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Pram the Dean 

UW Medical School Dean 
Philip Farrell, M.D., Ph.D. 

2 QUARTERLY 

T he most exciting development this past summer, perhaps even this year, has 
been the announcement by Blue Cross and Blue Shield of Wisconsin that 
they will donate approximately $125 million each to the University of 

Wisconsin Medical School and the Medical College of Wisconsin. This occurs as the 
insurance company, the largest in the state, converts to a stock-owned corporation 
creates a new public health foundation, which in turn will direct funds equally to our 
school and the Medical College. 

There's no doubt this will be a tremendous catalyst for advancing the health of all 
Wisconsinites. It will help move medicine more clearly in the direction of prevention, 

as opposed to intervention. It allows us to more 
confidently answe~ questions about the underlying causes 
of-and the best ways to prevent--diseases that are so 
prevalent here and throughout the nation. UW Medical 
School is especially well prepared to invest this generous 
donation into initiatives that will enhance health care in 
Wisconsin since our strategic priorities are closely aligned 
with broad areas representing the most demanding med
ical problems in the state. 

We and representatives of the Medical College have 
conducted an intensive, broad-ranging analysis of the 
state's most pressing health needs. This process has 
involved a detailed assessment of existing data, 
interactive briefings with legislators and public "listening 

sessions" at nine locations across the state. We've widely distributed a toll-free phone 
number and an e-mail address, and we've conducted a random survey asking 400 what 
their priorities would be for health care spending. We've sought input from physicians, 
community leaders, faculty members and you, our alumni. 

Many interesting and challenging themes have emerged from this unique process. 
It's clear that rural areas have diverse needs that vary depending on environmental 
and geographic factors. The many "voices of Wisconsin" emphasize their concerns 
about aging and associate diseases, such as Alzheimer's, and women's health, cancer 
prevention, cardiovascular disease and stroke. They've also expressed support for our 
population health orientation and have recommended that we continue doing "more 
of what we do best-education and research." After we synthesize the information we 
have gathered, we will submit a vision statement and a proposed plan to Blue Cross 
and Blue Shield for their final approval. We will keep you informed of the ultimate 
decisions concerning this unique new opportunity well into the future. The process 
has been-and will continue to be, I'm sure-a wonderful illustration of the "Wiscon
sin Idea" at its best. Proposed by UW-Madison President Charles VanHise in 1905, 
the principle seeks to make "the beneficent influence of the University available to 
every home in the State." The Wisconsin Idea has always been a critical guiding stan
dard for the Medical School. It forms the foundation of our mission-to meet the 
health needs of Wisconsin and beyond through excellence in education, research, 
patient care and service. Now once again we have the chance to put it to work for the 
good of all citizens of the state. 



IN THE SPOTLIGHT 

Dr. Stanley lnhorn, med

ical director emeritus of the 

Wisconsin State Laboratory 

of Hygiene (WSLH) and 

professor emeritus of the 

UW Medical School, was 

given the Lifetime 

Achievement Award by the 

Association of Public Health 

Laboratories (APHL) at its 

annual meeting in 

Washington, D.C. in June. 

APHL is the national 

organization representing 

state and territorial public 

health laboratory directors. Its 

objective is to develop, in 

concert with other organiza

tions such as the Centers for 

Disease Control and Preven

tion, a coordinated approach 

to providing public health lab

oratory services in the United 

States. APHL President Dr. 

Eric Blank said lnhorn 

received the award "in recog

nition of a lifetime of 

outstanding leadership, signifi

cant contributions to the 

advancement of public health 

laboratory practice and serv

ice to the Association." 

lnhorn has served in various 

leadership positions at the 

WSLH and the UW Medical 

School. From 1966 to 1980, 

he was director of the 

WSLH, and from 1980 until 

his retirement in 1998, 

WSLH Medical Director. His 

UW Medical School duties 

included serving as acting 

chairman from 1974-1977 

and then chairman of the 

pathology department from 

1978-1981. During that time, 

lnhorn helped combine the 

clinical laboratories, the VA 

hospital laboratories and the 

WSLH into today's 

Department of Pathology and 

Laboratory Medicine. He was 

also a professor of pathology 

and laboratory medicine and 

preventive medicine. 

UW Hospital and 

Clinics again ranks 

high in u.s. News 

annual survey 

University of Wisconsin Hos

pital and Clinics ranks among 

the top two percent of the 

nation's major medical cen

ters in ten medical 

specialties, according to the 

tenth edition of U.S. News 

and World Report's "Ameri

ca's Best Hospitals" guide. 

The guide offers an 

assessment of care in I 6 

specialties at I ,881 major 

medical centers. UW Hospi

tal was ranked among the 

top two percent in the 

following categories: 

• Ophthalmology 

• Rheumatology 

• Urology 

• Endocrinology 
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• Geriatrics 

• Otolaryngology 

• Cardiology/heart surgery 

• Orthopedics 

• Cancer 

• Gastroenterology 

In last year's survey, UW 

was recognized in eight cate

gories. This year, it was again 

recognized for those same 

specialties, plus orthopedics 

and cardiology/heart surgery. 

"UW Hospital has appeared 

consistently over the years in 

the listing, as well as many oth

ers," said Gordon Derzon, 

UW Hospital chief executive 

Medical School Begins 

$15.2 Million Research 

Addition 

A recent "skybreaking" cere

mony marked the start of a 

$15.2 million addition to the 

UW-Madison Clinical Science 

Center (CSC). The 

construction will add approx

imately 30,000 assignable 

square feet to the "K4" 

tower on the building's 

northwest side, extending it 

from six floors to nine. 

The addition will house 

critically needed research and 

office space for the University 

of Wisconsin Medical School's 

departments of surgery, 

pathology, neurological 

surgery, medicine, pediatrics 

4 QUARTERLY 

officer. "It is an honor to be 

included in such a select group. 

The physicians, nurses and 

other staff who helped make 

this possible deserve the 

heartiest congratu lations." 

Derzon cautioned that no 

single measurement adequate

ly captures any institution's 

quality of care. Every method

ology has its limitations. Con

sistency over time through 

various methodologies is a 

more reliable indicator of 

quality of care, he stressed. 

There are 6,299 hospitals in 

the country. Of that group, 

U.S. News analyzed care at 

I ,881 major teaching 

institutions that are at the 

forefront of sophisticated care. 

Of that group, 188 hospitals 

(including UW) scored high 

enough to be ranked. The 

magazine listed the top 50 

hospitals in 12 of the 16 cate

gories and smaller numbers in 

the four categories ranked 

only by reputation. 

Four categories- pediatrics, 

psychiatry, ophthalmology and 

rehabilitation- are ranked 

based on a reputational score 

alone. The other I 2 categories 

are assessed based on reputa

tion, mortality rates and a mix 

of other data. 



and for the Wisconsin 

Institute for Respiratory 

Research. The modules will 

alleviate substantial space 

shortages affecting key 

research projects and 

hampered faculty recruitment. 

"These three new research 

modules will advance key pro

grams in neuroscience, cancer 

and in respiratory disorders of 

infants, children and adults," 

says UW Medical School 

Dean Philip M. Farrell . 

"This project, the Waisman 

Center addition and the 

School of Pharmacy's new 

Rennebohm Hall-all to be 

completed in summer, 

2000-will significantly add to 

the University's basic, clinical 

and translational research in 

the health sciences." 

Funding for the project 

comes from private donors, 

gifts from individual Medical 

School departments and 

through support from UW 

Hospital and Clinics.The proj

ect also features artwork 

commissioned by the Wiscon

sin Sesquicentennial Commis

sion as a commemoration of 

the state's I 50th birthday. 

Purchased as part of the Per

cent for Art construction allo

cation, the works of 15 artists 

with ties to Wisconsin wil l be 

showcased throughout the 

addition. 

The Clinical Science Center 

houses the UW Hospital and 

Clinics, the UW School of 

Nursing and about a quarter 

of the Medical School's 

current space on campus. It 

consists of approximately I .4 

mil lion square feet with 79 

modules. Originally designed 

in 1970, it was engineered 

with options to expand up to 

I 0 floors vertically. 

Nearly 400 people recently 

gathered at the Midwest 

Express Center to celebrate 

the 25th anniversary of 

the University of Wiscon

sin Medical School's 

Milwaukee campus. 

The campus opened its 

doors july I, 1974 at what was 

then Mount Sinai Medical Cen

ter just west of downtown Mil

waukee. Intended as an urban 

training site for medical 

students, the campus today 

includes post-graduate and fel

lowship programs in fields from 

family medicine to electrophys

iology. With 54 full-time facul

ty and more than I 00 

residents and fellows, the 

eleven affiliated clinics and 35 

community sites handle from 

500 to 800 patient visits a day. 

Major areas of research include 

teenage pregnancy prevention; 

teen smoking cessation; nutri

tion; and infectious disease. 

Dr. Nick T urkal has been asso

ciate dean of the Milwaukee 

clinical campus since 1996. 

Dr. William E. Schwab, 

UW Medical School professor 

of family medicine, has been 

named the 1999 Family Physi

cian Educator of the Year by 

the Wisconsin Academy of 

Family Physicians. Director of 

the Northeast (Madison) Fami

ly Medical Center for more 

than I 0 years, he has been 

affiliated with the UW Family 

Practice Residency Program 

since 1986. 

Schwab has been deeply 

involved at all levels in teaching 

medical students, residents and 

fellow physicians about treating 

people with disabilities. He 

developed a program to take 

students into homes of people 

living with severe medical 

problems so they could leam 

directly from families. He 

serves as the director of the 

Physician Education Project on 

Developmental Disabilities. 

A graduate of Case West

em Reserve University School 

of Medicine, Schwab complet

ed his residency at the 

University of Virginia and then 

moved with his family to the 

mountains of West Virginia to 

set up a practice. He retumed 

his hometown Madison in 

1985. 
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"Every step we 

make in reducing 

tobacco use-in 

terms of both 

lives and 

resources-will 

bring us that 

much closer to 

reducing the huge 

toll, in lives and 

resources, that 

tobacco now 

exacts." 

6 QUARTERLY 

Center leads major 
advances in "\Var against 
tobacco addiction 
BY LISA BRUNETTE 

I
n the battle over smoking, it helps to be an 
optimist. The bad news is well-known: more 
than 30 years after the first Surgeon Gener

al's report linking smoking to disease, a million 
people in Wisconsin - about 24 percent of 
the adult population- regularly light up . 

Concerningly, youngsters are joining 
them, in record numbers. And every year, more 

than 8,000 people in the state and more than 
400,000 nationally succumb to diseases directly 
caused by tobacco use. 

"When we consider what we as a medical 

and public health community can do in the 
next century, there is no single action that 
would improve the health of Americans more 
than eliminating tobacco addiction," says Dr. 

Michael Fiore, director of the Center for 
Tobacco Research and Intervention (CTRI) at 
UW Medical School. "I see the Center 
expanding its role as a national leader in 
providing a scientific basis for taking action 
against tobacco addiction in the next century." 

And that's where the good news comes in. 
Since it was established as a center in the 

Medical School in 1992, CTRI has conducted 
groundbreaking research in areas as diverse as 
the biology and psychology of tobacco 
addiction and the extent to which managed 

care plans support smoking cessation. The 
Center also has led several national efforts 
focused directly on the 70 percent of smokers 
today who want to kick the habit. 

