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DEAR FRIENDS,  

Primary care represents one of our 
core values and greatest strengths —  
a fact recognized by the American 
Academy of Family Physicians, 
which recently named our Medical 
School one of the top 10 in the 
nation for training physicians 
interested in family medicine.

In this issue of the Medical Bulletin, 
you will read about one of our 
seminal programs in primary care. 
Just over 35 years ago, the Medical 
School established the first-of-its-
kind Rural Physician Associate 
Program (RPAP), which sends third-
year medical students to rural 
communities to live, learn, and 
work closely with a physician 
mentor for nine months. 

This year’s RPAP class of 47 is  
our largest ever, and 19 of the 47 
primary preceptors for 2006–07 are 
former RPAP students themselves. 
Currently, 60 percent of RPAP’s 
practicing physicians are working in 
rural communities, and 82 percent 
of RPAP graduates now practicing  
in rural Minnesota are in family 
medicine. 

From our cover story, you will learn 
about important and recent chang-
es to lung transplant protocols that 
help the patients in greatest need 
first — here at the University and 
elsewhere. You will meet one of the 
many patients who have benefited 
from these changes as well as 
some of the physicians who played 
a leadership role in their develop-
ment and implementation.

You will also meet the Stem Cell 
Institute’s new director, Jonathan 
Slack, Ph.D. A leader in cellular 
regeneration, Dr. Slack says he’s 
eager to put his developmental 
biology theories into practice at  
the world’s first interdisciplinary 
stem cell institute. The results are 
sure to be exciting — stay tuned!

Deborah E. Powell, M.D.
Dean, University of Minnesota Medical School 

McKnight Presidential Leadership Chair

The mission of the Minnesota Medical Foundation is to improve the quality of life for 

the people of Minnesota, the nation, and the world by supporting the advancement  

of health-related education, research, and service at the University of Minnesota.
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At first Gary Broberg figured it was just a matter of being 49.  

As winter 2004 turned to spring, the Mendota Heights father of 

two found he didn’t have the energy he once did. He got winded 

going up a flight of stairs. It seemed he was always out of breath. 

He felt odd ... and old.

By Memorial Day weekend Broberg decided he’d better see a  

doctor. He was advised to exercise and lose weight. He also was 

treated for various ailments, to no avail. Finally, in July he was 

referred to a pulmonologist. 

“It never dawned on me that there was something seriously 

wrong,” Broberg says. “I thought, ‘They just have to diagnose  

this thing, and then there will be a pill or a shot or something  

to clear it up,’” he says. 

Wrong.

A breath of fresh air 
People with lung disease are breathing easier  
under new transplant protocols
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Lung transplant specialist  

Timothy Whelan, M.D., says 

changes in the way lungs are  

allocated for transplants give 

hope to patients with diseased 

lungs, such as those shown  

in the X-ray.
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After CT scans revealed severe lung 
scarring, the specialist diagnosed 
pulmonary fibrosis. The pink, spongy 
network of air sacs that had once made 
up Broberg’s healthy lungs was, for 
some reason — no one could say why —  
becoming stiff, useless tissue. Instead 
of going back to work with a quick fix, 
Broberg ended up at home waiting for a 
hospital supply company to deliver an 
oxygen tank.

Over fall and winter, Broberg’s lungs 
continued to deteriorate. In January he 
met with Timothy Whelan, M.D., a lung 
transplant specialist at the University 
of Minnesota Medical Center, Fairview, 
Transplant Center. In May he was 
added to the list of people waiting for 
donor organs. Then, on July 28, 2005, 
he received a new lung and a new life.

An organ transplant is a miracle under 
any circumstances. In Broberg’s case, it 
was doubly so. Recent changes in how 
donor lungs are procured and allocated 
dramatically reduced his waiting time 
and increased his chances of getting a 
transplant in time to save his life. 
Under the old system, his wait would 
have been close to three years.  

“He clearly never would have lasted 
three years on a waiting list,” says 
Whelan, an assistant professor of 
medicine and director of the interstitial 
lung disease program at the University. 
“He would have died, no question.”

New queue

If you’re a registered organ donor, 
you’ve requested that, after you die, 
your heart, lungs, and other organs be 
used to save the lives of others who 
need them. But who decides which 
“others” will benefit — and when?

