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From the Dean 

Dr. Philip Farrell 
UW Medical School Dean 
UW-Madison Vice 
Chancellor for Medical 
Affairs 

N ow that construction has begun on the Health Sciences Learning Center adjacent to 
University of Wisconsin Hospital and Clinics, we are shifting our energies to the 
Interdisciplinary Research Complex (IRC), the next major project in the HealthStar 

Initiative. We are most excited about the continuing growth of health sciences facilities on the 

west end of the UW- Madison campus. The philosophical concept underlying the IRC is that 
it will promote interdepartmental, collaborative studies resulting in advances that transfer rap

idly and flexibly to the clinic. The 245,000 square-foot building will 
contain distinct areas devoted to molecular medicine and imaging 
science, as well as cancer, neuroscience, cardiovascular disease and 
eye research. 

This issue of the Quarterly highlights the important concept of 
partnership. The Medical School has been blessed with many 

partnerships and other kinds of synergistic relationships that bring 
together a spectrum of resources concentrated on areas of mutual 
interest and common goals. While the school's partnership with the 

_State Laboratory of Hygiene is one of our longest, alliances with 
other campus organizations-such as with the Waisman Center, the 

Wisconsin Regional Primate Research Center and the Center on 
Aging-are equally productive. Many Medical School faculty mem
bers are closely affiliated with these organizations. Indeed, my own 

. work on newborn screening for cystic fibrosis would not have been 
possible if it were not for the school's relationship with the State Laboratory of Hygiene. 

Professionalism is another key topic featured in this Quarterly in an article on restoring the 
highest level of respectability to the medical profession. One of the best definitions of this con

cept I have come across is that offered by Supreme Court Justice Louis Brandeis. He said: 
"A Profession is composed of a body of knowledge, a substantial portion of which is derived from 

experience. A Profession is responsible for advancing that knowledge and transmitting it to the next 

generation. A Profession sets its own standards ... and cherishes performance above personal rewards . 

A Profession is directed by a code of ethics which includes the moral imperative to serve others." 

Professionalism is an integral aspect of medical education. It is as essential to a student's 
development into a well-rounded doctor as is the acquisition of knowledge and skills. Our 
"invisible curriculum" provides a supportive environment, replete with role-model physicians 

to inspire and mentor students. In addition, students are exposed first-hand to professionalism 
as they work with physician/instructors in the clinical experiences that begin in year one of 

- medical school, as well as in the Patient, Doctor and Society course that spans years one and two. 
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Collegiality is also a fundamental aspect of professionalism. The medical profession is built 
on the mutual respect and cooperation that are the basis of collegiality. Here at the University 
of Wisconsin Medical School, collegiality is part of our implied code of ethics. It is a value we 
encourage in all who are associated with us-students, faculty, clinicians and staff. Collegiality 
fosters positive and fruitful relationships, and these, in turn, translate to productive 

partnerships. It's all about working together. 



From the Executive Director 

As I begin my second year as the executive director of your Wisconsin Medical Alumni 
Association (WMAA), I realize what a wonderful organization we have. Working with 

so many supportive, devoted alumni and students has been extremely rewarding for 
me. Many of my personal first-year goals for the WMAA have been met, and I would like to 
comment on a few of those goals. 

I'm happy to report that we have increased student participation in all of our events and 
programs. Given the busy schedules of our students, I am always 
surprised at their interest in the WMAA and their willingness to par
ticipate in it. We have worked together on many important issues
including the need to lower tuition and create more scholarships-and 
on several events-Homecoming, graduation and the Black Bag Ball. 

We expect the new Student Participation Committee to expand the 
work that we do with students. And student involvement on other 
new committees that have been created will do even more to unify 
students and alumni. 

The WMAA is creatively using technology to communicate with 

alumni. Have you visited our website at www.med.wisc.ed~/alumni? 
From here you can update individual information for our database, join 

our association, nominate your colleagues or classmates for awards, sign 
up for events and even obtain football tickets. Since the W ebsite was 
announced in the fall issue of the Quarterly, we have received daily 
online address updates from alumni. 

The WMAA has also identified leaders from recent graduating classes to serve on the new 
Events, Class Representative and Student Participation committees. By creating the new com
mittees, we h ave moved closer to our goal of involving more alumni, including recent 

graduates, in our programs. When we asked recent graduates to consider serving on these co~
mittees, I was pleasantly surprised at their willingness. This shows great loyalty and 

commitment to the school and the association. 
Although we are now in the throes of winter, we are busy preparing for Alumni Weekend, 

May 9-11, 2002. W e have an exciting agenda and hope you will be able to attend some of the 
weekend events. Madison is beautiful that time of year, and there is so much to catch up on . 
Twelve classes will be holding class reunions. Your class representatives are hard at work. You 

may contact them or my office for information about your class reunions. 

It h as been a year of great progress for the WMAA. In addition to the above accomplish 
ments, we've created an ambitious strategic plan and signed an affiliation agreement with the 
Medical School and the UW Foundation. I hope that you are as enthusiastic about the 
ch anges as I am. 

As always, I encourage you to contact me at any time with your ideas, issues or concerns. 
You can reach me via e-mail at kspeters@facstaff.wisc.edu, by phone at (608) 263--4913 or by 

letter addressed to the WMAA at 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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In an air-lock 
anteroom, micro
biologist Danielle 
Lucas prepares to 
enter the Biosafety 
Level 3 (BSL-3) 
laboratory, where 
anthrax testing 
is performed. 
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WISCONSIN STATE LABORATORY OF HYGIENE 

Testing for anthrax and much more 

STORY BY JAN KLAWITTER 

PHOTOS BY BOB RASHID 

I n 1924, Dr. William Stovall, who was then 

director of the Wisconsin State Laboratory 
of Hygiene (WSLH), published an article on 

anthrax in the Wisconsin Medical]oumal. Now 

nearly 80 years later, scientists working in the 

facility that bears his name are again focused on 

anthrax. While Stovall's concern was contami

nated shaving brushes and not biological 
weapons, his mission was the same as that of his 

modern-day counterparts-helping protect the 

health of the public and the environment. 

In the beginning 
Founded by the Wisconsin Legislature in 1903, 

the State Laboratory of Hygiene serves as 

Wisconsin's official public and environmental 

health laboratory. It is one of only a handful of 

state laboratories in the country to be affiliated 
with the state's major university rather than the 

state health department. 

According to the current director, Dr. · 

Ronald Laessig, the relationship with the 
University of Wisconsin-Madison is one of the 

primary reasons that the WSLH is so effective 

in meeting the state's public and environmental 

health goals. 
"Our link to the university is key because it 

expands the state lab's mission from being solely 

a 'testing laboratory' to participating in the 

research and outreach activities of the UW," 

explains Laessig, a UW Medical School profes
sor of population health sciences. "The UW fac

ulty and staff members who comprise the core of 

our leadership team allow us to make 

connections across the university and draw on 

the expertise that exists here. This enhances our 

ability to help protect the health of 
Wisconsinites and their environment. We are 

one of the best examples of the Wisconsin Idea 

in action." 

The breadth of activities at the WSLH is 

wide, affecting virtually every citizen every day 

in some way. Following are descriptions of some 

key areas. 



Anthrax and other 
communicable diseases 
Three years ago, if you had asked Dr. Peter 
Shult whether he thought he would ever 

become an expert on the laboratory aspects of 
bioterrorism, he would have chortled andre
directed the conversation to his primary area of 

expertise: influenza. Nevertheless, activities that 
Shult, Laessig and others at the WSLH began 

then prepared them well for an alarming spate 
of anthrax scares in Wisconsin this fall. When 

the time came, the lab was ready to safely and 
efficiently perform more than 500 environmen
tal anthrax tests, all of which were negative. 

Shult, the WSLH's chief virologist and 
director of its communicable disease division, is 

the state's laboratory "point person" for 
bioterrorism preparedness and response. And 
although bioterrorism was not on the public's 
mind three years ago, it was on Shult's radar 
screen. Working with the Wisconsin 

Department of Health and Family Services 
(DHFS), he and his colleagues obtained a $5 

million plus grant from the Centers for Disease 
Control and Prevention (CDC) to support 
enhanced disease surveillance and upgraded lab
oratory response for biological agents. The 

money also was used to develop the statewide 
Internet-based Health Alert Network. Dr. Jeff 

Davis, state epidemiologist and an adjunct pro
fessor of population health sciences at UW 
Medical School, oversees the project. 

LEVEL 

LEVEL B 

LEVEL A 

LEVEL D 
Centers for Disease Control and Prevention, U. S. 

Anmy Medical Research Institute of Infectious D iseases 

LEVEL C 
Wisconsin State Laboratory of Hygiene (WSLH) 

LEVEL B 
WSLH, City of Milwaukee Health Department, 

Zablocki Veterans Administration Hospital 
(Milwaukee), Marshfield Clinic (Marshfield) 

LEVEL A 
125 hospitals and clinical laboratories in Wisconsin 

One outgrowth of the grant has been the 

creation of a statewide Level B laboratory 
response network comprised of the WSLH, the 
City of Milwaukee Health Department Labora

tory, the Zablocki Veterans Aministra-
tion Hospital Laboratory in Milwaukee 
and the Marshfield Clinic Laboratory 

in Marshfield, Wisconsin. These labo
ratories, designated "Level B" by_ the 

CDC because of their biosafety level
three facilities (BSL-3), serve as the 

primary testing laboratories for bioter
rorism events in the state. The WSLH 

is also part of the CDC's National 
Laboratory Response Network. 

To Shult, forming such networks 

and partnerships is the most logical 
method to handle any large-scale pub
lic health issue. "The one thing that 
recent events in this country have 
proven is that we're all in this togeth

er. After we received the CDC grant, 
we initially focused on strengthening 

relationships we already had with other public 
and private health labs and agencies around the 
state;'' he says. "But what has proven equally 
important are the partnerships we've established 

with law enforcement and first responders 
around the state." 

Shult and John Pfister, WSLH epidemiolo
gist, have trained Wisconsin's eight regional 

Hazardous Materials (HazMat) teams on bioter
rorism issues, including properties of likely 

bioterrorism agents and the most appropriate 
use of rapid field test kits. The training will be 
expanded in the next few months to reach 
county HazMat teams as well as local law 

enforcemen.t agencies. 
The WSLH also has been focusing its 

training efforts on Wisconsin Level A laborato
ries, which deal only with clinical specimens. In 
the event of a covert, or unannounced, 
bioterrorism event, these 125 hospitals and clin

ical laboratories would play a vital role as people 
begin presenting ill to their physicians, and lab 

tests are needed to determine what is happening 
in the community. Shult and Dr. David 
Warshauer, WSLH chief bacteriologist, have 
crisscrossed the state, meeting with Level A lab
oratory staff in their own facilities to explain the 

basics about bioterrorism agents and how to rec
ognize them in clinical specimens. 

Streaking a 
bacterial culture 
plate is one step 
in the anthrax 
testing process. 
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Each of the 96 
wells in a micro
tray contains a 
blood specimen 
from a different 
baby. The WSLH 
newborn screening 
laboratory staff 
test the specimens 
for 21 different 
inherited or meta
bolic disorders. 
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"Many of the labs kept pushing us off, say
ing this type of training wasn't a priority," War
shauer says. "After September 11, our phone 
started ringing off the hook." 

While the events of September 11 and the 

subsequent anthrax attacks on the East Coast 
might have caused bioterrorisrn preparedness to 

become a priority for most, Shult and his WSLH 
colleagues take the "dual-use" view of many in 
public health: All the activities undertaken to 
respond to a biological terrorism attack also will be 
used to respond to any emerging infectious disease. 

"Mother Nature has always been the best 
terrorist," he asserts. "All of the response plans 
we've made, the relationships we've developed 

and the public health infrastructure that has 
been or will be improved nationally because of 
terrorism will also enable the country to deal 
with a naturally occurring infectious disease, 
such as West Nile virus and pandemic influenza. 
Pandemic influenza is a rnattec.of when, not if, 
and its effects will be devastating." 

Getting back to his roots, Shult and others at 

the lab are working with the Division of Public 
Health and health care providers across Wisconsin 
to develop a pandemic influenza response plan for 
the state. "Not surprisingly, many of the elements 
of the pandemic influenza plan echo those of the 

state's bioterrorisrn response plan," he says. 

Although anthrax testing has received most 
of the attention lately, the WSLH communicable 
disease division is involved in many other areas of 
public health importance. These include testing 
and research in the areas of tuberculosis, 
foodborne outbreaks, respiratory and gastrointesti
nal viruses, rabies, virus serology (including West 

Nile virus) and sexually transmitted diseases. 

Genetic screening of infants 
To most people, the clear plastic tray with 96 
little red dots may seem like just another labora

tory specimen 
container. But to 

the staff at the 
WSLH's newborn 
screening labora
tory it's a tray of 

babies- each dot 
representing a 
drop of blood 
from one baby. In 

this way, approxi
mately 70,000 

Wisconsin infants are screened each year for dis
orders such phenylketonuria (PKU), 
hypothyroidism, cystic fibrosis and medium 
chain acyl-coA dehydrogenase deficiency 
(MCAD). 

By state law, every baby born in Wisconsin 

must be screened for certain inherited disorders 
within the first week of life. Left untreated, 

thes~ genetic problems can lead to mental· 
retardation, slow growth, blindness, brain darn
age and even death. Newborn babies may look 
perfectly healthy, but they still may have an 
inherited disease. Although these disorders are 
fairly rare, finding them early and treating them 

promptly can prevent serious complications. 
Wisconsin's screening panel of 21 disorders 

is the most required by any state. The newborn 
screening lab is currently evaluating adding sev
eral more disorders to the screening panel. 

Detecting cancer 
In a room full of microscopes in the southeast 

corner of the WSLH's campus facility there sit 
12 individuals who in the near future will have 
a profound impact on women's health in 
Wisconsin. Their work will play a crucial role 
in detecting gynecologic and breast cancers. 
They are this year's class in the WSLH school 

of cytotechnology. 

Started in the late 1950s, it is one of the 
oldest cytotechnology schools of the 48 existing 
in the United States. The curriculum is part of 
UW Medical School's clinical laboratory 
sciences program. During the one-year program, 
students are trained to recognize cellular abnor

malities in Pap smears, breast aspirations and 
body fluids. Instructors consist of experienced 
cytotechnologists on staff, as well as several fac
ulty members from the Medical School's Depart
ment of Pathology and Laboratory Medicine, 
including Dr. Daniel Kurtycz, WSLH medical 
director, and Dr. Lorraine Meisner, WSLH cyto
genetics director. 

After graduation, the new 
cytotechnologists will have little problem find
ing a job. That's because 20 to 25 percent of 
cytotechnologist positions in the United States 
are unfilled. But according to the school's 
director Dr. John Shalkharn, Wisconsin is one 
state that doesn't have the problem. "Having 

the school in-state means the citizens of 
Wisconsin can have access to quality care 
without the skyrocketing costs seen in other 



parts of the country due to a lack of cytotech
nologists," explains Shalkham, a clinical assis

tant professor in the pathology and laboratory 
medicine department. 