"Every strategic priority of the Medical 
School - including cancer, heart disease and 
women's health- links directly to CTRI," says 

Dean Philip Farrell. "Every step we make in 
reducing tobacco use -in terms of both lives 
and resources - will bring us that much closer 

to reducing the huge toll, in lives and 
resources, that tobacco now exacts." 

Like many physicians, Fiore saw the 
personal cost of tobacco use early in his career. 
The first patient he treated in Madison for 

smoking cessation was a UW professor who 
had tried for decades to quit and was ashamed 
he hadn't been successful. The two worked 
together closely during Fiore's first summer in 
Madison, and by the end of that summer, the 



man had quit smoking. Fiore still remembers 
the powerful, positive impact that the success
ful quit attempt had on the man and his family. 

But a year later, that patient was 

diagnosed with lung cancer and died a short 
time later.The senseless and preventable death 
continues to motivate Fiore today. 

Clinicians know firsthand that such stories 
are common; researchers and public health 
advocates are now working together to prevent 
such outcomes. The CTRI research effort, led 

by associate director Timothy Baker, Ph.D., 
focuses on two main objectives: developing 
and evaluating treatments to help smokers quit 

and exploring the nature of tobacco addiction. 
Last spring, a CTRI research study led by 

Douglas Jorenby, Ph.D. and involving almost 
900 smokers yielded some of the most encour
aging news ever for those addicted to tobacco: 
buproprion (marketed as Zyban) produced 

higher rates of long-term smoking cessation 
than did a placebo or the nicotine patch. Pub
lished in the March 1999 New England Journal 

of Medicine, the study also found that more 
than 30 percent of the smokers using Zyban 

(alone or with a nicotine patch) were smoke
free after one year in the study. That success 
rate is about double the rate of any previous 
smoking-cessation aid, and Fiore points out 
that it approaches the success rate in treatment 
of other chronic disorders such as 
hypertension, diabetes, and hyperlipidemia. 

The other fundamental question-how 
smokers become dependent on tobacco-drives 
another important line of research. Baker and 

his colleagues are looking at the activation of 
certain brain regions that may reflect a smok
er's motivation to light up. They are also close
ly examining the duration and symptoms of 
withdrawal from tobacco. 

As answers to those questions emerge, 

CTRI is also helping clinicians with their 
immediate need: understanding and using the 
most effective methods of smoking cessation. 
The Agency for Health Care Policy and 
Research (AHCPR) designated CTRI in 1994 

as the lead national organization to prepare the 
Smoking Cessation Clinical Guideline. Fiore 
chaired the guideline panel; Baker was the sen
ior scientific advisor. If there were a best-seller 
list for clinical guidelines, this one would be at 
the top; since its release in April 1996, demand 

for it has outstripped demand for every other 
AHCPR guideline. 

Timothy Baker, Ph.D. (left) and Michael Fiore, M.D. 

Now, with an abundance of new research 
into smoking cessation, CTRI will lead a new 
effort to update the guideline in concert with 

seven national organizations. By early 2000, 
clinicians across the nation will have access to 
the latest and most comprehensive information 
on helping their patients give up tobacco. 

Since arriving in Madison 11 years ago 
after stints at the Centers for Disease Control 
and the U.S. Office on Smoking and Health, 

Fiore has worked with colleagues to develop 
CTRI into a major player on the national stage 
in virtually every important area of tobacco 

control. He and Baker concur that the ultimate 
message for both doctors and patients is a posi
tive one. 

"When we examine smoking rates over 
the last 40 years, we have made progress," Fiore 
notes. "The peak levels in the 1960s, when 

45% of adults smoked, have now been reduced 
to 25%. But we need to do more." Tobacco use 

kills more Americans each year than homicides 
and suicides, alcohol, drug use, and AIDS com

bined. Research has now provided practical 
and effective tools to help patients quit. If 
every clinician adopted a new standard of care 
such that every patient who walks into a clinic 
is asked if he or she uses tobacco, and, if iden
tified as a smoker, is offered effective 
treatment, smoking rates will decline dramati
cally. Nothing will help our patients more." 
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" . .. one of the 

things I've 

developed here is 

not only a sense 

of the importance 

of being a good 

scholar and a 

good scientist, 

but also an 

appreciation of 

how important it 

is to be a good 

educator." 
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Neuroscience integrates 
research, outreach 

Graduate student Jeremy Teissere spent part 
of his last summer break scouring junkyards 

and home-supply stores for an assortment of 
odds and ends: chicken wire, scrap metal, 
lumber, beads, paper cups, bits of cloth, and 
pieces of clay. 

The unconventional activity fit with the 

philosophy of the Neuroscience Training Pro
gram, celebrating its 25th anniversary this year. 

Teissere is completing his second year in 
one of the oldest and most highly regarded 
neuroscience programs in the nation. The 

UW-Madison program is distinctive for its 
integrated academic approach and strong 
emphasis on undergraduate education and 
community outreach. 

And that's in part why Teissere was 
haunting the junkyards. He spent the summer 

of 1998 providing an introduction to 
neuroscience to gifted students in an acceler
ated program at Johns Hopkins University. 
The raw materials enabled the youngsters to 

build a model of a functional synapse, the gap 
between nerve cells. 

"It's the best thing I've ever done," Teis
sere says of the class. "We didn't want to be 

didactic-we wanted it to be hands-on and 
integrative. And one of the things I've devel

oped here is not only a sense of the 
importance of being a good scholar and a 
good scientist, but also an appreciation of 

how important it is to be a good educator." 

Taking neuroscience to the community is 
integral to the program Ronald Kalil has 
directed since 1975. Graduate students, along 
with undergraduates who take courses in the 

program, have brought neuroscience into 
classrooms around Madison and in Milwaukee 
so students can see the human brain and how 
it works. This year, for example, students in 
the program presented interactive exhibits at 
the Madison Children's Museum during Brain 

Awareness Week, a national observance of 
which the program is a charter member. 

The program also helps students from dis
advantaged backgrounds become involved in 
science. Five years ago, the program 
established a co-operative agreement with the 
UW-Milwaukee minority affairs office. This 
outreach program has brought hundreds of 
Milwaukee students to lab visits and lectures 

at UW -Madison; placed students in 
neuroscience labs for summer research experi
ences; and provided an opportunity for 

faculty and students in the program to teach 
students in the Milwaukee Public Schools 
about the brain. This summer, the program 
was involved in hosting nearly one hundred 
Milwaukee high-school students interested in 
science. 

The neuroscience program is one of just 
six cross-campus doctoral programs in biology 



at UW -Madison, and one of the first to offer 
courses under its own auspices. It is one of the 

few graduate programs that offers courses for 
undergraduates. 

To encourage undergrads to do 
neuroscience research, the program has creat

ed a sequence of research and thesis courses 
that can lead to an honors degree in 
neuroscience. For many years, the program 
has also awarded an annual prize to an under

graduate for outstanding research in 
neuroscience. 

The program hasn't wavered from its pri
mary mission of training graduate students to 

become neuroscientists. In that area, its 
stature as a leading graduate program is clear. 
In the last two reviews by the National Insti
tutes of Health, the university's neuroscience 

program received near-perfect scores. 
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"This is a novel 

compound, with a 

structure unlike 

anything that's 

ever been 

described .... We're 

hoping our studies 

of how it works 

will reveal new 

information about 

the way viruses in 

general replicate." 

10 QUARTERLY 

Local edible mushroom cripples 
herpes and other viruses 
BY DIAN LAND 

Rainforests and other remote, undeveloped spots 
on the planet aren't the sole source of medically 
useful plants. Researchers at the University of 
Wisconsin Medical School have discovered a 

mushroom that 
grows in their own 
"backyard" can 

cripple certain 
vtruses. 

Extract from 
the mushroom pre
vented herpes sim
plex virus types 1 
and 2 from grow

ing in test tubes 
and it reduced the 
severity of herpes-

related eye disease 
in mice. It blocked influenza A, chicken pox 
and a respiratory virus. What's more, the mush
room has unique characteristics that may help 
scientists unlock secrets about the way many 
viruses reproduce. The UW researchers report 
their findings in the current issue of Antiviral 

Research. The active part of the mushroom, a 
compound they call RC-183, has been patented. 

"This is a novel compound, with a structure 
unlike anything that's ever been described," said 

herpes expert Curtis Brandt, UW Medical 
School professor of ophthalmology and visual 
sciences. "We're hoping our studies of how it 
works will reveal new information about the 
way viruses in general replicate." Rozites capera
ta prefers to grow among the root systems of 
jack pine trees found thriving in places such as 
northern Wisconsin. It is similar in size and 

shape to the garden-variety cap on a stalk and 
like many of its relatives it is treasured by cooks 

for its flavor. But unlike all other mushrooms, it 
is a powerful anti-viral substance. Brandt said 
RC-183 itself may prove to be clinically 
effective as a topical application in treating 
some kinds of herpes infections in humans. But 
more likely, it will be developed by a 
pharmaceutical company as a "lead compound," 

a starting point from which to fashion the most 

effective, least toxic herpes-hobbling drug. 
"It's also possible RC-183 may become a 

lead compound for a drug to treat influenza A," 
said co-author on the paper Frank Piraino, an 
associate scientist in the UW department of 
ophthalmology and visual sciences. Now retired 

from a career as a clinical virologist, Piraino first 
started grinding up different kinds of mushrooms 
he collected in parks around Milwaukee 33 
years ago. When he found a free moment at 

work, he would mix the fungi with viruses on 
hand to observe the effect. He was surprised to 
see Rozites caperata was the only one of 26 he 
tested to stop a virus that causes chicken 
tumors. He found that it did the same thing to 
influenza A virus, and to herpes virus. 

Piraino had his hands full directing a large 
laboratory that served several urban hospitals, so 
he filed away his mushroom project. But he res
urrected it recently when retirement brought 
more freedom. He came to UW-Madison and 
showed his early findings to Brandt, who was 

intrigued. They've since worked together analyz
ing all aspects of the mushroom with the most 
sophisticated tools of molecular biology. 

The Wisconsin scientists may be most 
excited about the lessons they hope Rozites can 

teach them about the inner workings of viruses. 
So far, they know that RC-183 contains ubiqui
tin, a substance that appears to play a central 
role in at least two cellular processes. Like a 
garbage/recycling truck, it removes proteins that 
have finished their jobs in cells. And it also 
helps the immune system recognize foreign anti

gens and mount a defense against them. 
"Our challenge will be to learn exactly how 

RC-183 may block a ubiquitin-dependent step 
in virus replication," said Brandt, also of the 

department of medical microbiology and 
immunology. "To start with, this project has 
shown us very clearly that concern over the dis
appearance of natural habitats as a source of 
new drugs applies universally, including to the 
United States, to right here in Wisconsin." 



GRAND ROUNDS 

UW study suggests 
rural Wisconsin 
women do not take 
enough calcium to 
combat osteoporosis 

Less than forty percent of rural 

Wisconsin women participating 

in a pilot study of osteoporosis 

risk reported taking the recom

mended amount of calcium, 

according to preliminary find

ings from a unique research 

project involving the University 

of Wisconsin schools of phar

macy and medicine and five 

community phanmacies. 

