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From the Dean 

UW Medical School Dean 
Philip M. Farrell (left), 
medical alumni association 
president Robert f. Jaeger 
'71 (center) and James R. 
Griffith, executive director 
of the alumni association 
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I n this first issue of 1999, I have the great pleasure to introduce the new look and 

format we have developed for the Quarterly. In response to feedback from our 

medical alumni, we have included more information about the UW Medical 

School and added some sections to help us keep in closer touch. The magazine also is 

representative of our goal to strengthen and monitor relationships with our alumni and 

other key constituents, and increase awareness of the UW Med

ical School as a lifelong resource. We are blessed with an ever 

growing circle of friends from coast to coast, including many 

UW alumni who are not medical school graduates. 

As the face of health care changes, we will undergo change 

ourselves. Whether it is in the form of revising our curriculum, 

adding new facilities or managing the challenges of new relation

ships such as the Physician Plus integration, we need to take par

ticular care to communicate clearly, comprehensively and as 

often as possible with our alumni, faculty and other supporters. 

As we tum toward a challenging future, we also will honor our 

past in a special way. We have begun celebrating the 150th year 

of our charter. By now, you should have received a copy of our 

1999 Sesquicentennial calendar, highlighting many upcoming alumni events. 

In the days ahead, health care challenges will continue to grow. Indeed, many of 

the candidates who won election to our governing bodies this fall included health care 

reform in their platforms. We can certainly expect more debate about the role of med

ical education and research in continuing medical costs. In addition, Gordon Derzon, 

our longtime nationally distinguished CEO of the UW Hospitals and Clinics, recently 

announced his intention to retire within the year. This, too, will bring change as we 

develop new relationships with whomever is selected as his successor. 

All in all, 1999 is full of promise. As I mentioned to our newest medical students

the Class of 2002-during their orientation, I've never seen a more exciting time for 

medical schools. New technologies, such as molecular biology, are having a revolution

ary effect on how we teach and practice medicine. Under the rubric known as molecu

lar medicine, researchers at the UW Medical School are developing new methods of 

diagnosis and treatment. Even cures for our worst diseases are within their grasp. We 

are undertaking a major development program to ensure our facilities are 

commensurate with the quality of our faculty and students. And, we have a sound 

strategic plan that will ensure our continued presence among the leading academic 

medical centers in the world. 

As the year unfolds, I hope you will participate in our progress, by keeping 

informed about our accomplishments through the Quarterly and our Good News for 

Wisconsin newsletter and by attending alumni and medical school events throughout 

the year. I look forward to seeing you throughout 1999. 

Happy New Year! 



IN THE SPOTLIGHT 

Dr. Daniel M. Albert, Davis 

professor and chair of the UW 

Medical School Department of 

Ophthalmology and Visual Sci

ences, is editor-in-chief of a 

new book Ophthalmic Surgery: 

Principles and Techniques 

(Blackwell Science). 

The book has been cited as 

the most comprehensive refer

ence work available on 

ophthalmic surgery and spans 

two volumes with more than 

I ,600 pages. It is equipped 

with a CD-ROM of the entire 

text and all illustrations. 

Albert gathered 16 

ophthalmologists, including a 

dozen from the UW ophthal

mology department, to edit 

individual sections. 

Dr. Patricia K. Kokotailo, 

UW Medical School associate 

professor of pediatrics, has 

been selected to participate in 

the Hedwig van Ameringen 

Executive Leadership in Acade

mic Medicine Program for 

Women (ELAM). The ELAM 

program is the only in-depth 

national program that prepares 

women faculty for senior lead

ership positions at academic 

health centers. 

Kokotailo, one of only 36 

women throughout North 

America participating in the 

program, is director of 

pediatric medical education at 

the UW Medical School. She 

also is the co-director of the 

UW Sports Medicine Fellow

ship Program and co-director 

of the UW Hospital and Clin

ics' pediatric and adolescent 

gynecology clinic. 

The goal of the ELAM pro

gram is to increase the success 

of senior women faculty in 

seeking leadership positions, 

such as department chair, asso

ciate dean, dean, vice president 

and president, and to increase 

the number of women leaders 

at academic health centers. 

Currently, fewer than I 0 per

cent of medical schools in the 

United States are headed by 

women deans, and only I 0 

percent of women faculty are 

full professors. According to 

the ELAM program director, 

fewer women leaders in med

ical schools mean less 

likelihood of focusing on issues 

related to women's health. 

Kokotailo has been at the 

UW Medical School since 

1989. She came to Madison 

after completing her internship, 

residency and fellowship at 

The Johns Hopkins Hospital in 

Baltimore, MD. Her research 

interests are in adolescent dnug 

Three months after 

being recognized for 

its excellence in U.S. 

News and World 

Report, the UW 

Department of 

Ophthalmology 

and Visual 

Sciences has been 

named as one of the 

best eye programs in 

the country by 

Ophthalmology Times. 

The magazine, 

written by physicians 

for physicians, ranked the UW department as the nation's ninth 

best in a recent issue. The designation was based on a national 

survey of chairs and directors of residency programs, who were 

asked to rank the nation's best ophthalmology programs in terms 

of teaching, research and patient care. The UW was the only 

Wisconsin eye program named in the survey. Both the department 

and its individual faculty members have received numerous local 

and national accolades over the years. 

and alcohol abuse, dnug abuse 

in athletics and pediatric 

medical education. 

Dr. Larry A . DeWerd, 

UW Medical School professor 

of medical physics, has 

received an award for Best 

Paper at the 1998 Workshop 

and Symposium of the Nation

al Conference of Standards 

Laboratories. Titled "Calibra

tion importance of ionizing 

radiation for medical applica

tions in radiation therapy and 

diagnostic radiology," the 

paper was cited for its contri

bution to the conference's 

goal of "advancing the technOl

ogy, science, understanding, 

application and management 

of metrology." DeWerd is 

director of the Radiation Cali

bration Laboratory. 

Dr. Peter S. Rahko, UW 

Medical School associate pro

fessor of medicine and inter

im head of cardiology at UW 

Hospital and Clinics has beeri 

elected the first president of 

the new Northland Affiliate of 

the American Heart Associa-

tion (AHA). The AHA, cele

brating its 50th anniversary as 

a leading public health organi-
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zations in the United States, psychology training programs 

has reorganized its affiliate nationwide. The academy cited 

structure from 5 I state-based the UW internship program as 

organizations to 15 regional a national model for producing 

affiliates. The Northland Affili- psychologists who have been 

ate merges Wisconsin, influential as scholars, scientists, 

Minnesota and the Dakotas clinicians and teachers. The 

into one entity that will award internship program admits four 

approximately $3 million pre-doctoral trainees per year 

annually in research support. (two in psychiatry and two in 

rehabilitation medicine). Train-

The clinical psychology intem- ing director is Dr. Timothy 

ship program, based in the UW Strauman, UW Medical 

Medical School Department of School associate professor of 

Psychiatry, has been awarded psychiatry. 

membership in the Academy of 

Psychological Clinical Science, Dr. Charles A. Mistretta, 

which represents clinical professor of medical physics 

Gerontological Society of America honors Weindruch 

The Gerontological Society of America has awarded UW Medical 

School professor of medicine Richard Weindnuch its 1998 

Kleemeier Award for outstanding research in aging. 

Weindnuch also is director of the aging research group at the 

Wisconsin Regional Primate Research Center, associate director 

for biomedical research at the UW- Madison Center on Aging, and 

a scientist at the Geriatric Research, Education and Clinical Center 

at the William S. Middleton Veterans Administration Hospital. 

The Robert W. Kleemeier Award is given annually to a member 

of the Gerontological Society of America to recognize outstanding 

research in gerontology. Created in 1965, the award commemorates 

the fonmer president of the society who made exemplary contribu

tions to the quality of life through research in aging. 

An expert on dietary restriction and its effect on aging, 

Weindnuch will present the Kleemeier Award Lecture at the soci

ety's annual scientific meeting this spring. The society is the largest 

professional organization in the United States focused on aging. 

Weindnuch was the first to show that starting rodents on a con

trolled diet even as late as in midlife produced longer-lived, 

healthier animals. He is co-author of the first text on dietary 

restriction, an in-depth review article in Scientific American and sev

eral other reports in prestigious journals. 
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and radiology, has been chosen west AIDS Training and Educa-

as one of two recipients of the tion Center (MA TEC). 

1998 J. Allyn Taylor Inter- Dr. James Sosman, 

national Prize in Medicine. The assistant professor of 

award selection was based on medicine, will be MATEC'S · 

outstanding contributions to principal investigator and 

advances in the use of medical director of medical education 

imaging in diagnosing and for the state of Wisconsin. 

treating human diseases. Sosman also is associate direc-

Mistretta received his award at tor of the H IV Care Program 

a symposium last November at UW Hospital and Clinics. 

for his research on digital sub- The goal of MA TEC is to 

traction angiography. enhance the level of care for 

people with HIV and AIDS by 

The UW Medical School and providing state-of-the-art train-

the AIDS Resource Center of ing for physicians, nurses and 

Wisconsin have fonmed a part- other health care workers. 

nership to administer the Mid- MA TEC hosts medical confer-



ences, provides hands-on clini

cal training, and develops edu

cation programs responding to 

the changing needs of people 

with or at risk for HIV. 