Besides training cytotechnologists, the 
WSLH also employs them in its cytology 
department. The staff analyze some 70,000 Pap 
smears each year and work collaboratively with 
the state DHFS to provide Paps for low-income 
women in Wisconsin. 

Drug and alcohol analysis_ 
Participating in a real-life version of the 
television drama "Law and Order" is nothing 
new for the WSLH toxicology staff. They testi
fied in court 323 times last year, presenting 

results of approximately 20,000 blood specimens 
that they had analyzed for Wisconsin law 
enforcement agencies. 

The efforts are primarily focused on alcohol 
and comprehensive drug analysis in support of 
Wisconsin Statute 343.305, which prohibits 
driving while intoxicated or impaired. The staff 
of the WSLH provide court testimony on labo

ratory findings, interpretation of test results and 

information on the effect of drugs and alcohol 

on driving skills. They also perform analyses for 
coroners and medical examiners to help 

determine whether alcohol or drugs, or ~ combi
nation of the two, was implicated in fatalities. 

Monitoring the environment 
From arsenic to PCBs to cryptosporidium to air 

pollution, the WSLH environmental health 
division (EHD) is involved in researching and 

monitori,ng most of the major challenges facing 
Wisconsin's environment. The division serves as 
the primary laboratory facility for the Wisconsin 
Department of Natural Resources (DNR), 
which oversees air, water and soil quality in the 

state. The staff of the division maintain the 
same type of collaborative relationship with 

DNR as their clinical counterparts do with the 
DHFS. Members of the division also collaborate 
with UW researchers through the work of Dr. 
William Sonzogni, EHD director, and Dr. James 
Schauer, WSLH air quality program director, 
both of whom also hold appointments in the 

UW- Madison Department of Civil and 
Environmental Engineering. 

Kristin Drewieck, 
a microbiologist in 
the WSLH virology 
laboratory, inspects 
cell cultures for 
respiratory viruses. 
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Dr. Ronald Laessig 
has been director of 
the Wisconsin State 
Laboratory of 
Hygiene for 21 
years. He is also 
a professor in the 
Medical School's 
Department of 
Population Health 
Sciences. 
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But the great outdoors is not the only envi

ronment that concerns the EHD. Indoor air and 
occupational health are two areas that interest 

the Wisconsin Occupa
tional Health Laborato
ry (WOHL), a depart
ment within EHD. The 

WOHL performs 
testing and research for 

public and private sec
tor customers and 
serves as the national 
laboratory for the 

OSHA consultation 
program, in which 

states help their small 
businesses maintain safe 
working environments. 

What the 
futur~ holds 
When the State 
Laboratory of Hygiene 
was created 98 years 

ago, its statutory 
mandate was to test 
for waterborne and 
communicable diseases 

that could adyersely affect the health of the 

public. Nearly a century later, the WSLH is still 
following that mandate, but that doesn't mean 
the state lab is not evolving. New technology, 

new diseases and environmental challenges 
(and some old ones that have reappeared), the 

forging of new partnerships and the strengthen
ing of existing ones-all play a part in the 
WSLH's future. 

"I think the events of the past few 
months have really shown the general public 
and the state how important it is to have a 

public health laboratory with the capability 
and capacity to anticipate and respond to Wis
consin's health emergencies," Laessig says. 
"But I also want everyone to understand that 

Seminar gives students 
real-life lesson 
When Dr. William Weidanz, UW Medical 

School professor of Medical Microbiology and 

Immunology, developed the idea for a bioter

rorism seminar three years ago, little did he 

know how very real the topic would become. 

The one-credit course, geared mainly to 

upper-level UW undergraduate students, 

focuses on preparedness and response to 

bioterrorism. Weidanz shares teaching 

responsibilities with Dr. Peter Shult and Dr. 

Robert Garrison of the Wisconsin State 

Laboratory of Hygiene. Guest lecturers 

from the FBI, local media, HazMat teams, 

the UW family medicine department and 

state public health division provide students 

a real-world perspective. 

It is an aspect of the class that senior med

micro major josh Vanderloo appreciates. 

"The class is a good introduction to what 

the people in public health are preparing for 

and trying to deal with," Vanderloo says. 

"And it's been great to have the guest 

lecturers. The people who are actually doing 

the work are talking to us." 

Next year, the course will be titled "Emerg

ing Infectious Diseases and Biotenrorism" and . 

will expand to two credits. No doubt recent 

events will make it a popular selection. 

we are here every day performing specialized 
tests, doing research, providing data for 
surveillance or policy making and training 
others. It's all to improve and protect the 
health of Wisconsin's people and the environ

ment in which they live." 



Taking back the profession 

BY DIAN LAND 

Like most physicians, Dr. Norman]ensen ('65) sadly 
recognizes that the medical profession no longer enjoys 
the same respect it once did in American society. But the 
UW professor of medicine is convinced that the previous 
stature can be recovered-if physicians change soon. 
Jensen is working with the State Medical Society of Wis
consin to articulate the problems medicine is facing--a 
crucial first step. Reclaiming forgotten aspects of profes
sionalism and improving interpersonal communication 
are at the heart of the solution, he believes. With a mix
ture of concern and optimism, he talks with veteran doc
tors, internal medicine residents and brand-new medical 
students. His message strikes a chord with them all. 

( (Medicine's reputation is eroding, 
and I'm worried about it," says 

Dr. Norman Jensen candidly at a 
University of Wisconsin Medical School orien
tation session for new students. When he asks 
the students whether they are aware of the prob
lem, almost all of them raise a hand in acknow
ledgment. It is no secret. 

Jensen broaches the touchy topic with the 

new students-and all others-not because he 
wants to discourage anyone. On the contrary, he 
believes medicine is a wonderful career and he 
loves his work, which consists of caring for patients 
at a UW Health general internal medicine clinic, 
and teaching students and residents clinical medi
cine and medical interviewing. It is precisely this 
love that has motivated him to make restoring 

medicine's former level of respectability a 
professional duty as well as a per_sonal crusade. 

The problem is paradoxical, he admits. 
Evidence shows that doctors do much of their 

jobs well, earning the respect and appreciation 
of their patients in the process. But statistics 
also prove unequivocally that some things are 
fundamentally amiss within the profession. In 

his polished presentation, Jensen reviews the 
cold numbers-reflecting the shuddering rise 

in malpractice suits, the alarming number of 
deaths resulting from medical errors and the 
increasing reports of patient dissatisfaction 
with interactions with their physicians. 

Patients' unhappiness with the way physi

cians behave with them is a most troublesome 
issue, a huge barrier to effective health care, 
Jensen says. "The public thinks doctors don't 

spend enough time with them or inform them 
adequately. They object to our attitude. Many, 

many people think doctors don't listen or care 
about them." 

But the problem is even bigger than poor 

doctor-patient relationships. Jensen asserts that 
public dissatisfaction with medicine extends to 
the way physicians act in society. "Public opinion 

says doctors are greedy and that we are slow to 
own up to patient safety facts." Furthermore, he 
says, physicians are seen as offering weak leader
ship for critical social issues involving medicine. 

In looking for factors that have contributed 
to the problem, Jensen suggests that many doctors 
may have lost sight of what is required to be pro
fessional. He takes his listeners through the key 
points: The prime purpose of a profession is to 

render a public service to people who often are 
vulnerable. Professionals put the welfare of their 
clients or patients above their own. Professional 
behavior is guided by high moral and ethical stan
dards, which must be evident in all interactions. 
Professionalism involves a commitment to excel
lence. To be professional, physicians must demon

strate core humanistic values-honesty, altruism, 

empathy, respect, caring and compassion. 
"We are in trouble because we've broken 

our professional covenant to abide by these 
requirements," Jensen says. "We've broken our 
professional covenant in the community, the 
exam room and at the bedside." 

Last spring, Jensen impressed the nearly 
400 members of the House of Delegates of the 
State Medical Society (SMS) of Wisconsin with 
his talk. The response convinced the SMS 
board of directors to create a task force that 
works within the Council on Ethics and Judicial 
Affairs. With Jensen as vice chair, the task force 

is charged to develop a working definition and a 
set of actions to support professionalism among 

Wisconsin physicians. 
For his part, Jensen believes several steps 

must be taken for physicians to recover their posi

tion as truly respected. leaders in American society. 
"First, doctors have to be more visible in their 

communities. We have to sponsor good works 
and healthy activities on the local level," he 
says. "Doctors of the past were always communi
ty leaders, but in recent years we've become iso
lated in our hospitals and clinics." 
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Doctors must also be more involved in 

state and national politics, he contends, by visi

bly supporting candidates who lobby for medical 

reforms. "It is our responsibility as professionals 

in our society to advocate for universal health 

insurance," he states. The profession should also 

be strongly advocating for a fully resource-based 

pricing system that includes drug pricing. 

"When we show the public that we are willing 

to put our full leadership potential behind the 

achievement of a first-rate, affordable American 

health care system for everyone, we will go a 

long way toward regaining the respect we have 

been missing," he says. 

In addition, doctors must take the lead in 

making health care safe and effective. "One 

important way to do this is by guaranteeing that 

the best evidence for all medical practices is 

available to all doctors, not just at UW Hospi

tal, but at hospitals and clinics across the state," 

he says. "The simple act of slow!ng down will 

also reduce errors." 

"We also must use our influence with our 

colleagues to ratchet down some of the high 

incomes we read about," he says. "I believe it's 

very important for doctors to a?k themselves, 

'How much is enough?"' 

Speaking your pain 

Twenty years ago, Jensen was ready to give up his 

internal medicine practice and teaching responsi

bilities at the Medical School. Deeply frustrated 

and nearly burnt-out, he seriously considered 

moving his family to their cabin near ,tiriy Siren, 

Wisconsin, and becoming the north woods doctor 
he had first intended. 

"I had been working for years, trying to teach 

medical studeQts and residents about communica

tions using traditional academic approaches like 

lectures and reading assignments," he recalls. "But 

it wasn't grabbing them. It seemed as if they didn't 

care at all about the 'people' aspect of medicine. I 

was very discouraged. I was starting to believe that 
communication skills simply couldn't be taught." 

Then Jensen heard about Balint groups, a con~ 

cept Hungarian psychiatrist Dr. Michael l}alint ere-

Finally, doctors must enact professionalism 

with every patient, every day. In Jensen's view, 

the most important way to do this is for doctors 

to improve the way they relate to their patients. 

"Psychologist Dr. Carl Rogers, who was on 

the faculty of UW Medical School for several 

years, summed it up beautifully," notes Jensen. 

"He said professionals involved in helping rela

tionships must be real, must be empathetic and 

must be accepting. We must learn to perfect the 

art of human interaction." 

It may take 25 years to recover the profession, 

but Jensen is hopeful. If physicians' pain is bad 

enough and if leaders step forward, the situation 

can be turned around, he says. "Physicians are 

smart and have the potential to be politically pow

erful. But if we are going to do this, change we 

must," he says. "We must recommit ourselves to 

professionalism, fight off the cultural viruses of self

interest and materialism and use maximum power 

for the health benefits of the people. We must 

effect community and political leadership and 

show improvement in everyday interactions with 

patients. Then we will likely win back a position of 
influence in health care policy, more control over 

the conditions of our work and an end to the 

micro-management that drives us crazy." 

ated to help physicians work through difficult cases 

by discussing them with each other. Balint taught 

the doctors some practical ways to deal with their 

patients. Jensen thought he could use a version of 

the technique to get his residents interested in 

talking with each other-a starting point. With the 

consultative help of Dr. James Gustafson, a UW 
Medical School professor of psychiatry, he organ

ized his own Balint groups-small group 

discussions revolving around patients whom the 

residents said were the most challenging, such as 

those with persistently unexplained symptoms. 

"Holy mackerel, did I have an attitude 

conversion!" exclaims Jensen. "I began hearing 

story upon story of pain and agony from these 

young doctors. As they opened up, I was amazed 
and I learned so much." 

Heartened and recharged, Jensen went to 

graduate school to study social psychology and 



learn more about 

overcoming barriers in 

communication. In a way, 
he was following through 
on his earlier interest in 

the interpersonal aspects 

of medicine. This interest 

in "doctoring" was evident 

even while he was a 
student at UW Medical 

School-it earned him the 

Beckwin award for clinical 

promise. And it forced him 

to listen to his heart and 

resist the forceful tide of 
specialization; unlike most 

medical students at the 

time, he wanted to become 

a generalist. 
In the early Balint-like 

groups that he held Jensen 
learned that doctors care 

deeply about their patients, 

perhaps too deeply. His the

ory now is that a good num

ber of medical students are 

hypersensitive to human suf
fering, a condition that likely 

motivates them to want to 

enter the profession. 

"But they come into medicine with little 

warning about the suffering they will see, and they 

are unprepared to deal with the feelings it evokes. 
There's nobody telling them, 'It's okay; your reac

tions are normal and here's how you cope,"' he 

says. "Exposed to patients in pain, the doctors 

themselves start to cry in one way or another. 

Some get into drugs or alcohol, and too many 

commit suicide. Some just do their jobs by rote 
and try things like the stock market for excitement, 

escaping their practices in different ways." 

Most young physicians quickly go silent, 
Jensen believes. They often cannQt talk to anyone 

about their pain, even their spouses or each other. 

"They certainly can't tell their patients," he says. 
"The ironic result is that their patients thi.nk they 

don't care." 

But the doctors do care. "They care so 

deeply, in fact, they can't even speak it. But to 

become silent about patient suffering is to become 
dysfunctional as a doctor," he says. "I want to help 
them speak and deal with their sensitivity in a 

healthy way." 

For the past three years, Jensen and many 

other faculty members have been helping UW Med

ical School students perfect the act of speaking and 
other facets of interpersonal communication in the 

Patient. Doctor and Society course. The required two

year course teaches, among other things, ways to 

develop a communication style, build rapport, listen 
intently, respond to patient emotions, and explore 

and respect different cultures. 

More than ever in his professional life, Jensen 

believes communication skills are vital to dealing 

with the pain experienced by patients and 
physician~ alike. Veteran doctors on the verge of 
giving up are the ones who are most motivated to 

learn them, he finds, and they are the ones who 
also benefit most from the workshops Jensen and 

other members of the American Academy of 

Physicians and Patients present (for more informa
tion, log onto http://www.physicianpatient.org/). 

"Patient-doctor relationships are human con

nections--ones that go both ways," he says. " I 
think we've lost sight of much of that basic human

ness. But as with all relationships, with desire, 
focus and practice we "can improve." 
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A CAREER COMBINES MEDICINE, 

MILITARY SERVICE AND MEDICAL EDUCATION 

Dr. John Aure Buesseler, '44 

BY DIAN LAND AND 
MOIRA URICH 

O f all the lessons 
Dr. John Buesseler 
learned at the 

University of Wisconsin 
Medical Sehool, one of the 
most important, in his 

mind, was that "we needed 

to pay our dues for the 
privilege of practicing 
medicine.» In his private 

practice, that meant 
providing free care to 
those who couldn't afford 

it. For Buesseler, paying his 
dues also meant serving as 
a physician in the military, 
as well as enhancing med
ical education by establish
ing a new medical school 

department, a new medical 
school and a new health 
sciences university. 