More than I 00 women ages 

65 and older-a group at risk 

for osteoporosis-completed 

bone health questionnaires and 

had bone mass measured at 

phanmacies in Boscobel, 

Dodgeville, Hil lsboro, Horicon 

and Two Rivers, according to 

project leader Mary Beth 

Elliott, PhanmD, PhD. The 

ongoing study seeks early indi

cators of osteoporosis and 

ways to prevent the disease in 

rural women, says Elliott, an 

assistant professor at the UW 

School of Phanmacy. 

Only 40 women out of I 05 

(38 percent) reported daily 

calcium intakes of I 200 

milligrams or more-the 

threshold recommended by 

the National Osteoporosis 

Foundation (NOF) for post

menopausal women, Elliott 

said. That finding corresponds 

with national surveys suggest

ing that many Americans do 

not consume sufficient daily 

calcium and that women often 

consume less than half of the 

daily recommended amount of 

the mineral. 

The UW study also found 

that nearly one-third of the 

women had a combination of 

low bone mass and other risk 

factors suggesting a need for 

treatment. Study investigators 

encouraged all participants to 

review test results with their 

physicians, who received 

copies of the data at the 

women's request. 

Osteoporosis, or low bone 

mass, affects up to 25 million 

Americans and causes more 

than a million fractures each 

year, according to project co

investigator Dr. Neil Binkley, an 

osteoporosis specialist with the 

UW Institute on Aging. 

Despite increased warnings 

about the disease, Americans 

have been slow to adopt pre

ventive behaviors, partly 

because osteoporosis has inap

propriately been viewed as an 

inevitable consequence of 

aging. The best defense against 

osteoporosis is the early adop

t ion of bone-healthy behaviors, 

including 

• Eating a balanced diet rich in 

calcium and vitamin D; 

• Regular weight-bearing 

exerc1se; 

• A healthy lifestyle with no 

smoking and limited alcohol 

intake; and 

• Bone density testing and 

medications when 

appropriate. 

Bone loss usually occurs 

without symptoms, although 

the disease can be detected 

by measuring the density of a 

person's bones with 

specialized X-ray machines 

called bone densitometers, 

Binkley says. However, only a 

fraction of women at risk for 

osteoporosis have been 

screened because of the lack 

of availability and expense of 

densitometers, he adds. New 

developments have made the 

machines more readily 

available. Participants in the 

UW study were screened with 

the PIXI, a new, portable den-

sitometer manufactured by 

Lunar Corporation of Middle

ton, Wis. Lunar partly support

ed the project. The recently 

completed study will help 

researchers estimate the num

ber of rural Wisconsin women 

with osteoporosis and deter

mine whether dairy foods or 

lifestyle choice affect bone 

density in this population, 

Elliott says. Although the 

project is no longer enrolling 

participants, researchers are 

planning additional studies. 

Preliminary study findings were 

presented at a recent meeting 

of the American Association 

of Colleges of Phanmacy in 

Boston. 
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Federal grant to 
combat mental 
stress in farm 
families 

Extreme weather and unusu

ally dire economic conditions 

have produced crisis situations 

on many northem Midwest 

family farms, prompting health 

officials in seven states to 

launch a federally funded ini

tiative to reduce stress among 

farm families. 

Rural health specialists in 

Iowa, Kansas, Minnesota, 

Nebraska, North Dakota, 

South Dakota and Wisconsin 

have received a $370,000 

federal grant to create an 

interstate network to improve 

the management of stress and 

the provision of mental health 

services in rural areas, accord

ing to Fred Mosko!, the grant 

author and director of the 

Wisconsin Office of Rural 

Health at the University of 

Wisconsin Medical School. 

Mosko! cites the following 

evidence of crisis conditions 

on farms: 

• An unusually high number 

ofl natural disasters have 

decimated production in 

some states while surpluses 

have drastically reduced 

farm income in others. 

• Farm income dropped 90 

12 QUARTERLY 

percent in 

North Dako-

ta in one year 

and 40 

percent in 

Nebraska. 

• Nearly one in 

four North 

Dakota farm 

households sur

veyed said 

anxiety, stress or 

depression is a 

major or moderate 

problem. 

• The volume of calls 

to farm hotlines in 

the six states has 

doubled and tripled, 

with many callers 

unaware of available 

mental health services. 

"Given the cyclic nature of 

farming, farm and rural families 

need permanent social and 

mental health support 

systems, not just crisis 

interventions," Mosko! says. 

"The limited amount of servic

es to deal with stress in the 

farm community has become 

a major health concem, one 

that is very difficult to address 

without extraordinary 

support." 

Planned interventions and 

programming will differ by 

state, Mosko! says. However, 

the activities generally link 

community mental health cen

ters, health clinics, parish nurs

es, local hospitals, cooperative 

extension offices, offices of 

rural health and farm-based 

organizations. Projects include 

training health care workers, 

church officials and others to 

recognize and refer stressed 

individuals; conducting stress 

workshops for farmers, their 

spouses and children, particu

larly teenagers; and helping 

farm families identify and 

obtain mental health services. 

Two programs of the US 

Public Health Service Health 

Resources and Services 

Administration support the 

grant the Office of Rural 

Health Policy and the Bureau 

of Primary Health Care. 

Information from individual 

states will be shared to encour

age program development. 

Among the network objectives 

is strengthening the link 

between mental and physical 

health services in rural areas. 



President,s Message 

T he annual awards dinner marked the successful conclusion of another year for the 
Alumni Association (officers and d irectors terms begin with the conclusion of Alumni 
Weekend). It was a very good year. We received an unqualified opinion by an 

independent aud it, finishing the year with an increase in assets of $80,000, bringing our total 
assets to $1,578,784. Previously some funds from life memberships were used to finance current 
projects; this year we were able to transfer $85,605 to the life membership endowment 

fund, completely repaying the fund, which will now provide interest to fund current 
operations. The Board of Directors is currently reviewing our investment strategy in 
an attempt to improve long-term gains. A new software program will allow tracking 
individual expenses. The new Quarterly is saving the Alumni Association $16,000 per 

year despite the improved format and addition of color photographs because costs are 
shared with the medical school. The low interest student loan fund has reached 
$567,550. Your association is solvent and actuarially sound. 

Your Board of Directors and executive director have been active in a several areas: 

• A printed membership directory is being prepared for the year 2000 (adequate 
safeguards for confidentiality do not yet exist to allow a web page directory); 

• The Alumni Association web page is up and running at 
http/ /www.medsch. wisc.edu; 

• The Board is exploring the possibility of creating individual web pages for each 
former class through our web site; 

• The board established the Bardeen Fellows, recognizing those individuals who 
have donated $25,000 over 10 years or less. There already are as many members 
qualified to be Bardeen Fellows (206) as there are members of the Middleton 
Society (221). A commitment to give $2500 per year for 10 years makes the contributor 
simultaneously eligible for the Middleton Society, the Bardeen Fellows and the Bascom Hill 
Society. Gifts may be designated for the Alumni Hall in the new medical school, the low 
interest student loan fund or the Bardeen Endowment Fund; 

• Middleton Society and Bardeen Fellow Plaques have been installed on the first floor of the 
Medical Science Center. 

At the annual meeting, Dr. John P. Hermann '74 and Dr. Richard Boxer '73 were reelected to 
three-year terms on the Board of Directors. Dr. Charles Ihle '65 and Dr. James Angevine '59 

were elected to three-year terms on the Board. If you are interested in becoming active in the 
association, please consider becoming a class representative or volunteering for one of the com
mittees of the association. I suspect some alumni are reluctant to participate out of concern 
they may have to ask their classmates for money. While enthusiastic support of the medical 
school is part of our mission, the "promotion of free and friendly social and professional 
relations" as well as communication between the alumni and the medical school are perhaps 

more important reasons to participate. I would like to see the association become a more effec
tive vehicle to preserve friendships through annual meetings, the Quarterly, class newsletters, 

websites, and reunions, and to keep in touch with the faculty, students and changes in our 
school. To further this effort the Alumni Association will be sponsoring the Homecoming 
party, October 16, 1999. There is no place in the world like Camp Randall on a fall Saturday 
afternoon. Please plan to come for a great time with good friends, to eat brats and burgers, sing 
varsity, root for the Badgers and stay for the fifth quarter to do the chicken dance. If you're 
like me, you've found no matter where you go, many of the nicest people started out wearing 
the cardinal and white. 

Robert]. Jaeger 71, presi
dent of the Wisconsin Med
ical Alumni Association 

While enthusiastic 

support of the medical 

school is part of our 

mission, the promotion 

of free and friendly 

social and professional 

relations as well as 

communication 

between the 

alumni and the medical 

school are perhaps 

more important 

reasons to participate. 
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ALUMNI NOTEBOOK 

Class Notes 

1939 

A recent 

article in 

The Capi
tal Times 
of Madi-

son 

described 

an 

incident 

that 

occurred early in 1953 during 

the Korean confl ict. 

After an unidentified plane 

was reported to be in the air 

somewhere between Madison 

and Milwaukee, six F-86 Sabre 

Jets took off from Truax Field to 

investigate. The weather was 

terrible - snowy with high 

winds - and the pilots had to 

use various means to save them

selves. At I 6,000 feet, Air Force 

Major Otto Kemp jettisoned 

from his plane and parachuted 

over Edgerton, where he landed 

in the front yard of Victor Falk 
'39, longtime editor of the Quar
terly, who died three years 

ago. Vic's w idow passed away 

early in May. 

1947 

Herbert Giller received the 

Distinguished Service Award 

from his colleagues in the 

MilwalJkee Ophthalmological 

Society on Apri l I 8. The award 

was presented in recognition of 

his many years dedicated to 

advancing the highest ethical and 

moral principles of ophthalmolo

gy in community service and 

education. 

Past chairman of t he Wiscon

sin State Section of Ophthalmol

ogy, he is associate clin ical pro

fessor of ophthalmology at t he 

Medical College of Wisconsin. 

14 Q UARTERLY 

1949 

Here is a sample of the life and 

times of some of our alumni 50 

years after they graduated from 

the Medical School - the very 

year that saw the introduction of 

Death of a Salesman, South Pacif
ic, and Rudolph the Red-Nosed 
Reindeer. 

William F. Enneking of 

Melrose, Fla., practiced academic 

orthopedics for 43 years, first at 

the University of Mississippi and 

later at the University of Florida, 

Gainesville. He and his wife can 

boast seven chi ldren and IS 

grandchildren. 

Bill received the Bristol Myers 

Lifetime Award for Orthopaedic 

Research, the M.D. Anderson 

Award for Clinical Cancer 

Research, and the American 

College of Surgeons Award for 

Cancer Research. In 1992 he 

received the WMAA Alumni 

Citation Award. His pioneering 

investigations have centered 

around various aspects of bone 

tumors. 

Bi ll and his wife Margaret, as 

well as other family members, 

Class of 1949 

have spent much of their time 

on water, both sailing and fishing. 

Credit him with the world 

record Pacific sai lfish, 

April- October, 1997. 

Richard M. Fenno is aptly 

known in the Flying Physicians 

Association as "Retired Physician 

and World Traveler." He spent 

most of his high-flying career as 

an officer at NASA's Johnson 

Space Center in Houston and 

has been fully retired for I 6 

years, "having a ball," in his 

words. 

Dick. who lives in Colorado 

Springs, Colo., has three daugh

ters and five grandchildren. 

