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From the Dean 

UW Medical School Dean 
Philip Farrell, MD., Ph.D. 
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A s many of you know, plans are underway at the UW Medical School to strength

en our programs for the benefit of Wisconsin and the world. 

We are recognized nationally and internationally as one of the world's great 

centers of medical research and education. Now we intend to maximize the potential of 

our outstanding people and programs - and to bolster their ability to answer medical 

science's most urgent questions. 

With the support of HealthStar, we're building an 

interdisciplinary, truly collaborative center to advance programs 

in all the health sciences and strengthen our endowment to 

empower the work of faculty and staff. Two new facilities, 

adjacent to~UW Hospital and Clinics and the Rennebohm 

School of Pharmacy building, will replace our aging Medical 

School campus with state-of-the-art environments that encourage 

excellence and collaboration in medical education and research. 

Funds for people and programs will further accelerate the critical 

work that goes on inside these new buildings. The most powerful 

· tool for advancing medical research is not the computer, the 

high-tech laboratory of the MRI: it is the unique synergy that is 

created when researchers with diverse specialties and intellectual 

perspectives focus their combined knowledge on answering a sin

gle critical research question. The rich cross-fertilization of ideas 

and skills that occurs when some of the world's top minds collaborate has led to most of 

this century's medical breakthroughs. 

The new Interdisciplinary Research Complex will build on the Medical School's long 

tradition of collaboration among basic researchers, clinical researchers and other 

scientists. An explosion of new knowledge and technology is driving dramatic change in 

the practice of medicine. The Medical School has responded by reshaping its curriculum 

to better prepare students for the changing new world of health care. Through the 

HealthStar campaign, the Medical School is taking the next step-Construction of a new 

high-tech clinical instruction facility that will be an incubator for the next generation of 

health professionals. 

The new Health Science Learr;ing Center (See story on page 12.) will be the center 

of a sophisticated, high-tech repository of medical information. A fully automated library 

- combining the resources of the Medical School, the Pharmacy School and the Nursing 

School - will be the centerpiece of the new facility, serving students from all three 

schools, as well as medical professionals, researchers, librarians, patients and others 

searching for answers to medical questions. With a new and empowering environment for 

teaching and research in place, the Medical School will be poised to expand and deepen 

its research, education and patient care programs. 

HealthStar will support expanded programs in heart disease, cancer, transplantation, 

ophthalmology, neurosciences, molecular medicine and other areas of strength that hold 

the greatest promise for advancing the health of individuals throughout their life spans. 

The special combination of interdisciplinary education and research will be ideal. 

The campaign also will support investments in people by providing fellowships and 

"seed money" for young investigators and endowed chairs for outstanding established fac

ulty, enabling the Medical School to attract and retain the best and brightest researchers, 

teachers and caregivers. 

The State of Wisconsin has joined forces with the Medical School to 

ensure the success of HealthStar. Today we seek other generous partners in this enormous 

effort to unleash the power of medicine. Please join us. 



IN THE SPOTLIGHT 

New cardiovascular 

chief recruited 

from Harvard 

Dr. Pamela S. Douglas of Har- · 

vard Medical School joined the 

UW Medical School 

department of medicine as 

chief of cardiovascular 

medicine on March I. She will 

also serve as associate director 

of the UW Cardiovascular 

Research Center. 

Douglas was an associate 

professor of medicine at Har

vard Medical School and on 

staff at Beth Israel Deaconess 

Medical Center. At Harvard, 

she served as the research 

director for the National Cen

ter of Excellence in Women's 

Health. At Beth Israel 

Deaconess, she was director of 

the Cardiovascular Care for 

Women Program. 

Douglas received her M.D. 

degree from the Medical Col

lege of Virginia in 1978, and 

. her A.B. degree from Princeton 

University in 1974. She was a 

resident in intemal medicine at 

the Hospital of the University 

of Pennsylvania from 1978- 81, 

and did a clinical and research 

fellowship in cardiology at the 

Hospital of the University of 

Pennsylvania, 1981 - 84. Previ

ous to her faculty appointment 

to Harvard, she was assistant 

professor of medicine at the 

University of Pennsylvania 

School of Medicine. 

Douglas' research interests 

involve the use of 

echo/Doppler to evaluate left 

and right ventricular mechanics; 

left ventricular hypertroph/ 

and remodeling; acute and 

chronic effects of exercise on 

cardiac architecture, function 

and -adrenergic function; and 

heart disease in women. Along 

with editing many professional 

publications, she is the vice

president and president elect 

of the American Society of 

Echocardiography and a 

trustee of the American Col

lege of Cardiology. She has 

also served as a race physician 

for the Iron man Triathlon 

(Hawaii) and the Boston 

Marathon. 

Howard Hughes 

grant supports brain 

science, gene and 

cell research 

The Medical School has been 

named a recipient of a major 

grant from the Howard Hugh

es Medical Institute 

(HHMI).The $1 .6 million grant 

will be used to support pilot 

uw 
Chancellor 

David Ward 

steps down 

Chancellor David 

Ward, who 

announced March 

17 that he will 

step~?own as the 

institution's chief 

executive Jan. I , 

says the university 

must continue to 

build on its global 

outreach and 

presence, with 

support from the public and private sectors of the state. 

This is not only one ofthe world's great universities, it 

is a model of what I believe will be required of great 

universities in the 21st century, Ward says. "It is one of 

the truly priceless assets of the state of Wisconsin and 

all of its citizens." 

Under Ward's leadership since June 1993, the univer

sity has substantially improved undergraduate education, 

through improved advising, stronger core curriculum and 

expanded research opportunities for students. 

Ward will take a sabbatical during 200 I and then 

return to the Andrew Hill Clark Professorship of Geog

raphy. He also will begin in a newly funded faculty chair. 

Ward says he has been considering his decision since 

last summer. UW System leaders say they will begin an 

international search for his replacement. 

projects and junior-faculty ini

tiatives in molecular genetics, 

neurosciences and cell biology. 

"We're pleased to have 

competed successfully for· this 

second round of grants from 

the Howard Hughes Medical 

Institute," says Medical School 

Dean Dr. Philip Farrell. "We will 

use the funds in three of the 

most rapidly advancing areas of 

research - the science of genes, 

of the brain, and of the basic 

components of the cell." 
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HHMI invited 126 medical 

schools to compete for the 

grants. Of I 05 proposals sub

mitted, the HHMI expert pan~l 

approved 41. In the first round 

of funding in 1995, the HHMI 

awarded $80 million to 30 

schools, including UW Medical 

School, for research support. 

New director joins.. 

clinical trials office 

T esheia Johnson is the new 

director of the UW Medical 

School Office of Clinical Trials 

(OCT). Previously clinical tri

als administrator for several 

departments at the Yale Uni

versity School of Medicine, 

Johnson was selected by a 

search committee of UW 

physicians and administrators. 

She began working in Madi

son Jan. 19. 

Established in 1989, the 

OCT helps UW Medical 

School faculty obtain, manage 

and conduct privately funded 

clinical research. 

johnson is a graduate of 

the University of South Car

o lina. She also eamed an 

M.B.A. and a master's of 

health sciences from Quinnip

iac College in Connecticut. At 

Yale, she most recently 

served as administrator for 

clinical trials in surgery and 

pediatrics. Earlier, she was 

responsible for overseeing 
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the Yale Child Health 

Research Center, where she 

coordinated the efforts of 

more than 70 scientists and 

oversaw day-to-day 

operations of the school's 

then new basic-research faci li

ty. johnson also has hospital 

administrative experience. 

Associate dean 

receives 

Distinguished 

Service Award 

Dr. Susan Skochelak, senior 

associate dean for academic 

affairs for the UW Medical 

School, is a recipient of the 

State Medical Society of Wis

consin's D istinguished Service 

Award for 2000. 

The award recognizes 

outstanding contributions to 

the science and art of medi

cine through teaching or 

research. Skochelak was 

chosen in recognition of her 

role in developing the UW 

Medical School's primary 

care curriculum. 

Skochelak has been instru

mental in developing the 

school's first major changes in 

primary care education since 

1970. She developed a wide

ly copied clerkship program 

in 1990 to meet the state's 
\ 

needs for primary care 

providers. She was also cen

tral in developing a program 

matching first-year medical 

students with community 

physicians to provide the stu

dents with exposure to 

patients. Another of 

Skochelak's initiatives 

prepares medical students for 

patient care management and 

changes in the health care 

system. 

"To be selected for this 

award is a wonderful surprise 

and a great honor," she said. 

"I have enjoyed building part

nerships between local 

provisJers and the academic 

community. It has been great 

fun working with students, 

staff and faculty to create 

these changes." 

Medical School 

researcher narned 

McClain recipient 

The American Heart Associa

tion (AHA) named Dr. Gail 

A. Robertson, UW Medical 

School associate professor of 

physiology, this year's 

recipient of the McClain 

Research Grant Award. The 

award was presented at the 

13th annual McClain Research 

Grant luncheon in February. 

A faculty member since 

1992 and scientist at the UW 

Cardiovascular Research Cen

ter, Robertson is a leader in 

researching anrhythmias. She is 

tracking the way the heart's 

electrical activity is regulated, 

hoping to discover t he molec

ular reasons for abnormal car

diac rhythms. 

Begun in 1988 by the 

Madison area AHA, the annu

al McClain Research Grant 

Luncheon brings together 

more than 300 Madison area 

business and community lead

ers, and members of t he uni

versity and medical communi

ty to raise funds for 

numerous heart and stroke 

research projects at the Uni

versity of Wisconsin. 



Niederhuber voted 

president-elect: of 

t:wo national cancer 

associations 

Dr. John Niederhuber, direc

tor of the University of Wis

consin Comprehensive Can

cer Center, was recently 

elected president -elect of the 

Society of Surgical Oncology 

and vice president/president

elect of the Association of 

American Cancer Institutes. 

The Society of Surgical 

Oncology was founded in 

1940 with the mission that all 

cancer patients receive the 

highest quality, 

comprehensive, multimodal 

cancer care from skilled sur

geon-investigators. The Soci

ety's membership of more 

than I ,700 physicians are 

active in the areas of educa

tion, clinical and laboratory 

research and training. Nieder

huber serves as a member of 

the editorial board for the 

Society's publication, Annals of 

Surgical Oncology, which pro-

vides practicing surgeons w ith 

the latest, most significant 

developments involving multi

disciplinary cancer care and 

research. 

The Association of Ameri

can Cancer Institutes is an 

association of leading 

academic and freestanding 

cancer centers. Established in 

1959, the I 00-member asso

ciation's main objective is to 

educate the public about the 

unique strengths and 

resources of cancer centers 

and the important role they 

play in preventing and devel

oping cures for cancer and 

providing the most up-to

date cutting edge cancer 

therapies for patients. The 

Association is also a leading 

voice on national public poli

cy issues related to cancer. 

