661 

appears to underpin cells' ability 

to move from organ to organ. 

Cells can migrate through 

the body because they have 

small clusters of proteins 

called focal adhesions. When 

these clusters, located on the 

cell surface, respond to signals 

from molecules on other cells, 

they bind to those molecules. 
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In this image of focal adhe
sion cells, shown in red, the 
center cell is expressing 
PIPK1661, the enzyme crit
ical to movement of cells -
and metastasis. The enzyme 
is detected with a green dye, 
which changes to yellow 
when it mixes with the red 
of the adhesion cells. 

Once attached, the focal 

adhesions can pull the cell fo r

ward. Like wheels on a skate

board, these adhesions then 

give cells the abil ity to move 

around the body. 

Inhibiting the assembly of 

focal adhesions is critical to 

blocking this movement says 

Anderson. But he adds, t he 

protein clusters result from the 

activity of .several key factors, 

which receive their signals from 

a number of sources- proteins 

inside the cell or molecules 

outside it. To block focal adhe

sion assembly, one would have 

to block th is other activity. 

The key to doing that 

appears to be the enzyme 

PIPKI66 1, which Anderson 

identified with colleagues Kun 

Ling and Renee Doughman. 

"What we've identified is an 

enzyme that regulates t he 

assembly of focal adhesions," 

says Anderson. "Researchers 

have been looking for this 

enzyme for years." 

Because of the enzyme's 

central role in regulating the 

factors involved in the assem

bly of focal adhesions, the 

researchers say it provides a 

promising target for develop

ing drugs to prevent cancer 

cells from metastasizing. 

"PIPKI66 1 is like one of 

those circular traffic intersec

tions in Italy and England," says 

Anderson. "There are all sorts 

of signals feeding in and out of 

it. and the traffic never stops." 

Changing the design of the 

intersection, he says, could 

change the flow of those signals. 

By blocking the activity of 

PIPKI661 - the intersection of 

focal adhesion assembly-can

cer cells could become immo-· 

bile, thereby unable to migrate 

to other parts of the body. 

Women still smoking 

during pregnancy 

Despite the known health con

sequences of smoking during 

pregnancy, about 48 percent 

of women smokers continue 

to light up after leaming they're 

pregnant according to the sec

ond in a series of action papers 

published by t he University of 

Wisconsin Medical School's 

Center for Tobacco Research 

and Intervention (CTRI). 

Based on a survey conduct

ed with some 6,000 

Wisconsinites, the paper also 

revealed that women who 

continued to smoke during 

pregnancy consumed an aver

age of I I .5 cigarettes a day. 

Pregnant smokers are more 

likely to have friends and fami

ly who smoke, to have started 

smoking at a younger age and 

to have lower annual incomes. 

Education is the major dif

ference between those who 

have attempted to quit smok

ing during pregnancy and 

those who haven't, the 

researchers say. Nearly 40 

percent of those who didn't 

try to quit had less than a high 

school education. 

Physician intervention may 

also be a contributing factor. 

W hile respondents reported 

that about 88 percent of doc

tors ask about tobacco use 

and 78 percent recommend 

quitting, only about I 0 per~ 

cent of the respondents said 

their physicians provided 

information or referrals for 

smoking cessation programs. 

The good news is that 3 I 

percent of those pregnant 

women who smoke are trying 

to quit and, among them, 6 1 

percent stay smoke-free during 

the pregnancy. 

CTRI published the paper 

in cooperation with the UW 

Comprehensive Cancer 

Center, the Wisconsin 

Women's Health Foundation 

and the Wisconsin Tobacco 

Control Board. 



Benefits of stretching 

are questioned 

While incurring no harm, 

stretching before exercise 

probably does not reduce the 

risk of injury or muscle sore

ness, according to a University 

of W isconsin Medical School 

family physician and sports 

medicine special ist. 

Thomas M. Best, MD, PhD, 
l 

who wrote an editorial on the 

subject in the August 3 I, 2002, 

issue of the British Medical 

joumal, conducted one of five 

published studies that showed 

no significant benefits from 

stretching. 

" It used to be so simple," 

Best wrote. "Prevention of 

musculoskeletal injury during 

exercise meant f:onditioning, 

warm-up and stretching." 

But the British Medical joumal 

studies conclude that stretching 

before exercise does not 

reduce risk of injury or muscle 

soreness. "We think that when 

we stretch, we're changing the 

tissues in some way that will 

prevent inlury," Best saz-s. " In 

{he 10.00\t stUG\eS we CO\IGUct

ed, stretching does not seem 

to affect muscle damage." 

Stretching, Best says, does 

not make rabbit muscles 

longer, nor does it produce 

any other measurable benefits. 

"There are not a lot of 

changes in the tissue." 

Best says injuries happen to 

some of his most high ly condi

tioned patients. "I look after 

varsity athletes, and I also see 

professional athletes," he says. 

"They do stretching and yet 

some of them continue to 

have injuries." 

Because stretching incurs no 

harm and makes many people 

feel more limber, Best does not 

discourage anyone from contin

uing to stretch before exercise. 

Mini-Medical School 

draws "students" of 

all ages 

Dozens of people covering 

the age spectrum-from high 

school stu8ents to retirees

~artlC.l~ted. ~" lJ'V.~'<etiS~t'i r;:;\ 

Wisconsin Medical Scnool's 

"mini-med school" last fall. 

The free lecture series was 

held every Tuesday evening 

for six weeks. Distinguished 

UW Medical School faculty 

presented easy-to-understand 

information on heart disease, 

cancer, asthma, infectious dis

eases and clinical research. The 

only prerequisites for the pro

gram: having a sense of curios-

ity and an interest in general 

health education. 

"This was a wonderful 

opportunrty for our faculty to 

share their knowledge and skills 

wrt:h the community," says 

Philip M. Farrell, MD, PhD, UW 

Medical School dean. "We 

hope to open new doors for 

people from all walks of life into 

the world of medicine, research 

and health awareness." 