Born and 'raised in 

Madison, Wisconsin, 
Buesseler sensed from a young age that he want
ed to help others, but he wasn't sure in what 
capacity. A high school friend's mother, Dr. 
Emma Kyhos ('31) encouraged his choice. "I 

remember mentioning to her that, although I 
was a chemistry major, I was not really interest
ed in chemistry and was afraid I wasn't cutting 
the mustard," he recalls. "After questioning from 
her, I said-and it was the first time I'd said it__: 

that I wanted to be a doctor, but I was 

concerned I might not be able to afford it. Her 
response seemed brilliant: 'You might as well try 
and fail at something you really want to do than 
at something you don't."' 

He entered UW Medical School in 1941 
and joined the Army Specialized Training Pro

gram in 1943. Thanks to an accelerated 
curriculum during the war years, he received his 
M.D. degree in 1944. Thus began his career
long involvement in both medicine and 
military service. 

The Army dispatched Buesseler to 
Germany as a battalion surgeon, and later he 
became a regimental surgeon. The war was near

ly over by this time, but not according to all 
combatants. "There were guerilla attacks, prima
rily by Hitler Youth who didn't want to believe 
that their cause had ended," he says. "U.S. 
soldiers also came under harassing fire regularly 

from Soviet troops, whose occupation zone bor

dered the American zone where I was stationed." 
After returning to the United States, he 

completed course work in ophthalmology at 
Harvard Graduate School of Medicine. "When I 
applied for a residency at the Hospital of the Uni
versity of Pennsylvania, there were 200 applicants 

for two unpaid positions," he says. Buesseler was 
selected for one of the two openings and simulta

neously joined the Pennsylvania Air National 
Guard to secure an income. "As luck would have 
it, I finished my residency in 1951, just in time for 

our unit to be called to active duty in the Korean 
conflict." During that time, he was stationed near 

Spokane, Washington, with a B--29 
Bombardment Wing. "We lost several bombers 
with our crews shot down over Korea," he says .. 

Discharged in 1953, Buesseler returned to 
an ophthalmology practice in Madison, where 
he performed the first corneal transplant in the 
city-perhaps the state. In his sixth year of pri

vate practice, he was recruited by the University 

of Missouri Medical School in Columbia to 

establish a new ophthalmology department. 
Under his leadership, the department grew to 
25 people in 11 years. 



Having begun his venture into academic 
medicine, he quickly realized the importance of 
business acumen. "The hospitals I knew of had 
only non-physicians on their boards of 
directors. That was the vogue," he says. "No 
wonder hospitals were run so inadequately! I 
thought if I was going academic full-time, I 
might as well gain some business education 
along with my experience." 

He took classes before office hours and at 
lunchtime, and earned a master's degree in busi

ness administration from the University of Mis
souri (MU), and used his sabbatical to pursue a 

Ph.D. in business and public administration at 

Cornell University. Recognizing his new expert
ise, MU asked him to serve as executive director 
of Kansas City General Hospital and Medical 
Center, where the university was developing a 
primary teaching hospital for its new medical 
school in Kansas City. 

When the Army approached MU Medical 
School to sponsor a reserve hospital in Colum
bia, Buesseler was re-commissioned a colonel 

and appointed the hospital commander. While 
in the position, he attended special military 
training during the summers. With a waiver for 
being 10 years over the maximum age allowed, 

35, he completed paratrooper training. He also 
became fully qualified as an Army flight surgeon 
and a Special Forces Green Beret officer. 

In 1970, he accepted an offer to become 
founding dean and founding vice president for 
health affairs and health sciences at the newly 
authorized Texas Tech Health Sciences Univer
sity in Lubbock. In the transition between Mis
souri and Texas, he also squeezed in a three

month active duty tour in Vietnam, where he 
did an operational analysis of AEROMEDEVAC 
(aircraft medical evacuation). 

As a flight surgeon, Buesse1er flew more 
than 200 helicopter combat services support sor
ties to evacuate sick and wounded soldiers and 
civilians. "The fighting was usually so i~tense 
that ground troops couldn't transport their 
wounded to a landing zone, so the air 
ambulance helicopter couldn't land but would 
hover just above the jungle canopy," he recalls. 
"We would lower a jungle penetrator, and the 
wounded soldier would be hoisted up through 
the trees to the helicopter. If there were enemy 

soldiers on nearby hills-and there were hills all 
over the place-we could be seen and fired 
upon. That happened fairly often." Even though 
he had served on active duty in three wars, 

Buesseler says with a 
laugh, "I was shot at 
only in Vietnam. 
Perhaps the enemy 
knew I was a dean!" 

Back on home 
soil, Buesseler 

returned to academic 
medicine at Texas 
Tech Health 
Sciences University. 
"You know what 
founding dean 
means-you're 

founding janitor and 
everything else," he 
jokes. As the first 

full-time 

employee, 
he was 

asked to 
have his 

first class enrolled in five years. But by recruiting 
freshmen and transfer students, he and his small 
start-up staff actually admitted two classes of 

students-freshmen and juniors-in the record 
time of 23 months. 

Buel;seler says he accomplished what he 
did because he didn't focus on what he couldn't 

do. "I didn't think about whether I might not 

be able to establish a new health sciences uni
versity from scratch. It didn't occur to me," he 
says. Maybe it was his business training or his 

Army Special Forces training. Or the work 
ethic inspired by his widowed mother, who 
raised him by working full-time as an assistant 
cook in Madison public schools. "Part of it was 
the advice of Dr. Kyhos, who urged me to do 
what I really wanted, even if I failed," he says. 

Buesseler admits he has had some 
experience with failure, but to the benefit of 
countless people, his multifaceted career has 
been distinguished by many successes. 
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Handshakes capped 
the affiliation agree
ment signed by (from 
left) Andrew Wilcox 
of UW Foundation, 
Dr. Harvey Wichman 
of W.MAA and Dr. 
Philip Farrell of the 
Medical School. 
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WMAA, UW MEDICAL SCHOOL AND UW FOUNDATION 

Relationships solidified with 
new agreements 
BY SUSAN PIGORSCH 

A highlight of the fall Wisconsin Medical 
Alumni Association (WMAA) board of 
directors meeting was the signing of for

mal affiliation agreements between the WMAA, 
University of Wisconsin Medical School and the 
University of Wisconsin Foundation (UWF). 

"We have an excellent relationship with 
the Medical School and its dean at present," 

says Dr. Harvey Wichman, WMAA president. 
"As we looked to the future, we wanted to be 
sure to have some clear-cut agreements to guide 
the successors of both organizations." 

Adds UW Medical School Dean Dr. Philip 
Farrdl, "I'd say that good relationships are syn
ergistic, and this one is just that. It's very much 
a win-win situation for everyone." 

The new arrangements approved by the 
WMAA board ensure that the association's per

sonnel and space needs are provided by the 
Medical School. Alumni, in turn, will serve on 
the Medical School's admissions and curriculum 
committees and on the UW-Madison Chancel
lor's Search Committee when the time comes to 
appoint a new Medical School dean. 

"Our agreements with the Medical School 
and the UWF are equally important," says 
Wichman. "Foundation professionals will make 

sure that each gift to the WMAA or the Med
ical School is handled in the most advantageous 
way, maximizing the value of stock options, for 

example. We'll also have a shared database so 
we can work together to do what each of us 
does best and acknowledge all the gifts that our 
alumni have made." 

As the school gains momentum to achieve 
its objectives in the years ahead, including sev
eral major new building projects, its close 
relationship with WMAA and UWF will be 
more important than ever, says Farrell. 

"I have a sense of history and destiny about 
these agreements," says Farrell. "Each organiza

tion will be serving the others well, and that will 
provide enormous dividends in the long run." 

The W.MAA Board of Directors held its fall meeting during 
Homecoming, 2001. Drs. Nathan Hilrich and Samuel 
Perlson, representatives of the class of '51, also attended. 

Front row, left to right: I<:aren Peterson, W.MAA executive 
director; Drs. Sandra Osborne, '70; Kathryn Budzak, '69; 
and Avadh Agarwal, resident graduate. 

Back row: Drs. William Nietert, '78; Samuel Perlson, '51; 
Thomas Jackson, '67; Jan Erlandson, '68; Harvey Wichman, 
'65; Charles Gehring, '82; David Riese, '68; Johan Mathison, 
'61; Nathan Hilrich, '51; Medical School Dean Philip Far
rell; Christopher Larson, '75; and James Angevine, '59. 



Four new WMAA committees formed 

BY MOIRA URICH 

The Wisconsin Medical Alumni Association (WMAA) has 

changed its committee structure to better support its new strate
gic plan. Four new committees have been formed to focus on 

events, student participation, Website development, and increasing the 
involvement of class and resident representatives. 

The Events Committee will assist in the planning for special 

events throughout the year, including the winter event, Alumni Week
end and Homecoming. The committee will assess ways to increase 

attendance at these events and propose new events as deemed 
advisable. Members also will devise ways to strengthen the educational 
relationship between the alumni association and the Medical School. 

The committee is chaired by Dr. William Nietert ('78). Other 
members include Drs. Brian Lochen ('78), Robert Matthews ('92), 
Thomas Puetz ('90), Carol Uebelacker ('88) and Kevin W~sco ('94). 

WMAA President Dr. Harvey Wichman and Executive Director Karen 
Peterson are members of all four of the new committees. 

The Student Participation Committee will seek ways to involve 
more students in WMAA programs and events (see sidebar). Members 
may also assist the Events Committee in identifying new.events or pro
grams that will bring together students and alumni. 

The chair of the committee is Dr. David Riese ('68). Other 

members include Dr. John Kryger ('92) and student members Jennifer 

Erickson (Med 2, Medical Student Association [MSA] president), Jere
my Chaillet (Med 2, MSA representative), Mark Reischel (Med 1, MSA 
representative) and Drew Zinkel (Med 1, MSA vice president). 

The Website Committee will meet on an ad hoc basis to review 
the WMAA Website and recommend content changes as needed. Cur
rent uses for the Website-such as sharing WMAA news and register

ing for events-are expected to expand under the committee's 
guidance. Members of this committee are yet to be named. 

The Class and Resident Representative Committee will help iden
tify a representative for each class and for each resident area. The group 
will recommend ways to further develop the role of the representatives 
in the WMAA. For example, WMAA events and programs could be 
expanded to target geographical areas with sizable numbers of UW Med
ical School alumni. After the committee. identifies potential representa

tives in those locales, the representatives could take a leadership role in 

planning WMAA events specifically for alumni there. 
The chair of this committee is Dr. Chris Larson ('75). Other mem

bers include Drs. David Henningsen ('91), Patrick McBride ('80) and 
Donald Selzer ('96) . 

The WMAA welcomes the addition of these four new committees. 

They will work in conjunction with three long-standing committees
the Awards Committee, the Executive Committee and the Quarterly edi

torial board-to enhance WMAA services. 

Committee seeks to expand 
assistance to students 

''Because the future of the W MAA is in the hands 

of today's medical students, it is imperative t hat we 

try to provide whatever support the students 

require, whether it be professional, financial, social 

or emotional. In tum, as today's students become 

alumni, t hey will ensure that future student s will be 

the beneficiaries of the same types of support." 

This, according to committee chair Dr. David Riese 

('68), is the primary reason for establishing the new 

Student Participation Committee. 

The WMAA has a long tradition of bringing 

together students and alumni. Yet Riese, fonmer 

WMAA president and I 0-year WMAA board 

member, notes that "our committee is going to be 

examining a wider spectnum of student needs so 

that we provide assistance in any way we can." 

One possibility is a list of physicians w illing to 

work with students as they decide on their special

ty. " I can envision students asking alumni specifics 

about practicing in a certain area-the professional 

demands, the social demands and the financial 

retums," Riese explains. " It's far better to get 

answers to all of these questions up front, before 

finding yourself on a career track that doesn't meet 

your expectations." 

Committee member and Medical Student 

Association president Jennifer Erickson appreciates 

this formal effort to establish closer connect ions. 

"It is encouraging that the alumni are looking for 

more ways to help us," she says." Increasing the 

communication between the two groups can only 

be beneficial." 

WINTER 2002 15 



IN THE SPOTLIGHT 

Stem cells, forged into 

neurons, show prom

ise for brain repair 

Wisconsin scientists and their 

German collaborators have 

guided human embryonic stem 

cells down the developmental 

pathway to becoming brain 

cells. The team also showed 

that the cells can be transplant

ed into animals and further 

develop into the more specific 

types of cells necessary for 

normal brain function. 

The work represents a criti

cal step toward a high-stakes 

payoff for human embryonic 

stem-cell technology-an 

inexhaustible supply of 

transplantable neural cells and 

tissue to repair everything from 

spinal cord injuries to the rav

ages of Parkinson's disease. 

''This is a very important 

step. The cells work as they 

should," says Dr. Su-Chun 

Zhang, UW Medical School 

assistant professor of anatomy 

and neurology. who lead the 

research. 

The work was conducted 

largely at the WiCell Institute 

in Madison, a non-profit institu

tion established in 1999 to 

advance stem-cell research, 

and is being continued at the 

Waisman Center on campus. 

Zhang's Wisconsin collabo

rators included Dr. james A . 

Thomson of the UW anato

my department and the Wis

consin Regional Primate 

Research Center, and 
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Dr. I an D. Duncan of the 

UW veterinary medicine 

school. Researchers from Uni

versity of Bonn Medical Center 

also share credit for the work. 

The neural research is the 

latest in a series of Wisconsin 

stem-cell breakthroughs that 

first caught the world's atten

tion in 1998, when Thomson 

and a local team of scientists 

were the first to successfully 

isolate and grow human 

embryonic stem cells in the 

laboratory. (T 0 read more, see 

the "Spotlight" section of the 

fall 200 I Quarterly.) 

Zhang and his colleagues 

transplanted human stem-cell

generated neural precursors 

into the brains of newbom 

mice to co-opt the 

developmental cues that occur 

as the animal grows and the 

brain develops. ''These trans

planted cells had no 

experience in the brain, and 

we wanted to see if they 

would mirror the development 

of the mouse brain," Zhang 

says. "And they do." 

"The neuron that we're 

seeing after transplant is 

almost identical to what the 

neuron should be in the 

healthy brain," adds Zhang. 

"These are the cells that will 

be used, ultimately, to treat 

Parkinson's and other central 

nervous system disorders." 

Zhang stressed that key 

steps must still be taken before 

the technology can be 

Derived from human embryonic stem cells, precursor neural 
cells grow in a culture dish and generate mature neurons· 
(red) and glial cells (green) in the lab of stem-cell researcher 
Su-Chun Zhang. After transplantation into the brains of 
young mice, the neural precursor cells give rise to 
functioning neurons. 

attempted in humans. "It will 

still be some years before we 

can even try this in people," he 

says. But the new work offers 

strong evidence that human 

stem-cell therapies are likely to 

live up to their bi lling as revo

lutionary treatments for a host 

of currently incurable cell

based diseases. 