Maki receives 

teaching award 

Dr. Dennis Maki, a UW Med

ical School professor of medi

cine, has been selected to 

receive the 2000 Erwin R. 

Schmidt Interstate Teaching 

Award from the State Med

ical Society of Wisconsin. T his 

special teaching citation is 

available to the State Medical 

Societies of Il linois, Iowa and 

Wisconsin. It is awarded to a 

Wis~onsin physician every 

third' year. 

The award is being granted 

to Maki for his outstanding 

efforts in the field of medical 

education. Since joining the 

UW Medical School staff in 

1974, he has given over 500 

lectures around the state of 

Wisconsin. Having spoken at 

nearly every Wisconsin hospi

tal, he is well known around 

the state for his dedication to 

education. He also 

coordinates popular continu

ing medical education courses 

at the UW Medical School. 

"Education has been the 

major focus of my career," he 

said.-"The three missions of 

every medical school are 

education, service and 

research. T hey are all impor

tant, but medical education is 

our first responsibility." 

Two vice-presidents 

appointed at UW 

Hospital a nd Clinics 

UW Hospital and Clinics has 

filled two key management 

positions. Gary Eiler, a health 

care executive in suburban 

Chicago, will begin as UW 

Hospital's chief financial officer 

May I. From 1983 to 1990 

and again from 1992 until now, 

Eiler was senior vice president 

of finance at Alexian Brothers 

Medical Center in Elk Grove 

Village, IL and chair of the 

Bonaventure Medical Founda

t ion in the same community. 

Alexian Brothers Medical Cen

ter, with 409 beds and annual 

net revenue of $190 million, is 

affiliated with the Rehabilitation 

Institute of Chicago and with 

Loyola University. Prior to join

ing Alexian Brothers, Eiler was 

executive vice president and 

chief financial officer at Michael 

Reese Hospital and Medical 

Center in Chicago. 

Sharon T rimbom began as 

vice president for human 

resources April I. T rimbom, 

who had been assistant vice 

president of nursing at the hos

pital since Apri l 1989, had 

been serving as interim human 

resources VP since September 

1999. A former psychiatric and 

mental health nurse, T rimbom 

is widely experienced in 

program development, nursing 

labor relations, evaluation and 

research. She came to the UW 

in 1989 from the University of 

Rochester, where she was 

assistant professor of nursing 

and clinical chief of psychiatric 

mental health nursing at Strong 

Memorial Hospital. 
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Hans Sollinger, 
M.D., Ph.D., chair of 
the division of organ 
transplantation 
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GROWTH OF A WORLD-CLASS TRANSPLANT PROGRAM 

Slovv. Steady. Sure. 

BY AARON R. CONKLIN 

T hey're the David that grew to 

become a Goliath, the little engine 
that became an international jugger
naut. You're welcome to apply ~ 

whichever metaphor suits you, but you can't ais

pute the facts. In slightly less than three and a 
half decades, University of Wisconsin Hospital 
and Clinics' organ transplant program has 
expanded from a small operation that performed 
a mere handful of kidney transplants to become 
one of the largest organ transplant centers in 

the world, specializing in kidney, heart, lung, 
liver and pancreas procedures. Today, the 

program performs about 550 transplants each 
year and sports one of the highest success rates 
in the nation. 

The UW story is hardly one of overnight 
success-a slowly spun tale of savvy personnel 

decisions and perfectly timed research is more 
like it. "Over the years, we have been able to 
work as a cohesive team," says Dr. Hans 
Sollinger, chair of the division of organ transplan
tation for UW Hospital and Clinics. "We've had 
the right faculty at the right time, and have 

been able to blend them into ongoing research 
and clinical activity in an effective way." 

It wasn't always this way. Flash back to 
1966, when kidneys were the only game in 
Madison, and the transplants were largely 
performed using live donors--organ 
preservation ~echnology wasn't yet refined 

enough to do otherwise. 
For twelve years, UW Hospital was a small 

fish in an increasingly larger pond. Then, in 

1974, the UW executed its most critical hiring 
coup, luring Dr. Folkert Belzer away from his 
position as chair of organ transplant at the Uni

versity of California-San Francisco to head the 
UW program. Over the next several years, Belz

er, who was already a legendary kidney 

transplant surgeon, would lead UW Hospital 
into the national spotlight. Thirteen years later, 

Belzer would move the UW to the international 

stage: working with Dr. James Southard, he 
developed the "UW Solution," an organ preser
vation solution that gave transplant surgeons 

increased flexibility in transplanting organs and 
scheduling procedures. 

UW Hospital also started slowly with its 
pancreas transplant program. When an intense 
gentleman named Hans Sollinger performed the 
first one shortly after his arrival in 1982, he 
made UW Hospital the 32nd institution nation

wide to successfully complete the procedure. 

Number 32, however, was different than the 31 
that had preceded it. Sollinger had developed a 
new and exciting bladder drainage technique in 
which excretive juices from the pancreas were 
drained into the bladder, increasing patient safe

ty. Within four years, UW's success rate skyrock

eted from 20 percent to 85 percent, forcing 
competing programs to sit up and take notice. A 
liver transplant program, initiated by Dr. Munci 
Kalayoglu, began the following year. 

The ensuing years featured several exciting 
hires and research breakthroughs. In 1988, 

Dr. John Pirsch became the program's first trans
plant physician, creating a bridge between the 

clinic and the operating room. In 1989, 
Dr. Anthony D'Alessandro joined the team, ini
tiating the intestinal transplant program. 
Doctors Stuart Knechtle and Jon Odorico, both 
of whom are active in highly successful research 

projects, arrived between 1991 and 1996. In 
1995, the Food and Drug Administration 

approved Cell Cept, an immunosuppressant 

Sollinger had been testing for the previous six 
years. Today, Cell Cept is one of Roche Pharma
ceuticals' most profitable drugs. Last year, Dr. 
Yolanda Becker became the program's first 
female staffer, brought on board to research the 

development of a xenotransplant program. 



Sollinger freely admits that the terrain of 
today's transplant world has become significant
ly more complex-and more competitive. These 
days, transplant programs represent big business 

for modern hospitals, and the pursuit of those 
dollars means that all the big programs are push
ing to keep donor and transplant rates high and 
research breakthroughs plentiful. While recent 
changes in federal regulations governing organ 

procurement and distribution present a major 
challenge, Sollinger remains confident that the 

UW transplant program will continue to thrive. 
"I think the future of the transplan~ 

program looks very good," says Sollinger, noting 

what he sees as the program's balanced mix of 
seasoned veterans and upstart "hotshots." "If we 

work as a team, keep success rates high, acquire 
our organs locally and continue to enjoy support 
from the hospital, we can stay on top." 

One of the keys to the program's continued 
success has been its collaboration with other 

hospital departments, relationships that have 

only grown and strengthened over time. Today, 
UW transplant surgeons rely heavily on 

nephrologists such as Dr. Bryan Becker to help 
them manage patients with end-stage kidney 

disease. Radiology and anesthesiology naturally 
also play key roles. 

And as times have changed, so have the 
surgeons. "As the complexity of research has 

increased, we have had to become familiar with 
molecular biology, immunology and cell 
biology," says Sollinger. "We have had to 
increase our lab space, recruit expert scientists 
and increase our research funding efforts." 

Sollinger is quick to share the credit of 

his program's long-term success with the 

nurses and coordinators who staff his depart
ment. "This is not the Sollinger show," he 
says, smiling. " It's the show of dozens of tal
ented people who have been working togeth
er for the last 20 years." 
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TRANSPLANT: 
THE NEXT GENERATION 
The future of every successful department lies 
with medical students and residents, the men 

and women who represent the next generation 
of practitioners and surgeons. It's no different 

- for the UW transplant program. Each year, a 

p_air of medical students in their fourth year of 
study can elect to take a surgical rotation in 
transplant. It's widely considered one of the 
toughest electives-the hours are long, the 
work is grueling and the students remain on 
call 24 hours a day. Only the best and bright
est medical students assay the rotation, but the 
benefits they gain from it are tremendous. \ 

Just ask Brenda Nguyen, one of two med
ical students currently completing a transplant 
rotation. She's been impressed by the intermix 

of technology she's encountered and heartened 
by the chance to see, as she p~ts it, "a miracle 
every day." 

UW Medical School biochemist James Southard was 
instrumental in the development of the UW Solution, 
a preservation solution now used nationwide to 
extend the useful life of donated organs. 

"I've gained a real sense of hope from the 

patients we treat," says Nguyen, who hopes 
one day to become a transplant surgeon. "At 
the same time, transplant broadened my view 
of surgery out of the operating room, 
unearthing how incredible technology can 
transform patients' lives." 

Nguyen's experience is diverse by 

design-she follows residents and interns to 
observe patient management techniques and 
spends plenty of observation time in the oper
ating room. "The management of the 
transplant patient is so complex, surgically as 
well as medically," says Sollinger. "Transplant 
patients can be hypertensive, or suffer from 

diabetes or infections that occur in everyday 
medicine. If medical students get some insight 
into how to manage some of these complex 
patient situations, it will certainly prepare 
them for any field." 

Residents represent the other part of the 

transplant program's future-residents like 

Clifford Cho. For the last three years, Cho has 
been working in Knechtle's lab, researching 
the transplantation of liver cells as a possibly 

('Transplant is far and away the most 

intriguing specialty," Cho contends. 

"The research is changing and develop

ing so rapidly. It's really something the 

hospital should be very proud of." . 

safer alternative to standard liver transplant. 
It's cutting-edge research opportunities like 
this that attracted Cho, who hails from New 

York, to the rotation in the first place. "Trans
plant is far and away the most intriguing spe
cialty," Cho contends. "The research is chang

ing and developing so rapidly. It's really 
something the hospital should be very proud 

of." It's a good thing Cho's enjoying himself so 
much-he'll be with the program for several 

more years. After he completes his residency 
in 2004, he'll stay on to do his fellowship at 
UW Hospital as well. 

And who knows? Perhaps Cho or Nguyen 
will be part of the next major research break
through that further cements UW Hospital's 

status as an international leader in organ 
transplant. 



TRANSPLANT MILESTONES 
UW Hospital and Clinics is home to one of the most highly accredited and active 

transplant centers in the nation. The transplant program has grown since its found~ 

ing in 1996 to perform more than 550 transplants each year. Transplant patients and 

staff have seen the program achieve several milestones over the years. 