Dr. David Kindig, a UW 

Medical School professor of 

preventative medicine, recent

ly was awarded Ohio Univer

sity College of Osteopathic 

Medicine's (OU-COM) high

est honor at the 23rd annual 

Convocation Ceremony and 

Luncheon in Athens, Ohio. 

He was one of five national 

and state leaders to receive 

the Phillips Medal of Public 

Service, presented each year 

to outstanding contributors to 

health-care administration, 

practice and public policy. 

Kindig, a pediatrician, edu

cator and health policy 

researcher, was the first med

ical director of the National 

Health Service Corps. He 

served as senior advisor to 

the U.S. Secretary of Health 

and Human Services before 

his current post as director of 

the Wisconsin Network for 

Health Policy Research. 

Dr. Bhudatt Paliwal, pro

fessor of medical physics and 

human oncology, recently was 

elected vice-chairman of the 

American College of Medical 

Physics. As vice-chairman, Pali

wal will coordinate the 

College's annual meeting and 

serve as the chief executive 

officer of the College in 2000. 

The American College of 

Medical Physics is comprised 

of about I ,000 medical physi

cists who are directly involved 

in medical care. 

Gordon Derzon, CEO of 

UW Hospital and Clinics, was 

presented Wisconsin Health 

and Hospital Association's 

(WHA's) 1998 Distinguished 

Service Award at an awards 

luncheon held during the 

association's recent annual 

convention in Green Bay. 

Commenting on Derzon's 

selection to receive the 

award, WHA President Bob 

Taylor noted that Derzon has 

served as the senior executive 

of a leading academic medical 

center in the U.S. since 1974. 

"During that time he has 

provided leadership in a num

ber of accomplishments and 

has steadfastly supported the 

academic mission of the 

medical center during a peri

od when traditional support 

for academic medical centers 

has been significantly 

reduced," Taylor said. 

"Gordon has been active 

in many American Hospital 

Association and American 

Association of Medical 

Colleges councils, was a 

founding member of the 

Rural Wisconsin Health · 

Cooperative and recently 

took a leadership role in 

forming University Health 

Care, Inc., which enabled 75 

specialty outreach clinics to 

be established throughout 

southcentral Wisconsin. 

Derzon, active in civic 

affairs and a nationally recog

nized leader in academic med

icine, plans to step down as 

head of UW Hospital within 

the year. 

Recently, the National 

Institutes of Health (NIH) 

awarded Dr. William W. 

Busse, professor of medicine 

and head of the allergy and 

immunology section at the 

UW Medical School, and his 

research team a new $1 .4 mil

lion grant to determine how 

respiratory viruses trigger the 

development of asthma or 

cause people who already 

have the disease to wheeze 

and cough. 

Busse's team will focus on 

the common cold virus, 

officially called the rhinovirus, 

because this virus has been 

shown to be associated with 

worsening of asthma. 

Researchers will study how, 

after entering the nose, the 

rhinovirus sets up a chain of 

events that cause certain cells 

to travel to the airway and 

produce an inflammatory 

response. This increase in 

inflammation in tum causes 

asthma sufferers to wheeze 

and cough. Unfortunately, 

this problem can persist for 

weeks. 

"If we can find out the 

mechanisms of how the com

mon cold worsens asthma, 

then we have an opportunity 

to design more specific treat

ments," says Busse. "This is 

particularly important because 

the usual medications for asth

ma do not seem to protect 

people from the effects of the 

virus on their asthma. Hope

fully, with new information, a 

better treatment can be 

developed." 
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Ethic.ist serves as 
~iUe through thorny 
ttiicket of issues 
BY D IAN LAND 

S 
eptember 8, 1992, might have been 
the most memorable day of his life, 
says Or. Norman Fost. Arid as a med

ical ethicist for some 25 years, he has 
been no stranger to highly charged, extremely 
complex situations requiring both a level head 
and an open heart. 

That day, transplant surgeon Or. Munci 
Kalayoglu came to his office and led Fost by the 
arm to UW Hospital and Clinics' Trauma and 

Life Support Center, to the bedside of a 17 -year
old girl who had just been admitted with rapidly 
progressing liver failure. Otherwise healthy, the 
girl would surely die in 24 hours if she didn't 
immediately receive a new liver, said the 
surgeon. Since the chances of finding one within 
that time were virtually nil, the only solution 

was a baboon liver that might tide her over until 
a permanent human liver became available. 

As long-time chair of the hospital's ethics 
and human subjects committees, Fost called 
emergency meetings of both. There were many 
issues to discuss before the risky, controversial 
xenotransplant could be approved. But the 

physicians, nurses, social workers and others 
who serve on the two committees were 
accustomed to grappling with moral dilemmas 
patients and their families often view as the 
most agonizing of their lives. 

Over the years, members of the UW com
mittees have deliberated long and hard on ques
tions such as: Should parents be allowed to 

withhold treatment from a child born with 
Down's Syndrome and other life-threatening, 
but treatable, disorders? At what point should 
treatment be ended on a terminal patient? 
Should children be tested for genetic diseases 
even if there are no effective treatments? 

The 1992 xenotransplantation case, with 
all its complexity, may have been one of the 
most difficult Fost remembers, but making deci

sions about any ethical predicament is never 
easy, he asserts. Specific skills and knowledge, 
however, can be applied to help solve 
subjective, human problems. "For a long time 
people believed only lawyers, clergy members 
and philosophers could possess those skills and 
knowledge," he says. 

In 1971, when he had just completed his 
pediatrics training, Fost was one of the rare doc
tors who was convinced that all physicians 
should be prepared to deal with bioethical quan
daries they're bound to encounter in their prac

tices. Against the advice of many of his superi
ors and even peers, he decided to make ethics 

the focus of his career. 
Two years later, with the financial and 

institutional support of a handful of visionary 

Wisconsin administrators, Fost created 
UW-Madison's program in medical ethics, 
which is based in the Department of the History 
of Medicine. Last year the program marked its 

silver anniversary, making it one of the longest 
running interdisciplinary bioethics programs in 
an American medical school. 

From his Midwest base, Fast has played a 
major role in nurturing medical ethics to its cur
rent elevated status as a widely appreciated and 
highly relevant aspect of medical practice. 

"Most physicians today want to talk about 

it, hear lectures about it, read articles about it," 

says Fost, a frequent guest speaker, seminar 
leader and consultant. UW medical school stu- · 
dents are introduced to ethics throughout the 
four-year curriculum, and in a variety of classes 
Fast and his program colleagues introduce law 



and philosophy students-including a steady 

stream of undergraduates-to the latest bioethi
cal debates. 

The UW medical ethicists serve as 
members of presidential commissions and other 
blue-ribbon panels charged with establishing 

federal guidelines on perplexities such as 
cloning, fetal-tissue research and the definition 

of death. They are regularly sought out by 
national media for their perspectives on a thick
et of thorny issues, including research involving 
human experimentation. 

In the 1992 UW case, the human subjects 

and ethics committees spent hours addressing 
several layers of concerns. 

"First of all, the patient's family was forced 
to make a life-and-death decision, under 
extreme duress," recalls Fost. "Also, the animal 

whose organ was to be used would be taken 
from a Texas baboon colony, and we were aware 
that primates may experience the grief of losing 

a family member in the same devastating way as 
humans." 

There were larger societal considerations as 
well. "If we agreed to use the baboon liver as a 
bridge to a human liver, we would be keeping 

Medical ethicists 

are trained to 

grapple with 

rnoral dilernrnas 

patients and 

families often 

view as the rnost 

agonizing of 

their lives. 
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From his Midwest base at the UW Medical School, Norman Post 
has played a major role in nurturing the field of medical ethics 
to its current elevated status as a widely appreciated and highly 
relevant aspect of medical practice. 
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another patient from getting that human liver," 
he says, adding that the deprived patient would 

probably be a Wisconsinite. "We therefore 
wouldn't be increasing the number of lives 
saved-just changing the identity of the life that 
was saved, and at considerably increased cost." 

Within an even broader context, Fost and 
his colleagues couldn't neglect the theory some 
scientists have proposed as the genesis of 
AIDS-a virus that might lay dormant in 

primates could become an epidemic in humans. 
Despite the reservations, Fast's committees 
finally reluctantly agreed to authorize the 
xenotransplant for the one patient, requiring 
that a research protocol be developed before 
any additional patients could be involved. 
Unfortunately, despite the dramatic efforts of 

many people, surgeons were unable to acquire a 
baboon liver and the girl died. 

"We haven't been faced with many other 

cases like this one, but xenotransplantation 
could resurface in the future," says Fost. Waiting 
lists for donor organs have risen steadily in the 
past decade, with nearly 60,000 people now reg
istered on the national transplant waiting list. 