There were no tests or 

grades, but "students" did not 

hesitate to ask questions, and 

. they gave the program high 

marks. "It's the Discovery 

Channel in real life," wrote one 

Experts and topics for the 

series included: Norman C. Fost, 

MD, MPH, who spoke on 

"Historical Perspectives on 

Research Involving Human 

Subjects: A Personal Odyssey"; 

T esheia H. johnson, MBA, MHS, 

"Clinical Research: A Patient's 

Point of View"; Dennis G. Maki, 

MD '67, "The Ubiqurt:ous 

Problem of Infection: The Role 

of Clinical Research in 

Prevention and Treatment"; 

William W. Busse, MD '66, 

'The Asthma Epidemic: What 

Does This Mean For the 

Patient?"; Nancy Swert:zer, MD 

'93, PhD, "The Changing Face 

of Heart Disease: How Clinical 

Research has Revolutionized 

Care of Patients with 

Cardiovascular Disease"; and 

Howard Bailey, MD, "New 

Cancer Treatments: Finding The 

Way Into Patient Care." 

Pfizer, the pharmaceutical 

manufacturer sponsoring the 

Mini-Medical School program, 

has chosen key academic health 

centers around the country

including UW- to be involved. 

Pfizer's stated interest in award

ing these kinds of grants is to 

assist educational partners in 

community outreach. 

Paul Deluca, PhD, UW 

Medical School vice dean, was 

the point person involved in 

facilitating the Pfizer grant and 

the new mini-medical school. 

"We are very excited about 

hosting t his ~rogram: · says 

'DeLuca. "'f't i!S grarrc ,s ~me sec

ond educational grant awarded 

to UW Medical School by 

Pfizer. The first allowed us to 

present a clinical research skills 

workshop for faculty and 

research professionals. These 

grants are the result of efforts 

to form more of an education

al and research partnership, 

and we greatly appreciate 

Pfizer's continued support." 
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HOMECOMING 2002: 

A rich learning 
experience 

By Susan Pigorsch 

When hundreds of University 

of Wisconsin Medical School 

alumni, students and faculty 

convened on campus for 

Homecoming 2002, they did 

not know that they would be 

continuing their education, 

albeit,·pm a different track 

Sure, they got to dance with 

Bucky Badger at the tailgate. 

And yes, the medical student 

band, the "Anrhythmias," 

rocked the post -game party 

sponsored by the Wisconsin 

Medical A lumni Association 

(WMAA). But between the 

fun, alumni teamed a lot more 

about UW- Madison and the 

Medical School. 

"For example, we had 

access to the UW associate 

athletic director," says Bi ll 

Nietert MD '75, WMAA presi-

dent-elect of Mosinee, 

Wisconsin. " I very much 

enjoyed hearing Vince 

Sweeney speak at the 

President's Dinner, w hich 

is attended by WMAA 

board members, past 

presidents, class repre

sentatives and student 

class presidents. I espe

cially enjoyed the ques

tion-and-answer session 

at the end." 

It was impressive to 

hear the behind-the-

scenes issues and dilem-

Student leaders joined W.MAA board members, past presidents and 
class representatives at the annual Homecoming dinner. Seated: 

mas that affect student 

athletes, Nietert adds. 

"Medical School alumni 

got answers to questions 

Karen Peterson, W.MAA executive director, and Brian Arndt (Med 
2), Medical Student Association president. Back row: Malika Siker 
(Med 2) , M ike K rzyzaniak (Med 2), Jennifer Erickson (Med 3), 
Mark Reischel (Med 3), D ean Philip Farrell, Andy Kastenmeier 
(Med 3), Karin Witte (Med 1) and Jon Van Roo (Med 1). 

that most people never even 

have a chance to ask" 

Sweeney delivered his 

address, appropriately titled 

"Winning Isn't Everything," in 

the new Arts and Crafts-style 

dining room of the Flu no 

Center for Executive 

Education. In the distance, fire-

works lit up the sky above 

Lake Mendota. 

"The Athletic Department 

and the Medical School share a 

lot in common," Sweeney told 

the WMAA audience. "We 

both strive for excellence. We 

both value this institution. A nd 

we're both all about bui lding 

future leaders." 

In the case of the WMAA, 

building for future leaders 

began with the footprint of t he 

future Health Sciences 

"It was my first glimpse of 

t he new Healt h Sciences 

Leam ing Center, and I really 

got a sense of its size," says 

W MAA President Chris 

Larson, MD '75, of Sheboygan, 

Wisconsin. "For me, it was a 

t hri ll to see t he out line of 

Alumni Hall and to hear from 

the dean about some of t he 

opportunities for naming 

rooms t hroughout the center." 

Other members of Larson's 

class shared his enthusiasm. At 

t he W MAA tailgate party t he 

next day, class president A lex 

Tucker, MD '75, of Milwaukee, 

announced t hat he wou ld be 

leading an effort to take advan

tage of a naming opportunity 

for t he Class of 1975. 

M edical students celebrated with Bucky Badger at the 
W.MAA Homecoming 2002 tailgate. 

Leaming Center (HSLC), now 

wel l under construction. 

During the board of directors 

meeting on the Waisman 

Center's top floor, alumni and 

student representatives joined 

Dean Phi lip Fanrell, MD, PhD, 

for a long look at the dream 

that soon will be a reality. 

"The next big chal lenge is 

how we w ill pay for the 
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WMAA office space within 

the HSLC," Larson says. A 

location so close to the 

medical students is ideal for 

bui lding relationships-and 

leaders-for the future. 

In fact, he says, it is 

essential. "We already 

have a few benefactors 

in this area," adds 

Larson, but more funds 

are needed. " It would 

be nice if our only 

worry was how to keep 

tr,e'candy bowl fil led 

when hundreds of 

magazine. We want to see 

more information about 

what alumni are doing and 

what is newsworthy. How 

do we leam about the good 

medical students are 

within arm's reach of 

the asssociation." 