The paper describing the 

work was published recently in 

the joumal Nature Biotechnology. 

Anthrax toxin 

receptor found 

University of W isconsin Medical 

School researchers found them

selves in a bright spotl ight on 

October 23, 200 I , when they 

reported discovering the recep

tor that allows anthrax toxin to 

attach to cells and t rigger 

disease. The joumal Nature 

rushed publication of the finding 

because of its potential impor

tance following the anthrax 

attacks on the East Coast. 



The researchers, based at happens, the third and prevent it from entering. those with CF can potentially 

the Medical School's McArdle component- protective anti- The Wisconsin Alumni eliminate malnutrition in those 

Laboratory for Cancer gen (PA)-binds to ATR and Research Foundation and Har- youngsters, leading to normal 

Research, and collaborators at acts like a doorway for EF and vard Medical School have filed growth. He was instnumental in 

Harvard Medical School, LF to enter the cell. a joint patent on the anthrax developing and implementing 

described their breakthrough to "Our short-term goals are toxin receptor. Wisconsin's first-in-the-nation 

some 50 reporters who assem- to study the mechanism of CF molecular genetics screen-

bled at a press briefing held by toxin uptake through A TR Farrell wins AMA ing program, created in 1994. 

the National Institute of A llergy and to make enough of the Goldberger Award In addition, Farrell's earlier 

and Infectious Diseases toxin-blocking form of the Dr. Philip Farrell, dean of research on premature infants 

(NIA ID) the same day. receptor so that it can be the University of Wisconsin revealed that they are 

At the briefing, NIA ID tested in animal systems, " says Medical School and vice chan- frequently deficient in vitamins 

Director Dr. Anthony Fauci senior author Dr. John A. T. cellor for medical affairs at and essential fatty acids, and 

compared the finding to the Young, the Howard M. UW-Madison, recently that provision of those supple-

discovery in the 1990s of pro- Temin Professor of Cancer received the joseph B. ments can be accomplished 

tease inhibitors, which block Research. "A more long-term Goldberger Award in Clinical through intravenous feeding. 

the action of HIV and are now application wou ld be for phar- Nutrition, one of the highest A pediatrician, Farrell 

the standard in treating A IDS. maceutical companies to use honors bestowed by the Amer- eamed M.D. and Ph.D. degrees 

The stnucture the scientists the receptor along with ican Medical Association from St. Louis University. His 

found- a kind of docking anthrax toxin to screen the (AMA). A commemorative doctoral studies were in nutri-

site-consists of a single pro- millions of compounds they've plaque was presented to Farrell tional biochemistry and vitamin 

tein they call anthrax toxin already synthesized to identify at the AMA House of E deficiency. After completing 

receptor (ATR). By genetically toxin inhibitors." Delegates meeting in San Fran- a residency in pediatrics at 

engineering a portion of A TR, The breakthrough came last cisco on December I, 200 I. UW Hospital and Clinics, he 

the scientists have also May when Kenneth Bradley, The Goldberger Award was spent three years at the 

produced a form of it that can Young's graduate student, established in 1949 to National Institutes of Health in 

block the toxin from entering completed months of manipu- stimulate medical investigators a fe llowship involving pediatric 

cells, a feat that may be cnucial lating the genetic stnucture of to advance the frontiers of metabolism. He has been a 

to future approaches aimed at cells to find a single gene that public and personal health and faculty member at UW Med-

treating anthrax infection. was responsible for making the· to honor distinguished ical School since 1977. 

The finding explains how receptor. With the Harvard physicians who have made Named "Pediatrician of the 

anthrax toxin cripples host collaborators, Bradley found important contributions to the Year" in 1995 by the Wiscon-

cells, a process that ultimately that one region of the recep- knowledge of nutrition. sin chapter of the American 

poisons the immune system tor that protnudes outside the The award highlights Academy of Pediatrics, Farrell 

and leads quickly to death. cell membrane is the precise Farrell's career-long work relat- has served as medical director 

Once the anthrax bacterium docking site to which PA ing to metabolic and nutritional of UW Children's Hospital 

enters its host, it secretes a adheres. By extracting the spe- aspects of potentially fatal res- and chair of the Department 

toxin consisting of three com- cial region from the rest of piratory diseases occurring in of Pediatrics. He was appoint-

ponents. Two of them- A TR and releasing it into the infants and children, particularly ed dean in 1995 and vice 

edema factor (EF) and lethal extracellu lar area, the scientists cystic fibrosis (CF). His chancellor in 200 I . 

factor (LF)- wreak havoc discovered they could entice research showed that screen-

inside cel ls. But before that PA away from the cell surface ing newbom infants to identify 
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Ford heads university 

otolaryngologists 

society 

Dr. Charles N. Ford, chair 

of the Division of 

Otolaryngology-Head and 

Neck Surgery in the Depart

ment of Surgery at University 

of Wisconsin Medical School, 

recently was named president 

of the Society of University 

Otolaryngologists (SUO). 

Ford specializes in voice dis

orders, laryngeal surgery and 

voice restoration, and head and 

neck reconstructive surgery. He 

pioneered the use of Botox, or 

botulinum toxin, for voice dis

orders such as spastic dyspho

nia. Botox is a derivative of the 

bacteria that causes botulism. 

Certified by the American 

Board of Otolaryngology-Head 

and Neck Surgery, Ford is 

widely published in the field of 

phonosurgery. He serves on 

the editorial boards of several 

national journals, including 

Laryngoscope, joumal of Voice 

and Microsurgery. 

D r. Charles N. Ford 
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The SUO is a national 

organization of about 600 

members dedicated to 

academic otolaryngology and 

head and neck surgery. 

Getto named 

associate dean 

for hospital affairs 

Dr. Carl J. Getto recently 

was appointed associate dean 

for hospital affairs at University 

of Wisconsin Medical School. 

He will also serve as senior 

vice president for medical 

affairs at University of Wiscon

sin Hospital and Clinics. 

Getto returns to Madison 

after eight years as dean and 

provost of the medical school 

at Southern Illinois University in 

Carbondale (SIUC). Prior to 

his service at SIUC, he was 

director of clinical affairs at 

UW Hospital from 1984 to 

1993. He was acting UW 

Medical School dean from 

1991 to 1992 and vice dean 

from 1992 to 1993. 

Board certified in both neu-

D r. Carl]. Getto 

rology and psychiatry, Getto 

first joined the Medical School 

faculty in 1979. He is current 

chair of the Council on Gradu

ate Medical Education 

(COGME), a national organiza

tion that helps measure and 

assess the nation's health 

workforce needs. 

UWmedical 

historians lead 

national organizations 

Dr. Ronald L. Numbers, the 

Hilldale and William Coleman 

Professor of the History of Sci

ence and Medicine, recently 

completed a two-year term as 

president of the History of Sci

ence Society. Numbers is cur

rently chair of the UW Medical 

School's history of medicine 

department, where he has 

taught since 1974. He has writ

ten or edited more than two 

dozen books, including, most 

recently, Disseminating Darwin

ism: The Role of Place, Race, Reli

gion, and Gender. From 1989 to 

1993 he edited /sis, the flagship 

journal of the history of science. 

Dr. Judith Walzer 

Leavitt, the Ruth Bleier WARF 

Professor of the History of 

Medicine, History of Science 

and Women's Studies, is serv

ing a two-year term as the 

president of the American 

Association for the History of 

Medicine. Leavitt has taught in 

the history of medicine depart

ment since 1975, and has writ

ten or edited seven books, 

including Brought to Bed: Child

bearing in the United States, 

1750- 1950 and Typhoid Mary.· 

Captive to the Public's Health. 

She chaired the history of med

icine department from 1981 to 

1995, and was associate dean 

for faculty at the Medical 

School from 1996 to 1999. 

de Venecia 

earns National 

Humanitarian Award 

Dr. Guillermo de Venecia, 

an emeritus professor of oph

thalmology at University of 

Wisconsin Medical School, has 

been given the American 

Academy of Ophthalmology's 

Outstanding Humanitarian Ser

vice Award for his extraordi

nary efforts to help poor peo

ple in the Philippines. 

For more than two decades, 

de Venecia has served the 

health needs of impoverished 

blind patients. He establjshed a 

free eye clinic that has helped 

13,000 patients regain their 

eyesight. Although he is retired, 

the long-time Madison 

ophthalmologist continues to 

collect discarded, but usable, 

medical equipment in the U.S 

for use in the Philippines. The 

doctor built a I ,000 square 

foot warehouse next to his · 

house where he stores the 

donated clinic supplies. 

De Venecia was also named 

the 2000 Physician Citizen of 

the Year by the State Medical 

Society of Wisconsin. 



<I> VIEWPOINT 

Speaking out for universal health care 

BY DR. LINDA FABRY FARLEY 

From the Preamble: "We the People of the United States, 
in order to form a more perfect union, establish justice, insure 
domestic tranquility, . .. promote the general welfare, . .. do ordain 
and establish this Constitution for the United States of America." 
From the Pledge of Allegiance: "with liberty and justice for all. " 

D o these words resonate with you, my col
leagues in the health care profession? If 
so, then justice demands that health care 

be considered a right. 
Wisconsin boasts that, among the states, it 

claims low numbers of uninsured. But this is a hol

low claim. Depending on what statistics you read, 
there are anywhere from 300,000 to 500,000 people 

in this state without health insurance. These figures 
do not include large numbers of recent immigrants, 
especially Latinos. The ranks of uninsured will grow 
with the expected rise in unemployment, rapid 
increase in insurance premium costs, anticipated 

continuing downturn in the economy and employ
ers' insistence that employees pay the greater 

portion of insurance premiums. 
We in Wisconsin speak with pride about the 

quality of care we provide patients, the advances in 
technology, the skills and training of our health 
care professionals and the caliber of our medical 

research. But when we carefully examine overall 

health statistics in the state-such as length of life 
and the incidence of cancer, heart disease, 
hypertension- we should be shocked by the dispar
ities between those who are insured and those who 
are not. In 1998, the infant mortality rate among 
African Americans in Wisconsin was three times 
that of whites, exceeding the national disparity. 

Limiting insurance coverage is costly in 

many ways. According to Dr. Arthur Kellerman 
of the Institute of Medicine, "Our system of 
health care coverage functions more like a sieve 

than a safety net, with more and more people 
slipping through the hol~s. Having health insur
ance is critical to accessing preventive and 

routine health care services. Without coverage, 
roughly 40 million Americans face steep barriers 

to care and an increased risk of serious illness." 
Most of us recognize the grave shortcomings 

of our administratively top-heavy, highly 
fragmented, inequitable system o'f health 
care, which again shows cost escalation in 
the double digits. We see the need for major 

change, but can't agree on an approach to 
providing health care security for all. 

Some pertinent facts must penetrate our 
awareness: Ours is the only country among 
the industrialized nations that considers 
health care a for-profit commodity to be sold 
to those who can pay, the only country that 
does not have a form of national health 
insurance covering virtually all its people. 

The 0. S. spends twice as much on health 
care per capita as any other developed 

nation, yet it does not cover everybody. The 
enormous "Medical Industrial Complex" has 

fought the concept of a national health 
insur~nce program for over 92 years. 

If we could eliminate profits made by 

investors who contribute nothing to health care, 
and lessen the huge overhead of our complex 

chaotic non-system, we then could spend the cur
rent trillion plus health care dollars to guarantee 
quality health care for everybody. We then could 
emphasize prevention, increase outreach, attend 
to the public health needs of our citizens, abolish 

the burden of paper work and truly create the 
"best health care in the world." 

A few years ago, I asked Donna Shalala after a 
health care forum why her remarks didn't include 
mention of a single-payer-type health care system. 
She said such a system would not be feasible unless 
American doctors would join in speaking out for it. 
And she added that it is not likely to happen. 

How about it? I entreat all health care work

ers, and especially doctors, to learn more. You can 
start by reading "Sweeping Health Care Reform 
Proposed by Nation's Top Physicians" on the 

Physicians for a National Health Program Website 
(www.pnhp.org). I challenge you to put your 
mouths where most of you claim your hearts are: 

in support of universal health care. Can we make 
Wisconsin one of the first states to reach the goal 

of equitable health care for all? Our medical stu
dents may lead the way. 

Dr. Linda Fabry 
Farley is an assistant 
professor emerita 
in the UW Medical 
School Department 
of Family M edicine. 
She is active in the 
Coalition for 
Wisconsin Health 
and Physicians for 
a National Health 
Program, which work 
to reform health care 
in the United States. 
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LEARNING COMMUNITIES TO GIVE STUDENTS 

A place to call home 

BY AARON R. CONKLIN 

For all its inherent structure and tradition, 

the University of Wisconsin Medical 
School experience has evolved 

dramatically over the years. Hours spent taking 

copious notes in lecture halls and cramming in 
the library have given way to applied learning, 
with laboratory sessions and clinical discussion 
groups-not to mention electronic resources
taking a larger role in the broader educational 
picture. Today, medical students spend less than 
40 percent of their time in lectme halls-the 
rest is spent studying and practicing alone or 

with their peers. Time permitting, perhaps a lit
tle relaxing social activity is included. 

The trouble is, UW Medical School does 
not necessarily offer its students· many places to 
study or kick back together. The aging Medical 

Science Center is notoriously short on chairs, 
desks and study carrels. It has never been the 

kind of place to comfortably pull a group all
night study session. 

Good news is on the not-so-distant 
horizon. The design of the new $55 million 
Health Sciences Learning Center, scheduled to 
open sometime in 2004, sports a feature that 
should address both the new trends in teaching 
and the need for group interaction. It a lso 

should make medical students significantly hap
pier and more well-balanced. It is called a 
learning community. 

"Our students have a need for a physical 
space that supports their studies and interactive 
work together and gives them a place to hang 
out and socialize together after hours," explains 
Dr. Susan Skochelak, senior associate dean for 

academic affairs at the Medical School. 
In theory and practice, a learning commu

nity provides just that-a physical space for 

student interaction as well as a formalized 
group to which students belong. The concept 
has been creating a sense of togetherness for 
years among Med ls and 2s in the halls of Har

vard Medical School. These days, it is even 
considered a hot trend among medical schools: 
Loyola Medical School recently implemented 

space for learning communities into its 
recently constructed medical center, · 
and the idea has been an unqualified 

success with students. 
Five learning communities are 

planned for the .new Health Sciences 

Learning Center, each of which will be 
named for a prominent figure or figures 
in UW Medical School history. Four 
have been named to date: for Charles 
Bardeen, William S. Middleton, the 

Gundersen family and Betty Bamforth. 
The communities will be physically 
located on the second floor of the new 
building, and each will consist of a set 
of five rooms-four small-group, break
out rooms and a significantly larger lab
oratory and computer demonstration 

center. All the components that make 
up daily medical student life will be 



located nearby: mailboxes, lockers, bulletin 

boards, computer terminals and plenty of com
fortable chairs in which to crash and study. 