Several additional alternatives exist. Chil

dren have been conceived for the primary pur
pose of creating a donor, Fost says. In the near 

future, researchers will likely create a line of pigs 
whose livers could be immunologically compati
ble with humans. And in the more distant 
future, embryonic stem. cells may be cultivated 
and implanted to replace parts of defective 

organs. 

All potential solutions to the organ
shortage problem are controversial. But when it 
comes time to seriously address the possibilities, 
medical ethicists such as Fost will be on hand to 
help people-policy makers, physicians, patients, 

the public--come to grips with these and other 
deeply personal, profoundly important issues. 

MEDICAL ETHICS PROGRAM 

MARKS SILVER ANNIVERSARY 

A quarter century ago, Norman Fost 

and key UW administrators created UW

Madison's program in medical ethics. 

Three other ethicists, all highly respected 

in their own right, join Fost as program 

faculty members-Daniel Wikler, Alan 

Weisbard and Alta Charo-with two 

more expected to be hired soon. The 

faculty teach a variety of classes, provid

ing UW medical, law and philosophy 

students the analytical tools and skills 

needed to address the most troublesome 

questions. Through their involvement in 

recommending policy, and their 

teaching, research, and contributions to 

public debate in the media, the UW 

medical ethicists are helping to frame 

ethical standards of the nation. 



Badger physician 
~~specializes'' in 
space medicine 

W hen John Glenn rocketed into orbit around Earth 

on NASA's Shuttle Discovery a few months ago, 
space medicine also got a big boost. The many 

physiological tests the 77-year-old endured on his second 

historic journey may help clarify similarities that appear to exist 

between what happens to astronauts in space and changes that 
occur with aging. 

Astronaut Dr. Laurel Salton Clark, a UW Medical School 

graduate ('87), was on site for the Kennedy Space Center 

launch, a ride she hopes to take herself some day. The U. S. 
Navy commander and former submarine medical officer and 
flight surgeon aims to become a crew member on NASA's Inter

national Space Station. 

With successful Shuttle missions behind it, NASA is now 

devoting most of its resources to the Station. The permanent 

base camp will be positioned 250 miles above Earth and will 

serve as home to three to seven astronauts for three to 12 

months beginning in early 2000. Work on the Station will set the 

stage for future flights to the moon or Mars. 

Clark has been busy coordinating exercise and medical 

response capabilities for the astronauts who will live and work on 
the Station. "One goal is being prepared to treat potential health 

problems, from simple to catastrophic," she says. "We're devel

oping a respiratory support pack, an advanced cardiac life support 

system, a wound treatment pack and a special stretcher that will 

enable effective treatment in weightlessness." 

Another objective is to insure environmental safety. Clark 
and her colleagues are adapting various systems to monitor 

water and air quality, and radiation and microbe levels within 
the Station. 

"Laurel was one of the 
brightest students I've 
had the pleasure of 
interacting with in my 
25 years of teaching." 

"We're also concentrating on exercises and other activi
ties that can be used to counter the bone loss and muscle 

deterioration that are known to occur in long-term 

microgravity," she says. 

Clark is overseeing the design of a "vibration-isolated" 

treadmill that astronauts can pound away on without worrying 
that the motion of the exercise machine disturbs other experi

ments on board. She's also coordinating the design of hardware 

that will be used to perform physiological tests on astronauts, 

such as continuously measuring blood pressure and imaging the 

heart with ultrasound equipment. 

"We've been gathering baseline data on the four crews of 

astronauts who have been ass igned to live and work on the Sta
tion in the future," she says. "We want to know as much as we 

can medically about how people function in space and what we 

can do to help them work more effectively." 

The Racine native is one of 35 Americans who made the 

cut fo r the NASA astronaut candidate class of 1996, which also 

includes nine international mission specialists. The military and 

civilian men and women completed training and continue to 

work at the Johnson Space Center in Houston . 
Clark's fo rmer UW Medical School anatomy professor isn;t 

remotely surprised by her achievements and aspirations. "Laurel 

was one of the brightest students I've had the pleasure of inter

acting with in my 25 years of teaching," says Dr. John Harting, 

chair of the anatomy department. "She was always well prepared 

and asked extremely thoughtful questions." 
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Adolescent male 
monkeys on Cayo 
Santiago, like this 
one shown clinging 
to an adult's back, 
are the focus of 
studies by scientists 
at the HealthEmo
tions Research 
Institute. The mon
keys should provide 
insights into 
personality traits 
best suited for 
coping with stress. 
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UW emotion researchers 
study Caribbean 
monl~ey colony 
BY DIAN LAND 

Cayo Santiago is just a short motorboat ride off 
the Puerto Rican coast, but it is altogether 
another world. The 45-acre Caribbean islet is 

inhabited only by monkeys. For more than 50 
years since they were first introduced from their 
native India, nearly 1,000 rhesus macaques have 
thrived on the rocky preserve, with its palm and 
mahogany trees and other lush vegetation. The 
monkeys have lived relatively undisturbed by all 
but a handful of humans, those who regularly 

bring supplemental food and study primate 
behavior in the wild. 

Scientists from UW Medical School's 
HealthEmotions Research Institute are among 
those privileged few. For the past three years 
they've been studying the monkeys of Cayo 
Santiago to better understand how an 

individual's temperament may affect the way he 

or she copes with stress. 

Recently the UW team was 
accompanied by representatives of the 
Discovery Channel, who went to film 
the monkeys in their natural tropical 
habitat and learn more about the 
research. The television documentary, 
to air in May, concerns the development 

of emotions in animals, and features 
research from around the world. 
"Cayo Santiago is a highly unique, natural 

setting in which to study primate behavior," 
says Institute Director Dr. Ned Kalin, who is 
also chair of the UW Medical School 
department of psychiatry. "It offers a different, 

complementary perspective to the work we 
have been conducting for years at the Wiscon

sin Regional Primate Research Center on the 
biology of fear." 

Kalin expects investigations on Cayo will 
reveal whether certain personality traits-such 
as being sociable-may lower vulnerability to 

stress, helping some people avoid disease. Mon
key brains are organized in a very similar fashion 
to human brains, he added. 

He and colleague Steve Shelton and their 
collaborators in Puerto Rico have been focus
ing on some 100 adolescent male monkeys dur
ing the normally stressful time when they must 

leave their mothers and peers and attempt to 
enter another unfamiliar group of monkeys. Up 

to 20 percent of them die during this challeng
ing period. 

"Our goal is to understand the relationship 
between the stress caused by the event and the 
monkeys' emotional state and physical health," 

says Kalin, who is the Hedberg professor of psy
chiatry and psychology. 



Inhabited only by monkeys, Cayo Santiago is a highly unusual, natural setting in which to study pri
mate behavior. Psychiatry Chair Dr. Ned Kalin (insert), who heads the research project, zooms in on 
some of the nearly 1,000 rhesus macaques that live on the Caribbean island. 

The UW researchers have monitored the 
monkeys' overall behavior and specific patterns 
of interaction with mothers, siblings and peers 

in order to identify those who engage in the 
most sociable behavior and those who avoid 
interactions and may be fearful. 

Once a year Shelton oversees a team that 
collects spinal fluid and blood samples indicat
ing levels of stress hormones and immune 
function in the animals. EEGs are also taken 

to assess brain activity related to various kinds 
of temperament. 

In their first round of data analysis, the 
group has found that monkeys with the highest 
levels of certain stress hormones tend to be less 

interactive and more fearful, while 2nimals 

with lower levels of stress hormone are more 
interactive and often more aggressive. 

"We hope to identify monkeys at risk of 
dying during this stressful time in their lives, 

then we want to be able to pinpoint physiolog
ical characteristics and brain activity that may 
be responsible for making them vulnerable," 
says Kalin. 

Recently the UW 

team was accom-

panied by 

representatives of 

the Discovery 

Channel, who 

went to film the 

monkeys in their 

natural tropical 

habitat and learn 

more about the 

research. 
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Cordes began his 

studies in Madison 

by earning an "A" 

in gross anatomy, 

a predictable 

result for the vale-

dictorian of Notre 

Dame's Class of 

'98 and an aspiring 

biochemist praised 

as the "brightest 

student" his Gold-

en Dome mentor 

had seen in 

24 years. 
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BLIND MEDICAL STUDENT, TIMOTHY CORDES: 

Defying the odds 

BY SCOTT HAINZINGER 

It's a weekday afternoon and inside Bardeen 140 
a professor fills a chalkboard as she draws the 
endocrine system for first-year medical students. 

Ten rows back, a student raises his hand. 
"Could you write a little larger?" he asks. She 

complies, later inquiring: "Is this big enough 
now or do you want it bigger?" 