Larson pointed out 

that the board of direc-

Thomas Mcilraith, '96, former 
member and co-founder of the 
Arrhythmias, belted out a rendi
tion of «Mustang Sally" at the 
band's J()h anniversary celebration. 

tors made an important 

decision to create an excit

ing new WMAA-funded 

teaching p~ofessorship. A 

committee made up of 

medical alumni, faculty and 

students will select the most 

deserving professor for the 

Medical Alumni Association 

Distinguished Teaching 

Professorship, which will be 

supported by the WMAA 

with an initial award of 

$20,000. 

Building ties with future 

leaders of the WMAA also 

wil l need to evolve through 

continued contributions to 

the W MAA Quarterly, Larson 

adds. "We would like to find 

ways to encourage more 

alumni contributions to the 

works of our alumni? We 

need readers to contact us 

via the Web and to retum 

the tear-off card asking 

about classmates at the back 

of the magazine," he says. 

The Quarterly editorial 

board met Homecoming 

Weekend t_o discuss addi

tional magazine improve

ments, several of which 

already are under way. 

Suggestions for in-depth 

alumni profiles are always 

sought. Helping alumni leam 

about each other-and stay 

in touch-is key. 

The WMAA board of 

directors also recommend

ed one last way to connect 

with alumni: more fal l 

reunions. "The Class of '92 

Reconnecting with the band 

Thomas Mcllraith, MD '96, the founder of the "Arrhythmias," 

recounts his experience reconnecting with the band at Homecoming. 

My first night back, I joined the band for prac

tice in Alumni Hall at the Medical Science 

Center. The drive there reminded me of what 

a dynamic city Madison is. There are so many 

beautiful new buildings on campus that I had 

never seen before. I often remarked to friends 

that, during the I 0 years I lived in Madison, I 

never once saw the skyline without a construe

tion crane looming over it. 

The best part about the practice in Alumni 

Hall was getting the equipment out. Current 

band members filed into the storage room behind the big screen 

at the front of the hall. I still remember first getting the key to 

that storage room. The Medical School kept telling us,"We'll let 

you use the room for a while, but we're buying some equipment 

that will be stored in that room, and then you will have to move 

out." Ten years later, the band is still storing equipment in that 

room and nobody is talking about moving them out anymore. 

Then out came the equipment: a beautiful 12-channel sound

board and a 1500-watt power amp. I practically drooled, remem

bering the way I had to wire the sound in the early days with 

whatever I could beg, borrow or steal. I'd pray that 1 didn't get 

electrocuted (or electrocute anybody else). 

N ext I got the chance to listen to the current members play. 

They were still using some of the original chicken scratching 

scores that we put together way back when, but the really great 

part was listening to some computer software they purchased 

that takes electronic music and write scores from MP3 files. 1 was 

very impressed. They were still playing Mustang Solly, which was 

the very first song we played at the very first rehearsal when it 

was just Rick Rho, Bryant Karras and myself They even played 

Love Shock with the same great embellishments that Andy 

Wagner added in 1995. Then came the new stuff like Dave 

Matthews Band, some great swing numbers like You and Me and 

the Bottle Makes Three and Jump, Jive, and Wail. They did an amaz

ing rendition of Paul Simon's Late in the Evening. 
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Harvey Wichman, '65, chair of the Class Representative 
Committee, and wife Donna joined Samip Kothari (Med 2) 
at the Homecoming tailgate party. 

Bill Nietert, '78, and wife Deb were all smiles at the 
tailgate. Nieter t is president-elect of the WMAA board 
of di rectors. 

Medical School Development Director Kathleen OToole
Smith, , with husband Jeff and son Nicolas, rallied at the 
Homecoming tailgate with Roger Laubenheimer, '50, and his 
wife, Caroline. 

came back for its I 0-year 

reunion, including some origi

nal members of the student 

band, the "Arrhythmias," says 

N ietert, WMAA events chair. 

" It was awesome. They 

showed us all that you don't 

need to give up all of your tal

ents, such as musical talent, 

when you enter med school. " 

Adds Larson, "When 

Thomas Mcllraith, MD '96, the 

founder of the "Arrhythmias," 

came out to sing Mustang 

Sally, everybody fired up and 

got out on t he dance floor." 

Left to right: Dan Vig and wife Amy, Brian Kiedrowski, Paul 
Kosmatka and wife Kimberly, and Michael Drewek-all of the 
Class of 1992-gathered at the W.MAA Homecoming tailgate. 
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Mcl lraith, who traveled from 

Sacrament o, Californ ia, 

received kudos from Dean 

Farrell for traveling t he farthest 

t o the reunion, and he was 

joined on stage by alumnus 

and frequent "Arrhythmias" 

jammer Andy Wagner, MD 

'96, a Milwaukee obstetrician 

w ho plays a mean sax. " I don't 

know where they find the 

time to play so well, but they 

do," says Larson. And they've 

inspired t he fi fth, I Oth, 15th 

and 20th classes t o hoid t heir 

. reunions in conjunction with a 

fall football game next year. 

At the WMAA presidents' 

and past presidents' pre

Homecoming dinner, 

Sweeney told the group, " In 

addition to developing future 

leaders, we see our ro le at 

t he Athletic Department as 

t hat of a connector, encourag

ing alumni to come back and 

check in." Win or lose, med

ical alumni are coming back, 

checking in and enjoying the 

learning experience. 



In keeping with his annual 
tradition, Med 3 Pete Falk 
donned his war paint. 

Dean Philip Farrell honored Leon Rosenberg of the 
Class of 1957 for his efforts in leading the HealthStar 
campaign. Rosenberg was given an award expressing 
appreciation at the Homecoming dinner. 

Members of the Class of 1992 returned to celebrate their 1 (}h reunion in' con
junction with Homecoming Weekend. Front row (left to right): Steve Salsbury, 
Peggy Scallon, Ronelle Moe, Mary Landry, Ellen Neuhaus, Jill Cardwell, Mary 
Baker, Ryan Cooley, Elizabeth Benson and Mark Capriolo. Back row: Joe Talsky, 
Dan Vig, Robert Matthews, Michael Drewek, John Kryger, Paul Kosmatka, 
Brian Kiedrowski and Paul Utrie. 