Thirty first-year students will combine with 
30 second-year students to form each learning 
community. That in itself is remarkable, says 

Skochelak, as it represents the first time the 

classes have been mixed together, which better 
facilitates coaching from year to year. Eventual
ly, the students will leave their communities, 
moving into the rotations and electives that 
mark much of their third and fourth years, but 
the hope is that they'll come back to visit -and 

offer a little mentoring to- the younger 
members of their old learning communities. 

"We hope that students from all four years will 
interact together in these smaller social 
settings," says Skochelak. 

It all sounds good to Jennifer Erickson, a 
Med 2 from Green Bay, Wisconsin. Erickson 
will graduate several years before the learning 
communities become a reality, but, drawing on 
her own experience in Madison, she instantly 

recognizes their worth. 
"Someone once told me that five minutes 

of talking with a second-year student is worth 
several hours of researching on your own," says 
Erickson. "My third-year roommates tell me 

that it's easy to feel disconnected after your sec

ond year. These learning centers would be a 

great way to pull together students from all four 
years and thus help bring together the academic 
and clinical sides of medicine." 

Tim Enright, a first-year student, thinks it 
could be a great way to help out-of-state students 
acclimate to a new academic environment. 

First and foremost, the learning communi
ties are about making the medical school expe
rience more manageable for students and giving 
them a place to call their own.-But they may 

also offer a financial opportunity, in the form of 
potential endowed scholarships named for each 
community. Skochelak sees them as an· 

excellent opportunity to bolster the Medical 

School's financial aid portfolio. 
"We feel our portfolio on scholarships is 

thin, and learning communities may represent a 

great way to enhance these funds," she notes. 
In other words, future UW medical 

students can look forward to one concept cover
ing their social, educational and financial needs. 
You can't ask for much more than that. 

HonQring School Leaders 

Four of the five learning communities in t he new Health Sciences 

Learning Center have been named to date, honoring prominent 

figures in UW Medical School history. 

Dr. Charles R. Bardeen was the founding dean of UW Medical 

School and his 28-year tenure as dean is filled w ith 

accomplishments. The two biggest: he increased the length 

of the degree program from two to four years, and he established 

the school's nationally respected Preceptor Program. 

D r. William S. Middleton served 20 years as dean of the Medical 

School. He single-handedly orchestrat ed the Medical School's 

participation in the U.S. Army's 44th General Hospital (see story, 

page 22), and became a champion of cl inical practice. 

The Veteran's Administration Hospital in Madison bears his name. 

Drs. Adolf and Gunnar Gundersen served as early preceptors 

to the Medical School. In the ensuing 75 years, eight more 

Gundersens attended the Medical School, going on t o 

distinguished careers as practitioners, medical educators and 

leaders. Today, the Gundersen Lutheran Medical Center in 

LaCrosse serves as the school's w estern cl inical campus. 

D r. Betty Jane Bamfort h was a consumate teacher, administ rator, 

researcher and practitioner at UW Medical School for 38 years. 

An anesthesiologist with a keen interest in the history of her · 

specialty, she trained over 250 residents and fel low s, lead 

the anesthesio logy department for t hree years and served 

as mentor to t he class of 1992. 
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STAFFED BY WISCONSIN PERSONNEL, 

THE UNIT IS REMEMBERED, ITS HISTORY PRESERVED 

U.S. Army's 44th General Hospital 

BY AARoN R. CoNKLIN Almost 50 years later, on the night that' 
U .S. cruise missiles flared across the skies over 
Baghdad in the opening gambit of the Persian 
Gulf war, a new generation of the 44th was air

lifted into Germany. There they worked to 
expand the 200-bed hospital in Landstuhl up to 
a fully functioning, 1,200-bed medical hospital 

in a matter of days. 

I n 1943, as German bombs were falling over 
Normandy and London and war was spread

ing around the world, the citizen-soldiers of 
the U.S. Army's 44th General Hospital 
answered the call, heading first to Australia, 

then to the Philippine Islands to care for 
wounded American soldiers. 

Hospital H 
DEPARTMENT OF THE ARMY 
Lineage and Honors 

Olganize.dia March 1917 uBue Hospital No. 
44 at the Mauacllu:etts Bomeopa.tlUc Boq:ital, 
Boston, M.a.snchasetts 

Mobilized 10 Much 1918 as United States &my 
Hospital No. 44 at Boston. Massachasetts 

Demobilized 2 May 1919 at Camp DeTaas, 
MasNdLaaetts 

RecOII.IJt:ltw.ted 1 October 1936 ia tile llegulu 
.l.nray as th.e 44th Ceaeral Hospital 

L:tftoated 15 Jaa.-ary 1943 u Fort SW, Olt:lahoma 

Witlldr«Wll from.~ Army u4 allotted to 
Orgudzed .Reserve Corps C J-ae 1949 

Ac:.ttnted 21 }Illy 1949 at Mad.isoa, Wisc:oasU. 

laactinted zs Jaaaary 195l at Mad&oa, 
Wiscouia (&fllJiAiioa ~ wWaWisc:aas.ia 
Geaeaal Boapi1al, Madisoa., Wlsco .. ia, term.l
uted 30 Mazc•ltsl) 

Aeth'ated 1 Au.gut 1952 fa. the Army lt.eserft at 
Mad.lso~ WJseoiiSia 

Ordezed: bdo act:i'n military HtYice 8 J ........ T 
1991 at~ Wiscollsia; released from. 
ac:tl...e m.D.itary aerrice 6 Mar IHI u4 re'lerted. 
to reserw sta.ta.s 

Detacbmeat 1 deact:mded 15 Jaaurr 1995 aDd. 
adjoiaed witll tile 45Zad. Ccm:ahat $apport 
Hospital. MlhRRJtee, WbcollSJ.ai 4ta Geaen.t 
Hospital. at Maclisoa, Wiscoa.sia, deadiva.ted 15 
Septomberl!l95 

f'hc .... dlhl:.«ftiGcnrq!HolpU!clllk$b«*IIO~ 
1917,...otnl-QI1oJniW:Jae-ttospUtt44Cit'C 
~~ .......... lo*w\~ 

Service 

Col~H.'141/f111'~tJU!I~fofhls 
Mft'lr.tiiOthr ~ ... .-.holplllc:onnrdtr. 

=-~~~~:..LOit~Cd-

,_....,~~dthe 4«h~...,....,.. 

ato~U'W~Sdl<x:h~~.,u
_....., h..._{f'funl_,..._lltft,CrOONidr.Aerkw'l, 
-wu:w..ndctnbi~Or ..... lnndalbu:'$1k 
laot'~IM:Io:-,""-ki\Cr 1'1W*L~Dr,.__ 

'hpio. Dr. Mti'tOtrfc-;Dr.<haut~J 

lhiS~I)f(ldUeedt>rlkawc~dw~~ 

S<:hoolw«hh~luderltlooiCoiDon~ 'rct __ ..... _ ... _____ ,., .. ., 
--""'-·'-'""'- "",..,._._(W ...... 



The countries where the 44th General 
Hospital served are half a world away from 
Madison, Wisconsin, and University of Wiscon
sin Medical School. But over the years, UW 
doctors, nurses, pharmacists and other hospital 

personnel gave their time, medical skills and 
lives to the unit. Without these dedicated indi
viduals, the 44th might never have achieved 
such a distinguished history. 

Today, U.S. forces are active once again, on 
the ground and in the air around Afghanistan. 
The 44th, however, is sitting this one out. The 
hospital was "deactivated" in 1995-a casualty 
of the modern military's move to a more mobile 
form of medical unit. 

By rights-and, oddly enough, by military 
policy- the exploits of the 44th General Hospi
tal should have faded quietly into the mists of 
time, the unit's key artifacts commended to col
lecting dust in an anonymous military 

storeroom. Instead, UW Medical School's role 
in the unit's history has been immortalized in a 
handsome three-panel display. One panel 
recounts the unit's successes in the Pacific the
ater; another tells the story of Operation Desert 
Shield/Desert Storm. In the middle, a list of 
commendations accompanies a detailed 
timeline of the unit's history. 

Retired Colonel Don Klimpel, an emeritus 
professor with UW School of Pharmacy .and a 

former pharmacist at UW Hospital and Clinics, 
is a 32-year Army Reserve veteran who served 
as the unit's chief pharmacist during Desert 
Storm. Klimpel spent 2 7 years as a member of 

the 44th, and the warm memories of his experi
ences are what spurred him to develop the dis
play. "I decided I didn't want our history to dis
appear," he says. "This is something that will 
last for years and years." He worked with four 
other unit members to develop' the display. 

The unit's history is rich and storied. The 
44th was first organized as a base hospital in 
Massachusetts in 1917, but it did not e~pand to 

integrate UW Medical School doctors until 
1940, when the shadow of the Third Reich grew 
dark over Europe. At the urging of Dr. William 
S. Middleton, dean at the time, UW Medical 
School personnel signed up for duty. Three 
years later, UW doctors and nurses shipped out 
for the shores of Australia. Later, in the Philip

pine city of Leyte, UW doctors would trade 

their scalpels for rifles, repelling a small 

Japanese invasion. It was the only time a gener
al hospital was attacked during the war. 

In the decades between World War II and 
Desert Storm, Madison's 44th General 
contingent stayed ready for action. Each year, 
Medical School doctors would participate in 

training sessions, spending a week honing their 
military and medical skills at or.e of several 
large U.S. military hospitals. In the 1980s, the 
unit would assemble to practice setting up 
deployable medical systems-DEPMEDS-and 

conduct war games, receiving patients. 
Then, in 1991 with Desert Storm, the call 

came again. More than 700 medical personnel 
were deployed to locations in Germany and 
Turkey. Klimpel recalls the mixture of fear and 
anticipation that accompanied the flight. "The 
hardest thing was that you were away from any
thing you had control over," he says. "But once 

the action started, we just went right into gear." 
Desert Storm was a comparatively brief 
campaign, but the 44th still treated some 2,800 
patients. 

Through the years, some of the Medical 
School's brightest stars were members of the 
44th, including Dr. Frank Weston, the man for 
whom the Weston Health Science Library is 
named, and Dr. Herman Shapiro, a cardiologist 

who donated his estate to the Medical School. 
Dr. Patricia Lasky, now an associate dean of the 
UW School of Nursing, was also a member; Dr. 
Chet Gjerston, a Madison dentist, was one of 
the unit's commanding officers and is one of the 
surviving member of the original group. 

Even without a formal military unit to con
nect them, the veterans are forever linked by 
their experiences. "We still do things together~ 
all the ti"me," says Klimpel. "You develop a rela

tionship, a strong bond-you would do 
anything for these people." 

The historical display will rotate among 
Madison's four local hospitals and occasionally 

appear at the Wisconsin Veterans Museum in 
Madison and at selected Medical School events. 
Klimpel also hopes to make it available for dis
play at other veterans' museums across Wiscon
sin. For more information on availability, 
contact Sarah Grimeg, art coordinator for UW 
Hospital and Clinics, 600 Highland Avenue, 

Madison, WI 53792; or phone (608) 263-5992. 
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HEALTHSTAR 

"HealthStar and 

its more global 

campus effort, 

Create the Future, 

will enable us to 

fulfill tomorrow 

the promise of 

today's technology 

and biomolecular 

research." 
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Go ONSIN 

The Golden Age 
of the Health Sciences 
With Governor Scott McCallum's signing of 
the Health Sciences Learning Center construc
tion contracts on November 26, 2001, the 

University of Wisconsin Medical School 
officially entered the Golden Age of the 
Health Sciences at UW-Madis;n. The Learn

ing Center, which includes a library, 
classrooms, computer laboratories and the 
A lumni Auditorium, is the first phase of a 
$250-plus million effort to improve Medical 
School facilities and programs. The Learning 

Center is part of HealthStar, the fund-raising 
initiative to create the most advanced health 

sciences education and research complex in 
the world on the west end of campus. 
Construction of the Health Sciences Learning 
Center began in December and occupancy is 

estimated to be in January of 2004. 
Since HealthStar-an initiative that 

includes the Pharmacy School's new 
Rennebohm Hall-was announced, the Medical 
School, in partnership with the University of 
W isconsin Foundation, has raised more than $85 
million to support new facilities and programs. 

"The UW campus is entering an unprece

dented era, with a goal to raise some $1.2 
billion to Create the Future at our university," 

notes Or. Philip Farrell, UW Medical School 
dean and UW- Madison vice chancellor for 
medical affairs. "HealthStar is a part of Create the 

Future, and we are well on our way to meeting 
our financial goals." 

With the construction of the Learning 

Center now begun, fund-raising efforts are 
focusing on Phase I of the Interdisciplinary 
Research Complex (IRC), according to Or. Paul 
DeLuca, Medical School vice dean. 

"We are off to an outstanding start," notes 

Deluca, "with more than $42 million of our 

$143 million goal already pledged or in-hand. 

Among the initial contributions is a substantial 
alliance with GE Medical Systems to support 
cutting-edge imaging research." 

Anchor donors have pledged $12 million, 
and another $50 million in gifts from founda

tions and federal sources is anticipated, Deluca 
adds. In addition to private sources, the state's 

HealthStar fund will contribute an estimated 
$15.9 million towards the IRC. 

"We have begun meeting with alumni and 
other possible donors in the Midwest, telling 
them about the world-class research being con
ducted at our school," says Farrell. "There is no 

question that we are on the threshold of making 
an impact on some of the most devastating dis
eases of our time-Alzheimer's, cancer, stroke. 

The keys to prevention and cure are probably 
already somewhere in our laboratories. 
HealthStar and its more global campus effort, 
Create the Future, will enable us to fulfill tomor

row the promise of today's technology and bio
molecular research." 

Estimates for the IRC project include 

$143 million for Phase I and $67 million for 
Phase II. The two phases will house cancer 
research, an imaging science center, an eye 
institute, and cardiovascular, neuroscience and 
other interdisciplinary research programs. 

Unlike the Health Sciences Learning Center, 
where roughly two-thirds of the funding came 
from the state, almost a ll of the IRC funding 
will be raised through private donations, 
grants and foundations. Optimistic plans envi
sion completion in 2005 for Phase I and 2007 
for Phase II. 

"This is an ambitious undertaking, but the 
response we have had to date is very encourag
ing," notes Farrell. "Being at the forefront of 
national health issues such as stem-cell research 

and bioterrorism is putting our name in front of 
a national audience in an unprecedented way. · 
This has to open doors for us as we seek support 
from larger anchor donors, foundations and 

granting agencies." 
Those wishing to learn more about 

contributing to the lRC or other Medical School 
initiatives should contact Mark Lefebvre, vice 
president for health sciences at UW Foundation, 

(608) 263--0387. 



Imaging science alliance formed 
BY DIAN LAND 

T he University of Wisconsin Medical School and 
GE Medical Systems have created a major new 
alliance encompassing separate initiatives in med

ical imaging education, research, facilities and equipment. 
"We expect very important scientific advances in 

medical imaging to come from this strategic alliance, as 
well as many practical benefits," says UW Medical 
School Dean Dr. Philip Farrell. "The university is 

committed to fostering public-private alliances. UW
Madison Chancellor John Wiley provided crucial leader
ship over the past year in helping bring about this new 
partnership." 