Frederick P. 
Krumenacher, now retired, 

lives in t he idyllic environment 

of Sister Bay in Door County, 

Wis. He maintained a solo 

practice of internal medicine in 

Mi lwaukee from 1957 until 

1986 and was medical director 

of Blue Mound Medical Center 

(HMO) from 1986 to 1992. He 

is a fellow of the American 

College of Physicians. 

Clayton R. Haberman prac

ticed general and forensic 

pathology for many years in 

Everett, Wash. Since retiring in 

1985, he continued to operate 

the tree farm he started in 1967, 

producing both Christmas trees 

and timber. He also is an active 

master gardener and a wood 

carver. 

He and his wife enjoy retire

ment living on the shores of 

Puget Sound. 

Sherman M. Holvey spent 

most of his 41 years of practice 

caring for people with diabetes, 

currently as chairman of the 

board of the Endocrine Fellows 

Foundation and clinical professor 

of medicine at University of Cali

fornia Los Angeles School of 

Medicine. 

After his daughter became 

brain injured from a water-skiing 

accident, he and his wife Phyllis 

formed the Betty Clooney Foun

dation for Persons with Brain 

Injury to help such people live 

more meaningful lives; it has 

become a model for similar pro-



grams. He also became involved 

in several volunteer positions 

and activities with diabetes 

organizations. He received the 

WMAA Citation Award in 1993. 

Sherman and Phyllis Holvey 

have four children and two 

grandchildren. 

Everett Johnson lives in T ur

lock, Cal., in the center of the 

San joaquin Valley. He practiced 

intemal medicine with two other 

internists and still does some 

relief work. He has also been a 

hospital examiner with the joint 

Commission on Hospital 

Accreditation for 30 years and a 

member of the board of diretors 

of the Medic Alert Foundation. 

Three of his five sons became 

doctors, two are in agriculture. 

Doris M. Lamb currently is 

clinical professor at the Universi

ty of South em California and is 

married to Richard Lamb, MD., 

professor of psychiatry. Formerly 

she w as in private practice in 

Palo Alto, Calif.; Wichita, Kan., 

and at Mendota State Hospital in 

Madison. 

The Lambs have five children: 

two physicians, a lawyer, a pilot 

and an investment banker. The 

Lambs travel extensively when 

work allows. 

Charles B. Larkin, a 

diplomate of the American 

Board of Psychiatry and Neurol

ogy, served on the faculties of 

Loma Linda University Medical 

School and the University of 

Nevada Medical School and was 

director of behavioral science at 

the San Bernadino General 

Hospital. 

He retired as a colonel in 

the U.S. Air Force Medical Ser

vice Reserve, serving from 

1959-1984. 

Charles and Irene Schneider 

Larkn (deceased) had seven 

children, nine grandchildren and 

one great grandchild. Since 1991, 

he has been married to Mary 

Conners Larkin. 

Sherman R. Lee worked 

w ith a general practice group in 

Menomonie, Wis., for nearly 40 

years in trauma, general surgery, 

pediatrics and obstetrics. The 

latter activity led to his deliver

ing 2,200 babies, including 28 

sets of twins. 

He also worked tirelessly to 

prohibit alcohol drinking under 

age 2 I in Wisconsin. 

Sherman and Arlene Lee, 

married 52 years, have four chil

dren and three grandchildren. 

They celebrated their 5 I st wed

ding anniversary last june 15 at 

the Trapp Family Lodge near 

Stowe, Vt., in memory of their 

first date, when they heard the 

Trapp Family Singers at the 

Memorial Union in Madison. 

Their travels have included near

ly every state. Recently they visit

ed Hong Kong, but not by their 

usual motor-home mode. 

Alan S. Lieberthal practiced 

endocrinology, intemal medicine 

and nuclear medicine for 40 

years at Milwaukee's Mt. Sinai 

Medical Center, where he was 

bom. He remembers when 

Dean Middleton visited him in 

the student infirmary where he 

was being treated for infectious 

hepatitis, which had kept him 

from participating in most of his 

sen ior year. The Dean said, ''I'm 

not interested in your 

attendance, but in what you 

know." Alan took oral final 

exams in bed and graduated 

with his class. 

Today he is saddened by the 

medical climate that causes doc

tors to "down code" a 

procedure, fearing accusation of 

fraud where there is none. 

Bernard I. Lifson, a resident 

of Wilmette, Ill., is assistant pro

fessor of clin ical psychiatry and 

behavioral sciences at 

Northwestrem University Med

ical School, a consultant to New 

Trier High School special educa

tion teachers and social workers, 

and a consultant to special edu

cation programs in the commu

nity. His wife Clarice volunteers 

for a literacy program for foreign 

students. Both claim themselves 

"Platinum Card" baby sitters for 

the grandkids. 

Bemie and Clarice have four 

sons, a daughter and three 

grandchildren. One son, Edward, 

is the German correspondent 

for National Public Radio. 

Florian J. Ragaz, who lives in 

Marion, N .C. laid the foundation 

for the first all-Korean Medical 

Unit early in his career, as chief 

of staff at Kimpo Air Base Hospi

tal in Seoul, Korea. Later he 

established a solo practice in 

Marion, which he still maintains, 

and he served as a civic as well 

as a medical leader there. 

He continues to fiy the same 

Cessna Sky Hawk in which his 

wife and daughter became the 

number one mother-daughter 

team in the Transcontinental 

Powder Puff Derby Flight. 

Marvin E. Royce, of Holualoa, 

Hawaii, practiced medicine for 

more than 45 years before retir

ing, conducting a general practice 

followed by a hospital-based 

practice and public health medi

cine. From 1974 to 1995, he 

was involved in general practice 

in Kailua-Kona, Hawaii. 

His son Bob, a nuclear physi

cist, operates a nuclear power 

plant for Commonwealth-Edison 

in Connecticut. 

One of his proudest accom

plishment s is winning the Bronze 

Star for Meritorious Service in 

Korea for medical support of the 

32nd Regiment at the Battle of 

Pork Chop Hill. 

Charles J. Ryan retired after 

30 years' clinical practice in radi

ology in Battle Creek, Mich. He 

won the landmark case for pro

fessional corporations in Michi

gan. He was chief of staff of 

Community Hospital, Battle 

Creek, for two years as well as 

president of Calhoun County 

Medical Society. 

Charles writes a monthly col

umn for his county medical 

society bulletin. 

Claude W. Schmidt of Los 

Alamos, N .M., served in the 

Navy Medical Corps and briefiy 

practiced general medicine 

before completing his ob/gyn 

residency in Kansas City, Mo. He 

maintained a private practice at 

Waukesha Memorial Hospital 

from 1959- 92. He also was 

chairman of the division of peri

natology and chairman of the 

department of gynecology. 

Claude and his wife lla have 

been partners for 48 years, and 

they are blessed with four chil

dren and nine grandchildren. 

William L. Semler, who lives 

in Bayside, Wis., has specialized 

in obstetrics and gynecology, 

delivering a mind-boggling 8,000 

babies. He teaches at the Med

ical College of W isconsin and his 

hobbies include sports-car racing. 

Bill and Ellen Semler have 

three children and eight 

grandchildren. 

John W. Severinghaus of 

Ross, Cal., has had a varied 

career in anesthesiology. A fre

quent speaker abroad, mostly in 

northem Europe, he has 

managed to produce 75 publica

tions in the last eight years since 

retirement, and he continues 
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research in altitude physiology 

and medical instrumentation. He 

has held many positions with the 

National Institutes of Health and 

the National Research Council. 

John's research interests 

include developing the carbon 

dioxide electrode and now ubiq

uitous blood gas apparatus; 

blood gas transport; regulation 

of respiration; problems of high 

altitude and pulse oximetry. 

He had to miss his class's 

50th reunion to attend the 

200th anniversary of Humphry 

Davy's discovery of the analgesic 

properties of nitrous oxide in 

England 

John and Elinor Peck Sever

inghaus have four children. 

Charles E. Trusch served as 

battallion surgeon in Korea with 

the 7th Cavalry, becoming an 

orthopedic surgeon at Marc 

Island, Cal. He practiced general 

medicine and surgery in Kalispell 

and Malta, Mont., for 30 years. 

Since July 1982, he has canied 

on a general practice in Anchor

age, Ala., including I 0 years 

locum in five states and medical 

missions in five countries. 

Charles is manied to Ruth 

Trusch, R.N. 

Walter S. Washburn has 

practiced family medicine ever 

since he graduated from the 

Medical School. In 1956, he 

retur-nrd to Madison, where he 

treated generations of loyal 

patients. Since 1954, he has been 

working as a locum tenens for 

Physicians Plus, 40--60 percent, 

and he is deeply involved in 

church activrt:ies, especially med

ical missions programs. 

Walter and Sally, manied for 

53 years and still madly in love, 

have traveled to more than 130 

countries. 

16 QUARTERLY 

University of 
Wisconsin 1999 
Medical Alumni 
Weekend 
by Jacki Kelley 

Ominously dark skies failed to 

dampen the enthusiasm and 

camaraderie of graduates, along 

with their families and friends, 

who attended the 1999 Univer

sity of Wisconsin Medical Alumni 

Weekend, May 6-8. 

Celebrations were preceded 

by the annual Middleton Society 

Reception and Dinner at 

Monona T enrace Community 

and Convention Center on May 

5. Hosted by Dean Philip and 

Alice Farrell, the event featured 

a review of military medicine by 

Harold J. Cook (see page 20), 

chair of the department of histo

ry of medicine, and Edwin M. 

Overholt, former director of 

medical education at the 

Gundersen Lutheran Medical 

Center, La Crosse. 

On Thursday, class 

reunions- from picnics to dinner 

dances- took place around 

Madison. Other reunions were 

held on Saturday. 

Festivities began when a large, 

handsome mural titled "A Cele

bration of Life," by sculptor 

Bruce Howdle, was dedicated at 

UW Hospital and Clinics. Dean 

Farrell and 1957 class members 

Theodore Fox and E. 
Richard Stiehm spoke about 

the piece, which was commis

sioned by the Class of '57. 

Medical Alumni Day officially 

began Friday at Monona T enrace 

with an early moming joint edi

torial board meeting followed by 

a meeting of class 

representatives and the WMAA 

Board of Directors. 

WMAA Executive Director 

James R. Griffith and WMAA 

President Robert J. Jaeger 

R ichard B. Anderson <47 

welcomed the attendees at the 

noon wine reception and lunch

eon, and Dean Farrell presented 

a Medical School update. Dr. 

Jaeger announced the Brown 

Derby Awards for the best per

formance by a class in the 1998 

Annual Fund Campaign: 

• For largest amount 

contributed, the class of 1947, 

accepted by class representa

tive Richard B. Anderson; 
• For highest percentage of 

participation, the classes of 

1948 and 1951 (tied), accept

ed by '48 class representative 

Roland Liebenow and '5 I 

class representatives Samuel 
G. Perlson and Nathan 
M. Hilrich; 

• For largest number of 

contributors, the class of 

1979, accepted by class rep

resentative Thomas L. Eby 
Alumni who had graduated 50 

years ago were recognized by 

Samuel M Cohen <72 

Dr. Jaeger and given 50-year 

medallions. 

In the aftemoon, some alumni 

took advantage of "Day on 

Campus," a choice of seminars 

given by outstanding UW faculty 

sponsored by the Wisconsin 

Alumni Association. 

On Friday evening, about 170 

alumni, family members and 

friends gathered at the 

Concourse Hotel to enjoy the 

highlight of Medical Alumni 

Weekend, the Awards Banquet. 