The exchange prompts a slight stir among 
the students in the histology lecture. But no 
noticeable reaction comes from Ttmothy 
Cordes, seated two rows behind the questioner, 
for Cordes has been completely blind since 

high school. 
Cordes is pursuing an M.D./Ph.D. and 

anticipates a career as a scientist and medical 
researcher. Like the classmates who sought larg
er lettering, he sees his pursuit as reasonable. Yet 
of eight U.S. medical schools to which he 
applied, and six at which he interviewed, only 

Wisconsin accepted him. 
Last summer, Cordes began his studies in 

Madison by earning an "A" in gross anatomy, a 

predictable result for the valedictorian of Notre 
Dame's Class of '98 and an aspiring biochemist 
praised as the "brightest student" his Golden 

Dome mentor had seen in 24 years. 
"Tim literally can visualize in his mind the 

relationships between the elements, how mole
cules fit together, and how cells interact," says 

UW Medical School Dean Philip Farrell. Such 
strong conceptual and cognitive abilities are 
requisite in the burgeoning field of medical 
therapeutics, a field that the Iowa native has 
already explored. Working in a laboratory in 

South Bend, Cordes designed and synthesized 
conjugated antibiotics to treat resistant bacteria. 

His interest in science and medicine was 
sparked early. At age 12, Cordes chose Science 

News from a list of free Braille magazines and 
quickly became fascinated with the discoveries 
he read about: "It was neat to open it up each 

week and find out that, in some small way, we 
knew something we didn't know last week." 
Later experiences with an ailing family member 

taught Cordes that contemporary medicine has 
serious limitations-boundaries he aspires to 
broaden with his own scientific contributions. 

Becoming only the second or third com
pletely blind person to earn a medical degree 

would mark a significant accomplishment. 
Like many barrier-breakers, however, Cordes 

has little use for glowing superlatives such as 
"special" or "remarkable." 

He will accommodate reasonable curiosity: 
"I'll answer (questions about blindness) 
whenever I can, but there comes a point when 
you just gotta 'do,"' Cordes says. "They (the 
curious) can learn as much from the doing as 
the talking." 

Dean Farrell counts himself among those 
taking lessons from Cordes: 

"I believe we're going to learn as much 
from Tnn as he learns from us," Farrell said. 
"We're already learning how Tim studies and 
how he applies himself." 

Some of Cordes' learning strategies are 

apparent during a histology lecture. Seated 

amidst his classmates, Cordes splits his attention 
between the lecturer and the laptop computer 
on which he types class notes. Special software 
and an ear piece allow him to listen to either 
his typing or prepared material. 

A "speed listener" of sorts, Cordes uses the 

computer to review notes or course materials at 
speeds up to 600 words per minute when study

ing. While most sighted classmates rely on print 
versions of course materials, Cordes studies elec
tronic copies of the material, just as he did at 

Notre Dame. 
Laboratory classes such as gross anatomy 

are more challenging, but with the help of col
leagues and select upper-classmates who guide 
his manual exploration, Cordes "reads" tissues. 
For a slide-intensive histology lab course, 
Cordes studies specially prepared transparencies 
on which details are in relief, a llowing him to 
feel the differences. 

Dan Knoch, a Brookfield native who 

worked alongside Cordes in the summer anato
my course, says his friend "'sees' with his hands, 



uses his brain and forms a picture in his head." 
"He's capable, adept and he knows his stuff, 

so he doesn't need to be treated any different
which is something that people don't always 
understand," Knoch says. 

Accompanied by Electra, the Seeing Eye 
dog who has been a nearly constant companion 
for six years, Cordes speedwalks across campus 

and through the maze of hallways in the 
Medical Sciences Center (MSC). His trust in 

her is apparent as they briskly navigate around 
corners, descend 16 steps to the MSC basement, 
turn down a hallway and into the "Noisy 
Lounge" to rendezvous with Knoch for a soda 
and snack before class. 

Cordes' arrival at 
Wisconsin attracted 
substantial media 
attention, so much so 
that he felt it might 
become a nuisance to 
classmates. So when a 
prime time TV news 
show asked for an 
interview recently, 
Cordes declined: 
«J need to redirect my 
energy towards med 
school, instead of 
spending it talking 
about being in med 
school." 
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President's Message 

Robert). Jaeger ?1 president 
of the Wisconsin Medical 
Alumni Association 

If we are to continue 

to allow access to 

medical school on 

the basis of ability 

without regard to 

financial resources, 

some reasonable 

form of assistance 

must be made 

available. 
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T 
his issue of the Quarterly marks a new cooperative venture between the 
alumni association and the medical school. The sharing of publication and 
distribution costs will result in a significant saving to the alumni association, 
freeing funds for other projects. Many Big 10 schools have combined their 

alumni and medical school publications. I hope you enjoy this new fonnat and look for
ward to your comments. 

In my last column, I referred to the Low Interest Student Loan Program supported 
by the alumni association. It is essential that the enthusiasm for the new medical school 
not overshadow this vital project. 

Resident tuition for the UW Medical School is now $15,510 per year 
($22,824 for non-residents). Cost for books, housing, food, etc. brings the total 
with tuition to $27,330 per year ($36,644 for non-residents). Tuition costs 
cover only 50 percent of the cost per student. Tuition must remain high as the 
state provides less than 14 percent of the total budget of the medical school. 
The average UW medical student graduates with $83,600 of debt. This 
obviously affects choice of specialty and adds considerable stress. Much of this 
is financed with government guaranteed commercial loans with interest rates 
of 9-13 percent, which begin accruing interest from the date of the loan or as 
long as two years after graduation. By the time of graduation, the added inter
est can increase indebtedness by 40-50 percent. If we are to continue to allow 
access to medical school on the basis of ability without regard to financial 
resources, some reasonable form of assistance must be made available. 

An ingenious solution was offered by Samuel Perlson. The Low Interest 
Student Loan Program he developed allows us to loan students up to $10,000 a 
year, which does not begin accruing interest (5 percent per year) until five years 
after graduation. It is funded by gifts from the alumni which, when loaned, 
require the student to purchase a low-cost single premium life insurance policy 
through the Wisconsin State Insurance Fund paid for by the alumni association 
with the association as beneficiary. Each year the increasing policy dividend is 

paid to the association and used to provide more loans. At the death of the insured, the 
face value is paid to the association to invest and use the investment income for more 
loans. As the student repays his loan, the money is recycled into more loans. 

It sounds too good to be true. However, we have been able to give $441,800 in 
loans thus far, and we have received $1,461.79 pay back at this time (February 98). 
This year we will administer 20 loans of $5,000 each. 

But more needs to be done. The student financial aid office estimates that in the 
average medical school class of 14 3 students, 85 percent of the students need financial 
aid. While the low interest loan fund has grown impressively in its short history, it 
needs your help. Your gift of cash, stocks, bonds, property and bequests, all tax 
deductible, grow at logarithmic rates in the fund. If you choose to purchase your own 
single premium life insurance policy (up to $10,000 face value) and make the 
W.M.A.A. the beneficiary, the return on the investment will be three to four times 
more than the same donation in cash can generate. Hopefully, we will reach a time 
when we can loan each student as much as is needed to complete their education, pos
sibly at an even lower interest rate. Please join me in contributing to this marvelous 
program-and if you see Sam, give him a well earned pat on the back. 



<I> VIEWPOINT 

FROM EAST AFRICA 

Images of AIDS) campaign of terror 
I was unusually apprehensive as I boarded the 

plane to Kenya and Egypt in late] uly. I was to 
spend one week in Kenya on an AIDS project 
and one week in Egypt to see the temples of 
Luxor with my wife. I was particularly 
concerned about AIDS exposure to our 
research team in Kenya and political terrorism 

in Egypt. 
I've traveled and worked in Kenya many 

times, but not since the AIDS epidemic, and 
I'd never been to Egypt. We had been told that 
tourism there was nearly nonexistent since the 

terrorist attack that killed 58 tourists in Luxor 
in November 1997. Thus, it was darkly ironic 

that I was in Luxor when I heard about the 
attack on the U.S. embassy in Kenya, just 

three days after I left Nairobi. The most 
dramatic thing that happened in Luxor was 
that the hotel electricity failed for one hour. 

As I watched the rescue effort on CNN, 

the medical terror of Africa loomed large in my 
mind, since I had just spent a week studying 
the AIDS epidemic in Kenya. The high risk of 

AIDS exposure to the Kenyan medical 
caregivers principally results from the fact that 
about 25 percent of the young adult population 
of Nairobi is infected with HIV and that any 
contact with blood and other secretions to the 
broken skin, the eye or through an inadvertent 
needle stick can led to a fatal HIV infection. 

This risk is particularly high in the emergency 
room when one is dealing with severely 
injured, bleeding patients. 

In our AIDS project in remote villages in 

West Kenya, we minimize exposure by using an 
experimental test for AIDS, a rapid saliva test. 
Our results so far indicate that it is an accurate, 

readily performed and accepted test with mini
mal risk to health care personnel. We a lso 
found that more than 20 percent of the young 
adults in these villages are HIV positive, 

although nearly all are asymptomatic and had 
been unaware of their infection. 

During my stay in Kenya, I met a young 

American surgeon who was going to a rural 
mission hospital in West Kenya to perform 
complex head and neck surgery as a volunteer. 
We discussed the precautions he was using to 
prevent HIV exposure during surgery. He had 

brought sufficient surgical gloves to use two 
pairs of gloves (double gloving) on every case, 
eye goggles and face shields, a personal supply 
of AZT and two other anti-AIDS drugs that he 
could take immediately upon accidental expo
sure (and which are unavailable in Kenya) and 

an insurance policy that would pay him to fly 
to a European hospital in case of a medical 
problem necessitating a blood transfusion. 