Andy Kasten meier and Jennifer 
Erickson, Med 3 class co-presidents, 
at the Homecoming dinner. 
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Competition occurred 
on the softball field 
and numerous other 
venues. 

36 QUARTERLY 

Dean's Cup: Law School 
and charities are winners 
BY AMY SLAWTER, '05 
DEAN's CuP co-CHAIR 

University of Wisconsin medical and law 

students competed in the eighth annu
al Dean's Cup competition for charity 

again this past fall. Throughout the month of 
September, students from all four Medical 
School classes participated in the events and 
festivities. In the process, proceeds from T-shirt 
sales and donations were given to the American 
Red Cross and Rape Crisis Center. 

A strong showing by the Medical School 
in the opening events of ultimate frisbee, kick
ball and tennis led us to an early lead. However, 
the rest of the tournament yielded a close com

petition. And despite a strong effort 
from the Medical School, the Law 
School defeated us. 

The opening picnic proved to be a 
huge success, with over 300 in atten
dance from the two schools. Although 
the Law School won the softball games, 
the Med School held its own, sealing 
victories in heated arm wrestling and 
tug-of-war competitions. The Wisconsin 

Medical Alumni Association provided 

subs and pizza, and the 
"Arrhythmias" performed 
for us. As the month con
tinued, the schools were 
evenly matched in many 
events, including pool, 

foosball, darts, soccer and trivial 
pursuit. While the medical students 
dominated in football and the 5-
kilometer run, the Law School 
answered back with victories in 
cribbage, bar trivia and euchre. 

Drew Zinkel, Anita Tiwari and Raymundo 
Forcada-Lowrie relaxed at the picnic. 

school alumni associations for underwriting the 

cost of the T-shirts. We also owe thanks to the 
medical students for their participation and 

positive attitudes throughout the competition. 
We will let the Law School borrow the trophy 
for a short time while we prepare to win it back 
again next year! 

In the end, over $3,000 was 

raised for charity, roughly $500 of 
which were items collected during 
the food drive. Many students also 
donated a pint of blood to the 
American Red Cross. Special 

thanks go to the medical and law 
Former Dean's Cup Captain Tom Wilkins (left) checked in 
with Med 2 Scott Anderson and his fiancee, Anna H uekstorf. 



Class Representatives 

William (Bill) Nietert 

Class: 1978 

Type of practice: Family 

practice. 

Fondest memory of UW Med 

School.' Junior skits. 

Hobbies/interests: All the usual, 

like wondering if my kids will 

ever get jobs and watching my 

retirement vaporize. 

Message to classmates: To 

quote a good friend: "Life's 

much too important to take 

seriously." 

Plans for a reunion: On May I 0, 

our class will enjoy a "Betty 

Lou Cnuise" on Lake Mendota. 

And as usual, I weaseled the 

Zimbrics and others to do all 

the work Info to follow. "Be 

There or Be Square." 

Brian Smith 

Class: 1983 

Type of practice: Family prac

tice, working for CHC 

Clinics/Family Physicians in a 

five-member family doctor 

practice in Wausau, Wisconsin. 

Fondest memory of UW Med 

School: Practicing in senior skits 

along with Sean Alwin, and 

imitating the Blues Brothers. 

Hobbies/interests: Golf. downhill 

skiing, following four children 

to various activities. 

Other news: I'm practicing with 

my father, Burton K. Smith, 

MD, Class of '53, who is still 

working! 

Faculty member remembered 

the most Dennis Maki, MD '67. 

He was a great lecturer and 

clinician and is always available 

for advice, even to this day. He 

is a role model who always 

amazes me and motivates me 

to be a better doctor. 

Message to classmates: Let's all 

get together in 2003. 

Plans for a reunion: We plan to 

celebrate our 20th reunion- in 

conjunction with a Badger 

game in the fal l of 2003. You 

will receive details in the spring. 

Catherine M. Best 

Class.· 1988 

Type of practice: Family practice. 

Fondest memory of UW Med 

School: Our class skits. Sheldon 

Polanski's great writing and 

everyone working together to 

put on the show, the best skits 

ever, I'm sure. I also have fond 

memories of ice cream cones 

from Babcock Hall and walking 

down the lakeshore trail to 

have lunch at the Union 

Terrace. I often think of my 

third-year clerkship in Merril, 

Wisconsin, working with Dr. 

Mick Micholson. It was then 

that I decided to become a 

family physician. And then 

there was graduation, Pat 

Sankovitz rehearsing his speech 

until the wee hours of morn

ing, all the families and friends 

and then the good-byes. 

Catheri ne M. Best 

Hobbies/interests: Raising my 

two children: Luke, age 7, and 

Noah, age 5. Golfing, skiing, 

gardening and cooking. 

Faculty member remembered the 

most Dennis Maki, MD '67, 

because he was such an icon 

and partly because I see him 

now and then when he comes 

to Sheboygan for a presenta

tion. He hasn't changed one bit! 

Message to classmates: I am 

enjoying practicing in a small 

town outside of Sheboygan. I 

will be expanding my office 

and adding a partner this year. 

I still try to get back to 

Madison once or twice a year 

for a Badgers game, the fanm

ers market, the Art Fair on 

The Square or a show at the 

American Players Theater. 

Plans for a reunion: We are 

planning our 15th class 

reunion next fall in conjunc

tion with a Badger game. I 

hope this w ill increase atten-

William (Bill) Nietert 

Brian Smith 

dance. The date is set for 

September 20, 2003. Mark 

your calendars! Classmates 

enjoyed the family picnic that 

we had at our I Oth reunion, 

so I hope we can fit that in. 

Hope to see you there! 
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Classnotes 

1935 

Kenneth A . Seifert of Hot 

Springs Village, AR, spent numer

ous summer days in 200 I and 

2002 walking the Lewis and 

Clark trails in Montana. Never 

relinquishing a physician's per

spective, he studied the medical 

aspects of the I 804 expedition 

quite extensively while experi

encing, in part, the journey of 

Lewis and Clark's expeditionary 

group known as the Corps of 

Discovery. 

1951 

Duane Block and his wife, Kay, 

reside in Bloomfield Hills, Ml, in 

the summer months and 

Carefree, AR, during the winter. 