Since 1986, organ allocation has been 
overseen by the United Network for 
Organ Sharing (UNOS), a national 
nonprofit organization under contract 
with the federal government. For many 
years, the standard procedure for lungs 
was to add people in need of an organ 
to a “first-come, first-served” list, 
requiring them to wait in line for a 
transplant. When a donor organ 
became available, the search for a 
good-fit recipient began at the top of 
the list — regardless of the degree of 
medical urgency. The result: Those who 
lived long enough to make it to the top 
of the list received lungs, while more 
desperate candidates died waiting.

“The old system was unfair to every-
body,” says Cynthia Herrington, M.D., 
assistant professor of cardiovascular 
and thoracic surgery at the University 
and surgical director of lung/heart-lung 
transplantation at the Transplant Center.

In 1998, recognizing the limitations  
of the original allocation system, the 
federal government ordered UNOS to 
revamp it. After much discussion, the 
UNOS Thoracic Organs Committee came 
up with a ranking system that assigned 
lung transplant candidates over age 12  
a score from 0 to 100 based both on 
medical urgency and potential benefit 
from a transplant. In May 2005 — the 
month Broberg signed up — the new 
queue system went into effect.

Its impact was instantaneous. Imme-
diately, donor lungs began going to 
individuals such as Broberg who were 
judged to be in the toughest shape and, 
therefore, with the most to gain. As  
a result, the national waiting list got 
shorter, and the number of people  
who died while waiting for a lung 
transplant dropped from 489 in 2004  
to 220 in the first 11 months of 2006.

“[The new system] focused lung trans-
plants on those who needed them 
most,” says John Lake, M.D., professor 
of medicine and surgery and executive 
medical director of solid organ trans-
plantation at the Transplant Center. 

Whelan says the jury is still out on  
the equity of the new system and its 
impact on those on the waiting list 
over the long term. But, he says,  
“I think it’s doing the right thing.…  

As a result of the  

new organ allocation 

procedure, the 

national waiting list 

got shorter, and the 

number of people who 

died while waiting  

for a lung transplant 

dropped dramatically.

It gives me a lot of hope to offer 
patients without other options.”

What about individuals in less dire 
circumstances? Does the new alloca-
tion system leave them out in the cold? 

Not at the University, says Marshall 
Hertz, M.D., director of the Medical 
School’s Center for Lung Science and 
Health, which provides access to a 
broad range of innovative nontrans-
plant approaches to enhancing lung 
function. Some treatments help 
patients stay healthier while they wait 
for a lung. Others, such as surgical 
intervention for emphysema and 
medication for primary pulmonary 
hypertension, may make transplanta-
tion unnecessary for some patients. 
Many patients have the opportunity to 
participate in clinical trials that offer 
access to the newest approaches to 
combating loss of lung function caused 

Transplant surgeon Cynthia  

Herrington, M.D., was a key  

instigator of a “lung summit”  

that revamped the process  

by which lungs are allocated, 

making more lungs available  

to the people in greatest need.
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by pulmonary fibrosis, chronic obstruc-
tive pulmonary disease, pulmonary 
hypertension, or cystic fibrosis. 

“We really try to structure our lung 
disease program so we can care for 
more of these patients and prevent 
them from needing a transplant,” says 
Hertz, who is also a professor of medi-
cine and medical director of the Trans-
plant Center’s lung transplant program.

Barry Friedman, senior director of 
organ transplant services for the Uni-
versity of Minnesota Medical Center, 
Fairview, notes that this focus has 
brought a growing number of referrals 
from physicians who recognize the 
program is not a “transplant mill” but 
a comprehensive effort to promote 
lung health.

“When people are diagnosed with end-
stage lung disease, the University of 
Minnesota is one of the only centers in 
the United States that can offer them 
multiple protocols,” Friedman says. 

“They may come here for a transplant, 
but we may decide that a medical or 
surgical procedure on the patient’s 
own lung is a better option.” Whenever 
possible, says Friedman, a team of 
physicians and nurses tries to restore 
the patient’s health by improving  
lung function — without resorting to  
a transplant. 

Demand and supply

Being at the top of the transplant list 
made a life-or-death difference for 
Gary Broberg — but only because a 
donor lung became available. The fact 
that one did is likely due to a second 
big change that has bolstered lung 
transplantation nationally: improve-
ments in obtaining donor organs. 