Reflecting on all the protections for this 
one individual, I found it almost inconceivable 
to imagine the complexity of coping with 
5,000 injured, bleeding patients after the 
embassy bombing. Even Johns Hopkins Hospi
tal or UCLA Medical Center would be hard

pressed to handle such a catastrophe, even 
without the specter of AIDS. The Nairobi 
Hospital, where many of the first victims were 
taken, is a small, private, well-equipped hospi
tal for wealthy Kenyans and tourists, but the 
other Nairobi hospitals are chronically short of 
supplies and medicines, lack high-tech 
equipment such as CAT scans and respirators, 

and have no blood bank to rapidly provide 
HIV-negative blood. 

The television image of the heroic 
Kenyan doctors and nurses who were providing 
emergency care to the bleeding patients, many 
of whom were not wearing gloves, sent shivers 
down my spine. It was a grim reminder of the 

great difficulties that Kenya and other African 
countries have in coping with this epidemic 
without readily available HIV testing, a safe 
blood supply, anti-viral drugs, and well
equipped hospitals and clinics. 

This article originally was printed in the Baltimore Sun 

Dr. E. Richard 

Stiehm is a 

professor and 

chief of pediatric 

immunology at 

the UCLA 

Medical Center in 

Los Angeles. 
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GRAND ROUNDS 

UW General Cl inical 

Research Center: Where 

research comes to life 

Dr. William W. Busse has been 

studying and treating asthma 

for nearly 25 years. Now, in 

what he calls a "natural 

stepping stone" in his medical 

career, Busse heads one of the 

university's premier clinical 

research centers. 

Busse is the new director of 

the UW General Clinical 

Research Center (GCRC), a 

research facility within UW 

Hospital and Clinics where a 

range of scientists and health 

care providers come together 

to conduct approved clinical 

studies on volunteers. The cen

ter's goal is to provide 

researchers with the space and 

trained staff critical to conduct

ing studies in today's competi

tive and complex research 

environment. Ultimately, these 

studies will lead to a better 

understanding of and 
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treatment for such serious dis

eases as asthma, cancer, cystic 

fibrosis, diabetes and heart 

disease. 

'The GCRC is not just a 

unit where medical school fac

ulty put patients to do clinical 

research," says Busse, who 

continues to serve as section 

head of allergy and immunolo

gy at UW Medical School. "It's 

a philosophy of care and clini

cal research and education all 

rolled into one." 

Established at the UW in 

1986, the GCRC is one of 75 

in the country and two in the 

state. Each is approved and 

funded on a competitive basis 

by the National Institutes of 

Health. Busse is now working 

to secure the center's upcom

ing renewal for a five-year 

period. 

Last year, the GCRC helped 

carry out studies funded by 

approximately $52 million in 

federal and non-federal funds. 

It currently has about 60 active 

studies, many at the forefront 

of scientific clinical research. 

The Wisconsin Sleep Cohort 

Study, for example, has led to 

important findings on the 

prevalence of sleep apnea and 

its link to hypertension, smok

ing and automobile accidents. 

In terms of gene therapy, 

which Busse calls "the wave of 

the future," GCRC 

researchers are test-

1ng a cancer vacc1ne 

that uses a gene gun 

to "shoot" new 

genetic commands 

into cells of people 

with cancer. 

Busse's own 

work with the GCRC 

has involved studies 

on the mechanisms 

of asthma and has 

led to important find

ings on the link 

between rhinovirus infections 

and asthma. He's also served 

as the center's director of 

training and led a recently 

approved effort to establish a 

Medical School Clinical Investi

gator Preparatory Program 

which will give the next gener

ation of clinical researchers the 

support and skills to develop 

and compete in research, from 

preparing and competing for 

grants to conducting safe and 

high-quality research. 

"If we lose sight of what 

medical research is all about 

new advances in disease 

understanding and treatments 

will not be forthcoming," says 

Busse. "Hopefully, I can use 

some of the experiences and 

skills I've been able to develop 

in terms of my unit's research, 

cross-departmental collabora

tion, education and patient 

care to carry the GCRC 

further with greater use and 

productivity. So I think it's a 

natural stepping stone from 

the experiences I've had." 

Busse succeeds Dr. George 

T. Bryan, who directed the 

GCRC for the past I 2 years 

and was the center's only 

other director. Bryan, now 

professor emeritus of 

medicine, will assist in the 

renewal process of the GCRC. 

T earn solves X-ray 

structure of powerful 

enzyme 

Researchers at the UW Med

ical School and the National 

Institutes of Health have deter

mined the three dimensional 

molecular structure of a pow

erful enzyme responsible for 

activating many cell functions. 

Reported in a recent issue 

of the joumal Cell, the new 

information is a crucial step in 

the potential development of 

drugs that may be used to 

control unchecked cell growth 

leading to cancer as well as the 

spread of cancer throughout 

the body. 



The research represents a 

milestone in an on-going UW 

Medical School effort to fully 

understand the large family of 

enzymes known as phospho

inositide kinases. The enzymes 

are usually located on the cell 

membrane, where they 

receive signals from outside 

the cell. They relay the signals 

by generating "second 

messengers," which in tum 

pass them along to proteins 

that initiate and control 

various kinds of cellular activity. 

"The enzymes regulate a 

cascade of events related to 

almost every aspect of cell 

function in our bodies, includ

ing the ability of cells to move 

and secrete neurotransmitters 

and hormones, and their ability 

to divide and grow," said UW 

Medical School professor of 

phanmacology Richard Ander

son, who directed the 

research. "When the second

messenger signalling system 

doesn't function properly, cells 

can proliferate wildly, causing 

cancers, or travel to distant 

parts of the body, resulting in 

cancer metastasis." 

UW Medical School's phar

macology department has a 

deep and long-nunning interest 

in phosphoinositide kinases. 

More than 50 years ago, Dr. 

Lowell Hokin was the first to 

discover the enzymes and the 

signalling cascade they initiate in 

cells. Following this tradition, 

scientists in Anderson's labora-

tory were the first to isolate 

the gene underlying these 

enzymes, and to purify them 

and define their biochemical 

composition. 

For the Cell study, the 

Anderson team genetically 

engineered bacterial cells to 

produce large quantities of 

one member of the enzyme 

family exactly as it is found in 

its natural state. The large, 

accurate quantities were 

required for collaborator 

James Hurley ofthe NIH to 

determine the three

dimensional X-ray crystal 

structure of the enzyme. The 

technique entails growing a 

crystal of the enzyme, taking 

an X-ray picture of it and then 

processing the X-ray image 

through a computer. 

"Understanding the 

stnucture of the enzyme at the 

molecular level, as we have 

done with this X-ray crystallog

raphy, will help scientists figure 

out how to manipulate it," said 

Anderson. "Using these studies 

as a foundation, we will be 

able to modify the enzyme, 

either genetically or by devel

oping therapeutic dnugs that 

can block the generation of 

second messengers." 

Anderson said the next 

step for his laboratory will be 

to use the structural informa

tion to study the way the 

enzymes control activities that 

result in functions such as cell 

growth and movement. 

Preparing students to practice in a 

changing healthcare environment 
Pressures for change in the U.S. health care system are putting 

new demands on the practice of medicine. No matter how the 

debate over our health care system ends, some things seem sure: 

Physicians will be asked to know much more than good 

doctoring. However, most of today's medical school graduates 

know precious little about the actual practice of worlking in 

contemporary medicine. 

"Medical students need to learn more than just medicine 

today," says UW Medical School Dean Philip Farrell. "Students 

also must be prepared for cultural changes occurring in 

medicine." 

The UW Medical School, a recognized leader in primary care 

medicine, was among eight schools recently awarded a three

year $375,000 federal grant Through collaboration with local 

managed care organizations, including UW Health Network, 

Physicians Plus and the UW Medical Foundation, the medical 

school is developing a new curriculum that prepares students for 

practice in contemporary medicine. 

"The new initiative will provide students a strong foundation in 

managing patient care, addressing the health needs of communi

ties, evaluating medical literature and making cost-effective treat

ment decisions," says Dr. Susan Skochelak, associate dean for 

academic affairs. "With the new curriculum, we believe students 

will be better prepared for practice in the real world." 
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HEALTH STAR 

Earlier this spring, 

the Alumni 

Association voted 

unanimously to 

support a $2.5 

million alumni 

fund-raising 

campaign to build 

Alumni Hall, a 

350-seat audi-

torium in the 

proposed Health 

Sciences Learning 

Center. 
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HealthStar sets the 
Medical School's future 

On October 11 , 1997 the University of Wiscon
sin Medical School began a new era. It was on 

that date that Govemor Tommy Thompson 
authorized HealthStar, a partnership between 
the University, the state and private donors 
designed to create one of the nation's premier 
health care and medical research centers on the 

UW-Madison campus. 
With a flourish of his pen, the govemor set 

in motion a six-year, $200 million campaign to 
create a collaborative, interdisciplinary center 
for medical research, teaching and outreach 
involving the Medical School, the School of 
Nursing and the School of Pharmacy. 