Although "fonmally retired," he 

continues activity at the Detroit 

Medical Center as a board of 

trustees member of Huron 

Valley Sinai Hospital. The board 

named him "Citizen for the Year 

2002." 

Still practicing ophthalmology 

full-time, Alice R. McPherson 
of Houston, TX, received the 

Philip M. Corboy, MD, Memorial 

Award for Distinguished Service 

to Ophthalmology. In March 

2002, she received the Women 

of Vision Award from the Delta 

Garnrnll. r-D\.1\lGll.tioll of ~ou5\:.oll 
and also was honored by the 

Retina and Vitreous societies in 

September 2002. 

Lyle Olson lives in 

Darlington, WI, where he 

remains active with gardening 

and feeds his love of singing 

through participation in three 

choral groups. Additionally, he 

keeps busy in local church activi

ties and continues to travel, visit

ing his five children scattered 

throughout the United States. 

38 QUAlUERLY 

John Toussaint lives in 

Madison, W I, where he is a full

time volunteer with Friends of 

UW Hospital. He coordinates 

their semi-annual book sales, 

which have netted $2 I 2,000 

since 1996. Also, he maintains 

unique catalogs for the 

D epartment of Rare Books and 

Special Collections at Memorial 

Library and tapes audiobooks for 

persons with low vision or leam

ing disabilities. In August 2002, 

he and his wife, Carol, went on 

the Fifth Earth Watch Institute 

Project to Estonia, where he and 

his group evaluated the nutri

tional status of its children. It-is 

no wonder that he describes 

retirement in this way: "It's tough 

to find time to cut the grass." 

On July I , 2002, Herman 
Tuchman of Milwaukee, WI, 

retired from medicine, noting, "It's 

probably easier to build a practice 

than it is to close one down." He 

intends to do a lot of hunting and 

fishing in retirement and has 

planned a spring trip to China in 

2003 with his wife, Ailene. 

Herman Uhley of 

Greenbrae, CA, was awarded 

special recognition for "outstand

ing contribution as a member of 

the clinical faculty" at the 

University of California School of 

Medicine. He continues a full

time practice, while doing 

research and teaching medical 

students. l-le had two articles 

published last year and one cur

rently is in press. 

1957 

The International Society for 

Orthomolecular Medicine 

(ISOM) named Hugh Riordan 

the Outstanding Orthomolecular 

Physician of the Year at its annu

al meet ing held in Vancouver, 

British Columbia, in April 2002. 

He is president of the Wichita, 

KS, health organization known as 

The Bright Spot for Health, 

which is founded Of! the premise 

that correction of an. individual's 

biochemistry at t he molecular 

level will yield improvement of 

human functioning. 

Currently a semi-retired pro

fessor of clinical toxicology in the 

Environmental and Molecular 

Toxicology Department at 

Oregon State University, 

Sheldon L. Wagner was rec

ognized at the National Institutes 

of Health International 

Conference on Pesticide 

Exposure and Health, held in 

Bethesda, MD, for significant 

contributions to the recognition 

and prevention of illness relat ed 

to pesticide exposure. He and 

his w ife, Linda, have resided in 

Corvallis, OR, since 1963. 

1958 

Arlan Rosenbloom, distin

guished service professor emeri

tus of pediatrics at the University 

of Florida College of Medicine,· 

has been selected by the 

Endocrine Society to receive its 

2003 D istinguished Physician 

Award for outstanding contribu

tions to the practice of 

endocrinology. A faculty mem

ber at the University of Florida 

since 1968, he founded the 

Oi'-sisio\\ of Pe.dio.tric 
Endocrinology, the Regional 

Diabetes and Endocrine 

Program for Children, and 

Camps for Children and Youth 

with Diabetes in Florida. He cur

rently is medical director for the 

Children's Medical Services 

Program covering one-quarter of 

Florida's counties. 

1960 

For- his distinguished career in 

t he science of nutrition, Leslie 
M. Klevay of Grand Forks, NO, 

was recently elected a fellow of 

the American Society for 

Nutritional Sciences. 

1961 

For the past four years, Phil 
Trautmann has lived in the 

Rotorua, New Zealand lakes dis

trict, where he has helped create 

a child psychiatry outpatient unit 

for Lakeland Hospital. 

1965 

Joel Teplinsky and his wife, 

Arleen, live in Encino, CA, w here 

he continues to stay active in the 

medical community after retiring 

from full-time practice in plastic 

and reconstructive surgery. W hile 

directing a wound care center 

and seeing patients two after

noons per week, he enjoys serv

ing as attending physician at the 

UCLA Department of Plastic 

Surgery and as the director of 

t he residency program at 

Shenman Oaks Hospital Bum 

Center. In June 2002, he was 

installed as the first plastic sur

geon to be named president of 

t he United States Section of the 

International College of Surgeons. 



1967 

For providing volunteer services 

in war-tom Eastem European 

countries, Neil Hoffman, a 

general and forensic pathologist 

at the Reading Hospital and 

Medical Center in Pennsylvania, 

was honored as co-recipient of 

the 2002 Pennsylvania Medical 

Society Physician Award for 

International Voluntary Service. 

He gamered the award based on 

his two UN-sponsored tours 

investigating war crimes. In 1996, 

he was part of a team of experts 

investigating crimes against 

humanity suffered by Croatians in 

Vukovar during the Yugoslav Civil 

War; in 1999, he retumed to the 

Balkans as a member of a UN 

team investigating the massacre 

of 8,000 Bosnian men in or near 

the town of Srebrenica. Although 

truly grateful for being presented 

this award for individual achieve

ment, he states that his service 

was more about fundamental 

humanitarianism and altruism, 

both of which embody medicine. 

1984 

Elected as a new fellow of the 

Council of the Infectious 

Diseases Society of America 

(IDSA), Steven D. Omarro 
of Springfeld, IL, was recognized 

and honored at the 40th IDSA 

Annual Meeting in Chicago, 

October 24-27, 2002, for 

achieving professional excel

lence in infectious diseases and 

related fields. 