1945 - UW's Ray Owen performs research 
instrumental to transplant science lead
ing to Medawar's Nobel Prize in 
immunology 

1966 - Kidney transplant program, including 
live donor transplantation, established 
* Organ procurement program established 
* Kidney transplant program certified for 
Medicare 

1967 -First pediatric kidney transplant 

1968 - Dr. Folkert Belzer and Robert 
Hoffmann, who would both come to 

UWHC in 1974, develop kidney preser
vation machine in San Francisco 

1973 -Heart transplant program established 

1981 -Bone marrow transplant program 
established 

1982 - Pancreas transplant program established 

1983 - Dr. Hans Sollinger develops "Wisconsin 
technique" used in pancreas transplanta

tion 

1984 - Liver transplant program established 
* First pediatric live~ transplant performed 

1987- Intestine transplant program established 

* Multiorgan transplant program estab
lished * HCFA certifies organ 
procurement program * Dr. Folkert Belz
er and Dr. James Southard develop organ 
preservation solution known as "UW 
solution" 

1988 - Lung transplant program established 
* First reduced liver transplant performed 
* UNOS certifies organ transplant 

\ program 

1989 - First combined heart/lung transplant in 
Wisconsin * 2000th kidney transplant 
performed * Initial studies of mycophe
nolate mofetil 

1990 - UWHC transplant clinical trials 
program established * Liver and heart 

transplant programs certified for 
Medicare 

1994- lOOOth live donor transplant performed 
* First split liver transplant performed 
* 200th heart transplant performed 

* SOOth liver transplant performed 

1995 - HRSA rates UWHC transplant patient 
survival rates among hightest in the 

nation * Lung transplant program certi
fied for Medicare* Mycophenolate 
mofetil approved by FDA 

1996 - UWHC ranked second most active kid
ney transplant center in nation * SOOth 
pancreas transplant performed 

1997- JCAHO awards accreditation with com
mendation * Ranked best hospital 

nationally for kidney/pancreas transplant 

success by USDHHS and UNOS 
* Organ procurement program rated most 
effective in the country in terms of 
organ recovery per capita * 4000th kid

ney transplant 

1998 - 6000th organ transplant performed 

SPRING 2000 9 
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UW research team gets 
to the roots of asthma 

BY TIM LEMONDS 

"We are having an asthma epidemic," says 

Dr. William W. Busse, UW Medical School pro
fessor of medicine. "The prevalence of asthma 

has almost doubled within the last 15 years ~nd 
now an estimated 10% of the U.S. population 
has the disease." 

With asthma responsible for more than 1.5 
million emergency department visits, 500,000 

hospitalizations and more than 5,500 deaths, 
the million-dollar question is why the increase is 

happening. 
"In order for us to find an answer to this, 

we must continue our efforts to develop a better 
understanding of asthma," says Busse. 

Busse and his team at the UW Medical 
School's Allergy/Immunology Research Center 

have launched groundbreaking research projects 
designed to dissect the complex factors that can 
contribute to the development of asthma. 

"We know that a person's genetic make-up 
plays only a part in the development of asthma 
and cannot by itself cause the disease," explains 

Busse. "We believe a piece of the puzzle could 
be factors in our environment. It's in our first 
few years of life that we encounter things in the 
environment that stimulate our immune 
response to fight off infections. However, some 
people inherit genes that inhibit the ability to 
combat infections. This defect may become 
important in the development of asthma." 

The best example of how Busse's team is 
putting the suspicion to the test is a research 
project called COAST (Childhood Origins of 
Asthma) headed by Dr. Robert Lemanske, Uni
versity of Wisconsin Medical School professor of 
pediatrics and medicine. The COAST project is 

based on Lemanske's theory that children who 

develop asthma have both a genetic predisposi
tion and an early exposure to certain viral infec
tions. 

"Not all children who have allergies devel
op asthma, this we know," says Lemanske. "So 

in light of that, something has to direct the 
allergic response into the lower airway. We sus

pect that 'something' to be a viral respiratory 
infection. It is this two- hit combination that 

could be what locks a child into eventually 
developing asthma." 

At the center of Lemanske's theory are 

immune system hormones called cytokines. 
Some children inherit a cytokine imbalance 
and, as a result, become allergic to environmen

tal triggers such as house dust or pet dander. 
"The imbalance of cytokines is only the 

first strike against the child," says Lemanske. 

The second strike is contracting the right virus 
at the right time. The COAST research team 
will follow children for the first three years of 
their lives, collecting a mucus sample whenever 

the child develops a lower respiratory tract 
infection. The team will then evaluate each 



sample to document a viral etiology for the 
symptoms and track which children go on to 
develop full-blown asthma and which don't. 

With 300 participating families, COAST 
has enrolled expectant parents with a history of 
asthma or allergies through the help of clinics, 
physicians and an array of organizations 
throughout the greater Madison area. The study 

involves an initial blood sampling from the 
umbilical cord immediately after birth to be 
evaluated for the cytokine imbalance. 

If the project shows Lemanske's theory to 
be correct, it could help physicians identify chil
dren at risk of developing asthma, allowing 

them to intervene aggressively at the first signs 
of the disease to forestall lung damage. 

"Not all children who have allergies 

develop asthma, this we know,'' says 

Lemanske. "So in light of that, 

something has to direct the allergic 

response into the lower airway. We 

suspect that 'something' to be a viral 

respiratory infection. It is this two

hit combination that could be what 

locks a child into eventually 

developing asthma." 

"The earlier the diagnosis, the earlier we 
are able to intervene and aggressively treat the 

disease," says Lemanske. We may not be able to 
prevent it, but treating it early may go a long 
way to improving our chances of controlling it." 

According to Busse, COAST could be a 
huge leap forward in physicans' ability to 
provide an early diagnosis of asthma, sof(lething 
he believes to be just as important as the proper 
use of medications. 

"Asthma is very hard to diagnose in 
children. Things can be very nonspecific, 
coupled with the fact that children don't 
normally complain about shortness of breath, 
coughing or wheezing," explains Busse. "If asth

ma goes untreated when someone is young, it 
may result in a permanent remodeling of the 

airways beginning at the very earliest inkling of 
asthma symptoms." 

Research into the genetics of asthma is 
spurring a movement towards treatments target

ing specific features of the disease at a much 
younger age. 

"Asthma is not one disease; it is many dis
eases. One treatment may work well in some 
patients but not others. A better understanding 
of the genetics of asthma will permit us over 
time to categorize the disease more specifically, 

enabling us to pinpoint the best treatments for 
specific patients," he says. 

Busse believes that medical advances tend 
to happen through evolution rather than revo
lution. "I think that in five years we will see a 
gradual change in treatment," he says. "I also 

believe that in five years we will have a far 
greater understanding of asthma, which may put 

us on the doorstep of a very promising future for 
new therapeutics and even a cure for asthma." 
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An artist's rendering 
of the future Health 
Sciences Learning 
Center. 
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Learning Center 
begins to take shape 

BY DIAN LAND 

T wenty-one years ago, Dr. Philip Farrell, 
then a young pediatrician, accompanied 
the first group of patients in an historic 

transfer from the old Wisconsin General Hospital 

at 1300 University Avenue to the newly 
constructed Clinical Science Center on the west 
end of campus. A second construction phase, call
ing for additional Medical School facilities to be 
built on the ring road near the new hospital, was 
planned but never materialized in the 20th centu
ry. Now, thanks to HealthStar, the ambitious cap
ital campaign to advance health sciences at the 
university, the school will soon be relocating most 

of its instructional programs and people associated 

with them from its long-time base at the old hos
pital to a new Health Sciences Learning Center 
adjacent to the Clinical Science Center. In 2003, 
Farrell will lead another move westward, this time 

as dean of the Medical School. 
"This move has been a long time coming, 

and we've needed it badly, but it will be worth 
the wait," says Farrell, who became the school's 

eighth dean in 1995. "Our new facilities will set 
the standard in instruction and information tech-

nology, providing an environment rich in 
resources for students and established health pro
fessionals, who must be focused, self-directed 
learners to do their jobs most effectively." 

The new building, estimated to cost approx

imately $50 million, will be the hub of learning 
for all health sciences at the University of 
Wisconsin-Madison. In addition to being physi
cally connected to the K6/1 module of the Clini
cal Science Center, it will be easily accessed from 
the soon-to-be-completed Pharmacy School 
building, Rennebohm Hall, as well as the School 

of Nursing and the Waisman Center. It is antici
pated that the physician assistant instructional 
program will also be based in the new building. 

"The Health Sciences Learning Center has 

been a collaborative initiative involving all of the 
health sciences schools. Its central feature is inter
disciplinary education. And this feature perfectly 
reflects the philosophy of HealthStar," says Farrell. 

Wisconsin's HealthStar comes at a time 
when many of the nation's top universities are 
placing increasing emphasis on biomedical 
research and education, says Farrell, noting that 
the best institutions must make significant capital 
investments to remain at the forefront. The 

HealthStar campaign goal is $250 million, which 
includes $50 million from the state. Private con
tributions will be crucial to the campaign's 
success. Approximately $135 million will be allo
cated to the Interdisciplinary Research Complex, 
which will be built after completion of the learn
ing center, and $65 million will support people 

and programs associated with the construction. 
"UW Medical School is widely recognized as 

a leader in many areas, including preeminent fac
ulty, outstanding M.D. and Ph.D. graduates, 
groundbreaking research and an innovative cur
riculum. These accomplishments have been 

achieved despite inadequate facilities," says Far
rell. "The HealthStar project will enhance our 

strengths, positioning us solidly in the top eche
lon of medical schools." 

UW's Health Sciences Learning Center will 
-



be among the most sophisticated, technologically 

advanced educational facilities in the country. It 
is being designed by Davis Brody Bond of New 
York, an award-winning architectural firm 
specializing in educational buildings and libraries, 

in association with the Milwaukee-based firm of 
Kahler Slater. 

Lecture halls in the building will be fully 
wired, with hook-ups for computers at each desk. 
Three auditoriums-including the proposed 350-
seat Alumni Hall-will also feature individual key

pads to transmit questions to the lectern, a full 
spectrum of the latest audio-visual capabilities, 
and comfortable seating, making access conven
ient for people in wheelchairs. 

In the Teaching and Assessment Center, 
students will learn to make clinical correlations 
with technologies such as computerized radiologi
cal images and tools to analyze cell structure. The 
large, basic-skills clinic will simulate a patient 
care environment in which techniques such as 
airway management, suturing and resuscitation 

will be taught. In 20 small, multi-purpose 
classrooms, students will learn methods of inter
viewing and examining model patients. 

In addition to being the instructional base 

for more than 1,500 UW -Madison health 
sciences students, the Learning Center will be a 
beacon to medical, nursing and pharmacy 

students throughout the state. Its four distance
education classrooms will allow UW faculty to 
deliver curriculum to more than 200 local hospi
tals, clinics and classrooms. The newest telecon

ferencing power will help ensure that practicing 
clinicians get the continuing education and pro
fessional development they need in a most 
efficient way. The facility will be equipped to 

transmit voices, images, X-rays and cardiograms 
to any site able to receive them. 

Totaling over 155,000 assignable square feet, 

the Learning Center will be home to the consoli
dated health sciences library, a unification of 
information resources from the Middleton 

Library, Weston Library and the pharmacy school 

library. The new library will occupy approximate
ly one-third of the building, extending through 
two of its four levels. 