Medical School Dean Philip M. Farrell, 
M.D., Ph.D. sees HealthStar as a way to keep 

the school "at the vanguard of change by accel
erating progress in scientific research, education 
and patient care. By joining forces with friends 

and benefactors, we can enforce our status as 
one of the world's major health care centers." 

The HealthStar vision is an exciting one, 
with three components- two new buildings 

and special funding for people and programs. 
The Health Sciences Leaming Center (HSLC) 
will become a central teaching site with state
of-the-art classrooms and modem library facili

ties. Thelnterdisciplinary Research Complex 
(IRC) will be a center of inquiry and 

exploration, bringing together faculty to collab

orate on innovative research. The two new 
facilities will be on the west end of campus, 
adjacent to UW Hospital and Clinics, the new 
Rennebohm School of Pharmacy and close to 
the existing Waisman Center on Mental Retar

dation and Human Development. 

HealthStar will also provide resources to 
recruit and retain faculty, to support their 
research and to fund programs in key areas such 

as cancer, cardiovascular disease, respiratory dis
ease, neurosciences, molecular medicine, aging 
and Alzheimer's disease, women's health, popu
lation and community health, transplantation, 
and ophthalmology. 

Alumni have been among the first to rec
ognize the promise and importance of 

HealthStar. In his November 20, 1998 report to 
the Council, alumnus and National Volunteer 
Chairman Leon Rosenberg, M.D. ('57) 
announced his personal commitment of 
$200,000 to HealthStar. Earlier this spring, the 
Alumni Association voted unanimously to sup
port a $2.5 million alumni fund-raising 

campaign to build Alumni Hall, a 350-seat 
auditorium in the proposed Health Sciences 

Leaming Center. Designed to be used daily by 
students, guest speakers and other lecturers, the 
auditorium was not included in the original 
plans approved by the state and can not be con
structed without alumni support. 

Rosenberg calls the campaign " ... a major 

effort to improve health and life in this genera

tion and those to come." Rosenberg, along with 
honorary co-chairs Govemor and First Lady Sue 
Ann Thompson, heads the HealthStar Advisory 
Council, a group of 27 alumni, faculty, adminis

tration and friends who believe the University 
of Wisconsin Medical School will become a one 
of the nation's leaders in medical education, 

research, patient care and community outreach. 

For more information about HealthStar: 

Kathleen O'Toole 

University of Wisconsin Foundation 
1848 University Avenue 

Madison, WI 53 705 
( 608) 262-9409 



TEMIN'S PATH: 
A serene trail is dedicated to one of its remarkable users 

BY TERRY DEVITT 

To take the aesthetic measure of UW-Madison, 

one needs to know the Lakeshore Path. Perhaps 
no one knew this better than Howard T em in. 

Each day that he worked in his McArdle labo

ratory, T em in would travel the familiar bike-pedes
trian path, usually alone, tending, as one friend sug
gested, to his equilibrium and creativity. For the late 
Nobel Prize-winning scientist, the rustic, wooded 

path that skirts the shore of Lake Mendota was 
more than simply part of his morning commute; it 
was a bearing check for the human compass. 
Whether biking on a sun-kissed day or slogging on 
foot through the worst Wisconsin blizzard, the 
slight, boyish figure of the university's most 
distinguished scientist was a reliable sight as he tra
versed the quiet lakeside path. In recognition of that 

symbiosis, and for his many contributions to the life 
of the university, the Lakeshore Path officially 
became the Howard M. T em in Lakeshore Path. At 
a ceremony last September, friends and colleagues 
gathered to remember a remarkable scientist and human being, 
and to commemorate the path in his name. 

From the Limnology Lab on the east, where newly planted 

wild geraniums and wild ginger evoke a more pristine past, to 
the base of Picnic Point where migrating ducks raft on the 
swells of Lake Mendota's University Bay, the Lakeshore Path is 
an insider's highway through the heart of the university. 

It was well known to T em in and became an integral part of 
his life. It may, in fact, have been one of the things that kept 
Howard T em in in Madison when stunning job offers trailed in 
the wake of his 1975 Nobel Prize in Medicine and Physiology. 

"The path was very important to him," said law professor 
Frank Tuerkheimer, an occasional biking companion and the fac
ulty member who persisted in having the path named after the 
world-renowned biologist. "He recognized the value of having 
something like this at the center of the university." 

Once, a few years before Temin's dea~h in 1994 at the age 
of 59, Tuerkheimer bumped into him on the Lakeshore Path, 

and Temin remarked that in the previous year he had walked 

the path every day but three. 
"It wasn't just a matter of going for a walk," said Rayla 

Temin, Howard Temin's wife and a UW-Madison professor of 
genetics. "It was the transition between home and work. It was 

a regular part of his life." 
For much of the year, the preferred form of 

transportation between Temin's home and his campus laborato
ry was a bicycle. But when the Wisconsin winters set in, the 

bike would be put away and each morning, with a brisk, 
purposeful pace, T em in would set off on foot for campus. 

"He walked in all kinds of weather," said Rayla Temin. "He 

always said he liked the winter. It was a challenge to meet the 
elements. He found it invigorating." 

Those solitary walks were "an important time for him," 

according to Roland Rueckert, an emeritus professor of molec
ular virology whose friendship with Temin spanned three 
decades. "It was the only quiet time he had. It was a way to get 
exercise and to think about what was going on in his life. With 
the Nobel, he got more attention than he wanted, so he needed 
that time." 

Although his commute along Lake Mendota afforded him 
rare moments of solitude and reflection, he never spurned com
pany when a friend or colleague was encountered. Ever inquisi
tive, Temin had a knack for soaking up information from his 
companions. Said Tuerkheimer: "I would meet him periodically 
and we would talk. We had this deal. He'd ask me great ques
tions about the law and I'd ask dumb questions about science." 
As stated on the two identical bronze plaques denoting the trail: 
"Howard Temin was responsible for enlarging our understand

ing of how genetic information flows in cells. His discoveries, 

integral to our understanding of cancer, made it possible to find 
the AIDS virus and spawned techniques central to modern 
biotechnology." 

And perhaps, just as genetic information traverses hidden 

pathways, so people follow the paths set before them. Howard 
Temin's path in life was deliberate, forceful and, fortunately, ran 
along the shore of Lake Mendota. 

Reprinted with permission from Wisconsin Week 
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Jack J. Levin, who lives with 

his wife Shirley in Pompano 

D r. Lipkin (left) and Dr. Levin 

Beach, Florida, has lived a varied 

and interesting life. After gradu

ating from the UW Medical 

School, he spent I 0 years in the 

military, including more than 

three years as Division Artillery 

Surgeon of the I 0 1st Airborne 

Division under the command of 

General A.C. "Nuts" MacAuliffe, 

participating in the Normandy 

landings, the glider invasion of 

Holland and the Battle of the 

Bulge. 

Upon leaving the service, he 

spent 25 years with the Veter

ans Administration in Milwaukee 

and the Medical College of 

Wisconsin . In 1970, he retired 

as Chief of the Medical Service 

at the V.A. and emeritus profes

sor of medicine. During the 

next five years, Jack was 

assistant national medical direc

tor of the American Red Cross 

The Second World War Years 
Recently, interest in World War II again has piqued the imagination 

of the media and the public. 

During the latter part of the war, the U.S. Army's 44th General 

Hospital, affiliated with the University of Wisconsin Medical School, 

played a cnucial role in helping the allied forces succeed. The unit, con

sisting of 50 physicians, I 0 dentists and 92 nurses, nearly all connected 

with the UW Medical School, established and operated a medical facil

ity on Leyte Island in the Philippines. The largest tent hospital in the 

South Pacific, the 44th was regarded by many as the most outstanding 

medical unit in the Pacific theater, treating as many as I ,500 patients. 

The 44th had to defend itself with its own firepower and combat 

maneuvers when it was unexpectedly attacked during the night of 

December I 0, 1944. This act is thought to be the only attack on a 

general hospital during the war. 

Longtime readers may remember other hair-raising and heart

warming tales about the war effort in the South Pacific when the late 

Vic Falk was the Quarterly editor. 

Eight of the original 50 doctors are still alive. They are Ed Birge, 
Bert Meyer, Chet Gjertson, Cary Peabody, Jack Pyre, Ed 
Schott, LeRoy Sims, and Jack Tausend. Cunrently Birge lives in 

Wauwatosa, WI; Meyer in California; Peabody in Grand Rapids, Ml; 

Pyre in Arizona; Schott in Sheboygan, WI; Tau send in Houston; and 

Gjertson and Sims in Madison. Gjertson, a dentist, still practices in 

Madison and Tausend practices internal medicine at a NASA health 

center in Houston. 