As with other types of solid organ 
transplants, nonprofit groups known 
as organ procurement organizations, 
or OPOs, are responsible for obtaining 
and distributing donated lungs. When 

a hospital becomes aware of a prospec-
tive donor, it contacts the regional 
OPO, which works with family mem-
bers to determine whether organ 
donation is an option. If it is, the OPO 
serves as the bridge between donor 
and recipient, making sure organs are 
delivered where they’re needed, when 
they’re needed, and in good enough 
shape to last a lifetime. 

In 2003, in an effort to boost the 
availability of organs for transplanta-
tion, the U.S. Department of Health 
and Human Services organized the 
Organ Donation Breakthrough Collab-
orative with the goal of identifying 
OPOs with the best track records and 
encouraging others to emulate them. 
LifeSource, the OPO that serves Min-
nesota and the Dakotas, had organ 
procurement rates to be proud of — 

IF THEY CAN’T WAIT for a lung from  

a deceased donor, persons with life-

threatening lung impairment may pursue 

a living-donor transplant, in which two 

individuals each provide a lobe of one of 

their own lungs to replace the function  

of the recipient’s faulty organ. But few 

people choose this option. Last year,  

only four living-lobar transplants were 

performed nationwide, and the year 

before there was only one.

“What barriers are preventing living-

donor lung transplantation from becoming 

more widely acceptable?” asks Maryam 

Valapour, M.D., assistant professor in the 

Department of Medicine and the Center 

for Bioethics at the University. Last fall, 

the National Institutes of Health awarded 

Valapour a $750,000 grant to find out.

Valapour hypothesizes that a percep-

tion of high donor risk is the principal  

factor preventing living-donor lung trans-

plantation from becoming widely avail-

able. By interviewing physicians and 

other transplant professionals and  

studying existing policies, she hopes  

to develop guidelines for living-donor 

lung transplantation in the future.

“I’m doing this research to understand 

and improve the process for living donors 

and their recipients,” she says.

The new approach to allocating 

deceased-donor lungs has taken some of 

the pressure off living-donor programs, 

since the sickest people have a shorter 

wait than they would have under the old 

system. But hundreds of Americans still 

die each year while waiting for a lung 

transplant. And the need could rise even 

higher, says Cynthia Herrington, M.D., 

transplant surgeon at the University of 

Minnesota Medical Center, Fairview, as 

lung problems emerge among the tens  

of thousands of people exposed to lung-

harming substances in the aftermath  

of the 2001 World Trade Center disaster.  

If it does, Valapour’s research may prove 

invaluable in helping to ensure that the 

supply of donor lungs can keep pace with 

growing demand.

Marshall Hertz, M.D., director of 

the Center for Lung Science and 

Health, offers patients innovative 

treatments that enhance their 

lung function while they’re on the 

transplant list — or eliminate the 

need for a transplant altogether.

for all organs except lungs. For lungs,  
it was in the bottom third.

“We were not satisfied with that 
position at all,” says LifeSource CEO 
Susan Gunderson. In February 2005, 
after a discouraging year in which only 
28 lungs were transplanted from the 
147 donors in the region, LifeSource 
joined with the region’s two lung 
transplant centers — the University of 
Minnesota Medical Center, Fairview, 
and Mayo Clinic — in a “lung summit” 
to brainstorm ways to boost lung 
procurement.

“The bad year was unfortunate,” says 
Whelan, “but it made everybody perk 
up and want to pay attention.” 

“Our premise was that we as the donor 
program really have the responsibility 
to do everything we can to increase 

Whenever possible,  

a team of physicians 

and nurses tries to 

restore the patient’s 

health by improving 

lung function —  

without the need  

for a transplant. 

LIVING DONORS
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 To watch a short video on 

living-donor lung transplants,  

go to www.mmf.umn.edu/mb/ 

livingdonors.
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donations and maximize the gift of 
donations,” Gunderson says. “If a 
family makes the gift of donation,  
we have to be stewards of that gift.”

The summit participants sought advice 
from OPOs with higher lung procure-
ment rates. They looked at their own 
procedures to see what could be 
improved. Whelan added ideas he  

had gathered while developing a 
donor-management protocol at the 
University of Washington before 
coming to Minnesota in 2003.