"With the increasing emphasis on medical 
informatics and problem-based medicine, libraries 

are playing a more critical role than ever before 
in the health professions," says Farrell. "As a 

result, the library will be the dynamic centerpiece 
of our learning center, offering the latest in infor
mation technology services and professional sup-

port for students, faculty, clinicians and 

consumers-whether they're on-site or located 
far from Madison." 

The Learning Center is expected to house 
the Medical School Alumni Association, the 

Office of Continuing Medical Education and 
other administrative units as well as the dean's 

office. The building will also feature computer 
laboratories and training rooms, offices for student 
organizations, several lounges, group study rooms, 
a cafe, a retail store, conference rooms, study car

rels and lockers. A 200-space parking lot will be 
constructed beneath the building. 

Groundbreaking is scheduled for early fall of 
2001, and as most people who are even peripher
ally involved in the Medical School know, plan
ning has been under way for years. Initial discus
sions about HealthStar began in 1992. Late in 
1995, the campus planning committee approved 
the HealthStar concept-with the Learning 
Center as a central component of it-and the 
UW Board of Regents signed off in August of the 

following year. The Wisconsin Building Commis
sion authorized the capital budget that included 

HealthStar in 1997, as did the Joint Finance 
Committee. The legislature approved the Health
Star capital budget and the governor signed the 

budget bill containing HealthStar in 1997. 
Many steps still must be taken before the 

first shovel of dirt is thrown. By late this summer, 
35 percent of all design details for each room in 
the building will be ironed out in a complex 
process coordinated by UW-Madison's Facilities 

Planning and Management (FPM) office. Also by 
this summer, UW Foundation will raise the funds 
needed for the project. Next, a series of reviews 
and approvals must occur-by all campus 
agencies that will be involved in the building as 
well as the state Division of Facilities 
Development, the UW Board of Regents and the 
Building Commission. 

Once the Building Commission approves 
the design and authorizes construction, FPM, the 

architects and their consultants will address all 

remaining design details to produce a document 
to be reviewed again by university and state agen
cies. With their final approval, the bidding phase 
can begin, with construction slated to start 
approximately three months later. 

Says the dean of the effort, "The Learning 

Center will greatly enhance our instructional 

strength. It is a project the Medical School needs, 
the state of Wisconsin deserves and all of our stu
dents absolutely require." 

In addition to 

being the instruc

tional base for 

more than 1,500 

UW-Madison 

health sciences 

students, the 

Learning Center 

will be a beacon to 

medical, nursing 

and pharmacy 

students through

out the state: 
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President's Message 

Robert J. Jaeger )71 
Wisconsin Medical 
Alumni President 
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0 laugh often and much: 

To win the respect of intelligent people 

And the affection of children 

To earn the appreciation of honest critics 

And endure the betrayal of false friends: 

To appreciate beauty; 

To find the best in others; 

To leave the world a bit better, 

Whether by a healthy child; 

A garden patch 

Or a redeemed social condition; 

To know even one life has breathed easier 

Because you have lived. 

That is to have succeeded. 

Ralph Waldo Emerson 

I n this, my last column as president of the 
association, I would like to beg your indul

gence for a few personal reflections. 
The past one and one half decades have 

placed extraordinary stresses on physicians. It 
began with the escalation of malpractice claims, 

forcing a wedge between physicians and 
patients as we frighten patients with rare com

plications and side effects of therapy when we 
obtain "informed consent", see each patient as a 
potential litigant, and waste valuable patient 
care time on redundant documentation. Then 
came the intrusion of "managed care" into the 
patient-physician relationship, as uninformed 

actuaries and accountants maximize 

savings/profit by denying or delaying access to 
needed medical care, and denying or delaying 
payment. When confronted with claims of 
breach of contract, they coerce physicians to 

accept the responsibility through contracts with 
grossly insufficient capitation. In an attempt to 

retain a patient base, physicians are forced into 
even-larger groups to compete effectively for 
contracts. The resulting push for productivity 

while holding down costs caused shorter patient 
visits, dissatisfied patients, and fatigued and 
stressed physicians who are tempted to treat 
symptoms rather then search out the underlying 
pathology. Even as patients are more informed 
by the Internet and media and have more ques

tions, physicians have less time to answer them. 

Add to this unhappy mix the federal bureaucra
cy who are certain most physicians are intent 
on defrauding the government, thus justifying 

withholding cost-of-living adjustments in pay
ments (indeed lowering already inadequate 
reimbursement), imposing unconscionable doc

umentation requirements, and even sending 
armed agents into patient waiting rooms to 
remove confidential records, impound comput
ers and threaten medical staffs, and even whole 
medical education institutions. 

Patients and their families demand ever 

more sophisticated care, while the cost of tech
nology that allows us to provide the best care in 

the world is outstripping society's willingness or 
ability to fund it. Unrealistic expectations, such 
as the bill introduced by UW congressmen 
which would require the transplantation of all 

ectopic pregnancies, add to the problem. Alter
native providers with pretensions to 

competence pursue legitimacy and equal 
compensation through licensing and prescribing 
privileges. 

The cumulative effects of these forces is 
the deterioration of physician professionalism 

and integrity through changes in power, author
ity, autonomy, prestige, and income. The loss of 

autonomy results in physicians who see their 
profession as just another job, who find it diffi

cult to maintain empathy and compassion for 
patients and colleagues. At best they become 
ambivalent, confused, angry, and underproduc

tive; at worst they leave the profession or 
actively discourage their children from becom
ing physicians. I am concerned this physician 

malaise may be the greatest threat to our profes
sion. 

The sky is not falling; indeed the clouds 
are parting. There will be an effective patient 

bill of rights that will remove managed care 
organizations from the practice of medicine. 
There will be changes in the law that will allow 

physicians to negotiate collectively. We will 

gain appropriate and timely reimbursement 
from government and private carriers. Tort 
reform which provides fair treatment for physi
cians with a mechanism of compensation for 
those with adverse outcomes, will be legislated. 

Alternative care providers will be tightly regu
lated following public demonstrations of incur

sions into medical practice beyond their 
capabilities. Lawsuits against the health care 
financing administration (to release $3.4 billion 



allocated to pay Medicare) and the justice 
department (over the definition of "fraud and 

abuse") are already in progress. We will have 

outcome data that will define the appropriate 
use of advanced technology. 

Physicians will prevail because we are 
indispensable to the provision of medical care. 

Physicians will prevail because we have an ally 
stronger than the managed care organizations, 

the federal bureaucracy, or the president-our 
collective patients. By maintaining our commit
ment to the physician-patient bond, advocating 
for patients, providing high quality care with 
uncompromising adherence to the code of 

ethics of our profession, we can regain our 
autonomy and reassert the integrity of our pro
fession. But how long it takes is up to each of us. 

First, renew your commitment to 
professionalism. Skim through the AMA code 

of ethics. Remember when we applied for 
admission to medical school, it was not to gen
erate a large income, but to do something useful 
with our lives. We hoped to live reasonably 
comfortably, educate our children and retire 

without being a burden to our families-and 

most of us are struggling to do just that. $40 per 
hour, assuming a 60-hour week, time and a half 
for overtime, and two weeks vacation per year 

without pay, gives an annual income of 
$140,000. You do not need to apologize for 
earning what any skilled trades person makes. 

Wear a caduceus on your lapel or tie. Remem
ber that your colleagues have made the same 
commitment of time and resources for the same 
reason and under the same ethical constraints 
you did. They deserve to be treated with respect 
and consideration. 

Second, continue to care for your patients 
by providing accessible, high-quality care. Be a 

staunch advocate for patients when conflicts 

arise with managed care. Provide outcome based 
care whenever possible. Make your patients 
aware of the problems affecting your ability to 
provide them the highest standard of care. 

Third, stop being politically correct and 

start being politically active. Participate in 
medical and specialty societies. Run for office, 

and you will find yourself shoulder to shoulder 

with the most dedicated members of our 
profession. If you find a problem, collect 

enough data from colleagues on the issue to be 

persuasive, then submit a resolution to your 
societies addressing the issue or present the 
problem to your elected physician representa
tives. Time is long past when it was enough 

simply to be a good doctor. Learn how to 
effectively lobby politicians. Contribute to 

political campaigns through PACs, which will 
allow you to designate which candidate will 

receive your support, allow you to determine 
the amount, and be acknowledged by the can
didate for that support. 

Finally, take satisfaction in the gratitude of 
your patients for the valuable service you 

provide. How many people do you know, other 
than your colleagues, who have saved a life? 

How many people do you help every day? If you 
accept the statement above by Ralph Waldo 
Emerson, then it becomes apparent few people 
have a greater opportunity to lead successful 
lives than physicians do. Communicate that 

sense of fulfillment to students and residents 
and aspiring premeds who are the future of your 

profession. 
I cannot close this column without 

acknowledging the tremendous job Jim Griffith 
and his staff do to keep our association on an 
even keel. Every alumni event is the product of 

many hours of effort by these dedicated people, 
without whom your officers could not begin to 
deliver the services you've come to expect. Your 
Board of Directors gives freely of their time and 

resources in an effort to respond to your needs. 
I would like to express my respect and admira

tion of Dean and Mrs. Farrell, whose 
commitment to our school and its students is 

unquestioned. I would especially like to express 
my gratitude to you, members of our Alumni 

Association, for our confidence, support and 
generosity. I cannot express how proud I am to 
be one of you and how deeply honored I feel to 
have been allowed to represent you. 

Thank you. 

Physicians will 

prevail because we 

have an ally 

stronger than the 

managed care 

organizations, the 

federal 

bureaucracy, or 

the president

our collective 

patients. 

SPRING 2000 15 



<I> VIEWPOINT 

Wisconsin Network for Health Policy Research 

David Kindig, 
M.D., Ph.D. 

professor of 
preventive medicine, 

director of the Wisconsin 
Network for Health Policy 

Research 

16 QUARTERLY 

Increasingly in the field of health services 

research, there is a need to have researchers 

produce useful results and information that can 

be adapted and applied by public policy

makers, corporate purchasers of health care, 

health care providers and the public. State and 

local government policy-makers need research 

to help ·answer important questions about the 

effectiveness of public programs and to develop 

new strategies for public health problems and 

issues. Private health care providers and 

purchasers need research to answer questions 

that will help to reduce costs while improving 

the quality of the services that are provided to 

paJ_ients. Finally, the public and consumers 

need research that will enable the health care 

system to work effectively and efficiently for 

the benefit of individuals and families. 

The Wisconsin Network for Health Policy 

Research, established in 1994 within the Uni

versity of Wisconsin Medical School's Depart

ment of Preventive Medicine, was developed 

to bridge the gap between those engaged in 

health policy research and those responsible 

for developing policy, practices and programs. 

The mission of the Network is to become, in 

the spirit of the Wisconsin Idea, a primary 

resource in the state for stimulating, creating 

and communicating useful health policy 

research and analysis. The Network seeks to 
_/ 

make academic expertise available to all stake-

holders in the health policy arena and is dedi

cated to facilitating active exchange between 

the users and producers of research. 