University of Wisconsin Hospital and Clinics 

(UWHC) is also a key player in the alliance, says Farrelt, 
adding that the contributions of UWHC President and 

Chief Executive Officer Donna Sollenberger were invalu
able. 

Dr. Paul DeLuca, vice dean of the Medical School 
and former chair of the Department of Medical Physics; 
was the pivotal person responsible for initiating the 

alliance, Farrell notes. "Paul deserves the greatest credit 

and thanks for this important achievement." 

UW Medical School has been a world leader in med
ical physics and imaging science for more than 40 years. 
Wisconsin teams are responsible for clinical breakthroughs 

in areas such as digital angiography, bone densitometry 
and tomotherapy. In addition, the Medical School has 
graduated more than 190 master's and doctoral degree stu

dents in medical physics since 1987. 
GE Medical Systems (GEMS), based in Waukesha, 

Wisconsin, is a division of General Electric Company that 

produces technologies rangingJrom high-speed computed 
tomography scanners to the most powerful magnetic reso

nance imagers. With $8 billion in annual sales, GEMS 
also supplies patient monitoring and clinical information 

systems and hospital networking tools. 
"We see this alliance with UW Medical School as 

an unparalleled opportunity to tap into the rich flow of 
ideas at a great university, and to help focus them on 
areas of mutual interest," says Paul Mirabella, president 
and chief executive officer of GE Medical Systems 

Healthcare Services. "What sets this collaboration apart 
from all others we've had is the scale of the enterprise 

and the scope of the technological and operational areas 
it touches." 

The alliance will truly come to fruition a few years 
from now, when a special Image Science Center is built 
within the Interdisciplinary Research Complex (IRC), 

which will be constructed on the west end of campus as 
part of the HealthStar Initiative. GEMS has made a 

major corporate commitment to the center. 
"A primary concept underlying the IRC is that it 

will promote interdepartmental, collaborative research 
that translates rapidly and flexibly to the clinic, with 
clinical challenges driving research solutions," notes Far
rell. "Imaging science, which is very interdisciplinary as 

well as patient-oriented, fits beautifully within this model. 
Laboratories that are now scattered across campus will be 

integrated in the new center; state-of-the-art GEMS 
equipment will also be showcased there." 

The alliance will begin in earnest well before 
blueprints for the IRC are even drawn. An agreement 

signed last October formalizes, strengthens and expands 
mutually beneficial collaborations that have existed for 

quite some time. The relationships entail training gradu

ate students for potential employment at GEMS, employ
ing GEMS scientists as adjunct professors in Medical 
School graduate training programs and increasing joint 
research projects. 

The strategic relationship also establishes a compre

hensive arrangement for protection of shared intellectu

al property and outlines the potential for developing 
campus education programs geared to GEMS engineers, 
scientists and managers. 

As a participant in the alliance, UWHC plans to 
purchase the majority of its $40 million in new and 
replacement imaging equipment from GEMS over the 
next five years. The integration of imaging technology 
throughout the hospital is expected to yield advantages in 

systems operations and patient care. 
"We are most excited about the long-term, strategic 

commitments we have all made through this 
relationship," says Farrell. "The end product will be a 
highly visible, world-class imaging science presence that 
produces important new knowledge, fresh talent and 
improved health care." 
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GRAND ROUNDS 

Symposium provides 

perspectives on 

bioterrorism 

In mid- November the Univer

sity of Wisconsin Medical 

School and the School of Vet

erinary Medicine held a sympo

sium on bioterrorism. the first 

in a planned series of three on 

issues relating to public health 

and infectious diseases. 

Experts offering several dif

ferent perspectives spoke to 

an audience of about 250 UW 

Medical School students. facul

ty and staff, the general public 

and the news media. Held at 

the Wisconsin Union Theatre, 

the interactive event was 

broadcast via satellite to sever

al other UW campuses 

around the state. 

Dr. Chris O lsen, an associ

ate professor of public health 

at the School of Veterinary 

Medicine, provided a unique 

look at the history of anthrax 

and its role in animal health. 

He discussed other potential 

terrorist threats to animals and 

the general public, as well as 

the possible economic impact 

such threats may bring. 

Dr. Dennis Maki ('67), UW 

Medical School professor of 

medicine and head ofthe sec

tion of infectious disease at the 

UW Hospital and Clinics, · 

addressed clinical issues related 

to anthrax, small pox and 

other potential biological 

weapons. He offered a history 

of biological weapons 
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programs around the world, 

and approaches some 

countries are taking to prepare 

for and deal with biological 

attacks, including treatments, 

vaccines and the medical com

munity's ability to respond. 

Dr. Jeff Davis, chief medical 

officer and epidemiologist for 

communicable diseases with 

the Wisconsin Department of 

Health and Family Services. 

described the state's efforts to 

address the risk of bioterror

ism. Davis spoke about the· 

development and implantation 

of a bioterrorism response 

plan that links to and 

integrates with local communi

ties. The plan includes compo

nents such as surveillance and 

response, emergency planning, 

training programs, distance 

learning and legal refonm. 

The symposium ended with 

an opportunity for attendees 

to direct their questions to a 

panel of experts. The panel 

included Davis; Dr. Bnuce Lind

say, emergency medicine physi-· 

cian at University of Wisconsin 

Hospital and Clinics; Dr. 

Thomas Saari, a pediatric spe

cialist at Meriter Hospital and 

UW Hospital; and Ed Gleason, 

with the Wisconsin 

Department of Emergency 

Management 

"Since the real anthrax 

exposures have occurred, 

there has been both good 

infonmation and misinfonmation 

penmeating public discussion," 

says conference organizer Dr. 

George Mejicano, (PG), UW 

Medical School assistant dean 

for continuing medical educa

tion. 'This has resulted in lots 

of questions that people have 

developed as they listen to 

sometimes contradictory infor

mation. Hopefully this sympo

sium addressed some of those 

concerns 

The next two events in the 

series will focus on emerging 

infectious diseases such as 

West Nile vinus and foot and 

mouth disease, and food safe

ty, including the risk of E. coli 

infections. 

Opportunities 

abound for Research 

Scholars 

UW Medical School student 

Kristen Carr, a participant in 

the Howard Hughes Medical 

Institute/National Institutes of 

Health (HHMI/NIH) Research 

Scholars Program, took time 

out from her laboratory proj

ect last August to meet then-

new U.S. Secretary of Health 

and Human Services Tom my 

Thompson as he visited the 

NIH. He was there to get 

acquainted with the workings 

of the largest public biomedical 

research institution in the 

country, one of the institutions 

he oversees. 

A research scholar since the 

summer of 2000, Carr, a UW 

Med 4, has been working in 

the cancer genetics branch of 

the National Human Genome 

Research Institute in the labo

ratory of Dr. Jeffrey M. Trent 

"My project is a study of 

tumors from patients with 

metastatic melanoma who 

have been treated with high

dose lnterleukin- 2," reports 

Carr from the N IH campus in 

Bethesda, Maryland. "Some 

patients respond to this treat

ment, but the majority of them 

die shortly after the identifica

tion of metastasis. We are try

ing to identify the genes or the 

signal transduction pathways 

that are responsible for the 



response to treatment" 

Canr is one of several UW 

students to be accepted in the 

past several years into the 

prestigious program, which was 

designed to give outstanding 

medical students a year of 

research training at the NIH. 

HHMI funds the program. 

Other UW Medical School 

students who have completed 

the program include Sara 

Nehls ('99), Shannon Bownds 

('00), Lisa Petiniot ('0 I) and 

Brian Vaillant ('02) . Med 4 Rus

sell Pachynski is cunrently a 

scholar. Several of the 

students, including Canr, were 

granted extensions to stay in 

the program an extra year. 

"We are extremely proud 

of our students who have 

been selected as Howard 

Hughes Research Scholars," 

says Dr. Mikel Snow, UW 

Medical School associate dean 

of students. "These positions 

are highly competitive and 

reflect the quality of our 

students and school." 

Canr says that in addition to 

the opportunity to conduct 

research with distinguished sci

entists, she appreciates the cul

tural, ethnic and geographic 

diversity of the scholars. 

" I do believe that the expe

rience I've had at the N IH .wi ll 

influence my career," she adds. 

"My plans for the future are to 

retum to Madison to complete 

my fourth year of medical 

school and continue my train-

ing in an intemal med

icine residency 

program. Hopefully I 

can find a residency 

program that will 

allow me to continue 

doing bench work." 

New name is 

more accurate 

The Department of 

Preventive Medicine 

recently changed its 

name to the Depart

ment of Population 

Health Sciences. 

"We feel that the new 

name better reflects our 

departmental mission, and · 

activities of our faculty," says 

Dr. john Mullahy, interim chair. 

The term "population 

health sciences" encompasses 

all the sciences that are prac

ticed by faculty in the depart

ment, which include epidemiol

ogy, health services research 

and others. 

The inclusion of the term 

"sciences" recognizes the 

~department's ro le as a "bridg

ing department," one situated 

both within and outside the 

scopes of tradit ionally-defined 

basic and cl inical science 

departments. 

"The entire field has 

entered a transformation peri

od, and as such it can encom

pass other areas of scientific 

pursuit that may come to be 

embraced by existing or new 

departmental faculty," says 

Mullahy. The department 

aspires to be a leader in this 

transformation, he adds. 

The name change is consis

tent with the Medical School's 

strategic plan, which states that 

population and community 

health sciences is a program 

priority. 

Several other departments 

at UW Medical School have 

changed names in the past few 

years to more closely reflect 

their missions and areas of 

concentration. These include 

the Department of 

Ophthalmology and Visual Sci

ences, which formerly was the 

Department of Ophthalmolo

gy; the Department of Family 

Medicine, formerly 

Department of Family 

Medicine and Practice; and the 

Department of Biostatistics and 

Medical Informatics, formerly 

Department of Biostatistics. 

Existing steam pipes, sewer
age lines and electrical 
banks have been relocated, 
and excavation has begun 
for the Health Sciences 
Learning Center east of 
University of Wisconsin 
Hospital and Clinics. Gen
eral contractor Findorff 
and Sons is overseeing the 
construction, which is 
expected to be completed by 
December, 2003. 
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1944 

William J. Little of Racine, WI, 

was the 200 I recipient of the 

Community Service Award for 

outstanding volunteer service to 

the Racine community. In I 987 

he began as a volunteer w ith the 

Health Care N etwork (HCN), 

Inc., a non-profit program that 

provides free or low-cost health 

care to Racine county residents 

who have no insurance and limit

ed income. When he retired 

from private practice in 1992, he 

assisted in setting up the HCN 

on-site clinic staffed by retired 

physicians. Since that time, he has 

served as volunteer medical 

director of HCN, overseeing the 

operation of the on-site clinic. 

Additionally, he serves on the 

Board of Health for the city of 

Racine and is founding president 

of the Racine Area Geriatric 

Assessment Center. 

1947 

Herbert Giller and his w ife, 

Ruth, live in Fox Point, W I. He 

continues his involvement in 

medicine: He is advisory board 

member for Badger Association 

of the Blind and facilitator in the 

Medical College of W isconsin 

medical ethics class for second

year students. His hobbies 

include golf and auditing history 

and political science classes at 

UW- Milwaukee. He and Ruth 

spend winters in California. 

Hans Hartenstein, cunrently 

living in Syracuse, NY, with his 

wife, Mary Louise, retired from 

private pediatric practice in 1999, 

but continues to teach part-time 

at SUNY Upstate Medical Univer

sity. He takes courses in political 

science and history at Syracuse 

University. His hobbies are tennis, 

opera, theater and travel. 
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1957 

To recognize Hugh Riordan 
as founder, doctor and president 

of t he Center for lmprovem;nt 

of Human Functioning 

International, Inc., and to salute 

his "supreme commitment to 

the advancement of holistic 

medicine," the Hugh Riordan 

Dome was dedicated in his 

honor on October 20, 200 I . 

Located in Wichita, KS, the cen

ter is a non-profit medical, 

research and educational organi

zation that defines its mission as 

"serving in ways to stimulate an 

epidemic of health for the bene

fit of humankind." 

1962 

Retiring after 30 years on the 

urology faculty at the University • 

- of Michigan in Ann Arbor, John 
W. Konnak received the 

appointment of emeritus 

professor of urology. He 

currently is writing a history of 

the urology department at the 

University of Michigan. 

1966-67 

Living in Houston, TX, Martin 
Grabois is professor and chair

man of the Department of Physi

cal Medicine and Rehabilitation at 

Baylor College of Medicine. He 

currently serves as president of 

the American Congress of Reha

bilitation Medicine, secretary of 

the International Society of Physi

cal and Rehabilitation Medicine 

and board member of the Amer

ican Academy of Pain Medicine .. 

1971 

Douglas A. Kramer of Madison, 

WI, received a master of science 

degree in zoology (ethology) from 

UW- Madison in December 2000. 

1979 

Lauree Thomas accepted an 

appointment as associate dean 

for student affairs and admissions 

at the University ofT exas Med

ical Branch in Galveston in July, 

200 I . She has worked in urgent 

care, and geriatrics and gerontol

ogy at the Sinai Samaritan Hospi

tal and Veterans Administration 

Hospital in Milwaukee. In 1989 

she joined. the faculty at Medical 

College of Wisconsin as an assis

tant professor in t he Department 

of Internal Medicine, Division of 

Geriatrics and Gerontology, and 

also served as assistant dean for 

minority student affairs. 

1989 

Gerald Adler, an orthopedic 

surgeon with the Wilkinson 

Medical Clinic and medical . 

leader for the Sports Medicine 

Institute in Oconomowoc, WI, 

was accepted into the American 

Orthopaedic Society for Sports 

Medicine. In addition to treating 

amateur, high school, collegiate 

and professional athletes, he has 

published an article on testing of 

anterior cruciate ligament (ACL) 

knee injuries in the American 

Joumol of Sports Medicine. 

Jon J. Cherney moved to 

Appleton, WI, to join North 

East Wisconsin Center for 

Surgery and Rehabil itation of 

the Hand, Ltd. 

1990 

Lynn M. Budzak works in 

family practice at Prevea Clinic in 

DePere, W I. She balances her 

busy professional career with 

family life; specifical ly, her dog 

family. This includes a Bichon 

Frise named Moe, a new brindle 

Scottie puppy named Urban and 

a Scottish tenrier named Olivi~. 
w ho was a participant at the 

AKC National Obedience Invita

t ional in Chicago this past June. 

Talk about a proud parentl 



1995 

Jay Lehrer and his wife, Laura, 

live in Sacramento, CA, where he 

practices general surgery. After 

completing his residency at UW 

Medical School, he did a one-year 

fellowship in Cheltenham, England. 

1996 

James Scott Heinzen lives in 

Columbus, W I, w ith his w ife, Bar

bara, t heir four children and Fuzzy, 

the family rabbit. He cunrently 

practices full -time emergency 

medicine in Beaver Dam. After 

finishing a fami ly practice residency 

in 1999, he continued in family 

practice for one year before 

switching over to emergency 

medicine. He notes t hat, for him, 

it was "a good switch." 