1985 

Lon Peterson, medical direc

tor of Regina Medical Groop in 
Hastings, MN, received an MBA 

in Medical Group Management 

from the University of St. 

Thomas in Minneapolis in 

December 200 I . He completed 

a major project titled, "Hospital

Owned Physician Groups: A 

Case Study, Review of Key -

Success Factors, and 

Recommendations for the Case 

Group." 

1992 

Recently moving to Salem, SC. 

with his wife, Laura, and his son, 

Case, Brian Redmond prac

tices sports medicine at Blue 

Ridge O rthopaedics- a medical 

group serving as team physi

cians for t he Clemson 

University T igers. This past year, 

he also became a fel low in the 

American Academy of 

Orthopaedic Surgeons and the 

American Orthopaedic Society 

for Sports Medicine. 

1993 

Neal Bhatia was recently 

appointed assistant clinical pro

fessor of dermatology at the 

University of California in San 

D iego. 

1996 

In July 2002, Vinod Kurup of 

New York City undertook a 

new job as assistant professor 

of intemal medicine at New 

York Medical College

Metropolitan Hospital. 

1998 

After graduating from UW 

Medical School, Christine 
Chuppa completed her resi

dency at the University of 

Missouri in Kansas City at both 

Truman Medical Center and St. 

Luke's Hospital. She now has 

retumed to the Badger State to 

practice obstetrics and gynecol

ogy as the newest member of 

the medical staff at Fort 

Atkinson Memorial Health 

Services Center for Women's 

Health. 

Post: 
.8..~.~-~-~-~-~-~ ....... ........... . 
The American College of 

Obstetricians and Gynecologists 

(ACOG) recently honored Luis 
B. Curet, MD (PG), with its 

Distinguished Service Award. 

The award recognizes outstand

ing individuals in obstetrics and 

gynecology who have made sig

nificant contributions through 

ACOG. government, research, 

teaching or direct patient care. 

Curet is professor emeritus in 

the Department of Obstetrics 

and Gynecology at the 

University of New Mexico 

School of Medicine in 

Albuquerque. Throughout his 

career he has been instrumental 

in dramatically improving health-

care for pregnant women. He 

was responsible for developing 

perinatal outreach and matemal 

transport programs at both the 

University of New Mexico and 

the University of W isconsin. In 

New Mexico, he created a dia

betes-in-pregnancy program, a 

comprehensive perinatal pro

gram for pregnant drug users, 

and a physician access telephone 

line. He also was one of the 

founders of the W isconsin 

Association for Perinatal Care. 

He has played a pivotal role in 

ACOG activities in Central 

A merica. Since 1998, he has 

served as the primary consultant 

in the development and imple

mentation of a "Save the 

Mothers" program that partners 

ACOG with the ob/gyn societies 

in El Salvador, Guatemala, 

Honduras and Nicaragua t o cre

ate strategies to reduce matemal 

mortality. 

Cyril Hetsko, MD (PG), a 
cl inical professor of medicine at 

the University of Wisconsin 

Medical School. was re-elected a 

delegate to the American 

Medical Association (AMA) for 

2003- 2004. He chairs the 

Wisconsin delegation to the 

A MA and is chief medical officer 

of the Commission on Office 

Laboratory Accreditation in 

Columbia, MD. 
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Why leave home for CME? 

Did you know that you can take a University of Wisconsin Medical 
School continuing medical education course from your home, your 

office or the beach? That is what the Home Study Program series 

is all about. 

You can study a wide variety of topics, canrying I 0 to 76 hours 

AMA Category I credit, in the comfort of your own sunroundings 

and have up to two years to complete your studies. What are the 
advantages of this program? 

• Keep Current-leam the latest basic science principles and their 

applications to your daily practice. 

• Convenient-study in your home or office, at your own pace, at 

times you want to study. 

• Efficient- carefully selected materials are organized to optimize 

your time. 

• Cost-effective--avoid the costs of travel, meals, lodging and lost prac

tice income usually associated with continuing education courses. 

• Relevant- use what you leam in daily practice before you finish 

your course. 

• Quality- each course meets the criteria for AMA Category I and 
other continuing education credit 

• Credit-eam credit for re-licensure and your other continuing 

education needs in the convenience of your own sunroundings. 

• Format- choose your favorite format: videotapes or reading. 
We'll soon be adding CD-Rom and DVD 

Current courses: Chronic Pain - 20 hours Infectious Disease Osteoporosis in the Wrestling with 

Alzheimer's Disease Dermat~logy Update - 56 hours 21st Century Minimum Weight 

12 hours Essentials - 30 hours Infectious Disease 9 hours I 0 hours 

Basic Hematology Dermatology Update Update II - 54 hours Practical Therapeutics 

47 hours I 0 hours Knee Rehabilitation 44 hours 

14 hours Psychiatric Diagnosis For full information 
Cardiology Essentials Fluid and Electrolyte about any of these 

41 hours Therapy - 24 hours Oncology Essentials 41 hours 
courses, please go to the 

43 hours Rheumatology and Cardiology Update Hypertension CME Office Website, 
23 hours Essentials - 26 hours Orthopedic Essentials Headache Essentials www.cme.wisc.edu, or 

Infectious Diseases: 13 hours IS hours 
Childhood Asthma 

20 hours Basic Science Sports Medicine Ill 

78 hours 27 hours 

CME Courses 

February 13- 23 

Update in Pulmonary 
Medicine, Critical Care, 
Medical and Mental Health 
Tahiti Cruise 

March 8 

New Developments 
in Cardiology 
Milwaukee 

March 10- 11 

Arrhythmias 
Boston 

4 0 QUARTERLY 

March 14-15 

Spring 2003 Psychiatric 
Update 
Madison 

March 28- 29 

CT Conference 
Madison 

April 3- 7 

Functional Gastrointestinal 
Disorders 
Milwaukee 

April 10--11 

Preventive Cardiology 
Madison 

April 10--11 

Atrial Fibrillation 
Boston 

April 24-25 

Focus on Ultrasound 
Madison 

April 24-'-25 
Organ Procurement 
Wisconsin Dells 

call t he CME Office at 
(608) 263- 2850. 