After dinner, WMAA President

elect Harvey Wichman pre

sented the Wisconsin Medical 

Alumni Association Distinguished 

Teaching Award Winners, 

selected by the medical students. 

Recipients were Richard L. 
Moss, Distinguished Award for 

Basic Science Teaching. The dis

tinguished award for clinical sci

ence teaching went to Warren 
A. Olson, Madison; Wayne 



Class of 1957 members that attended the reception 

The outstanding resident award went to Adam Tierney <98 

Evans; Milwaukee, Terrence 

W. Boland, La Crosse and 

Mark R. Hennick, Marshfield. 

Dr. jaeger next presented 

Loren R. Amundson '56 with 

the Ralph Hawley Distinguished 

Service Award for contributing 

to his community and other 

humanitarian activities. He also 

was founding chainman of the 

South Dakota School of 

Medicine department of family 

medicine and has received much 

recognition for other educational 

achievements. 

The Medical Alumni Associa-

tion Service Award went to 

Samuel G. Perlson '5 I for his 

tireless efforts on behalf of the 

Association over several decades, 

including often hosting the winter 

meeting in Milwaukee, serving as 

board president and class repre

sentative, and initiating the 

WMAA low-interest student 

loan program. 

Dean Fanrell then presented 

the Emeritus Faculty Award in 

Clinical Science to Betty J. 
Bamforth, emeritus professor 

of anesthesiology, and the Emer

itus Faculty Award in Basic Sci-

ence to Gabriele M. 

ZuRhein, emeritus professor of 

pathology and laboratory medi

cine. 

Dr. Bamforth, recently 

honored by the Medical School 

when it created the Bamforth 

Research Professorship of Anes

thesiology, was recognized as a 

master clinician, teacher and his

torian; she helped found the 

Anesthesia History Association, 

and also served as its president. 

Dr. ZuRhein has been 

honored repeatedly by the 

American Association of 

Neuropathologists for her 

research, including her discovery 

of a virus that induces brain 

tumors. She is still very popular 

among medical students for her 

teaching skills. 

The final award of the 

evening was presented by Dean 

Fanrell to Samuel Cohen, who 

eamed his B.S., M.D. and Ph.D. 

degrees at the UW. 

Dr. Cohen, professor and 

chair of the department of 

pathology and microbiology at 

the University of Nebraska Med

ical Center, is a world renowned 

researcher in bladder cancer, 

teacher, editor and frequent visi-

tor to japan, where he continues 

to conduct research with his for

mer post-doctoral fellows. 

At the Medical Science Cen

ter Saturday moming, alumni 

enjoyed breakfast followed by a 

short business meeting and a 

Medical School report given by 

Dean Fanrell. The Scientific Pro

gram, "Developing Cerebral Pro

tective Strategy for Stroke," was 

presented by Robert Dempsey, 

the Manacher j. javid Endowed 

Professor and chair of the 

department of neurological sur

gery as well as director of the 

Multidisciplinary Stroke Program. 

In the afternoon, some alumni 

toured the old Red Gym, an his

toric landmark remodeled to 

function as a multi-purpose stu

dent and visitor services center, 

while others chose a campus 

bus tour. 

Saturday evening, UW music 

professor Les Th immig per

fonmed a jazz concert, featuring 

selections from the reunion eras 

at Memorial Union Theater. 

Former 
House Staff 
Carlo Gambacorti

Passerini, who served a fellow

ship in clinical oncology at the 

UW Hospital and Clinics in 

I 990--9 I , recently published a 

paper in the joumal of the 
National Cancer Institute describ

ing an inhibitor of an oncogenic 

fusion protein that causes two 

fonms of leukemia. The paper 

received a good deal of atten

tion, and the investigators will 

begin a clinical trial soon. Carlo is 

senior investigator and director 

of the Oncogenic Fusion 

Proteins Unit at the lstituto 

Nazionale T umori in Milan, Italy. 
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Esther jasmyne Adade Kristin Ann Bradley 
Postponing postgraduate training Saint Luke's Medical Center 

Milwaukee, Wisconsin 
Gloria Eno-Abasi Akan Transitional 

Long Island College Hospital University of Wisconsin 
Brooklyn, New York Hospital and Clinics 
Pediatrics Madison, Wisconsin 

Radiation Oncology 
Nathan Robert Andrew 

Gundersen Medical Foundation Kristin Marie Brener 
La Crosse, Wisconsin Shands Hospital at the Univ. 
TranSitional of Florida 

GaineS\AIIe, Florida 
Flavio Adan Arana Pediatrics 

McGaw Medical Center of 
Northwestern University Eric Michael Brouch 

Chicago. Illinois Columbia Presbyterian-
Psych1atry Saint Luke's Medical Center 

Denver, Colorado 
Grace Araba Ayensu Trans1tional 

Postponrng postgraduate work University of Califomra at 
San Francisco 

jessica Marie Bartell San Francisco, California 
Oregon Health Sciences Univ. AnestheSiology 
Portland, Oregon 
Med1one-Pnmary Core Julianne Joy Brown 

Georgetown University 
Mary Frances Barthel Medical Center 

Medrcal College of Wisconsin Wash1ngton, D.C. 
Mrlwaukee, Wisconsin Psychiatry 
Med1one-Primary Core 

jonathan Edward Calder 
Stacy Lynn Bartnik University of New Mexico 

University of Mich1gan Hospitals School of Medicine 
Ann Arbor, Michigan Albuquerque, New Mexico 
Internal Medicine Family Medicine 

jenifer Ivy Bassett Stephen Yoonsang Chang 
Michigan State Unrv.-Kalamazoo Beth Israel Deaconess Medrcal 
Kalamazoo, Michigan Center 
Med1one-Ped1a!ncs Boston, Massachusetts 

lntemal Med1cine 
Am it Aime Batra 

Harbor-UCLA Medical Center Eric Yen-Po Chen 
T onrance. Caifomia Unrversity of Washington 
Fam1ly Medione School of Medicine 

Seattle, Washington 
Amit Bhargava Internal Medicine 

New York Hospital Medical 
Center of Queens Christopher Todd Clancy 

Flushrng, New York Harvard Medical School 
General Surgery Boston, Massachusetts 

Psych1atry 
jacob Lee Bidwell 

Saint Luke's Medical Center Daniel Edward Cole 
Milwaukee, Wisconsin Medical College of Wisconsin 
Family Med1one Milwaukee, Wisconsin 

Internal Medicine 
Deborah Sue Bletzinger 

Saint Luke's Medical Center Chistopher Peter Dale 
Milwaukee, Wisconsin Henry Ford Health Sciences 
Family Med1one Center 

Detroit, Michigan 
Barry Arthur Borlaug OrthopediC Sutgery 

Brighani and Women's Hospital 
Boston, Massachusetts Francis Paul Darr 
Internal Medicine Michigan State Univ.-Kalamazoo 

Kalamazoo, Michrgan 
Brian Mitchell Boville Pediatrics 

Unrversity of Ch1cago Hospitals 
Chrcago. lllrnois jill Louise Olson de jong 
Pediatrics Boston Combined Pediatrics 

Residency 
Christopher Thomas Bowe Boston, Massachusetts 

Maine Medical Center Ped1atncs 
Portland, Maine 
Emergency Med1one Salvador Ronald Del 

Rosario, Jr. 
james Ronald Bowers Unrversity of California at Los 

University OfWisconsrn Angeles-San Fernando Valley 
Hospital and Clrnrcs Sepulveda, California 

Madrson, Wisconsin Psychiatry 
General Surgery 
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Panna Ashok Dhond 
Unrversity of Wisconsin 

Hospital and Clinics 
Madison, Wisconsin 
General Surgery 

Linda Anne Di Raimondo 
University of Wisconsin 

Hospital and Clinrcs 
Madison, Wisconsin 
Psych1atry 

Sara Ann Di Vall 
Albany Medical Center Hospital 
Albany, New York 
Pediatrics-Pnmary Core 

Macaya julie Douoguih 
University of Maryland Medical 

Center 
Baltimore, Maryland 
Family Medicine 

William Milton Ehrhardt 
Oregon Heailth Soences Univ. 
Portland. Oregon 
lntemal Medicine 

Nancy Lynn Erickson 
La Crosse-Mayo Family 

Practice Residency 
La Crosse, Wisconsin 
Family Med1one 

Timothy Sean Fenske 
University of Wisconsin 

Hospital and Clrnrcs 
Madrson, Wisconsrn 
Internal Medicine 

Amy Katherine Franta 
University ofWisconsrn 

Hospital and Clinics 
Madison, Wrsconsin 
Orthopedic Sutgery 

Silvia Garcia 
Kem Medical Center 
Bakersfield, Califomra 
Family Med1cine 

Justine Arden Gavagan 
Oregon Health Sciences Univ. 
Portland, Oregon 
General Surgery 

Cheryl Louise Gehin 
Saint Marys Medical Center 
Madison, Wisconsrn 
Family Medicine 

Rose Steinmann Geraci 
Mercy Hospital 
Prttsburgh, Pennsylvania 
TranSitional 
Wake Fonest Unrversity Baptist 

Medical Center 
Winston-Salem, North Carolina 
Anesthesiology 

Lisa Marie Gil 
Stanislaus Medical Center 
Modesto, California 
Fam1ly Med1one 

*Robert Andrew Golden 
Saint Michael Hospital 
Milwaukee, Wisconsrn 
Fam1ly Medione 

Charles David Gonzales 
University of Southern 

California Famrly Medrcrne 
Residency 

Los Angeles, Calrfomia 
Family Med1one 

Ana Maria Grace 
Saint Joseph's Hospital and 

Medical Center 
Phoenix, Arizona 
lntemal Med1one 

Michael William Greene 
Shands Hospital Univ. of Florida 
Garnesville, Flonda 
OrthopediC Surgery 

Rosalind Chonise Gregory-
Bass 

Union Memorial Hospital 
Ba~rmore, Maryland 
lntemal Med1cine 
Eastem Virginia Medrcal School 
Norfolk, Virgrnia 
Phys<:al Medicine & Rehabilitation 

Michael John Hafran 
New York Pnesbytenan Hospital 
New York, New York 
Family Med1cine 

Kristen Brandee Hakes 
Saint Luke's Medical Center 
Milwaukee, Wisconsrn 
Family Med1cine 

Jerry Lee Halverson 
Mayo Graduate School of 

Medrcine 
Rochester, M1nnesota 
Anesthesiology 

Timothy john Harpur 
Ma1ne Medical Center 
Portland, Marne 
Anesthesiology 

Matthew Meade Hebert 
Universrty of Wisconsin 

Hospital and Clrnics 
Madrson, Wisconsin 
Orthopedic Swgery 

Jennifer Anne Heidmann 
Mount Z1on Medical Center of 

the University of California 
San Francisco, California 
Med1one-Pnmary Core 

Javier Hernandez 
University of Hawaii john A. 