Stimulating partnerships of inquiry on 

health policy research and providing a leader

ship role in defining state-focused policy 

research projects is an important goal of the 

Network. These partnerships not only bring 

the_expertise of the university to the 

community, they also bring the expertise of the 

community to the university. The Network's 

"bridging" activity helps ensure that research 

at the university remains relevant to real-world 

policy issues. To reach this goal, the Netwo.-L ___ _ 

engages in several types of activities that foster 

interaction and dialog between the producers 

and users of research such as convening various 

forums and meetings, producing written and 

electronic publications and providing technical 

assistance to policy and research stakeholders. 

One way the Network acts as a bridge is 

to co-sponsor weekly policy and research semi

nars each spring and fall semester jointly with 

the Department of Preventive Medicine. 

Experts for the 2000-Spring Seminars will 

address such topics as, "Issues in Rural Health 

Policy," "Life Expectancy Gain as a Measure of 

Health Effectiveness" and "The Health Care 

Consequences of Smoking Regulation." A __ 

complete listing of the Spring Seminar series is 

available through the Network web site. The 

seminars are held every Monday from 3:30 to 

4:30PM at the WARF building, 610 Walnut 

St., at the University of Wisconsin-Madison. 

For individuals interested in attending a semi

nar, parking permits are available by calling 

Judy Knutson at 608- 263-6294. An audio-web 

version of the seminar is available through the 

Network web site for individuals who are 

unable to attend in person. 

For more information or specific questions 

~bout the Network, 

contact Catherine Frey, Director of Outreach 

at ccfrey@facstaff.wisc.edu, or call 

608-265-3296. For a more detailed description 

of Network activities, visit our web site at 

www. medsch. wisc.edu/prevmed/network 



GRAND ROUNDS 

Center to examine 

mind-body 

interaction 

A $10.9 million grant from 

the National Institutes of 

Health will fund a new Cen

ter for the Study of Mind

Body Interaction at 

UW-Madison. 

The new center further 

enhances the research of 

Wisconsin psychiatrists and 

psychologists who have been 

studying the biology of emo

tions for years. The goal is a 

clear understanding of how 

emotions are encoded in the 

brain and then influence other 

body systems that affect 

health. 

The center builds upon 

several existing UW initiatives: 

the HealthEmotions Research 

Institute, one of the first and 

only academic institutions 

established to rigorously 

uncover the relationship 

between emotions and 

health; the Institute on Aging; 

the W isconsin Center for 

Affective Neuroscience and a 

critical mass of researchers 

who have been investigating 

social, behavioral and biomed

ical linkages. 

"The unique environment 

here, which fosters unusually 

close collaboration across 

academic departments and 

research institutes, has helped 

make Wisconsin one of the 

. foremost resources for the 

study of emotion," says 

UW-Madison Chancellor 

David Ward. "The center will 

allow these scientists to delve 

further than ever into the bio

logical bases of human emo

tion." 

The major focus of activity 

at the center will comprise 

five projects, says Dr. Richard 

j. Davidson, UW Vilas Profes

sor of Psychology and Psychi

atry, who will serve as center 

director. 

One project looks at o lder 

women who have gone 

through a major life change to 

see what health-related corre

lations exist in those who 

handle· the change well and 

those who do not. Another 

examines the way women 

with positive outlooks react 

to two chronic, painful illness

es. The effect of meditation 

will be measured in half the 

positive women. In a third 

project, brain scans will be 

taken of some of the women 

in the two projects described 

above to see what difference 

resiliency and meditation may 

have on brain activity and 

structure. 

In the fourth project, free

ranging Caribbean monkeys 

that go through a highly 

stressful, naturally occurring 

event will be monitored to 

identify biological factors that 

make some more resilient 

than others t o the stress. The 

fifth project explores the way 

psychological factors 

stemming from social inequali

ties such as low economic 

status, race and ethnicity can 

be linked to physical health. 

"Our goal is to better 

understand the psychological 

and biological factors that 

constitute resi lience so that 

these qualities can be 

fostered more systematic~lly 

to enrich ment al and physical 

health," says Davidson. 
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Special CT scans 

reveal calcium levels 

For years, doctors have 

longed for an effective, nonin

vasive method to identify 

patients who may be at risk 

for coronary artery disease 

(CAD), the silent killer that 

claims the lives of thousands 

of Americans each year. Many 

victims never realize they're in 

danger until they suffer a 

heart attack. 

The UW Department of 
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Radiology is now offering a 

test that may help identify 

patients at greater risk of a 

cardiac event. It's called 

cardiac scoring, and it repre

sents an efficient patient

friend ly means of measuring 

an individual's risk of develop

ing arteriosclerosis before a 

heart attack occurs. The test 

works by using an EKG-gated, 

helical CT scan to measure, 

or "score," the calcium levels 

in a patient's coronary arter-

ies. A high score indicates an 

increased risk of coronary 

artery disease; specialized 

software allows physicians to 

determine whether a patient's 

calcium levels are dangerous. 

"The calcium is detectable 

on the CT scan because it's 

denser than the soft tissue in 

the heart," explains Lynn 

Broderick, MD, UW chief of 

thoracic imaging. "It shows up 

as an area of increased densi

ty, or whiteness, within a spe

cific area of the coronary 

artery. Once I indicate an 

area of calcification, the soft

ware quantifies t he level of 

calcium by density." 

Patients who receive high 

scores are often counseled to 

undergo more extensive car

diac evaluation-stress test, 

thallium test or angiogram-to 

corroborate the results. 

According to Broderick, car

diac scoring is not for every

one. It may be useful in iden

tifying patients with known 

risk factors for CAD who 

need further cardiac 

evaluation and/or modification 

of lifestyle behaviors. 

Last October, UW Hospi

tal became the fi rst in the 

state to begin using cardiac 

scoring, and UW radiologists 

have since scanned approxi

mately 67 patients. Patients 

are intrigued by the test 

because it's brief-IS minutes

and unlike arteriograms, isn't 

invasive and doesn't involve 

needles or preparatory 

fasting. Because it utilizes rela

t ively new technology, the 

test isn't yet covered under 

most insurance plans. The 

procedure costs $395. 

Drug shows early 

promise for metasta

tic brain cancer 

Initial results from an ongoing 

cancer drug study show that a 

new agent, Xcytrin (motexafin 

gadolinium), demonstrates a 

high response rate and is 

well-tolerated in patients with 

metastatic brain tumors. 

"While these results are pre

liminary, we saw a significant 

amount of tumor response 

and a low rate of tumor pro

gression with Xcytrin 

fol lowed by whole brain radi

ation treatment," says Minesh 

Mehta, M.D., of the UW 

Comprehensive Cancer Cen

ter (UWCCC). "We are 

excited by the possibility of 

prolonged survival and 

enhanced quality of life 

suggested by these initial find

ings, particularly given t he lack 

of effective treatments for 

brain metastases." 

The most common form 

of brain tumors, brain metas

tases are becoming 

increasingly prevalent, Mehta 

notes, and their treatment 

represents a crit ical unmet 

medical need. 



Initiative aims to 

stop elder-care 

worker "revolving 

door" 

In collaboration with the 

Helen Bader Foundation and 

long-term care providers 

throughout the state, UW 

Medical School has launched a 

new initiative addressing high 

turnover rates of direct care 

workers, a problem linked 

directly to the quality of care 

in Wisconsin's nursing-home, 

assisted-living and home-care 

industries. 

"For an industry that has 

had to rely on a poorly paid 

workforce, a booming econo

my means a booming labor 

problem," says Dr. Mark Sager, 

UW Medical School professor 

of medicine and director of the 

Wisconsin Alzheimer's 

Institute. "For many of these 

workers, the grass is greener 

on the other side of the fence. 

That's why, by year's end, at 

least 50% of newly hired 

direct-care workers will leave 

for better jobs and higher 

salaries elsewhere." 

The new Worker 

Education, Training and Assis

tance (WET A) program is 

designed to educate and 

retain direct-care workers 

while providing opportunities 

for increased salaries, access 

to benefits, employee recogni-

tion, career advancement and 

insights into ways to improve 

their work environment. 

Statewide, 225 supervisors 

and direct-care workers from 

85 residential facilities and two 

home-health agencies partici

pating in WET A will enroll in 

the program. Workers will 

sign an agreement to attend 

WET A education and training 

sessions while staying in their 

current' job for the duration of 

the program. In return, 

employers agree to pay 

WET A tuition fees, with some 

providing employees salary 

increases of up to 8 percent. 

Employees who successfully 

complete the first year of the 

program will be offered an 

opportunity to advance to the 

next level of education and 

training. Each level is tied to 

opportunities for 

advancement and salary 

increases. 

The program also includes 

a unique workplace coaching 

and mentoring element in 

which trained supervisors pro

vide help to WET A 

participants in applying their 

newly learned skills, assuring 

that education goes beyond 

the classroom. WET A 

provides training in communi

cation, problem solving, 

dementia care, teamwork, 

leadership and personal 

impact on the work place. An 

employee assistance agency 

has also been established to 

address any worker-related 

causes of turnover. 

"Currently, a large percent

age of the country's direct

care workers live at or below 

the poverty line and often 

work with no health 

insurance," says Sager. "This 

situation simply cannot contin

ue if we are to provide quality 

care to elderly persons. If 

WET A does what it is intend

ed to do, it may serve as a 

model for others across the 

country and could have the 

ability to revolutionize the 

industry." 
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ALUMNI NOTEBOOK 

CLASS NOTES 

1933 

Surgeon Edwin S. Sinaiko's 

recently published book Rite of 
Passage describes the joumey 

of two people as they made 

their way from Russia to the 

U.S. to find freedom, their trav

els colored by pitfalls, murder, 

suicide, intrigue and isolation. 

The parents' story continues 

through the struggles of their 

children, who confront their 

own kind of problems. 

Although the book is a work of 

fiction, the author weaves 

together personalities and 

insights he has gleaned from a 

lifetime of interacting with peo

ple and his comprehensive 

knowledge of medicine, which 

holds the story unobtrusively 

together. 

He began to write the book 

in the '50s, bit by bit, one page 

or one paragraph at a time dur

ing moments he squeezed in 

while not busy with his family, 

his practice and his research. In 

the last five years since 

retirement, he was able to fin

ish. 

After graduation from the 

UW, Dr. Sinaiko practiced 

awhile in Wisconsin before con

tinuing his training in surgery at 

the University of Pennsylvania 

and the Michael Reese Hospital 

in Chicago. Ever since, he prac

ticed in the Chicago area and 

built an enviable reputation for 

his extensive research on the 

bladder. In 1956, for example, 

he was the first surgeon to use 

a gastric segment for urinary 

diversion, successfully creating 

gastric conduits in animals and 

in humans. 

Rite of Passage costs $7.95 
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1958 

John W. Weiss was elected 

President of the San Francisco 

Denmatological Society for the 

year 1999-2000. 