“We begged and borrowed, but a lot we 
created on our own,” says Herrington, 
who was an invited expert with the 
breakthrough collaborative and key in 
instigating the lung summit. “We 
completely revamped the lung protocol.” 

And it worked. In 2005, 75 lungs were 
transplanted from 181 LifeSource 
donors — more than double the rate of 
the previous year. Soon the Minnesota 
group was fielding calls from other 
OPOs hoping to copy its success.

The lung summit group continues  
to meet every few months to review 
recent cases and plan further actions 
to improve lung procurement. 

“We’re always looking at new opportu-
nities and at how can we advance,” 
Herrington says.

“It’s been great,” adds Whelan. “It’s 
amazing what you can do when you 
work together.”

The bigger picture 

Thanks to these impressive improve-
ments in organ allocation and procure-
ment, the number of lung transplant 
surgeries at the University’s medical 
center is growing. Both 2005 and 2006 
were record years, with 45 and 47 
transplants, respectively, compared 
with 19 in 2004. 

“We’ve had outstanding results,”  
Hertz says. “This year our numbers 
looked fantastic.”

Ironically, those increases create new 
challenges for the mainstream health-
care community, as individuals with 
once-fatal diseases prepare for trans-
plant, then enter a new chapter in their 
lives with a new lung. 

“All of the transplant procedures have 
their specific complications,” Lake says. 
“For the physicians who see these 
patients, it means acquiring a whole 
new knowledge set they probably didn’t 
hear about during medical school or 
even during residency training.”

With the combined resources of the 
Center for Lung Science and Health and 
the Transplant Center — and even a 
dedicated transplant pharmacy — the 
University is well equipped to give lung 
transplant patients the specialized care 
they need before a transplant and in the 
days immediately following surgery. 

To help cover care before and beyond 
transplant, Hertz and colleagues have 
written a book for primary care physi-
cians on the special health-care needs 
of people who will or have received a 
lung transplant. The book, Manual of 
Lung Transplant Medical Care, provides 
valuable advice ranging from referral 
criteria to issues related to immuno-
suppression, infection prevention, and 
changes in the digestive, nervous, and 
other systems after a lung transplant.

Here at the University, lung transplant 
recipients and recipients-to-be have 
access to yet another valuable 
resource — each other. A hospital- 
sponsored support group brings 
patients together on Monday mornings 
so they can serve as a source of 
encouragement, information, and 
assistance to one another.

“The support group is critical for 
people who find out they need a 
transplant or are being evaluated for 
one,” says Broberg, who continues to 
attend meetings to encourage others 
awaiting a transplant. “At my first 
meeting, one group member related 
that he was able to play golf 50-plus 
times the first summer post-transplant. 
He said he played somewhere around 
100 rounds the following year. He 
looked and sounded great. I wanted 
some of that for myself! Right then and 
there, my spirits were lifted by seeing 
firsthand the potential for a better life 
through lung transplantation.”

Broberg’s life is not as simple as it once 
was. Immunosuppression turns minor 
inconveniences like the common cold 
into formidable foes. And his lung 
function is less than 100 percent. But, 
he says, it sure beats not being able to 
breathe at all.

“Coming down with this condition  
was not a lucky thing by any means. 
It’s nothing you’d wish on anybody.  
But a lot of factors have gone my way 
since the time I found out I was ill,”  
he says. “I tell people we are very,  
very blessed to have a facility like the 
University of Minnesota hospital right 
here in our backyard.”  M|B

BY M A RY HOFF

GIVE THE  
GIFT OF LIFE

TO REGISTER now as a tissue 

or organ donor after your 

death, or to learn more about 

it, visit www.donatelifemn.

org or call LifeSource at 651-

603-7800 or 888-5-DONATE. 

For information about 

becoming a living donor, visit 

www.fairviewtransplant.org/

livingdonor. At the University 

of Minnesota Medical Center, 

Fairview, potential donors 

must voluntarily contact the 

transplant office and ask to 

speak with a living-donor 

coordinator. For lung dona-

tion, call 612-625-9922 or 

800-478-5864.