Bums School of Med1one 
Honolulu, Hawaii 
Pedratncs 

Mark James Herr 
Mayo Graduate School of 

Medicine 
Rochester, Mrnnesota 
Orthopedrc Sutgery 

Chadd Alan Herrmann 
Saint Vincent's Hospital and 

Medrcal Center 
New York, New York 
Psychratry 

Sarah Holste Hodges 
University of Wisconsin 

Hospital and Clinics 
Madison, Wisconsin 
Otolaryngology 

ian Christin Horkheimer 
Bames-jewish Hospital 
Saint Lours, Missoun 
Internal Medicine 

*Barbara Ann Horner-lbler 
Sinai Samaritan Medical Center 
Milwaukee, Wisconsrn 
Internal Medrone 

Elizabeth Ann Hourihan 
Scnpps Memorial Hospital 
Chula Vista, Calrfomra 
Famrly Medione 

David james Hoyer 
Albany Medical Center Hospital 
Albany, New York 
Emergency Medione 

Cassandra Ann lgowski 
Henneprn County Medical 

Center 
Mrnneapolrs, Minnesota 
General Sutgery 

Eric Keith johnson 
Marshfield Clrnrc 
Marshfield, WisconSin 
Medione-Pediatrics 

Larry jewell jones 
Postponrng postgraduate work 

Michael james jugo 
Postponrng postgraduate work 

Lisa Anne Kaepernick 
University ofWrsconsrn 

Hospital and Clinics 
Madison. Wisconsin 
Obstetncs and Gynecology 

Benson Thomas Karras 
Postponrng postgraduate work 

Kevin Lee Keele 
Catholic Health Partners 
Chicago, lllinors 
General Surgery 
University of lllinors College of 

Medrcrne 
Chicago, Illinois 
Diagnostic Radiology 

Reem Khatib 
University Hospitals of 

Cleveland 
Cleveland, Ohio 
General Sutgery 

Nina Marianne Kinnunen 
La Crosse-Mayo Famrly 

Practice Residency 
La Crosse, Wisconsrn 
Family Medrone 
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Matthew Allan Kippenhan 
McGaw Medical Center of 

Northwestern Unrversrty 
Chicago, Illinois 
Emergency Med1one 

Kenneth Donald Kleist 
Oregon Health SCiences 

UniVersrty 
Portland, Oregon 
General Surgery 

Catherine Elaine Kobbervig 
Unrversrty of 'Mscons1n 

Hospital and Climes 
Mad1son, 'Mscons1n 
Physical Med1one and 

Rehabiflt01on 

Gretchen Lynn Kohler 
Wlford Hall Medical Center 
San Antonio, Texas 
Internal Med1one 

*Raymond james Kotwicki 
Cambndge Hospital 
Cambndge, Massachusetts 
MediCJne-Pnmary Care 

Kent Steven Kramer 
Sa1nt Marys Med1cal Center 
Mad1son, 'Mscons1n 
Family Medione 

Ajit Ashok Krishnaney 
Cleveland Clin1c Foundat1on 
Cleveland, Ohio 
Neurological Surgery 

Kori Kal Krueger 
Marshfield Clime 
Marshfield, 'Mscons1n 
Medlone-Ped1arncs 

Regina Kathleen LaGalbo 
UniVersrty of 'Mscons1n 

Hospital and Clin1cs 
Madison, 'Mscons1n 
Obstetncs and Gynecology 

Timothy Craig Larsen 
Shands Hospital of the 

Un1versrty of Flonda 
Gainesville, Flonda 
Anesthe~ology 

Man Kong Leung 
Un1versrty of California at I1V1ne 

Med1cal Center 
IIVlne, Cal1fom1a 
Internal Med1one 

Moshe Yair Levy 
Universrty Health Center of 

Pittsburgh 
Pittsburgh, Pennsylvania 
Internal MediCine 

june Renae Millard 
Lewandoski 

La Crosse--Mayo Family 
Practce Res1dency 

La Crosse, Wisconsin 
Fam1/y Med10ne 

*Michael Robert Line 
Iowa Methodist Med1cal Center 
Des Mo1nes, Iowa 
Ped1arrics 

jennifer Elizabeth Lochner 
Oregon Health SCiences 

UniVersrty 
Portland, Oregon 
Fam1/y Med1one 

Megan Elizabeth Mahaffey 
Wnght -Patterson Aw Force 

Base Med1cal Center 
Dayton, Oh1o 
Ped1arncs 

john Markos Mamalakis 
Cleveland Clin1c Foundation 
Cleveland, Oh1o 
Anesthesiology 

Sharon Lorraine Marble 
Unr.~ersrty of 'Mscons1n 

Hospital and CliniCS 
Madison, Wisconsin 
Psych1atry 

Brian A. Mayemick 
Unrversrty of Anzona College 

ofMed1c1ne 
Tucson, Anzona 
Internal Med1cme 

Molly Mayo-Hilgenberg 
Mayo Graduate School of 

Medicine 
Rochester, Minnesota 
Anesthe~ology 

Patricia jo McGuire 
Universrty of Minnesota 

Medical School 
MinneapoliS, Minnesota 
Fam1/y Med10ne 

Kristin Leigh Mekeel 
Universrty of Colorado School 

ofMed1c1ne 
Denver, Colorado 
General Surgery 

Kathryn Marie Meyer 
Universrty of 'Mscons1n 

Hospital and Clin1cs 
Mad1son, 'Mscons1n 
Obsterncs and Gynecology 

Brian David Miller 
Maricopa Medical Center 
Phoemx. Anzona 
Emergency Med1one 

jeffrey Michael Mjaanes 
Rush-Presbytenan-Sa1nt Luke's 

Med1cal Center 
Ch1cago. lllino1s 
Ped!OtnCS 

Miles Thomas Morgan 
Un1V€rsrty of 'Mscons1n 

Hospital and Clinics 
Madison, 'Mscons1n 
Anesthe~ology 

Sarah Marie Nehls 
Mercy Hospital 
San D1ego, Cal1fom1a 
Tran~tional 
Jules Ste1n Eye Institute 
Los Angeles California 
Ophthalmology 

Eric Robert Niendorf 
Saint Luke's Med1cal Center 
Milwaukee, 'Mscons1n 
Tran~tional 
Beth Israel Deaconess Med1cal 

Center 
Boston. Massachusetts 
D1agnostic Rad1ology 

Mark Andrew Norden 
Hennep1n County Medical 

Center 
Minneapolis, Minnesota 
Internal Med10ne 

T eresia Margareta 
O'Connor 

Baylor College of Medicine 
Houston, Texas 
Pediarncs 

Eric jon Olafsson 
Unr.~ersrty of 'Mscons1n 

Hospital and Climes 
Madison. Wisconsin 
Internal Medicine 

John Jerome Olson 
University of 'Mscons1n 

Hospital and Clinics 
Mad1son. 'Mscons1n 
Anesthe~ology 

Kaci Lynn Osenga 
Southem IllinOIS UniVenty 

School of MediCine 
Spnngfield, IllinoiS 
Pediarncs 

Ponrat Pakpreo 
University of 'Mscons1n and 

CliniCS 
Madison, 'Mscons1n 
Pediarncs 

Augustine Sewon Park 
McGaw Medical Center of 

Northwestern Universrty 
Chicago, IllinOIS 
Anesthes1ology 

jennifer jacqueline Peoples 
Mich1gan State Un~Versrty-
SpectrumH~ 

Grand Rap1ds, M1ch1gan 
Obsterncs and Gynecology 

Roman Edward Perri 
VandertJi~ Universrty Medical 

Center 
NashV111e, Tennessee 
Internal Med1one 

Peter Alexander Pickhardt 
Highland Hospital of Rochester 
Rochester. New York 
Family Med1cine 

Gavin Thomas Pittman David Scott Stolp 
Universrty of Utah Med1cal West jersey Hospital 

Center Voorhees, New jersey 
Sa~ Lake Crty Utah Family Med10ne 
Onthoped1c Surgery 

Michelle Anne Thomas 
Brian Michael Reeder Contra Costa County Hea~ 

M1chigan State Universrty- Servces 
Kalamazoo Martnez. Califom1a 

Kalamazoo, Michigan Fam1/y Med1one 
Pedl()tncs 

Elisabeth Anne Tilleros 
Annika Kerrin Ridlehoover Universrty Health Center of 

Universrty of Wisconsin Pittsburgh 
Hospital and Clinics Pittsburgh, Pennsylvania 

Mad1son, 'Msconsin Med1one-Primary Care 
Ped1atncs 

Parag Ajit Tipnis 
joshua David Riebe UniVersrty H~ Center of 

Unrversrty of 'Mscons1n Pittsburgh 
Hospital and Clin1cs Pittsburgh, Pennsylvania 

Mad1son, Wisconsin Internal Med1one 
Internal Med1one 
Umversrty of 'Mscons1n Thomas john Van Osdol 

Hospital and Clinics Phoen1x Children's 
Madison, 'Mscons1n Hospita~ancopa Med1cal 
D1agnost1c Radiology Center 

Phoenix. Anzona 
Stephanie Ann Savage Ped1arrics 

Universrty ofT exas Hea~ 
SCience Center Erin Ruth Vanness 

San Antonio, Texas Mayo Graduate School of 
General Surgery MediCine 

Rochester, M1nnesota 
Daniel Allan Schloegel Dermatology 

Albert E1nstein College of 
MediCine at Y eshrva Andrew Frederick Wagner 
Unrversrty S1na1 Samantan Med1cal Center 

Bronx, New York Milwaukee, 'Mscons1n 
Ped1arrics Obsterrics and Gynecology 

Daniel Frank Schraith Mark Vincent Wegner 
Unrversrty of Iowa Hospital and Malcolm Grow Med1cal Center 

CliniC Bethesda. Maryland 
Iowa City, Iowa PubliC Health 
Pathology 

Yolanda Maria Whyte 
W endy Lynn Seaver Postponing postgraduate work 
VandertJ1~ Un1versrty Med1cal 

Center Clark Lawton Williams 
NashV111e, Tennessee Eau ClaJre Fam1~ MediCine 
Anesth~ology Program 

Eau Claire, 'Mscons1n 
Theodore John Shinners Fam1/y Med1one 

Umversrty of Wisconsin 
Hospital and Clinics Eric H. Yang 

Mad1son, 'Mscons1n Johns HopkJns Hospital 
D1agnostic Rad1ology Baltmore. Maryand 

Internal Med10ne 
jeannina Antoinette Smith 

UniVersrty of 1Mscons1n *Byung Sun Bobby Yun 
Hospital and Clinics Spartanburg Reg1onal Medical 

Madison, 'Mscons1n Center 
Internal Med1one SpaJrtanburg, South Carolina 

General Surgery 
Lincoln Samuel Smith Universrty of Cal1fom1a at Los 

State Unrversrty of New York Angeles Med1cal Center 
at Buffalo Los Angeles, Califom1a 

Buffalo, New York Anesthe~ology 
Ped!OtnCS 

Jill Marie Funk Zbinden 
Shannan Kimberly Universrty ofWiscons1n 

Stephens Hospital and Climes 
Indiana Unrversrty School of Mad1son, W1scons1n 

MediCine Ped1arncs 
Indianapolis, Indiana 
Obsterncs and Gynecology Paul Henry Zuzick 

Mercy Health System 
Amy Lynn Stockhausen janesvlle, Wiscons1n 

Universrty of Wisconsin Fam1/y Med1one 
Hospital and Clin1cs 

Mad1son, Wiscons1n • December 1998 Graduate 
Ped1arncs 
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War is hell 
MIDDLETON 
SOCIETY TALK 

BY HAROLD J. COOK 

"I wonder how many times each 

of us has heard General 

Sherman's words. They may 

have become a cliche with little 

impact, but the words were 

uttered by a man who knew 

what he was talking about. The 

hell of war appears not only in 

the shape of honrfying battle 

and brutalized human bodies, 

but in the accompanying ravages 

of mass violence: the calm of 

oil-slicks and debre; the quiet of 

ruined landscapes deep in mud, 

shattered brick, stone, and 

wood; the cries of those left 

alive only to face the slower 

deaths of famine and disease. 