O n September I , 200 I , 

Thomas Mcllraith was 

promoted to hospital medicine 

sub-chief at the South Sacramen

to Kaiser Penmanente Hospital, 

w here he has worked for t he last 

two years. He heads a group of 

I 0 hospitalists and assists in the 

management of a rapidly growing 

medicine department w ith 45 

internists. As a co-founder of the 

UW Medical School band, 'T he 

Anrhythmias," which wi ll be I 0 

years old in fall of 2002, he is 

pleased to see t hat the group is 

sti ll "providing a creative outlet for 

hard-working medical students." 

1997 

Jill Waalen completed a preven

tive medicine residency at the Uni

versrty of California-San Diego in 

June 200 I , and accepted a chief 

resident/junior faculty appointment 

there for the 200 1-02 academic 

year. Additionally, she practices 

epidemiology in the fonm of genet

ic screening research at the Scripps 

Research Institute. She presently 

resides in San Diego with spouse 

Douglas Schulz, Class of '94. 

Coming Event:s in 2002 

Alumni Weekend 
May 9- 11, 2002 

Thursday, May 9 
5:00-6:00 p.m. Dean's reception, Fluno Center 

6:00 p.m. Evening class reunions 

Friday, May I 0 
9:00-9:30 a.m. 

9:45- 12:00 

I 0:00- 1 2:00 

12:00 r1oon 

12: IS p.m. 

I :30 p.m. 

6:00p.m. 

"Day on Campus" registration 

and coffee, Pyle Center 

"Day on Campu.s" educational 

seminars at the Pyle Center 

Quarterly editorial board meeting, 

Pyle Center 

Reception for Class of 1952, 

Pyle Center 

Class of 1952 recognition 

and awards (Brown Derby and 

Honorary Life Membership) 

luncheon, Pyle Center 

WMAA board of directors/class 

representatives spring meetir1g, 

Pyle Center 

Medical Alumni awards banquet 

(reception and dinner), 

Concourse Hotel 

UW Medical School 
students, including (from 
left) Christina Capperino, 
Julie Baughn and Jodi 
Pritzl, recently held a . can
dlelight vigil for the unin
sured. Nearly 300 people 
gathered at the State Capi
tol to speak about the need 
for a health care insurance 
system that provides cover
age for all. Senate Majority 
Leader Chuck Chvala, 
Representative Mark 
Miller and Todd Crouch 
from the office of U.S. Con
gresswoman Tammy Bald
win addressed the crowd. 
"The response was incredi
bly positive," says Med 2 
David Herszenson, who 
helped organize the event. 

Saturday, May I I 
8:30- 1 I :00 a.m. A lumni breakfast and scient ific 

program (CME) 

6:00p.m. Evening class reunions 

Homecoming 
October 18- 19, 2002 

Friday, October 18 
I 0:00-1 :00 p.m. Quarterly editorial board meeting 

I :00-4:00 p.m. W MAA board of directors 

fall meeting 

6:00p.m. Homecoming dinner for board of 

directors, past presidents and class 

representatives, Fluno Center 

Saturday, October 19 
W MAA football tailgate, Union South 

UW vs. Ohio State 

For additional infonmation about any of these events, 

please visit t he W MAA website at 

www.med.wisc.edu/alumni/ 
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Homecoming 
activities 
strengthen 
student-alumni 
connections 
By Susan Pigorsch 

You might be surprised to hear 

what most impressed medical 

student Jeremy Chaillet about 

the Wisconsin Medical Alumni 

Association's Homecoming tail

gate party-no, it was not just 

the food. 

"Seeing alumni families was 

really important," says t he Med 

2 w ho plans to become a pedi

atric oncologist. "Right now, 

we're under a lot of stress, and 

t here's a lot of work w ith no 

end in sight. But gaining the 

family perspective shows that 

there is light at the end of the 
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tunnel." A nd that the grueling 

hours will one day give way to 

a more balanced life. 

It is also nice to sit w ith 

alumni who were once in exact

ly the same spot as students 

now are, Chaillet adds. "It's not 

just that they attended medical 

school. They attended this med

ical school and even sat in the 

same chairs and had the same 

professors." 

That continuity between stu

dents and alumni and UW Med

ical School is what Homecoming 

is all about, and t he theme 

played strongly throughout a 

weekend of alumni events . • 

On Friday, October 26, t he 

WMAA held its editorial and fu ll 

board meetings followed by a 

dinner featuring UW sports 

medicine expert Dr. Greg . 

Landry (PG) and a Halloween 

party sponsored by the Med 4 

class. The Class of '48 held its 

reunion at the Memorial Union, 

where alumni, students and fac

ulty all gathered again for a pre

Homecoming game tailgate on 

Saturday moming. 

"Students really are the bond

ing factor for al l of us," says UW 

Medical School Dean Dr. Philip 

Farrell. "They provide alumni 

w ith the strongest link back to 

their school, and they're part of 

our future." During the WMAA 

board of directors meeting, it 

became clear that the welfare of 

students has become a t op pri

ority of the school. 

"Tuition at UW-Madison has 

crept up annually," reported Dr. 

Susan Skochelak, the school's 

senior associate dean for 

academic affairs. "An 8 percent 

tuition increase becomes all the 

more significant when your in

state tuit ion is more than 

$20,000 a year." A recent sur

vey showed that some top, in

state medical students are 

choosing to go out-of-state 

because of costs. 

"We're looking to establish 

scholarships for highly qualified 

students in Wisconsin and 

nationally as an incentive to suc

cessfully recruit them," says 

Skochelak. She notes that UW 

medical students received $13.6 

million in loan funds last year. 

Moreover, she says, national 

competition for a shrinking pool 

of medical school applicants is 

so great that some private 

schools are considering propos

als t o pay students' ful l tuition. 



In response, the WMAA 

board voted to support a new 

endowment: the Medical Alumni 

Scholarship Fund. The hope is 

that $5,000 merit-based scholar

ships will be awarded to at least 

one-third of each class in the 

near future. 

"The board voted to make 

scholarships a priority, in 

addition to the low-interest loan 

fund already supported by alum

ni donations," says Dr. Harvey 

Wichman, president of WMAA. 

"We don't want students to 

choose a field of specialty only 

because it will allow them to 

pay their debt back more quick

ly. We want them to choose 

areas of medicine that suit their 

interests, and society's." 

Adds Skochelak, "Our alumni 

are already contributing so 

much time, energy and 

resources on behalf of their 

alma mater, and they're doing it 

well. The scholarship program 

would be one more way to 

support future alumni." 

As Homecoming events 

unfolded, alumni 

leamed that they 

could also help stu

dents by simply 

being themselves. 

Med I Drew Zinkel 

got a chance to dis

cuss current topics 

in medicine w ith 

experienced alumni 

professionals. " It was 

interesting to hear 

about the factors 

that influenced 

alumni decisions 

regarding what type 

of medicine they 

chose and where 

they chose to prac

tice it." says Zinkel. 

"One of our goals is to do 

more w ith and for students," 

adds WMAA Executive Direc

tor Karen Peterson. "Our 

Homecoming tai lgate party 

drew more than 500 people, 

and our student leaders were 

very involved." 

Getting to know tomorrow's 

alumni on campus today makes 

a lot of sense. The editorial 

board of the Quarterly agreed 

to do its part in building 

student-alumni continu ity by 

including more alumni and stu

dent news in the magazine. And 

the new WMAA events com

mittee will tar-

get young alum

ni in its future 

planning. 

" I hope to be 

an active alum

nus," concludes 

Chaillet. ' 'I'm 

psyched to see 

where my 147 

class mEmbers 

will end up." 

Homecoming celebrants included (this page, from 
left) : Student Pete Falk in full war paint; 
a portion of the student band <The Arrythymias"; 
and Dr. Thomas Rice ('45). On opposite page 
(from left): WMAA Executive Director Karen 
Peterson, holding daughter Isabelle, and members 
of the Medical Student Association; and Dr. and 
M rs. Jerry Schwiebinger ('48). 
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Meet Your Class Representatives 

Have you forgotten who your 

class representatives are? The 

follow summaries of who they 

are, what they've been up to 

and some of their memories of 

medical school may prompt you 

to connect with them. They 

would love to hear from you. 

Jerry Schwiebinger 
Class of 1948 

Type of practice: Private practice 

of urology. Retired now. 

Fondest memory of UW Med
ical School: Dean Middleton. He 

was a dynamic and positive influ

ence in my life. He's the guy 

who sent me to Oregon and 

changed my entire life. 

Hobbies/interests: Snow skiing, 

sailing, golf and archery. I love 

the outdoors. 

Other news: Retirement has 

allowed me to revisit my youth. I 

have taken up watercolor paint

ing, started to play the violin 

again and have written an auto

biography. I took a creative bent 

after retirement. 

Faculty member remembered 
the most and why: Dr. Stuart John

son, a dermatologist. He made a 

dull subject extremely fun and 

interesting. He was a pleasant, fun 

guy and a good teacher. 
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Message to classmates: Appre

ciate Wisconsin-it's the greatest 

university in the world. We had a 

mini, intimate reunion in conjunc

tion with Homecoming last fall. If 

you didn't attend, you missed 

out. It was a good time! 

Plans for a reunion: Next 

reunion will take place in 2003. 

Details forthcoming. 

Richard J. Botham 
Class of 1952 

Type of practice: Surgery. 

Fondest memory of UW Med
ical School: Playing poker at noon 

along with lunch with the guys. 

Hobbies/interests: Gardening, 

growing things, fishing, golfing, 

pnuning and tending grapevines at· 

- Botham Vineyards and Winery. 

Other news: Botham 

Vineyards and Winery won dou

ble gold ·medals in the San Fran

cisco International Wine Com

petition for wine made from 

grapes grown in our vineyard, a 

real first for Wisconsin winesl 

Faculty member remembered 
the most and why: Dr. William 

Middleton- because of his 

superb teaching while making 

you feel you were tnuly a real 

part of his student family. 

Message to classmates: Come 

to the 50th reunion a[1d share 

memories of school and practice 

with all of us because we care 

and want to see each of you. 

Plans for reunion: Ray Hansen, 

Ed Liebl and I are working with 

the WMAA staff to make our 

reunion a success. Our class will 

hold its 50th reunion on Thurs

day, May 9, 2002, at the Univer

sity Club. I plan to attend all 

events held in conjunction with 

alumni weekend. May 9- 1 I . You 

will soon receive details about 

the weekend. 

Mathew Solberg 
Class of 1987 

Type of practice: Pediatrics, gen

eral practice. 

Fondest memory of UW Med
ical School: The camaraderie of 

my classmates, getting together 

for first year study break 

potlucks to watch St Elsewhere. I 

would gladly repeat medical 

school if I could do it with the 

same classmates. 

Hobbies/interests: Of late it 

has been bible study, snow 

boarding and skiing, windsurfing, 

woodworking and playing the 

guitar and piano. In the last few 

years I have played music at the 

weddings of two classmates, 

Deb Wanta and Mary 

Woodhouse. 

Faculty member remembered 
the most and why: During the 

clinical years, it would have to be 

Dennis Maki. Dr. Maki wore a 

short white coat symbolizing that 

physicians should be students for 

life. I remember him telling us 

that if we simply read I 5 

minutes each day consistently 

throughout our careers, we 

would be doing more than the 

vast majority of our peers. At 

the time, we were studying four 

to six hours per day-IS 

minutes seemed a mere 

pittance. However, that 

statement rings very tnue at this 

time and has always been an 

encouragement to make the 

daily effort to remain a student 

of medicine. During the first two 

years, Dr. John Harting stands 

out as someone who took the 

difficult subject of neuroanatomy 

and made it exciting and easy to 

understand. 

Message to classmates: Every

one who attended the I 0-year 

reunion had a great time. There 

were about 40-50 classmates in 

attendance, and virtually no mor

bidity followed the weekend. 

Plans for a reunion: It was a 

unanimous vote that holding the 

reunion in the summer allowed 

for families to attend. In addition, 

we thought it was a better sea

son to return to Madison and 

partake of the broadest range of 

activities, such as the farmer's 

market, American Players The

ater, picnicing and hanging out at 

Memorial Union terrace. We'll 

be looking to hold it sometime 

in the middle to end of July. 



Charles W . Frinak 
Class of 1997 

Type of practice: Family practice. 

Fondest memory of UW Med
ical School: Our junior skits. I 

appreciated the faculty's ability to 

laugh with us. 

Hobbies/interests: Canoeing, 

biking, cross country skiing, 

forestry, travel, home-brewing. 

Holistic medicine. 

Other news: I still enjoying liv

ing in Wisconsin! 

Faculty member remembered 
the most and why: Dr. Dennis 

Maki. He was always informed, 

and was wi ll ing to share his 

knowledge and experience, then 

and now. 

Message to classmates: Let's 

get together and share some of 

our life experiences. I'd like your 

feedback on the type of activity 

wanted for Saturday or Sunday: 

formal or informal, picnic, speak

er or just visit? 

Plans for a reunion: Plan to 

attend Saturday night activities 

and stay ovemight. I'm w il ling to 

host a picnic at my house in 

Beaver Dam for Saturday or 

Sunday early aftemoon, if there's 

enough interest. 

Stem-cell research 
is topic at Chicago 
gathering 
By Lisa Brunette 

Curing an anray of currently 

incurable brain diseases will soon 

be possible. And the University 

of Wisconsin Medical School is a 

world leader in one of the most 

promising approaches to 

successfully treating Parkinson's, 

amyotrophic lateral sclerosis and 

Alzheimer's disease. The 

approach is stem-cell resear~h. 

That was the bold and hope

ful message that the Medical 

School leadership delivered at a 

special event in November for 

alumni and friends of the school. 

Held in an atmosphere rich· with 

history at the Chicago Historical 

Society, "Frontiers in Medical 

Research and Practice" looked 

back 500 years- to the genius 

of Leonardo da Vinci, the 

world's first scientist/artist- and 

forward to a future in which 

stem-cell biology offers cures for 

devastating neurologic diseases. 

"If da Vinci had lived in this 

mil lennium, stem-cel l biology 

would surely have captivated his 

imagination, as it has our own," 

_ said Mark Lefebvre, vice 

president for health sciences at 

UW Foundation, in his opening 

remarks to the nearly 75 people 

assembled. 

Neuroscience research is a top 

priority for the school, said Dean 

Phil ip Farrell, crting the expected 

explosion in serious brain diseases 

as the U.S. population ages. Case 

in point: A lzheimer's affects four 

million Americans today, but is 

projected to affect 14 million by 

2050. Neuroscience is therefore a 

priority for everyone's future, and 

the UW- Madison has more than 

ISO neuroscientists in 30 academ

ic departments ready to address it. 
Dr. Thomas Sutula, chair of 

the neurology department, 

described the dramatic changes 

he has seen in his own field and 

the prospects for its future. 