1959 

George P. Bogumill of 

Arlington, Virginia retired last 

summer from the Georgetown 

University School of Medicine. 

He continues to see patients and 

perfonm surgery, as well as teach 

medical students and residents 

as Distinguished Professor of 

Orthopaedic Surgery. 

His career highlights include 

operating on Presidents Reagan 

and Bush, and publishing two 

books: Orthopaedic Pathology 
andTumors of Upper Limb. 

1960 

Alan E. Lasser, who lives in 

Winnetka, Illinois, has been 

elected President of the Noah

Worcester Denmatological Soci

ety for the year 2000. He is in 

private practice and also serves 

as Associate Professor of Clinical 

Denmatology at Northwestern 

University. 

1967 

Neil A . Hoffman, pathologist 

and forensic pathologist at the 

Reading (Pennsylvania) Hospital 

and Medical Center, served a 

two-week rotation last summer 

as part of an international foren

sic team investigating apparent 

mass murder and crimes against 

humanity that occurred during 

the Bosnian civil war 

ofl992-1995. The team 

worked under the auspices of 

the United Nations International 

Criminal Tribunal for the Fonmer 

Yugoslavia to establish the 

apparent extenmination of as 

many as 8,000 Bosnian Muslim 

men, mostly by Serbians, during 

a two-day period in July, 1995 

near the town of Srebrenica. 

Neil examined 2 to 3 bodies 

each day- the remains of 27 

individuals in all - in a morgue 

facility in the town of Visoko, 

about 30km north of Sarajevo. 

Others on the team included 

forensic anthropologists, odon

tologists (dentists), 

photographers, evidence techni

cians and other forensic patholo

gists. Neil was the only U.S. 

physician to serve on that year's 

team. 

He found that most of these 

male victims, whose ages ranged 

from I 3 to 70 years, died of 

gunshot wounds, usually in sev

eral spots, and many were blind

folded with their hands tied. 

Many also had associated injuries 

likely caused by a blunt 

instrument Their bodies had 

been moved to secondary 

gravesites by the perpetrators in 

hopes of hiding evidence. 

When such crimes go to court, 

Neil said, it is essential to have 

competent, expert testimony 

and records that certify how the 

deaths came about They must 

establish evidence that a given 

death was the result of 

execution and not ordinary 

combat. The courts are 

patterned after the Nuremberg 

Trials of 1946, which heard the 

cases against Nazis accused of 

crimes against humanity. 

The task was grim. " I had 

many conflicting feelings," Neil 

said. "How can people act like 

th is? Am I doing any good? I 

think the answer in Bosnia is 

'yes' if individuals can be held 

responsible for their inhuman 

activities, if something can be 

done about engrained 

antagonisms that can last for 

centuries. If something can be 

done, let's do it" 

Neil Hoffman knew what to 

expect, however, from his expe

riences during a trip to Zagreb in 

1996 with Physicians for Human 

Rights, investigating similar atroci

ties in Croatia. 

1969 

jan R. Radke recently became 

Chief Medical Officer at the Uni

versity of California San Diego. 

Earlier, he served as the Associ

ate Dean for Clinical Operations 

at the University ofT exas Med

ical School at Houston and as 

President /CEO of University 

Care Plus. Still earl ier, he was 

Vice President of Health Care 

for the Medical Cent er at Loyola 

University-Chicago. 

Jan and his wife Judy have 

two children at home. Two 

older children - one with three 

kids of her own - complete the 

immediate family tree and make 

Jan a triple grandparent 



1971 

The Medical A lumni office 

received word from Grace Wag

ner Roughton of Palo Alto, Cali

fornia that Wayne J. Pietz has 

lymphoma and is receiving 

chemotherapy. Wayne, as part 

of the Palo Alto Medical Clinic, 

has served Channing House, a 

retirement home, for more than 

I 0 years and is sorely missed by 

the residents. 

(Mrs. Roughton's father, 

George Wagner, taught compar

ative anatomy at the UW for 

many years.) 

1980 

The American Academy of Pedi

atrics has recently published the 

Handbook of Pediatric 
Environmental Health, edited by 

Ruth A . Etzel. 

A resident of Washington, 

D.C., she also served as Chair of 

the AAP Committee on 

Environmental Health from 1995 

to 1999. 

1983 

After 7 years of practice in 

Waukesha, Wisconsin, Steven 
Hammer has accepted a posi

tion as Medical Director of the 

Hospital Shalom-Peten in Peten, 

Guatemala, where he will be ini

tiating medical work, canying out 

staff development, hosting resi

dents, and doing a number of 

other duties. 

1988 

The recently released book, The 
Smart Woman's Guide to Plastic 
Surgery (ISBN # 08052- 25832), 

by plastic surgeon Jean Loftus 
is now available in local 

bookstores. It explains every 

aspect of cosmetic plastic 

surgery and is an invaluable 

resource for any woman consid

ering such a procedure. 

Jean practices in Cincinnati 

and Northem Kentucky. 

1989 

Neil Grieshop has been 

named Residency Program 

Director at Texas Tech Universi

ty Health Science Center-EI Paso 

Department of Surgery 

beginning January I , 2000. He 

and Anne were expecting their 

second child in Febnuary. 

Cary J. Kohlenberg recently 

joined the staff at Rogers Memo

rial Hospital in Oconomowoc, 

Wisconsin as Medical Director 

of Inpatient Geropsychiatry. He 

also remains active at Waukesha 

Memorial Hospital as Chairman 

of the Department of Psychiatry. 

Cary lives in Elm Grove. 

1990 

Daniel J. Beck is now in his 

fifth year of independent solo 

anesthesiology practice in Farib

ault, Minnesota. He and his wife 

expect a second child in April. 

On December 2, 1984 the 

worst industrial accident in histo

ry engulfed the residents of 

Bhopal, India, where a Union 

Carbide pesticide factory 

released 40 tons of deadly chem

icals including methylisocyanate 

and hydrogen cyanide. In what 

has been called a massacre, the 

lethal fumes spread over 500,000 

people and covered an area of 

40 square kilometers. More than 

8,000 people died in agony that 

night The death toll has since 

risen to more than 16,000 while 

more than one third of the sur

vivors suffer from muttisystemic 

injuries and remain in need of 

medical care. 

As Jaysi Chander served · 

her residency in family medicine 

at the University of California 

San Francisco, she developed 

interests in environmental and 

occupational health and in the 

traditions of ayurveda and yoga 

therapy, all of w hich prepared 

her for volunteering at the 

Sambhavna Clinic in Bhopal, 

where she helped treat the 

toxin-induced problems caused 

by the Union Carbide disaster. 

Qaysi speculated that Sambhavna 

may be the only clinic in the 

world that offers ayurveda, yoga, 

massage and allopathy to 

survivors of an industrial 

accident) 

Certain illnesses are prevalent 

They include dyspnea, thyroid 

disease, tuberculosis, anxiety, 

dyspepsia, parethesias and 

chronic excessive vaginal 

discharge. While worlking at 

Sambhavna, Jaysi initiated a gyne

cological screening program and 

hopes to investigate the reasons 

for women developing serious 

gynecological problems when 

she retums shortly. She is 

designing a study to assess 

growth and mental retardation 

in the gas-exposed children as 

well. 

Currently Jaysi is co-director 

of the TB clinic at San Francisco 

General Hospital and a consult

ing physician with the San Fran

cisco City and County Public 

Health Department at the Tom 

Waddell Clinic for the homeless. 

She's also in her second year of 

t he advanced yoga 

studies/teacher training program 

at the Iyengar Yoga Institute of 

San Francisco and is serving an 

Ashiatsu apprenticeship with a 

faculty member of the Berkeley 

Acupressure Institute of Berke

ley. As a clinical faculty member 

at the UCSF, she is a small group 

facilitator for a course called 

"Foundations of Patient Care" 

for I st and 2nd year medical stu

dents. 

Jaysi hopes that some day 

there will be a consortium of 

community clinics like Sambhav

na throughout the old city to 

serve the gas-affected survivors. 

Already the Clinic's staff and 

board members work to 

prevent industrial disasters in 

other parts of the world. 

The Clinic accepts donations 

fromindividuals only, refusing 

government, corporate and 

major foundation funding. Any

one interested in offering their 

services/resources can contact 

Sambhavna T nust, 44 Sant Kan

war, Ram Nagar, Berasia Road, 

Bhopal 46200 I, MP, India. You 

can phone 91-755-730914 or 

email 

sambavna@bom6.vsnl.ernet.in. 

Donations of money can be sent 

to the Pesticide Action Network, 

49 Powell St., Suite 500, San 

Francisco, CA 94 I 02. 
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1991 

Hugo Higa currently practices 

ophthalmology i~ Honolulu, HI, 

where he still enjoys surfing. 

After graduation, he served an 

internship in Honolulu, complet

ed training in ophthalmology at 

the UW, then continued training 

in Australia (cornea refractive 

surgery and then oculoplastic 

and orbital surgery) at the Royal 

Victorian Eye and Ear Hospital in 

Melbourne. 

He also is involved with vari

ous eye-care projects in under

served Asian communities. 

Hugo would like to hear from 

classmates via e-mail at: 

hhiga@pobox.com 

1993 

Now living in Gainesville, Florida, 

David Hei has been appointed 

Assistant Professor in the 

Department of Medicine, 

Division of Hematology/Oncolo

gy, at Shands Teaching Hospital 

at the University of Florida. 

1994 

After completing his General 

Surgery Residency at the UW, 

Kevin E. Wasco joined Surgi

cal Associates of Neenah, Wis

consin, where he practices gen

eral, vascular, thoracic and 

trauma surgery. He and Mitzy, 

along with their yellow labs, 

expect their first child in July. 

1997 

Kathleen Carr is finishing her 

Family Practice residency as a 

Chief Resident at the University 

of Michigan. Then she will return 

to Madison to serve a two-year 

fellowship in Sports Medicine. 
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Former 
House S"taff 

University of South Florida der

matologist Neil A. Fenske was 

named Practitioner of the Year 

by the Florida Society of Denrra

tology; the award has never 

before gone to an academic 

physician. 

Neil is Professor of Medicine 

and Director of the USF Division 

of Denrratology as well as Chief 

of Denrratology at the H. Lee 

Moffitt Cancer Center and james 

A. Haley VA Hospital. His other 

awards include the Professional 

Excellence Program Award from 

the USF and the Center Direc

tors Award for Outstanding 

Research, and he is listed in the 

1999 edition of Best Doctors in 

America. 

Neil served his Denrratology 

Residency at the UW from 1974 

to 1977 under Professor Derek 

J. Cripps and was Chief Resident 

from 1976 to 77. 

Emeritus 
.~.~-~.~.~ .~. Y. ........ .. ...... ... ...... .. 
Manucher J. Javid, Emeritus 

Professor and fonrrer Chainrran 

of the Department of Neurolog

ical Surgery, was elected to hon

orary membership in the Inter

national lntradiscal Therapy 

Society at the 12th annual meet-

ing of the Society in Cambridge, 

England in August 1999. 