Remembered and recorded 

examples of the truth of Sher

man's famous phrase are many, 

and are alive enough today. Yet 

men and women have also long 

travelled into the midst of hell

on-earth's most fearsome hor

rors in order to minister to the 

hungry, sick, wounded, and 

dying. Individuals may not be 

able to stop war, but they can 

make a vital difference to the 

victims of it. Military doctors 

have been the most visible 

assistants in times of mass vio

lence. Among the earliest docu

ments we know are records of 

the practices of military 

doctors, from the stele of 

Sumer to the papyri of Egypt 

Compared to us, their 

methods were relatively simple, 

but so were most of the 

sicknesses and wounds they 

faced: hunger and fevers, punc

tures and breaks, which while 

painful and deadly enough hard

ly compare to the horrifying 

mangling caused by high explo-
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sives and flame. Gunpowder 

changed the world. Weapons 

were developed that could 

shatter the stone walls of 

castles and cities, as well the 

skin and bone of mere humans. 

Legend had it t hat it was some 

devilish Faust, a medieval monk 

working among the secret fur

naces of alchemy, who let this 

particular genie out of the 

bottle. 

In any case, it was clear from 

then on that many of the 

wounds caused by gunshot fes

tered badly and led to painful 

death, causing physicians and 

surgeons to believe that the 

gunpowder itself had imparted a 

poison to the bullet, which had 

to be cauterised with oi l. 

In 1537, one young French 

surgeon, Ambroise Par, in the 

midst of attending the victims of 

a furious battle, ran out of boil

ing oil , and substituted an oint

ment made of egg yolk, oil of 

roses, and turpentine. 

The next morning, he found 

the group treated without boil

ing oil doing much better than 

the other 

He tried his new method on 

several other occasions, and 

found that his patients did better 

than those treated the old way, 

causing him to resolve never to 

use cautery by oil again. It was 

the new and massive violence 

done to the body by smashing 

heavy lead balls into it or 

through it that created the new 

forms of wounding and death, 

he concluded, not any special 

kind of venom in the gun-pow

der itself Almost 400 years later, 

a British surgeon named George 

Gask, worked day and night w ith 

thoracic wounds in a field hospi

tal behind the t renches of the 

First World War. 

The Boer War in South 

Africa of a few years earlier, 

fought mainly with high-velocity, 

low-caliber weapons, had taught 

surgeons that soldiers shot in the 

chest who survived long enough 

to reach a surgical aid station, 

were best not dealt with 

aggressively. 

He and his colleagues there

fore began to deal with the 

effects of war on the Western 

Front by leaving well enough 

alone, only draining the wounds 

when necessary. 

But, to use his own words, 

"None of those who witnessed 

the anrval of t he fi rst convoys of 

wounded will forget the dismay 

and consternation which accom

panied the realization that the 

wounds were severe and lacer

ated and almost all suppurating." 

It nevertheless took over two 

years for a new method of surgi

cal intervention to be found 

effective, a moment coinciding 

with the end of the battle of the 

Somme when he and other sur

geons "were no longer delayed 

with a mass of urgent cases and 

had sufficient leisure to think and 

investigate." Procedures were 

then developed, with the help of 

bacteriologists, radiologists, nurs

es, and others, to mechanically 

cleanse the wound, evacuate all 

foreign bodies, and repair or 

suture damaged lungs, finally 

closing the chest cavity with 

stitches as well. 

'The application of this great 

truth," he wrote, "was not 

anrved at in one step, it was 

only little by little that we 

groped towards the light, and 

when we recall our early efforts 

to cure grossly suppurating 

wounds with highly colored 

strong antiseptics, and how we 

stated that surgery was put back 

to the pre-Listerine period, it 

seems as if we had been 

extraordinarily shortsighted and 

stupid. It is customary to exhibit 

a mild amusement at the quaint 

practices of our forefathers, but 

did not we forget much more 

than they?"* In neither the case 

of Par nor Gask did the experi

ence of battle lead to a medical 

breakthrough. They both bene

fited, however, from being able 

to compare large numbers of 

wounded soldiers managed by 

different methods. 

The emergency conditions of 

field surgery have helped to 

empower medical people to 

make do with what they have 

on hand, a kind of crude experi

mentalism imposed by need that 

usually does little good, but 

occasionally leads to 

improvements- if time for 

thought allows. 

Being one of the doctors 

asked to do the impossible 

under the conditions of war is 

no doubt a tenrfying ex

perience-at least at first. 

But the remarkable ability dis

played by members of the UW 

Hospital bum-unit in saving the 

lives of the people set afire on a 

Madison bus owes much to 

those who tried to do the 

impossible before, in Korea, Viet

nam, Northern Ireland, the Mid

dle East, and elsewhere. Modem 

ambulance services and trained 

emergency personnel owe a 

debt to Baron Dominique-Jean 

Larrey, chief medical officer for 

N apoleon, the first to develop 

an effective field ambulance serv

ice; the deployment of a UW 

helicopter was stimulated by the 

experiences of the Vietnam War 

The basis for our knowledge 

of the physiological effects of 

famine comes in large part from 

studies done by Allied doctors 

on the civilian population of the 

Netherlands, who had been 

forcibly starved over the winter 

of 1944-45 by the Nazi authori

ties; of course, much of our 

information about the biological 

effects of ionizing radiation is the 

result of a still-ongoing study of 
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the survivors of Hiroshima and 

Nagasaki. 

Even research data on cold 

injuries, the design of life

preservers, the finding that 

young American men have 

unusually high amounts of plaque 

in their arteries, some basic 

research on how to conquer the 

malaria parasite, and of course 

the pioneering work done by Sir 

Ronald Ross and Walter Reed 

and his associates on the 

mosquito as a disease vector, 

come from military medical 

investigations. 

Where would we be without 

the Allied war effort to develop 

penicillin and other antibiot ics 

into mass-produced medicines; 

or without medical specialties, 

such as psychiatry, which got a 

tremendous boost from the 

need to care for victims of shell 

shock in WWI and more recent

ly those suffering from traumatic 

stress syndrome. For better or 

worse, we owe IQ testing to the 

anmy, which needed new meth

ods for identifying officer materi

al among the enlisted men. 

Even the growing trust 

among the general public over 

the last century for hospitals

which had been places of resort 

for the destitute poor alone

has been attributed in part to 

the valuable assistance they 

offered to servicemen during 

WWI. The transfer of medical 

treatments developed by military 

doctors to civi lian life is clear 

enough in the emergency wards 

of t he United States and some 

other countries. 

But what is less noticeable 

may be more important. From 

James Lind's proof of t he efficacy 

of lime juice as a preventative for 

scurvy, to the mass-production of 

tinned foods and more lately of 

Meals-Ready-to-Eat, nutrit ion and 

food science have been subjects 

of keen interest to mi litary peo

ple, who need to keep fighting 

men tit-but we have all benefit

ed from such attention. 

Likewise, Sir John Pringle's 

investigations into how to 

prevent debilitating scourges like 

"camp fever'' helped to pioneer 

our knowledge of how to keep 

large crowds of people from 

spreading diseases among one 

another. 

Whi le it may seem obvious 

to us that keeping latrines at a 

distance from kitchens is a good 

thing, it was a breakthrough in 

the century before the genm 

theory, and Pringle's clear 

demonstration of the conrelation 

of tilth and disease, and how the 

management of people and 

space could break the 

association, helped to promote 

the public health movement 

without which uriban life has 

become unthinkable. It is no 

accident that members of the 

U.S. Public Health Service wear a 

military-style unifonm. All these 

developments are due to the 

gradual establishment of medical 

care within the anmed services. 

We should not take this for 

granted. 

During the medieval period, 

some surgeons--even rarely 

some physicians- were brought 

along on campaigns in the train 

of princes. 

Common soldiers and even 

most knights had to provide for 

themselves if they were hurt by 

relying on friends or companions 

who trailed along with the 

soldiers or by paying for or beg

ging the help of locals after an 

engagement. 

But with the development of 

citizen anmies, first among the 

Italian city-states, the citizenry 

under anms demanded that the 

state aid them in retum for their 

aiding the state. 

The first "doctor" on record 

since the fall of Rome to look 

after an anmy rather than the 

generals alone was employed by 

Bologna in 1220. 

Other Italian city-states soon 

followed, so that by the 

mid- 13th century Florence, for 

instance, paid one physician and 

two surgeons to look after sick 

and wounded, as well as paying 

for the transportation of wound

ed home and other benefits for 

its citizens. 

The Swiss cantons, too, soon 

came to pay for the care of the 

wounded and their dependents. 

Sometimes captains would 

pay for medical care for their 

troops, but this was rare unless 

used as a recruiting tool. 

It was with anmies and navies 

that were national instead of 

proprietary that the development 

of regular medical care for the 

troops came into being. 

When a whole country rose 

up in anms, as in France during 

the Revolution, the public insist

ed on the provision of medical 

care for the fathers and sons 

who risked everything for the 

public good. By the time of the 

steam ship and telegraph, which 

together could bring commun

iques from front-line conrespon

dents to the public via mass-cir

culation newspapers almost daily, 

one finds an intense appreciation 

for the efforts of all those who 

tried to ameliorate the suffering 

of wounding and disease. 

Among the new heroes of 

age were Florence Nightingale 
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for her service in the Crimean 

War. Inspired by such examples, 

Henri Dunant helped to found 

the Red Cross. 

In the summer of 1859, trav

elling in Italian Lombardy, he 

found himself near a huge battle 

between the Austrians and the 

allied French and Italians near 

the tow n of Solferino. 

Dunant was witness to hor

rific suffering and devastation, 

but he quickly helped to organ

ize relief efforts by civilians and 

soldiers of both sides around 

village of Castiglione. 

The book of the "little man 

in white," as he became known, 

Un Souvenir de Solferino, was 

widely read and translated. It 

helped to get the leading 

citizens of his home town, 

Geneva, to sponsor a meeting 

in 1863 of 36 delegates from 

various countries. 

They returned to encourage 

their national government s, and 

the August I 864 meeting 

resulted in the first Convention 

of Geneva, providing for the 

neutralization of physicians, 

nurses, and the wounded, and 

the establishment in each signa

tory country of systems to train 

citizens in emergency nursing 

and supply. 

In the meantime, in the U.S., 

also stimulated by Nightingale's 

example, Clara Barton became 

well-known for her service in 

the ,f\merican Civil War, and 

service organizations such as the 

Sanitary Commission undertook 

enonmous labors to supply food, 

clothing, bandages, medicines, 

ambulances, personnel, and 

even hospitals to the U .S. Anmy. 
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Countries that took the new 

Geneva convention seriously, like 

Prussia and Japan, found them

selves on the winning side of 

various conflicts, helping to make 

Red Cross practices the rule. 

Fol lowing WWI. the League 

of Red Cross Societies was 

fonmed in Geneva, and subse

quent Geneva conventions have 

helped to make war and its 

effects somewhat less dreadful. 