About a dozen years ago, he 

said, a neurologist could be 

skilled at practically all existing 

treatments for neurological dis

eases. But in the last decade, 

neurology has seen an explosion 

of new therapies for stroke, 

head trauma, Alzheimer's, 

Parkinson's and epi lepsy. 

More broadly, Sutula pointed 

to the sea change in medicine's 

view of the brain. As recently as a 

decade ago, most experts 

believed the brain was hard

wired and immutable. But today 

it is widely known that normal 

neural processes produce 

changes in the brain; that it is 

plastic, and that th is plasticity may 

contribute to disease. The chal

lenge for the future will be to 

show how the normal birth, 

growth and death processes of 

neurons get disrupted and result 

in disease--and how to intervene 

and correct the disruptions. 

Dr. Clive Svendsen, recently 

recruited from the University of 

Cambridge in England, said 

UW- Madison's leadership in and 

commitment to stem-cell 

research attracted him to the 

campus. Svendsen said that fetal 

stem-cell transplants appear to 

hold the greatest hope for 

Parkinson's disease because one 

specific cell type--the dopamin

ergic neurons-is affected. The 

focus of Svendsen's lab is gene 

modification to create neural tis

sue for transplant. He also con

ducts research in the role of 

neurotrophic growth factors in 

the treatment of brain disorders. 

Dr. Paul Deluca, vice dean of 

the Medical School, capped off 

the evening's three presentations 

with a discussion of the Health

Star Initiative's most ambitious 

structure, the Interdisciplinary 

Research Complex (IRC). To 

house areas dedicated to image 

science, neuroscience and 

molecular medicine, the IRC will 

be a new kind of structure bridg

ing laboratory discoveries and 

clinical application. 

"Stem-cell transplants in 20 

years will be like heart 

transplants today," Del uca pre

dicted. "We are on the cusp of 

a new age of medicine." 

The audience was intrigued 

with what they heard and 

followed the scientific presenta

tions with an animated question 

and answer session. Dr. Freder

ick Selfridge, who completed his 

intemal medicine residency at 

UW Medical School in 1952, 

found the scientific discussion 

"enlightening." One of the first 

residents to rotate through the 

then-new VA Hospital, Selfridge 

said today's medical possibil ities 

far exceed what was considered 

feasible when he was a medical 

student and resident. 

In concluding, Lefebvre remind

ed the audience that in I 503 da 

Vinci drew a picture of a flying 

machine--a rendition of a dream 

he had had the night before. 

"Tonight, we have heard the 

dreams of the 21st century scien

tists," he said. "They, too, are real." 
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Medical School 
retains Dean,s Cup 
By Christina Capperino, 

Med 2, Dean's Cup Co-chair 

UW medical students and law 

students were at it again this 

past fall, facing off at numerous 

venues in the seventh annual 

Dean's Cup competition. The 

Medical School retained the cup 

this year, winning by the narrow 

margin of 153 to 137. 

During the month of 

September, students from every 

class participated in a wide vari

ety of events, including bowling, 

golf, tug-of-war, soccer, tennis, 

food and blood drives and 

more. This year, three new 

events were added: Trivial Pur

suit, cribbage, and a playground 

favorite, kickballl In the process, 

proceeds made from T-shirt 

sales and donations were given 

to the Domestic Abuse 

Intervention Services and the 

American Red Cross. 

This year's competition 

began with a smashing start for 

the medical students, as open

ing events coincided with the 
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groundbreaking ceremony fe-r 

the new Health Sciences Learn

ing Center. The medical 

students dominated both 

ultimate Frisbee and kickball, 

giving us a commanding 20:-0 

lead. The next three weeks 

became more of a challenge, as 

the law students gave us a nun 

for our money with impressive 

showings in foosball, euchre and 

Trivial Pursuit. However, the 

med students' enthusiasm pre

vailed, as a group of Med 2s 

won the bar trivia event for the 

second year in a row and the 

Medical School intramural soc

cer team got revenge for last 

year's defeat by sweeping the 

soccer tournament. 

Due to the events of 

September I I , t he traditional 

Dean's Cup opening picnic 

became a "closing picnic," and 

strong showings in tug-of-war 

and arm wrestling sealed a vic

tory for the Medical School. This 

was the Medical School's sixth 

winning of the Dean's Cup in 

the competition's seven years. 

In the end, over $2,000 was 

raised for charity and student 

service projects, hundreds of 

dollars worth of food was col-

lected during the food drive and 

many students donat ed a pint of 

blood to the American Red 

Cross. Very special t hanks go to 

the medical and law school 

alumni associations for 

underwriting the cost of the T

shirts and to the medical 

students for keeping t heir posi

tive spirit s and doing so much to 

make the Dean's Cup competi

tion such a success. It was a 

tough year but we had fun

and it felt good to do our part 

and help out. 



Betty Jane 
Bam forth 
Dr. Betty Jane Bamforth, a 

woman whose influence and 

spirit penmeated University of 

W isconsin Medical School for 38 

years, died on October I I , 

200 I . Remembered as gentle, 

intelligent, selfless and unpreten

tious, Bamforth was an anesthe

siologist, a teacher, a mentor

and much more. 

Bamforth fi rst came to W is

consin as a resident in anesthesi

ology under D r. Ralph Waters, 

w idely considered the father of 

modem anesthesiology. UW 

Medical School's anesthesio logy 

department was the first such 

academic department in t he 

country, and Waters was the 

first chair. Like him, Bamforth 

equally valued educat ion, 

research and clinical excellence. 

She displayed her own high stan

dards in all three areas during 

her t ime as a UW faculty mem-
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ber from 1954 until her 

retirement in 1992. 

Whi le Bamforth practiced her 

profession, providing anesthetics to 

thousands of patients in surgery, 

she t rained over 250 residents and 

fellows. She was a pioneer feminist 

who took pride in recrurt:ing and 

mentoring female residents, some 

of whom became faculty members 

in the department 

She served as acting depart

ment chair for three years and 

held other leadership positions 

at t he sc;hool, including assistant 

dean for student affairs. Wiscon

sin medical students loved and 

respected her, and she clearly 

reciprocated. She served officially 

as the mentor to the class of 

1992, but infonmally helped and 

inspired count less other 

students. During the time she 

was president of t he Wisconsin 

Medical A lumni Association, she 

managed to stay connected with 

many of the medical students 

and residents w ho left Madison, 

as well as those who stayed 

Bamforth had a keen interest 

in the history of anesthesiology. 

Her studies led her to become 

a noted authority on.the subject, 

w inning her top positions in pro

fessional societies and invitations 

to deliver the most prestigious 

lectures on the topic. 

She was an avid sai lor. In 

her spare t ime she often could 

be seen on the water, sai ling her 

E scow in races sponsored by 

the Mendota Yacht Club. She 

was the club's first female com

modore. She also was a great fan 

of the Badger football team, and 

was a member of t he University 

of Wisconsin Athletic Board. 

Friends remember her fondly 

as a lover of the natural world. 

She gave years of service to the 

Madison Arlboretum, and was 

committed to ecology restora

tion. As an enthusiast for 

Wisconsin's birds and flora, she 

kept a wild garden filled with 

prairie flowers and grasses, bird

baths and feeders. 

Alexander Berman, '53 

Marshall Denenberg, PG 
Richard Eckberg, PG 

January I , 1997 

Laurence Giles, '5 I 
September 27, 200 I 

Edward Guilfoyle, '36 

March 31, 2001 

Ralph F. Hartman, '41 

Frederick Hotchiss, '6 1 

March 8, 200 I 

Nathan Jacobs, '36 

August 14, 200 I 

Walter H. Jaeschke, '34 

September I 8, 200 I 

Hugh A. Kennedy, '38 

March 24, 2000 

William W. Leifer, PG 
November I 2, 200 I 

Kevin Block 
Dr. Kevin Block, a University of 

W isconsin Medical School asso

ciate professor of medicine, died 

August 28, 200 I . Block was a 

respected gastroenterologist 

w ho had special interests in 

pancreatic biliary disease, portal 

hypertension and therapeut ic 

endoscopy. He eamed a doctor

at e degree from the UW-Madi

son and an M.D. at the Medical 

University of South Carolina. He 

was a facu lty member at UW 

Medical School for I 2 years. 

Dorothy Oakley 
Warnecke, '49 

October 22, 200 I 

Donald A. Peterson, PG 
July 18, 200 I 

Charles M. Polan, PG 
December 21 , 1992 

Earl J. Roth, '54 

October 9, 200 I 

David T. Schuele, '36 

July 15, 200 I 

Nathan Shlim, '40 

March 13, 200 I 

Jean Howard 
Webster, '49 

Charles Weigent, '57 

February 25, 200 I 

Lawrence Weiner, '5 I 

Harold Youngren, '41 
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Making the Quarterly 
what we all wish it to be 

In 1998, when we agreed to be medical editors for the Quarterly 
we found the publication had been without the benefit of this 

kind of editorial help for several years following fonmer editor Vic 

Falk's long illness and death. Our assignment was to write a short 

column and to be available if a question arose concerning, for 

example, the wisdom of publishing a controversial letter. 

The Quarterly appeared in good fonm but it did not always 

come out regularly. As a result, we lost some of our enthusiasm, 

and suggested our title be changed to chairs of the editorial board. 

Now we are happy to report that the magazine seems back 

on track. Editor Dian Land has created a solid timetable that she 

takes seriously, and has many plans for future issues. 

Karen Peterson, executive director of the Wisconsin Medical 

Alumni Association for the past year, has shown her desire to 

support the magazine and work with Dian and the Quarterly edi

torial board. It is fortunate for us all that Karen and Dian have col

laborated on publications together in the past. 

A newly constituted editorial board met during Homecoming 

weekend in October, with three new members-Drs. Kathryn 

Budzak, Maureen Mullins and Patrick Remington-joining returning 

members Dr. Sandra Osborne and the two of us. Equally impor

tant, Medical School Dean Dr. Philip Farrell, WMAA President Dr. 

Harvey Wichman and WMAA President Elect Dr. Chris Larson 

were present at the meeting, and supportive. 

All of us were vocal, involved and very interested in plans for 

the magazine. We critiqued the last issue, discussed story ideas 

for future issues, offered our encouragement and made, we 

believe, many good suggestions. The editorial board is prepared 

to meet regularly and to contribute whatever it can. It was clear 

that the goal is to make the content of the Quarterly equally 

divided, with 50 percent relating to the Medical School and 50 

percent to the alumni. 

Now comes our last concern. It's important because it must 

occur in order to make the Quarterly what we all wish it to be, 

which is a magazine that truly reflects the wonderful things that 

make the University of Wisconsin Medical School so special to al l 

of us. That ranges from perspectives of its oldest alumni to chal

lenges of its youngest students-and everything that's important 

and interesting in between. 
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Ellen and Russell Le1vis 
co-chairs of the Alumni Editorial Board 

To fulfill this wish, the magazine must contain more news of 

alumni. And that means your participation is required. We have 

been given a commitment from the WMAA board of directors to 

review and revitalize the Class.Representative Program. We now 

are appealing to all of you alumni to submit infonmation about 

yourselves and others. We hope to see more of your 

contributions (pictures as well as news) to sections in the 

magazine such as "Class Notes," your responses to the 

"Viewpoints" that are expressed and your suggestions for names 

of people who may be considered for future "Alumni Profiles." 

You can send the infonmation to any of the following: El len and 

Russell Lewis, 20 Quail Rd. D r., Madison, WI 53717; Karen Peter

son, Wisconsin Medical A lumni Association, 1300 University Ave., 

Madison, WI 53706; or Dian Land, UW Health Public Affairs, 635 

Science Dr., Madison, WI 5371 I. 

We hope the problem in the future wi ll not be a lack of 

infonmation but the fact that it is hard to choose the best mate

rial to publish from all that you send in. Please do write1 Ellen 

feels this is a more appropriate message than Russ replying to 

Dr. Derek Van Amerongen, who wrote a most intriguing "View

point" in the fall Quarterly. 



Convenience is key 
CME online offerings increase 

The popularity of online Continuing Medical Education at Wisconsin is due in 

part to the convenience it offers. It lets you learn from wherever an Internet 

connection is found-home, office, library. And any time of the day, night or 

week-24,7. No dress codes, no hair combing requ1red. 

The choices for CME online offerings now total 19 programs. New pro

grams are appearing on the average of two per month, ranging from updates 

such as Dyslipidemias to "just in time learning" like Bioterrorism. Most of the 

programs are one to five hours and are reviewed by an expert physician at 

University of Wisconsin Medical School. 

Medical courses now available include: 

• Acute Pain Series 

• Alzheimer's 

• Bioterrorism: Q & A 

• Biological and Chemical Terrorism: Health Care Implications 

• Phytoestrogens for Perimenopausal and Postmenopausal Women 

• Dyslipidemias Guidelines 

• Endovascular Treatment of Aortic Disease 

• Primary Care Screening Guidelines Using Evidence-Based Medicine 

• The Science of Hand Hygiene for Healthcare Professionals 

• Peripheral Arterial Occlusive Disease 

• Coronary Artery Stent Infections 

• Alternatives for Menopausal Symptoms 

• Newborn Screening for Cystic Fibrosis 

• Upper Respiratory Tract Infections 

• Depression in Primary Care Treatment 

• Legal and Ethical Issues Affecting Pain Management 

• Novel Anti-fungal Therapeutics 

• Post Traumatic Stress Disorder 

• ECG-A Primary Care Approach 

Also be sure to look over the unique "Professional" (non-medical) courses 

available for AMA category I credit. Most of these are computer-related to 

help you get up to speed through courses like Excel, How to Create a Web

site, Microsoft Word. and Managing a Palm Pilot. There are over 50 choices, 

all designed to help improve your day-to-day efficiency. 

Besides onl ine courses, be sure to check our web home page, 

http//www.cme.wisc.edu, for a complete selection of CME offerings: Confer

ences, Visiting Fel lowships, Home Study, Physician Independent Study and 

Physician Assessment. 

For more infonnnation call Continuing Medical Education at W isconsin, (608) 

263-2850 or e-mail cme@med.wisc.edu 

CME courses 
February 3-6 

Annual Big Sky Radiology Conference 
Big Sky, Montana 

March 9 

New Developments in Cardiology 
Milwaukee 

April 5-6 

Computed Tomograpy Conference 
Madison 

April 18-20 

Cardiac Arrythmias 
Milwaukee 

April 26-27 

Echocardiography 
Milwaukee 

May 9-1 1 

Sports Medicine Symposium 
Madison 

Please send us information about your honors received, appointments, career advancements, publications, 

volunteer work and other activities of interest We'll include your news in the A lumni Notebook section 

of the Quarterly as space allows. Please include names, dates and location. Photographs are welcome. 

N am e Year ---------------- ------------------------------------------------ ----------------------

Home Address --------------------------------------------------------------------------------------

Email Address -------------------------------------------------------------------------

C ity ___________________ _ State _______________ _ Zip _______ _ 

Recent Activities -----------------------------------------------------------------------

Have you moved? Please send us your new address. 

Mail to: Wisconsin Medical Alumni Association 
1300 University Avenue, Room 4245 

Madison, Wisconsin 53706 
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