Quarterly Correction 

We are very sorry that the fol

lowing people were omitted 

from the Medical Alumni Associ

ation 1998 Annual Giving 

Report. 

Scott R. Nelson, M.D., 

Class of 1979 

Gibbs W. Zauft, M.D., 

(Dean's Club Donors who gave 

$500-$999 in 1998) 

In 
Memoriam 

Baker, Homer - 1945 

Wonewoc, Wise. 

Barter, Robert - 1940 

Bethesda, Md. 

2/16/99 

Bolstad, Donald - 1936 

Seminole, Fla. 

12/12/99 

Brosin, Henry- 1933 

Tucson, Ariz. 

Catlin, Richard - 1954 

3/2/00 

Chadbourn, John - 1963 

St. Louis Park, Minn. 

07/23/99 

Hein, William - 1954 

Monroe, Wise. 

12/ 1 1/99 

Kerr, James C. - 1989 

Cumberland, Wise. 

8/18/99 

Knoefel, Peter - I 93 I 

Louisville, Ky. 

01/99 

Kuhs, Milton - 1939 

Sun City, Ariz. 

I I I 15/99 

Meyer, Kilian - 1941 

Richland Center, Wise. 

08/31/99 

Pietz, Wayne J. - I 97 I 

San Francisco, Calif. 

12/2/99 

Raszkowski, Harvey - 1936 

Sioux Falls, S.D. 

0 I I 14/00 

Robinson, John J. - 1936 

1/28/00 

Schultz, Weston - 1940 

Sun Prairie, Wise. 

12/12/99 

Smith, Max - 1944 

Madison, Wise. 

2/ I 0/00 

Stueland, Dean - 1977 

Hewitt, Wise. 

1/7/00 



Glendolan Rasmussen 

Retires 

Glendolan Rasmussen began 

working for the University of 

Wisconsin Medical Alumni in 

1971 when the office was 

located on Randall Ave. above 

Rennebohm's drugstore. Sub

sequent office moves took her, 

along with the other alumni 

staff, to the WARF Building and 

then to three other locations at 

1300 University Ave. All the 

while, she managed to keep 

track of the ever-expanding 

data on thousands of individuals 

as well as arrangements for 

Homecoming 1999 

meetings, celebrations and spe

cial occasions, publications, 

mailings and much more. Any

one who needed information 

Last October I 6 an enthusiastic group of 500 Medical Alumni and 

friends, along with medical students, gathered for an early Homecom

ing tailgate bnunch at Union South. Participants were entertained by a 

visit from the University of Wisconsin cheerleaders and songs from the 

Sound Factory, a male barber shop quartet. 

Following the tailgate was a great football game with the University 

of Indiana, which the Badgers won. Good food, good cheer and 

camaraderie marked the annual occasion. 

could count on Glen to find it 

in record time, and if a job had 

to be done quickly and proper

ly, Glen could always be count

ed on. 

Now Glen is enjoying much 

deserved leisure with her hus

band Gary and delighting in the 

8 grandchildren and three step

grandchildren produced by sons 

Jeff, Steven and Kevin. 

Although Glen and Gary spend 

time visiting and entertaining 

their progeny and other 

relatives, they also have gone 

to Germany twice and traveled 

in the west several times. 

More traveling is definitely a 

part of the Rasmussen's future 

plans once Gary's t roublesome 

back becomes more 

manageable. 

To recognize Glendolan's 

pivotal role in the smooth func

tioning of the Association, the 

UW Medical A lumni presented 

her in I 985 w ith an honorary 

lifetime membersh ip, an acco

lade awarded to only a few. 

The Medical A lumni once 

again thanks G lendolan 

Rasmussen for her loyal, 

outstanding service and wish~s 

her a long and joyful 

retirement. She w ill be missed. 

Medical Alumni Winter Meeting 
Sunday, February 6, 2000 

After a meeting of 

the Board members, 

Medical Alumni and 

guests gathered Sun

day moming, Febnu

ary 6, at the Mequon 

Country Club for the 

UWMAA annual 

winter meeting. A 

reception at I I a.m. 

was followed by 

bnunch. 

Dr. Robert Jaeger 

introduced Dean 

Philip Fanrell, who discussed the challenges and opportunities at the 

University of Wisconsin Medical School and an update on Health Star. 

We were also honored to have Mr. Thomas Hefty, Chainrran and 

CEO of United Wisconsin Service, as our speaker. Mr. Hefty present

ed an overview of the decision and processes leading to creation of 

the Blue Cross/Blue Shield Public Health Foundation and their gift to 

the University of Wisconsin Medical School and the Medical College 

of Wisconsin. 
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Our Readers Write 

Would it be possible to consider 

including the Deceased Listing 

again in upcoming editions? 

Beside the "Quarterly" listings, it 

seems like a nice long-term 

reminder. 

You continue to publish a 

world-class Quarterly! My best 

regards to the Drs. Lewis for 

their past and present efforts. 

He was one of our best 

instructors in ca. 1952- 53. 

R.W . (Walter) Schroeder, 

MD ('53) 
Editor's note: we apologize for the 
missing notices, and we'll keep you 
posted from now on. 

Dear Mr. Griffith: 
Thank you for your kind letter. 

I was in the UW-Madison 

Neurology residency training 

program from 197 1 to 73 when 

Francis M. Forster was the 

chairman. 

My wife, Ms. Chaw-Fang 

Chou, was in the master's 

program of Psychiatric Nursing 

of the UW School of Nursing 

from 1971 to 72. After training 

in Madison, we both returned 

to serve in the National Taiwan 

University Hospital and Medical 

College. After years of academic 

and clinical service, I took the 

professorship and chair of the 

Department of Neurology and 

then also the vice-superintend

ent of the University Hospital, 

and my wife became the direc

tor of the Department of Nurs

ing of the University Hospital. 

We both moved to open a new 

hospital in 1997, as the superin

tendent and vice-superintendent 

of nursing of this new hospital, 

En Chu Kong Hospital. This is a 

religious non-profit general hos
pital of 500 beds. It is also affiliat-
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ed with the National Taiwan 

University Hospital for teaching 

and training. 

After leaving Madison for 26 

years, we both were very glad t o 

have a chance to travel to Miami 

Beach for a scientific convention 

last October. On the way home, 

we went to Cincinnati to greet 

our old teacher (he is now 87), 

Prof Frank Forster and his lovely 

wife, Helen. We enjoyed the 

reunion and took it as the best 

blessing from God this year near 

the end of the year I 999 to give 

us a chance to see our beloved 

teacher again. 

Rong-Chi Chen, M.D. 

Taipei, Taiwan 

Dear Mr. Griffith: 
SUBJECT: THA N K YOU FOR 

YOUR SUPPORT! 

I am w riting this letter on behalf 

of the Anrhythmias to thank you 

and the Medical Alumni for your 

tremendous support over the 

past couple of years. The simple 

fact is that without your help, 

the band would never have 

been able to purchase the des

perately needed equipment for 

our performances. The 

equipment has enabled us to 

perform several more t imes a 
year than would have been pos-

sible otherwise, as the 

equipment rental fees become 

prohibitive rather quickly. 

Your offer to help us 

purchase microphones last week 

was just the latest effort on your 

part to enable us to become 

self-sufficient. I have informed 

the band members, both past 

and present, of this latest gift, 

and I cannot tel l you how excit

ed we are. No more running to 

the music store every perform

ance! No more rental fees! And 

no more having to pack up and 

return equipment to the store 

the next day! 

I only hope t hat someday 

myself and the other band mem

bers will be able to return the 

favor and become active mem

bers of your organization. 

Cordially, 

Brian Woodbridge M4 et al 

Director, Arrhythmias 

University of W isconsin Med

ical School 

Dear Mr. Griffith: 
We enjoyed the camaraderie of 

the Past Presidents' dinner. It's a 

wonderful group with which to 

share memories. The plaques 

and "Middleton" video added a 

very nice touch. 

Thanks again, 

John Petersen 

Dear Mr. Griffith: 
Thank you for sending me the 

bronze medallion. I am sorry I 

had to miss our 5othclass 

reunion. Unfortunately, because 

of knee surgery, I was unable to 

attend. Again, thank you! 

Sincerely, 

Greta Camel '49 

Dear Mr. Griffith: 
When Ted Hartridge, a 68-year 

alumnus of the UW Medical . 

School, gets t oget her w ith other 

retired physicians, t hey mention 

his duo career. They express 

t he realization that numbers of 

doctors who are veterans of 

World War II are diminishing 

and their experiences should be 

shared w ith younger 

generations. 

Ted has a keen memory of 

early family practice and very 

keen descriptive reminiscences 

of medical school icons such as 

Theodore Bast, Fred Geist, 

Arthur Sullivan and Dean 

Charles R. Bardeen. D r. 

Bardeen was also a classmate of 

Ted's uncle, Dr. W illiam 

Thorndike. 

Dr. Hartridge finds it surpris

ing and pleasing t o still be rec

ognized and remembered by 

former patients. 

D ea n Philip Far rell and John Petersen 



"Actually, it is a Blessing to be 

remembered at al l at age 90," 

he admits. 

Sincerely, 

M.L. Hartridge 

Dear Friends: 
I did appreciate and was 

touched by the thoughtful trib

ute to Dr. Lemmer for his years 

of working with the Medical 

School Alumni Association- his 

very favorite project. Those 

were his happy years. 

Also, thank you for your kind 

invitation to the dinner celebra

tion at the Madison club. My 

thoughts of course were with 

Ken as I regret that at my age 

of 94 I am somewhat limited in 

my physical mobility, and found 

it unwise to attend. 

I send my best to the contin

uing progress toward the goals 

of the Association. 

I always look forward to the 

quarterly issues of the magazine. 

Sincerely, 

Katherine (Kay) Lemmer 

Alumni Weekend 
May I 1-13, 2000 

Thursday, May I I, 2000 
5:00 - 6:30 p.m. 
Deans Reception 

Fluno Center 

Evening 
Class Reunion Dinners 

Friday, May 12, 2000 
9:00 - 9:30 a.m. 
Registration & Coffee 

Pyle Center 

702 Langdon Street 

9:45 a.m. - 12:00 noon 
Day on Campus 

Pyle Center 

Education seminars featuring our 

most dynamic and distinguished faculty. 

12:15 p.m. 
Wine Reception 

Pyle Center 

12:45 p.m . 
50 Year Presentation Luncheon 

Pyle Center 

5:30p.m. 
Medical Alumni Reception 

Concourse Hotel 

6:30p.m. 
Awards Banquet 

Concourse Hotel 

Saturday, May 13, 2000 
8:30 - I I :00 a.m. 
A lumni Breakfast & 
Scientific Program (CME) 

Wisconsin Room 

esc 

I I :30 a.m. -12:30 p.m. 
WIRR Reception 

esc 

Afternoon 
Tours 

5:3o - 9:oo p.m. 
Medical School Gala 2000 

Monona Terrace 
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The Low Interest Student Loan 
Program - A Progress Report 

Since its founding in 1956, the Wisconsin Medical 

Alumni Association (WMAA) has existed to perform 

three vital funaions: (I) to serve as a focal point for 

new and continuing relationships among Alumni; (2) to 

improve the milieu ofthe medical students; and (3) to 

support and strengthen the Medical School. 