May 2 

Geriatrics 
Madison 

May 3 
Congestive Heart Failure 
Milwaukee 

May 3 

Gl Conference 
Madison 

May 8- 10 

Sports Medicine Symposium 
Madison 



Timely, balanced information on menopausal solutions 

by Rhonda Dix 

The University of Wisconsin 

Medical School's Office of 

Continuing Medical Education 

(CME) has been involved in 

many innovative programs over 

the years. Now, as part of its 

efforts, the office is offering clini

cians and the general public a 

variety of cunrent educational 

materials and speakers on hor

mone replacement therapy 

(HRT). 

DesignWrite, a medical com

munication company from New 

Jersey, contacted the UW CME 

office to jointly sponsor pro

grams to be developed by the 

Council on Honrnone Education. 

The council is comprised of 

nationally and internationally 

known authorities with expertise 

on topics such as early post

menopausal bone loss, cardio

vascular health, cognition, sexual

ity, breast health and denrnatol

ogy. The multidisciplinary group 

of 36 distinguished physicians 

and scientists has developed and 

is disseminating accurate, bal

anced and consistent scientific 

infonrnation about HRT. 

Two UW Medical School 

representatives have been 

deeply involved in the collabora

tion: Ann Bailey, CME associate 

director, and Julie Fagan, MD, 

UW clinical associate professor 

of internal medicine. According 

to Bailey, "This type of partner

ship is unique to the medical 

community and has provided 

very t imely infonrnation about 

menopausal solutions." 

There are now approximately 

25 mil lion menopausal women 

in the United States. The num

ber will grow to an estimated 60 

million by the year 20 I 0. 
"lnfonrnation about the risks 

and benefits of honrnone 

replacement therapy is of vital 

interest to women of all ages 

and clinicians caring for these 

women. Menopause is a univer

sal process, which all women 

experience differently," says

Fagan .. "Recent studies have con

tradicted long-held beliefs about 

the effectiveness of HRT in pre

venting cardiovascular disease. 

The studies are leading to signifi

cant changes in the treatment of 

postmenopausal women." 

The council offers several 

well-received educational 

options. Council members have 

developed a "Scientific Update" 

slide set, which provides a com

prehensive and up-to-date 

examination of the scientific 

infonrnation on HRT. Experts in 

a speaker's bureau, which 

includes clinicians from top aca

demic medical centers, present

ed the sl ides at close to I 00 

grand rounds and ISO CME 

dinner meetings across the 

country last year. 

Council members were also 

involved in presenting the slides 

to clinicians in a series of region

al symposia this fall. Feedback 

from speakers and attendees on 

the quality of the slides and the 

COUNCIL ON. 
HORMONE 

programs has been excellent. 

According to Design Write," The 

University of Wisconsin Medical 

School has played an integral 

role in the council's success." 

The plans for 2003 include 

updating the slides, continuing 

the speakers bureau, expanding 

the regional symposia program, 

setting up a web site that will 

be a source for various CME 

programs developed by the 

council (such as slide presenta

tions with audio, webcasting, 

posters and papers), and creat

ing a quarterly newsletter that 

will provide updates on the sci

entific literature accompanied 

by expert commentary from 

council members. 

For more infonrnation about 

UW CME programs, go to the 

homepage at www.cme.wisc.edu. 

For specific infonrnation about the 

Council on Honrnone Education 

or to find out about having an 

HRT program at your location, 

email counci/@dwrite.com. 

EDUCATION 
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Donald Bushnell '74 
February 22, 2002 

Hudson, Wisconsin 

Barbara L. Calhoun '81 
October I 6, 2002 

Cambridge, Wisconsin 

Paul Everest '45 
December 3 I , 200 I 

Montgomery, A labama 

John A. Flatley '43 
August 17, 2002 

Cleveland, Missouri 

Roy Hertz '39 
October 28, 2002 

Hollywood, Maryland 

Bryant Roisum '45 
November 25, 200 I 

Keene, New Hampshire 

Allan Talbot '45 
july I 0, 200 I 

Cecil, Wisconsin 
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IN MEMORIAM 

Howard L. Correll 
Howard L. Conrell, MD '35, believed that everyone 

should have access to healthcare. He was so commit

ted to t hat philosophy that he insisted on providing 

seven-dollar house calls to all his patients until his 

retirement in 1970. The cardiologist, who survived 

colon cancer in 1968, died August 19, 2002, in Mount 

Horeb, Wisconsin. 

Conrell was bom in Spring Green, Wisconsin. His 

father was a phanmacist w ho wanted his son to follow 

in his footsteps. But after graduating from the 

University of Wisconsin- Madison with a bachelor's 

degree in phanmacology in 193 I, Conrell decided to 

take an alternate route. He entered UW Medical 

School, and graduated in 1935. 

After an internship in St. Paul, Minnesota, and a resi

dency in Iowa City, Iowa, Conrell retumed to 

Wisconsin in 1937 as a resident at University Hospital 

in Madison. He completed his resid~ncy in 1938 at 

Milwaukee County General Hospital. 

Among his many accomplishments, Correl l was chair 

of the Department of Cardiology at Marcuette Universrty 

Medical School, now the Medical College of Wisconsin. 

He was a developer of the cardiology department at St. 

Luke's Medical Center in Milwaukee, was president of the 

Medical Society of Milwaukee County, and president of 

the State Medical Society of Wisconsin. 

Conrell manred Ellen Isadora Vivian in 1940, and 

they had four ch ildren. 

Leonard L. Lovshin 
Leonard L. Lovshin, MD '39, a retired head of 

intemal medicine for the Cleveland Clinic 

Foundation, died September 4, 2002. 

Lovshin was nationally recognized for his 

expertise in treating headaches and in psychoso

matic medicine. He was president of the 

American Headache Association: the American 

Association of Medical Clinics and the American 

Group Practice Association. He also was a 

Cleveland Clinic trustee and its director of pro

fessional affairs through the 1970s. 