Gary Broberg received a new  

lung and a new life almost two 

years ago. Today he’s back to  

the things he enjoys — golfing, 

traveling, and spending time  

with his family.
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 To watch a short video of 

Gary Broberg talking about his 

transplant, go to www.mmf.umn.

edu/mb/lungtransplant.
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A successful experiment on a significant problem  

gives one the privileged feeling of having lifted a small 

corner of the curtain that covers the workings of nature.  

Many scientists never experience that sense of awe.  

A few are lucky enough to experience it many times.… 

It is a strong drug, and even one short taste is enough  

to make one an addict for life.  – from Egg & Ego by J. M. W. Slack

Jonathan Slack, Ph.D., is one of those self-described science addicts. 
A native Brit, he finished his first degree in biochemistry at Oxford 
and quickly became inspired by one of the world’s oldest questions: 
How do embryos develop from eggs? His scientific curiosity led him 
to the rarefied field of developmental biology. And in 1986 he became 
the first to identify an inducing factor called the fibroblast growth 
factor in the frog embryo — a major discovery that was later shown 
to contribute to the formation of the head-to-tail pattern in all 
vertebrate embryos.

It was a breakthrough moment in the study of embryology, and Slack 
still looks back on it with awe. As the new director of the University 
of Minnesota’s Stem Cell Institute, he’s carried that sense of discov-
ery across the Atlantic with him.

“Stem cell research is essentially applied developmental biology,” 
explains Slack. “After 32 years studying embryos in a lab, I want to 
see if some of our theories can be put into practice.” 

Regenerative medicine

New director Jonathan Slack, Ph.D., has big 
ideas for growing the Stem Cell Institute 
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An internationally recognized 

developmental biologist and 

leader in cellular regeneration, 

Jonathan Slack, Ph.D., plans to 

build upon the Stem Cell Insti-

tute’s already firm foundation.



12 M E D I CA L  B U L L E T I N   S P R I N G  2 0 0 7 13M E D I CA L  B U L L E T I N   S P R I N G  2 0 0 7

MOST RECENT POSITIONS

Head of the Department of  

Biology and Biochemistry  

and director of the Centre  

for Regenerative Medicine,  

University of Bath, U.K.

EDUCATION

B.A. from Balliol College, 

Oxford University

Ph.D. from Edinburgh  

University

SCIENTIFIC PUBLICATIONS

More than 170 research  

and review papers 

BOOKS

From Egg to Embryo (1983, 

1991), an introduction to  

experimental embryology

Egg & Ego: An Almost True 

Story of Life in the Biology Lab 

(1999), an account of life in 

academic science

Essential Developmental  

Biology (2001, 2005), an  

undergraduate textbook

RECENT HONORS

Received the Waddington 

Medal from the British Society 

for Developmental Biology  

in 2002

Elected to the U.K. Academy of 

Medical Sciences in 2004

FAMILY

Wife, Janet Slack, a primary 

care physician; Daughters, 

Rebecca, 23, a medical student 

at Oxford, and Philippa, 20,  

a graphic design student  

in London

PERSONAL INTERESTS

Walking; cross-country skiing; 

and Morris dancing, an English 

folk tradition that dates back to 

the Renaissance

Fertile ground

As Slack knows, the University’s Stem 
Cell Institute is an incubator for new 
ideas. Established in 1999 during the 
early days of stem cell research, it is 
where Catherine Verfaillie, M.D., and 
her team made breakthrough discover-
ies demonstrating the potential of 
adult stem cells to treat disease. It is 
also the first place dedicated to study-
ing the potential of stem cells using  
an interdisciplinary approach. While 
this was a new idea at the time, it has 
become a model for scientific inquiry 
at the University of Minnesota.

“Some of the greatest discoveries 
happen where disciplines touch,” 
explains Deborah Powell, M.D., dean  
of the Medical School. “We have seen 
that when scientists and clinicians 
work together, advances can happen 
more quickly. Our many interdisciplin-
ary institutes and centers offer oppor-
tunities for faculty to brainstorm and  
make discoveries that lead in exciting 
new directions.”

Today the Stem Cell Institute draws on 
the specialized knowledge of research-
ers from across the University. The 
bulk of their early work has focused  
on basic science, but as more is known 
about how stem cells proliferate and 
differentiate, the possibilities for 
translational and clinical research  
are profound and growing. Stem Cell 
Institute researchers are committed to 
finding ways to translate their funda-
mental understanding of stem cells 
into new therapies, and then applying 
those therapies through animal — and 
eventually, human — clinical trials. 