T he average debt of a medical student graduating in 

the Class of 1998 was $79,000, and the highest debt 

for an individual was $ 1 83,21 0. As a result of this 

type of financial stress experienced by students, a plan was 

instituted by the WMAA in 1990 after considerable research, 

planning, discussion and evaluation and with the approval of 

attomeys and officials at every level. 

It was detenmined that annually there was in excess of 

$400,000 of high rate (I 0-15 percent) short maturity loans 

that served as a source of last resort for students in need of 

funds beyond the usual sources of reasonably priced loans. It 

became evident that eventually an invested principal of at least 

$5,000,000 would be necessary to produce annual income suf

ficient to end the needs for high interest loans, insuring that no 

one would be denied Medical School education at Wisconsin 

for lack of funds. The plan worked out by the WMAA includ

ed several key factors. 

First, whatever funds collected by donations from our alum

ni and from repayments of loans would be invested with the 

University of Wisconsin Foundation, which invests all University 

funds and which has had an annual retum averaging I 6.7% 

yearly for the past 5 years. The income on these funds would 

be used for student loans, leaving the principle intact. 

Second, the key to the plan was a single premium life insur

ance policy in the amount of the loan. The WMAA would 

withhold I 0 percent of the loan as a loan inception fee and 

use it to pay the single premium of the policy taken out on 

each loan recipient in the amount of the loan. The WMAA 

would become the owner and beneficiary of the policy. Thus 

the WMAA and the student were protected in the amount of 

the policy, and insurance dividends would pay the cost of the 
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policy in five years; thereafter, the dividends continue to accrue 

to the Loan Fund until the death of the insured. 

The Loan Fund, therefore, w ill be built by continuing dona

tions from Alumni to the loan fund, by the interest on t he life 

insurance policies, by the face value of the insurance policies at 

the death of the insured, and by the repayments of the loan 

with interest. The loans, awarded to t he neediest of the needy, 

are exempt from interest charges until five years after gradua

tion. Then the loan begins to accrue a 5 percent annual inter

est with a I 0-year repayment program. 

The Results 
Since 1990, the WMAA has given I 00 loans to 78 different 

students for a total of $53 I ,800. Recipients have faithfully 

maintained their repayment schedule with one minor and, we 

believe transitory exception. Some have repaid ahead of 

schedule. 

These numbers are truly impressive and are a testimony to 

the generosity and interest of the WMAA members at a time 

of ever increasing demands on our charitable dollars. 



How Medical Alumni Can Participate 

So that your donation(s) goes precisely w here you want it t o 

go, we remind you of the following categories, which you must 

specify: 

• UNDIRECTED CONTRIBUTIONS go to general University 

Funds and can be used anywhere the UW decides. 

• DIRECTED CONTRIBUTIONS 

A. To the UW Medical Alumni Association 

I. Unrestricted donations are used by the WMAA for stu

dent activities, class reunion planning, the Quarterly, 

receptions at national meetings, student or teaching 

awards, and other regular activities. 

2. Restricted donations chosen by the donor, which include 

guest lectures, the Low Interest Student Loan Fund, the 

Alumni Hall Auditorium in the new HealthStar project, 

Medical School teaching or research, or any specific pro

gram of the WMAA indicated by t he donor. 

B. To the UW Medical School 

I . Unrestricted donations go into the Medical School's gen

eral fund, the HealthStar program, building or equipment 

needs, or teaching grants. 

2. Restricted donations can go to a department, an activity 

such as the Cancer Research Center, or a specific use 

such as an endowed professorship. 

Be assured that money you contribute results in multiple 

sources of financing for future loans, as indicated by the ever

increasing amounts of loans that can be given. (See sidebar.) 

How Our Funding Grew 

1990 - I Low Interest Student Loan at $3,800 

199 I - 2 Low Interest Student Loans at $3.000 

1992 - 2 Low Interest Student Loans at $3,200 

1993 - 5 Low Interest Student Loans at $3,800 

1994 - 17 Low Interest Student Loans at $5,000 

1995 - 17 Low Interest Student Loans at $5,000 

1996 - 14 Low Interest Student Loans at $5,000 

1997 - 18 Low Interest Student Loans at $5,000 

1998 - 18 Low Interest Student Loans at $5,000 

1999 - 20 Low Interest Student Loans at $5,000 

UW MEDICAL ALUMNI 
ASSOCIATION CALENDAR 2000 

Max Fox Dinner 
May 5, 2000 

Ashland 

Alumni Weekend 
May I 1-13, 2000 

Madison 

Homecoming (Purdue) 
October 2 I , 2000 

Madison 
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Anat:omy of t:he 
Medical School 
With the article in this issue of the Quarterly focusing on the 

ambitious plans for the Health Sciences Learning Center, we 

could not refrain from enjoying a few memories. It is also with 

much satisfaction and pride that we now anticipate a single 

medical school campus at long last. 

In 1937 our class of '41 was told that 50 of us would stay to 

graduate if we performed satisfactorily. The other 50 were given 

two-year appointments with the encouragement that Wisconsin 

students had done so well in the past that other medical 

schools readily accepted them. The reason only fifty could con

tinue was because of lack of clinical materials and space. 

Anatomy, Histology and Neuroanatomy were taught to us 

in the old Science Hall. Yes, it was old even back then! Physi

ology and Physiological Chemistry classes were held in the 

SMI (Service Memorial Institute) adjacent to the hospital. Dur

ing our second year, all our classes were in SMI. We never 

examined a patient. 

On the main campus there was a collection of buildings. The 

first of these was the Bradley Memorial, which was constructed 

in memory of Dr. Bradley's daughter who had died at age 7 or 

8. His wife was a daughter of the founder of the Crane Plumb

ing Corporation of Chicago and most of the money came from 

her family. While this building originally was planned for 

Pediatrics, it was used as a hospital with surgery performed 

there. It was opened about 1919. Later it became the 

Neuropsychiatric hospital. In 19 19 the Student Infirmary was 

constructed in response to problems engendered by the 19 I 8 

flu epidemic. 

The hospital was completed in 1924, enabling the Medical 

School to become a four-year institution with the first class 

graduating in 1927. All classes were held in the hospital. There 

were no outpatient clinics. Both the nursing school and dormi

tory were completed at this time. The Dean's office was in a 

large house on Randall St. west of the hospital. Near it in 

another house a few referred obstetrical cases were housed. 

North of SMI on Charter Street were two similar large houses 

used for the House staff The Orthopedic hospital was erected 

in 1930-31. McArdle, built as a cancer research facility, was 

constructed in 1938. We watched it go up. 
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Later during Russ' residency, the house staff moved to a 

new dorm behind the nurses' building. The old houses on 

Charter were removed and the Bardeen building replaced 

them in 1951, which allowed anatomy classes to move and 

temporarily there was one campus. The Medical Sciences Hall 

was completed in 1960, the new McArdle in 1964, the Middle

ton Library in 1966, which completed the construction. Patients 

were accepted in our new west side hospital in April 1979 and 

once again the medical school had a divided campus. Since 

then many additions have allowed more teaching and research 

opportunities. 

Of interest to us is what is now happening to some of our 

old stomping grounds. At present most of the old hospital is 

used for administration, some teaching but primarily for clinical 

research. The west wing of the hospital is now a school of edu

cation with Occupational and Physical therapy office and class

rooms. Bradley is also used for clinical research projects. The 

College of Agriculture uses the house staff building as a site for 

Economics and the Orthopedic Hospital houses its 

Department of Natural Resources. 

So, the majority of the first two years of the medical school 

remains on the old campus which obviously has many 

disadvantages. HealthStar is a good medicine which will be a 

great value to the school and thus to the State in many ways. It 

will allow a great medical school to become even better. We 

should settle for nothing less. 



First Online CME Course 
Up and Running 
With a first course on dyslipidemias, UW 
Medical School has begun offering continu
ing medical education (CME) courses online. 
The Internet-based courses wi ll supplement 
existing educational opportunities provided 
by the UW Office of CME, which tradition
ally sponsors conferences, home study 
courses, teleconferences, visiting fellowships 
and journal-based CMEs. 

"This course is the beginning of a major 
new Medical School initiative aimed at giving 
Wisconsin physicians even more options to 
enhance their knowledge bases and expand 
their professional skills," says CME director 
George Mejicano, M.D. 

There are several advantages to online 
education, he notes. "Physicians can control 
when and where they do their learning, and 
the amount of time they take to absorb the 
material presented. They can also save money 
by not having to leave their home towns," 
says Mejicano. 'What's most exciting to me is 
the feedback we can provide and the interac
tivity between Ieamer and instructor." 

Instructors will be available during online 
"office hours" to answer questions partici
pants e-mail them. Students wi ll also be able 
to communicate with each other via onl ine 

"chat rooms." Furthermore, at the end of 
each course, students wi ll be required to 
complete a test that will be scored immedi
ately. 

An additional advantage of online educa
tion, he notes, is its potential for top-grade 
graphics and other supporting material to 
illustrate course content High-resolution 
photographs, movie clips, and audio and 
video capabil ities are among the options 
available in producing online courses. 

"We must remember, however, that not 
every physician is computer-literate or 
prefers to leam by means of this modality," 
says Mejicano. "Computers may become a 
dominant force, but they will never be the 
exclusive force in education. Online courses 
w ill simply increase our educational 
armamentarium." 

The dyslipidemias course explores lipid 
disorders that can lead to atherosclerotic 
vascular disease, including risk factors, 
screening guidelines, drug classes, special 
patient populations and long-term manage
ment The course can be accessed at 
http:/ I cme.wisc.edu/1 i pidcourse. 

The next online course will be on ECG 
reading. For more information on any CME 
offerings, call (608) 263-2850 or e-mail 
http:/ /www.cme@med.wisc.edu 

CME Courses 

July 7-8 
Mohs Surgery & Dermatologic 
Concourse Hotel 
Madison, W I 

July 13-15 
Phonosurgery 
Monona Terrace 
Madison, W I 

September I 5-16 
OB/GYN Conference 
Madison, W I 

September 21 
Focus On Rheumatology 
Marriott-West 
Madison, W I 

September 21 
Headache Conference 
Marriott-West 
Madison, W I 

September 22 
Low Back Pain Conference 
Marriott-West 
Madison, W I 

For further information or to register, 
contact Office of Continuing Medical 
Education at (608) 263-2850 or e-mail at 
www.cme@med.wisc.edu 

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 ame Year -------------------------------------------------------- ------------------

Home Address ·--------------------------------------------------------------

City ________________ _ 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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