Lovshin attended the Universrty of W isconsin

Madison, where he played football and was on the 

track team. He graduated with Phi Beta Kappa 

honors and then went on to UW Medical School. 

Lovshin served an unpaid internship for two years at 

Philadelphia General Hosprt:al and began a residency in 

intemal medicine at the Mayo Clinic. That was interrupt-· 

ed while he was in the Anmy during World War II, when 

he worked in tropical medicine in New Guinea and the 

Phil ippines. He anrved at the Cleveland Clinic in 1948. 

In 196 1, Lovshin was nominated by UW- Madison 

for the Sports Illustrated Silver Anniversary All-America 

football team. judging was based on the candidates' 

professional records and general effectiveness in the 25 

years after they played college football. He also was 

inducted into a sport's hall of fame w ith football coach

ing greats Vince Lombardi and Bud Wilkinson 

Lovshin met his wife, Mary, wh ile he was a student 

at V\(isconsin. They had three children. 

Loron F. Thurwacht:er 
Loron F. Thurwachter, MD '45, fonmer president of the 

W isconsin Medical 

Alumni Association 

(WMAA), member of 

the WMAA board of 

directors and a long

time class representa

tive, died July 24, 2002. 

Thurwachter was an 

anesthesiologist at 

Columbia Hospital in 

Milwaukee for 35 years. 

He retired from private 

practice in 1985. 

Thurwachter was 

class representative together with Tom Rice, MD, of 

Marshfield, since 1979. The two talked often about 

their medical school experiences. "As a Med I stu

dent, Loron suffered from pneumonia and was think

ing of dropping out of school because of his il lness," 

recalls Rice. "Several classmates ral lied their support, 

particularly in anatomy dissection, so he could recu

perate and continue classes. Loron was always thank

ful to his classmates for that" 

During medical school, Thurwachter was greatly influ

enced by Ralph Waters, MD, who is widely regarded as 

the father of modem anesthesiology. As a tribut~ to his 

professor, Thurwachter helped organize the Ralph 

Waters Scholarship Fund. Thurwachter also was deeply 

impressed with William S. Middleton, MD, dean of the 

school from 1945-55. The admiration led Thurwachter 

to play an instrumental role in creation of the Milddleton 

Society (see page 22 for more on the society). 

Also during medical school, Loron met Lois (Sue) 

Nethercut, who was a student nurse at the time. They 

manred in 1944, and had four children. 

Thurwachter was a World War II Veteran; he 

retired as a lieutenant commander in the N avy 

Reserve. He was a member of the Milwaukee County 

Medical Society, the Wisconsin Medical Society and the 

American Medical Association. He belonged to the 

Milwaukee Society of Anesthesiologists, which he 

served as president and secretary; the Wisconsin 

Society of Anesthesiologists, which he served as presi

dent; and the American Society of Anesthesiologists, 

which he served as a delegate from 1955 to 1965. 

In 2000, Thurwachter was honored with the 

WMAA Medical Alumni Service Award. 



Russ LEWIS WRITES 

Memories of a medical practice 

As I reached the age of 85, I discovered that at long last I was 

getting old. I played less golf and curtailed my traveling, but 

worse than that, younger folks started opening doors for me and 

trying to help me up and down stairs. I got the point. 

This means that in order to enJOY life, more sedentary activi

ties seem to be in order. But even though the old saying is 

true--that it just takes longer to do things-there also are many 

more hours in a day to fill. 

I have found enjoyment in writing, even though I do not con

sider myself very adequate at this new pursuit. It has led me to 

write for my grandchildren some family history as I know it, and 

the story of how I won World War II for the Allies, for exal'1'1ple. 

Writing brings back memories, and it has been wonderful 

because so many of my memories have been positive. Much of 

the joy had to do with my medical life. Generally speaking, obstet

rics is a ~appy field-most results make many people happy. 

Perhaps my favorite story would be t he one about an old 

friend from high school days who brought his wife, Bette, to see 

me my second day of practice after four years in the army. They 

had married while he was in the service in Texas, and had a 

baby. Now, just over two years later, there had been no more 

pregnancies. I remembered nothing about infertility from medical 

schoo l, but that morning a good drug detail man from Upjohn 

convinced me to use Unicap prenatal vitamins for my pregnant 

patients. I gave Bette a prescription for I 00, and told her to 

return for a more complete exam if they failed. 

She was back pregnant even before she was through with the 

pills, and I got a reputation as a good doctor. After I delivered 

her eighth child, I said, "Bette I think you should stop taking 

Unicaps." 

Gynecology involved more medicine, and much of it is now a· 

blur. My most satisfied patients were the radies who had hys

terectomies at age 35-40. As they came in for yearly follow-up 

check-ups, most of them told me they just w ished they had had 

the operation sooner. I doubt that many truly unnecessary hys

terectomies are done. 

When it comes to specific cases that I remember most, 

almost all had bad endings, maternal mortalities. My first was a 

lady I never saw until I delivered her baby-she was a patient on 

the medical floor being treated for diphtheria. She died suddenly 

of diphtheria heart on postpartum day three. The next unfortu

nate case was a 22-year-old girl who had twins. It was her first 

pregnancy, then she got eclampsia fo llowed by renal shut down. 

In 1947, dialysis had been written about, but it wasn't really 

available. We tried doing it peritoneally, but it failed. The third 

and most tragic case was a lady who had a ruptured uterus six 

hours before her scheduled third cesarean section. It is too long 

and sad a story to go into. 

There were a few others, but I mention these above because 

today, with our better knowledge, they would not have hap

pened. I wonder if my reaction is normal. Do most retired doc

tors remember most vividly those patients they tried their hard

est for, only to have a bad outcome? Or am I alone in that? 

Most important to me is that I spent 41 years doing some

thing I thoroughly enjoyed. And it was something most people 

would feel was very worthwhile for humanity. Who could ask 

for anything more? 
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OBSERVATIONS 

A snowstorm didn't deter students as they crossed unplowed Library Mall one winter day 
three years ago. Photographer Jeff Miller found a protected perspective from behind the 
arched columns of the University Club. 
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