Walter Teague, an administrative officer with t he 44th, and his wife 

Eda, a native of Eau Claire and a nurse in the 44th, have spent many 

years preserving memories of the war. More than 50 years ago, Walter 

had taken many photographs of the 44th at work and play. On the 

20 QU ARTERLY 

Blood Program in Washington, 

D.C. Following a short 

retirement, he worked 20 

weeks a year for five years as 

cnuise physician for the Norwe

gian Cnuise Line. In 198 I , he 

became consultant in Diagnostic 

Medicine at the VA outpatient 

department in Oakland Park, 

Florida, retiring in 1994 at the 

age of 85. 

In 1943, Jack married UW 

graduate student Shirley Bratt at 

Ft. Bragg, N.C. She has 

volunteered in many religious, 

civic and philanthropic organiza

tions, and is still active with the 

American Red Cross in Palm 

Beach County, FL. 

Recently, Jack attended the 

wedding of a granddaughter of 

weekend before Veteran's 

Day 1998, he displayed his 

more than 400 photos at a 

Veterans Day celebration 

in Washington, D.C. The 

col lection has been shown 

at several other sites as 

well. 

Dr. Sam Lipkin, also a 1934 

medical school graduate. 

1947 

Herbert and Ruth Giller of 

Milwaukee have established an 

account through the UW Foun

dation. Its funds w il l be used for 

research into the causes of age

related macular degeneration at 

the UW Medical School Depart

ment of Ophthalmology and 

Visual Sciences. 

Herb retired from private 

practice in 1997 but is still 

involved in teaching at the Med

ical College of Wisconsin and 

serves on the Advisory Board of 

the Badger Association of the 

Blind in Milwaukee. 

The T eagues also were involved in a recent reenactment of the 

44th's activities, which was filmed by the Public Broadcasting System 

for a television documentary. It will include several interviews and all 

aspects of field medicine from the front lines to the hospitals. 

The 44th General Hospital, officially decommissioned at a ceremo

ny in Madison a few years ago, was merged into another unit. 



1958 

John W . Weiss is president

elect of the San Francisco Der
matology Society for the 

1998- 1999 tenm, which gives 

him the distinction of having 

been elected president of two 

major denmatology societies. In 

1991-92 he served as president 

of the Chicago Denmatological 

Society. 
John continues his private 

practice in Castro Valley, CA, 

where he has been for the past 

six years, as well as serving as 

clinical professor of denmatology 

at the University of California, 
San Francisco. He and his wife 

Suzanne live in the Oakland hills. 

1960 

Emeritus Professor of Psychiatry 
Leonard I. Stein received the 

1998 Annual Cummings Psyche 

Award on September I 8 at the 

Institute for Behavioral 

Healthcare, Chicago. This life

time professional achievement 

award is bestowed on a nation

ally distinguished behavioral 

healthcare professional who has 

made significant and enduring 

contributions to mental health. 
(Len is widely acclaimed for his 

work on behalf of those with 

severe psychiatric disabilities.) 

Co-sponsored by The 

Nicholas & Dorothy Cummings 

Foundation and the Institute for 

Behavioral Healthcare, the award 

consists of $50,000 and a bronze 
statue of the Greek goddess 

Psyche, designed by Max Harper. 

1965 

Robert F. Matzke died at 

home on October 20, 1998. 
Donations for the Robert F. 

Matzke Scholarship Fund may be 

sent to the UW Foundation at 

1848 University Ave., Madison, 

WI 53705. 

1966 

Howard E. Michaels, who 

lives in San Jose, CA, recently 
underwent quintuple bypass 

surgery. He is the EMS Medical 

Director of the San Jose Fire 

Department, and he works in 

the emergency room at Alexian 
Brothers Hospital. 

1968 

Robert G. Hartmann of 

Washington, D.C. is now semi

retired, working part t ime at the 
Ft. Belvoir Anmy Hospital. His 

wife is a Portuguese interpreter 

at the U. S. State Department. 

Russell Lewis writes ... 
In 1937, as we entered medical school, one of our first courses 

was histology. We spent much t ime peering through 

microscopes in an attempt to guess whether what we w ere see

ing was tissue from the liver, spleen or whatever. The word 

"guess" accurately expressed my feelings about this course so 

ably taught by Dr. Bast, assisted by D r. Geist who taught us neu

roanatomy the next semester. In our second year we were 

exposed to bacteriology directed by Dr. Paul Clark and Fannie 

Holford and pathology under the supervision of Dr. Bunt ing 

assisted by Drs. Ritchie and McCarter. Occasionally seen w ere 

Drs. Birge and Jaeschke. They undoubt edly were residents at this 

time, a tenm not known to us then. Al l of these courses required 

more guess work as to what we could identifY under our micro

scopes. Though I managed to pass, I never doubted that much 

imagination played a large role in deciding what we w ere seeing. 

On January 2, 1951, I began my residency here in Ob-Gyn, 

reporting to Dr. John Harris. I had completed six months at 

Chicago Lying-In Hospital. Dr. Harris infonmed me that I should 

be spending six months learning pathology from Dr. Jaeschke in 

the surgical path lab, located on the sixth floor of the old hos

pital. Some readers may remember that 6-East was the worn

ens' surgical w ing, 6-West was the mens', and the operating 

suite was 6-North. 

The surgical pathology staff consisted of Dr. Jaeschke and his 

capable technician Kitty Hank. Early in the afternoon, Walter 

did gross examinations of the t issues delivered from t he oper

ating rooms. After describing his findings he would cut sections 

for Kitty to prepare for microscopic examination in t he morn

ing. The two of us then would look at the slides and W alter 

would point out what he saw, explaining details ful ly and d ictat

ing his findings, which were added to the gross report from 

which a diagnosis would result. D ifficult or unusual findings 

might require further investigation before a final report and 

diagnosis was developed and sent to the surgeons. 

During this daily process I came to realize that know ledge, not 

imagination, was essential and that Walter not only had great 

knowledge but was so able and experienced that he could 

impart much to me. I also leamed the value of patience. Walter 

not only was a fine teacher in so far as pathology was concerned, 

but also a man who represented the significance of kindness, 

thoughtfulness and dedication. My t ime spent with him w ill never 

be forgotten and I shall always feel a debt of gratitude to him for 

this experience. It is indeed a shame that Ellen and many others 

were unable to know and appreciate this fine gentleman. 

Russell and Ellen Lewis chair the medical alumni editorial board 
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1979 

To spend more time with her 

daughter Abigail Adams, Kay 

Jewell left a demanding position 

with the federal Health Care 

Finance Administration in Balti

more two years ago. Now living 

in Oregon, WI, she has two jobs 

with more flexible hours: One is 

with the UW- Madison Center 

for Health Systems Research, 

and the other is as a consultant 

to nursing homes and physicians. 

Kay served a fellowship in 

geriatrics at the UW from 

1983-86. 

1981 

Sandra Mahkorn, a former 

Health and Human Services 

Department deputy secretary 

for public health policy, has 

been named a senior fellow in 

health policy at The Heritage 

Foundation, a Washington

based think tank. She will help 

spearhead Heritage's efforts to 

promote free-mariket solutions 

to America's health care prob

lems by researching how health 

care regulations drive up costs 

and diminish the quality of 

patient care. She also will help 

keep the medical community 

informed of developments to 

promote patient choice and 

market competition in the 

health care system. 
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In 1995 Sandra, who holds mas

ter's degrees in educational psy

chology, unban affairs and public 

health, established S.K.M. Health 

Matters, an independent health 

care and health policy consulting 

company based in Milwaukee. 

Before that she was Clinical 

Assistant Professor of Family 

Medicine at the UW Medical 

School and was appointed by 

Govemor Thompson to the 

state's Medical Examining Board; 

in 1992 she was appointed asso

ciate director for the President's 

Council on Competitiveness. 

1982 

Hugh Johnston, former organ 

player for "Dead Fred and the 

Great Tomato," wears many 

hats. As associate professor of 

psychiatry at the UW Medical 

School, he sees patients at the 

UW Hospital, teaches, conducts 

research, directs residency train

ing in child psychiatry, and nuns 

the Child Psychopharmacology 

Information Service. 

His most passionate interest, 

however, is talking and playing 

with kids at the Rainbow 

Project, a non-profit agency in 

Madison. Here he interacts with 

young children, mostly poor, 

who stnuggle with some of life's 

hardest problems- abuse, vio

lence, neglect and mental disor

ders. Hugh relishes the time he 

can spend .with the kids, and 

they, as well as the community 

and Rainbows staff, appreciate 

him a great deal. He serves as 

president of Rainbow's board of 

directors and as consulting 

physician. 

He served his residency in 

psychiatry at the UW from 

1982- 86. Married to Amy Rock, 

he has two young daughters 

and five stepchildren. 

1984 

Linnea Smith's book about 

establishing and nunning a clinic 

deep in the Amazon JUngle has 

just been published, with favor

able reviews. Titled La Doctoro: 
The Journal of on American Doc
tor: Proct1cing Medicine on the 
Amazon River, it can be ordered 

from Pfeifer-Hamilton Publishers, 

21 0 West Michigan, Duluth, MN 

55802- 1908, phone (218) 
727-0500. The publisher's e-mail 

address is Books I @phpublish

er.com. Its web site is 

http://www.phpublisher.com. It 

costs $14.95. 
You can reach Linnea's Ama

zon Medical Project, a tax

exempt, nonprofit organization, 

at 5372 Mahocker Road, 

Mazomanie, WI 53560, Fax 

(608) 795- 2646. 
The e-mail address is 

amp@amazonmedical.org 

and the web site is 

www.amazonmedical.org. 