The public may now think of 

the Red Cross as an organiza

tion for civilian relief during 

emergencies, but it is as much a 

product of military medicine as 

professionalized nursing. This 

increased intertwining of civilian 

values and national anmed 

forces has helped to ameliorate 

some of the worst examples of 

human brutality. 

The citizen soldier has 

become the backbone of mod

em warfare, and we in the pub

lic want the risks to him or her 

to be minimized. 

The result has benefited not 

only mi litary medicine, but civil

ian life as well. 

It is in this spirit that we 

should recognize the work of all 

those men and women from 

Wisconsin who have aided 

those in need during times of 

war, including Dean Middleton, 

the men and women of the 

44th General Hospital Group 

from the UW School of Medi

cine who served in the Pacific 

from 1943to 1945. 

*Quotations (rom George Gask. 'The treat

ment o( wounds o( the thorax dunng the 

War o( /91 4~ /9/9," in h1s Essays 1n Med
ical History (London: Butterwonth, /9 50), pp. 
158~9. 161. 

James Gr iffith 

Executive Director's Column 
Charles Russel/ Bardeen, M.D. Founding Dean, 
Memorial Fund & Homecoming 1999 

This year, during Medical Alumni Weekend, 

the Charles Russell Bardeen, M.D. Founding 

Dean, Memorial Fund Council met to decide 

how the funds are to be used. The Fund is 

unrestricted and only the interest wi ll be used 

for Medical Alumni projects that have been 

selected by the Council. The Counci l would 

like to educate the students as who Dean Bardeen was and how he 

was the guiding force that created their Medical School. 

This year's funds are to be used to develop an aw ard for a fourth 

year student who is selected by their classmates. This student must 

possess the best attributes of a physician in regard to dedication, 

honor, kindness, scholarship, and clinical judgment. A certificate suitable 

for framing and a $1 ,000 will be awarded to the student selected. 

Anyone interested in the Charles Russell Bardeen, M.D. Founding 

Dean, Memorial Fund should contact the Medical A lumni Office. 

It is time to look ahead to Homecoming, October I 6, 1999, w hen 

the University of Wisconsin plays Indiana. Again this year we will have 

food, fun, and football. 

Last year the demand for Homecoming tickets was overwhelming 

and we expect the same this year. The 1999 Homecoming will soon 

be upon us and we know there will be many Alumni needing tickets. 

Because of the increased sale of football season tickets, our seats are 

in the south end zone. I hope we can supply all Alumni w ith t ickets 

this year. 

Alumni living in Indiana and Wisconsin w ill receive a flyer for order

ing tickets. If you live in another state and would like an order fonm 

mailed to you, please contact the Alumni office by mailing the follow 

ing fonm or call 608- 263--4915 or e-mail Jrgri ffi@ facstaff.wisc.edu 

I 
I 
I 
I 
I 
I 

Mail to: UW Medical Alumni Association 

1300 University Avenue, Room 4245 

Madison, Wisconsin 53706 

Please send me the 1999 Homecoming flyer ond order form: 

Name __________________________________________ __ 

Address 

' City 

State ____________ _ Zip ________ _ 

Class of __________ _ 

Send information on the Charles Russel/ Bardeen, 
M.D. Founding Dean, Memorial Fund 

~- - -------------------------------------- - --------- -- --



Graduation Party 
With high hopes and enormous promise, UW medical 

students received their degrees on Friday, May 14. That 

evening, the Medical Alumni Association and the Medical 

School sponsored a party for graduating students and their 

families at Monona Terrace. About 700 people attended 

what was described as a grand evening not soon 

forgotten. 

Dean and Alice Farrell greeted the party-goers as they 

arrived to celebrate the end of one arduous journey and 

the beginning of a new one. The Medical School band, the 

"Arrhythmias," and a disc jockey provided musical 

entertainment. 

ACCREDITED CME COURSES ON-LINE 

A recent issue of Hospitals & Health Netvvorks devoted most of the 
magazine to the physician's use of the internet. Physicians and other 
health professionals are using computers daily for consultations, 
research on specific topics, e-mail, and now on-line courses. This wide
spread use has prompted the UW Medical School, Office of Continu
ing Medical Education to find out which accredited courses generated 
most online interest. 

Your responses to the eight questions below will help us determine 
which accredited courses we will offer on-line within the next year. 
Thank you for spending a few minutes to fill this out. You can also find 
the survey on the CME web site: http://www.medsch.wisc.edu/cme/sur
vey.html" and submit it from there. 

Survey for Online Continuing Medical Education Accredited Courses 

Please return this survey by September 3 I, 1999. 

Watch for the published results in an upcoming issue of the Quarterly. 

First Name ---------------------
Last Name ____________________ _ 

E-mail Address -------------------
Work Phone L_) ___ ____ _ 

Institution/Company --- --- ------------
Address ___ _ _________________ _ _ 

City __________ __ State, Zip ______ _ 

I. Age ( 25- 30, ( 31-40, ( 41 - 50, ( 51-60, ( 61or more 

2. Are you a ( physician, ( nurse, ( physician assistant, ( other ? __ _ 

3. What is your specialty? _____________ _ 

4. Do you cunrently have access to the internet? ( yes, ( no 

5. Are you interested in earning CME accredited hours on the 
internet? ( yes, ( no 

6. If not, would the ability to earn CME credits on the internet be an 
incentive to get hooked up? ( yes, ( no 

7. List three topics that you would like to see offered on the internet. 
a ~ c. 

8. In the past year, how many hours of CME credits have you earned? 

Comments: 
Please return survey responses to Rhonda Dix by: 
Clicking on the "Submit" button in the CME website: 
''http:/ /www.medsch.wisc.edu/ cme/survey.html,'' 
http:/ /www.medsch.wisc.edu/ cme/survey.html 
Fax: (608) 262- 8421 or 
Mail: Continuing Medical Education, University of Wisconsin Medical 
School, 2715 Marshall Court, Madison, Wisconsin, 53705. 

For questions, e-mail Rhonda Dix, at rkdix@facstaffwisc.edu, 
or call (608) 265- 5221. 
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That was then, this is now 
Reading the article about Dr. Fost and the start of a Medical 

Ethics program at the UW Medical School in the winter issue of 

the Quarterly stimulated our thoughts on how much more com

plicated the world has become. It certainly highlighted one of the 

most important 1ssues now facing the medical profession and 

society in general, as we go into the next century. 

Our class, graduating from Medical School in 1941, did not 

take the Hippocratic Oath nor any other philosophical declara

tion. After World War II, as w e entered practice, we had no 

lectures or any exposure to ethical problems. We had heard it 

w as unethical to steal another physician's patients but w hat did 

that mean if one believed in "patient's choice?" People stated 

that fee splitting was unethical but, as a result of the depression, 

most all doctors, at least those in northern Wisconsin, were 

doing it. Thanks to better economic times and to pressure from 

the A merican College of Surgeons, it had almost ceased by the 

late 1960's. 

Physician advertising was considered definitely unethical 

aH:hough most doctors put small notices in t heir papers giving their 

office locations and hours. Russ remembers well the frequent and 

not too friendly comments by editors of his local paper regarding 

all the free publicity received by physicians through them, whereas 

they got nothing. In t he late 1950's the United States Supreme 

Court ruled that restricting advertising was in violation of the First 

Amendment. This removed advertising as an ethical issue. Today, 

our personal opinion is one of dissatisfaction, as we see t he 

millions of dollars being spent on advertising w ithout a single true 

benefrt to the patient. The cost of this significant outlay is 

transferred to the patient in increased fees. 

IN MEMORIAM 

Marvin J. Chapman, '59 

Clearwater, Florida 

March 23, 1999 

Vincent H. Dahl, '66 

O shkosh, W isconsin 

March 19, 1999 
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Raechel Stare Falk 

(Widow of Dr. Victors S. Falk, Jr. 

fonmer editor of Quarterly) 
Stoughton, Wisconsin 

May 7, 1999 

J. Homer Goodlad, '40 
Raleigh, North Carol ina 

March 29, 1999 

Margaret B. Johnson, '77 
Louisvil le, Kentucky 

November 1998 

Abortion was not considered an ethical problem since it was 

illegal. Since Roe vs. Wade, it has become legal and the respon

sibility has changed. The article about Dr. Fost just skims the 

surface of the 

multitude of ethi

cal problems that 

have surfaced in 

recent years due 

in a great 

measure to rapid

ly increasing tech

nology as in the 

areas of child

bearing and pro

longation of life. 

These ethical 

issues have 

resulted in prob

Ellen Lewis, M.D., and Russell Lewis, 
M.D., co-chair the UW Medical Alumni 
Editorial Board 

lems t hat t he medical profession is not now able to solve to 

everyone's satisfaction. Certainly there is deep division within 

the medical profession. Intelligent men and women have strong

ly divergent opinions on many issues. Like religious differences, 

compromise is proving impossible. This is definitely causing a 

declining membership participation in t he AMA and a 

subsequent loss of its influence. 

We are noting the increasing importance of cost benefit. 

Should efforts be made to save a baby born at 23 weeks? If not, 

is there danger of legal action? Obviously, people w ho are paying 

the bil ls, including the government, w ill play a major role in shap

ing medical ethics in the coming century. 

Brian G. McKay, '75 

Inverness, Florida 

November 2, 1986 

Edward G. Schott 

(fonmer ophthalmology resident) 

Sheboygan, Wisconsin 

January 5, 1999 

Raymond C. Waisman, '40 

Mequon, W isconsin 

December 22, 1998 

W illiam R. Wellborn, Jr. 

(fonmer intern) 

Lake Lure, North Carolina 

February 19, 1999 



Medical Alumni 
Homecoming 1999 
Saturday, October 16 
Wisconsin vs Indiana 

Pre-game fun wil l start at I 0:30 a.m. and 

tailgating begins at I I a.m., at Union South, 

227 N. Randall Avenue. The football game 

between Wisconsin and Indiana kicks off at 

1:05 p.m. 

During the tailgate, a barber shop quartet will 

serenade each table and the University of 

Wisconsin cheerleaders will help keep our 

spirits high. 

Reserved parking is 

available in Lot 7, 

Grainger Hall, about 

five blocks from Union 

South. 

Seats for the game are 

in the south end zone. 

•Game time subject 
to change 

Explore Alumni News on the Web 

The UW Medical Alumni Association 

web site has a new look, in keeping 

with the recently redesigned and 

reorganized UW Medical School site: 

www.medsch.wisc.edu/ 

On the UW Medical School home 

page, click on the "Alumni" button to 

explore a wealth of information about 

the association, including an events 

calendar, faculty and class notes and 

much more. The UW Medical School 

website also includes information on 

• UW Hospital and Clinics' new web

site-www.uwhospital.org-

which offers easy access to topics 

concerning the hospital and its clin

ics, UW Children's Hospital, UW 

Comprehensive Cancer Center and 

other UW 

•the UW Health-University Physicians 

and Physicians Plus site-

www.uwdoctors.org-which features 

a searchable database of nearly 800 

UW Health physicians in virtually 

academic and research programs, every medical specialty. 

strategic planning and the Health Star 

campaign, as well as links to other For more information, call (608) 263-

healthcare resources, such as: 4613 or e-mail the UW Medical 

School webmaster via the "contact" 

page on the website. 

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 Alumni Notebook section 

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

Name 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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