1988 

Daniel M . Jorgensen of 

Whitehall, PA manried Xilla 

Ussery, also a physician, in 1996. 
They had their first baby, Jakob 

Peter Jorgensen, in September 

1998. 
Dan, who now does vaccine 

research at a facility in Swiftwa

ter, PA, passed his boards in 

pediatrics and pediatric infectious 

diseases. He sends best regards 

to his classmates. You can find 

him at djorgensen@US.PMC

VACC.COM. 

HOUSE STAFF 

Martin Grabois, professor and 

chainman of physical medicine and 

rehabilitation at Baylor College of 

Medicine, Houston, recently 

spoke on Community Oriented 

Rehabilitation Medicine and Pain 

Clinics: Cost Effectiveness and Effi

cacy, at the Rehabilitation lntema

tional Asia/Pacific Regional Con

ference in Hong Kong. He also 

visited rehabilitation facilities in 

Hong Kong and Taipei 

On the occasion of the I OOth 

Anniversary of the Gulhane Mili

tary Medical Academy and Hospi

tal in Ankara, T urikey, he present

ed a lecture entitled "Physical 

Medicine and Rehabilitation: Past, 

Present and Toward the 2 I st 

Century," and visited the Ameri

can Hospital in Istanbul as well. 

Richard M. Newton, Sr., a 
practicing non-invasive cardiolo

gist and clinical associate profes

sor of medicine at the University 

of Virginia School of Medicine, 

was appointed by Virginia Gov

emor Gilmore to the Virginia 

State Board of Medicine. 

Richard served his residency 

in Medicine at the UW 

beginn1ng in 1954; he was chief 

resident in medicine 1957- 58. 
He lives in Roanoke, VA. 

Former heart transplant surgeon 

and associate professor of 

surgery Charles C. Canver 

has been named head of the divi

sion of cardiothoracic surgery and 

director of The Heart Institute at 

the Albany Medical Center. 

While at the UW, he served as 

chief of cardiothoracic surgery at 



the Middleton VA Hospital, as 

director of the UW Hospital's 

Heart Transplant Program, and as 

co-director of the hospital's car-

Gift from Medical 
School Class of ~s 7 
was sculpted by 
local artist 

diopulmonary transplant program. 

Earlier in his career, Canver was a 

staff surgeon at the Dartmouth

Hitchcock Medical Center in 

New Hampshire and attending 

staff surgeon at the Erie County 

(N.Y.) Medical Center, the Buffa

lo General Hospital and the VA 

Medical Center in Buffalo. 

He also has served on the 

editorial board of the Wisconsin 

Medical joumal and as a guest 

reviewer for many prestigious 

medical publications. 

A bright new welcome awaits visitors 

just inside the main entrance to UW 

Hospital and Clinics. An original ceram

ic sculpture bursting with colorful 

images of people at play was recently 

installed in the entryway in honor of 

the hospital's 75th Anniversary 

celebration this year. 

Sculptor Bnuce Howdle of Mineral 

Point completed the two, I 8-foot pan

els, collectively entitled "A Celebration 

of Life," for the UW Medical School 

Class of 1957. Class president Dr. 

Richard Stiehm said the alumni sought 

a unique, permanent artwork for the 

hospital anniversary and the Wisconsin 

State Sesquicentennial. 

The panel foreground portray 

leisure activities- fishing, sailing, soccer, 

music, skiing, cycling, etc.- that can be enjoyed as a result of the 

care and healing promoted by the hospital and their employees. The 

panel backgrounds incorporate historic figures, such as early UW 

Medical School deans Charles Bardeen and William Middleton and 

surgical pioneer Folkert Belzer; as well as, facilities that have housed 

university health care programs; representations of instruction, 

research and public service; and medical symbols. 

Howdle and three others installed the sculpture last November. 

IN MEMORIAM 

Norman L. Carden, '57 

Walnut Creek, California 

August I 8, 1998 

Sture A.M. johnson 

Emeritus Facult y 
Sun City, A rizona 

October, 1998 

Solomon Kann, '47 
West Palm Beach, Florida 

October 9, 1998 

Robert F. Matzke, '65 

janesville, W isconsin 

October 20, 1998 

Edward L. Perry, '41 

LaCrosse, W isconsin 

May 9, 1998 

joseph D . Pastorino, '43M 

Racine, Wisconsin 

july 13, 1998 

George C. Shonat, '52 

St. Croix Falls, W isconsin 

October 14, 1998 

Kenneth D. Skaar, '53 

St. james City, Flo rida 

May, 1996 
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The " Old World 
Gentleman" is back 

William Shainline Middleton was, 

as he said, "given the privilege of 

preaching the only gospel I 

know- bedside medicine- and 

my greatest reward has been the 

emergence of the student's 

inquiring mind." Though he died 

in 1975, Dean Middleton contin

ues to influence the spirit and 

vision of UW's Medical School. 

Dean Philip Fanrell and 

"assistants" Richard Anderson, 

M.D., Alice Fanrell and Joan Hart 

found a tangible example of 

Middleton's presence in the por

trait they bonrowed from 

Middleton Library's Special Col

lections. Preparing for 

Homecoming weekend and the 

Medical School's Sesquicentenni

al, the group bonrowed not only 

the portrait but also a stunning 

still life painted by artist Aaron 

Bohrod of a lab coat, 

stethoscope and various medical 

real ia. Both the portrait and still 

life el icited "ohs" and "ahs" as 

they were unveiled in the main 

hall of the medical school. These 

lively examples of Middleton's 

history are but two of the trea

sures originally housed in Middle

ton Library's Rare Books and 

Special Collections. Next on tap 

at the medical school: A display 

of medical instruments for your 

historical pleasure. 
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Alumni gather to celebrate Homecoming ~98 festivities 
UW Medical School alumni gathered for a great time on October I 0 for the annual Homecom
ing celebration. At the tailgate lunch held in Union South, alumni, friends and spouses were sere
naded by the Sound Factory, a male quartet, and treated to a lively visit from Bucky Badger and 
the cheerleaders. The game, pitting Bucky against Purdue, began in the evening. (Participants who 

Above: Dean Philip 
Farrell (left) and Dr. 
Richard Anderson <47 
share a lighter moment. 

Right: The Sound 
Factory entertained 
alumni. 

Below: Class of 1993 
reunwn. 

attended Homecoming last year may remember 
that the game started in late moming. They 
dubbed that tailgate "Brats for Breakfast" T elevi
sion commitment s made time changes 
necessary.) 

To top off the celebration, the Badgers won 
the game. 

Homecoming 1998 also served as the 
reunion for the Class of '93 , who sat together 
at the Union and at the football game. 



UW Resources 

UW Medical School Alumni Association 
(608) 263--4915 
WvVW.medsch.wisc.edu/medalum/ 

UW Medical Foundation 
(608) 833-6090 
WvVW.uwmforg/ 

UW Medical School Web Site 
WvVW.medsch.wisc.edu/homepage.html 

UW Campus Assistance Center 
(608) 263-2400 
WvVW.wisc.edu/cad 

UW Athletic Department 
(608) 262-1440 
WvVW.wisc.edu/ath/front.html 

Parking 
(608) 262-8683 

Continuing 
Medical Education 

Apri19-IO 
CT Conference 
The Concourse Hotel 
Madison, Wisconsin 

April 17-20 
Functional Gastrointestinal 

Disorders 
The Pfister Hotel 
Milwaukee, Wisconsin 

Upcoming Events 

April 23, 1998 

April 21 
Gl Consensus Conference 
The Pfister Hotel 
Milwaukee, Wisconsin 

April 22-23 
Preventive Cardiology 
The Manriott- West 
Madison, Wisconsin 

April 30 
Geriatrics 
The Edgewater 
Madison, Wisconsin 

May 6-8 
Sports Medicine 
The Concourse Hotel 
Madison, Wisconsin 

June 3-5 
State Cancer Pain Initiative~ 

Doubletree Hotel 
Salt Lake City, Utah 

June 25-26 
Wisconsin Spring 
Ophthalmology Symposiun 
Abbey Resort 
Lake Geneva, Wisconsin 

September 25, 1999 

American College of Physicians-American 
Society of lntemal Medicine 

Joint tailgate reception with Michigan 
Alumni at Union South in Madison, 

Wisconsin 

New Orleans, Louisiana 
Time and place to be announced 

May 6-8, 1999 
Medical Alumni Weekend 
Madison, Wisconsin 

May 17, 1999 
American College of Obstetrics 

and Gynecology 
Philadelphia 
Time and place to be announced 

October I 5, 1999 
Homecoming 
Tail gate Lunch 
Wisconsin vs Indiana 

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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