Slack is convinced that this path of 
research will benefit future genera-
tions. “Lives are already being saved,” 
he says, pointing to cell transplanta-
tion therapies that are currently used 
to treat a variety of conditions, includ-
ing leukemia, diabetes, and burns. 
Bone marrow and umbilical cord blood 
transplants are the best-known exam-
ples. Another long-standing applica-
tion uses skin cells grown in culture to 
create a new epidermal layer for burn 
victims. More recently, grafts of limbus 
cells, found where the cornea and 
white of the eye meet, have been used 
to repair chemical burns to the eye. 
And transplants of insulin-producing 
pancreatic islet cells into the liver —  
a technique pioneered at the Univer-
sity — are effective at treating those 
with the most severe form of diabetes. 

According to Slack, these examples  
are only the beginning of what will  
be possible once scientists learn how 
to control the growth, behavior, and 
differentiation of stem cells. And as 
our population ages, the need for cell-
based therapies should only increase.

“Just about everything we die of in old 
age is due to tissue-level failure,” says 
Slack, referring to diseases that break 
down the body’s organ, muscle, con-
nective, and nervous tissues. “All of 
these are potential areas for stem  
cell research.”

The tadpole’s tail

This whole area of science was virtu-
ally unknown during Slack’s early 
education. After earning his bachelor’s 
degree, he decided he wanted to 
pursue a Ph.D. in something involving 
nucleic acids because “it was clear 

even then that they were the mol-
ecules of the future.” His first lab 
experiences were under what he calls 
Britain’s old “sink-or-swim” philosophy, 
which allowed students to succeed or 
fail on their own — a way to quickly 
identify the few capable of making a 
contribution to science. Slack swam 
with the best in his class but emerged 
uninspired from his Ph.D. in preclon-
ing molecular biology. 

Then he discovered Principles of  
Embryology, a 1956 textbook written  
by the British scientist and philosopher 
Conrad Waddington. Slack heard 
Waddington speak at a seminar in 1973 
and was fascinated by his descriptions 
of unexplained — and sometimes 
bizarre — laboratory results. For  
example, if a very early duck embryo  
is cut into two parts, it becomes two 
separate embryos, but with an unusual 
twist: the rear half has the same head-
to-tail orientation, but the front half 
has a random orientation. 

Later Slack attended a lecture by the 
developmental biologist Lewis Wolpert 
and became hooked. Wolpert is famous 
for creating the theory of positional 
information, which essentially sug-
gests that cells need instructions about 
their positions within the embryo 
before they can become differentiated 
cells. Slack got a fellowship to work in 
Wolpert’s lab and soon started doing 
experiments to learn more about how 
limbs grow and orient themselves in 
axolotls, a type of salamander. 

JONATHAN M. W. SLACK, Ph.D.

Director, Stem Cell Institute at the  

University of Minnesota Medical School
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Jonathan Slack, Ph.D., checks  

in with undergraduate researcher  

Daniela Burgos-Ojeda. Slack encourages  

a collaborative research environment.

Slack has used a green fluores-

cent protein to mark specific

genes in transgenic tadpoles  

and this transgenic “froglet.”
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 To view more of Slack’s 

research slides, go to www.mmf.

umn.edu/mb/slack.
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His enthusiasm for this area of 
research sustains him to this day.  
One of his primary lines of investiga-
tion studies the regeneration of miss-
ing limbs and tails, primarily using  
Xenopus frogs and tadpoles as model 
organisms. In fact, it’s often the 
research he describes when non-
scientists ask him about his work. 

“It’s an obvious question that’s 
instantly interesting,” he explains. 
“Why can tadpoles regrow their limbs 
and humans can’t?”

Slack also studies the mechanisms of 
transdifferentiation, or the ways cells 
convert from one type into another. 
Recently, his lab developed methods 
for reprogramming certain liver cells 
into pancreatic cells — and vice versa —  
by introducing specific proteins. This 
line of research holds tremendous 
promise, as finding ways to generate 
insulin-producing pancreatic beta cells 
could lead to a new therapy for diabet-
ics who must now rely on daily insulin 
injections or a limited supply of pan-
creas donors. It’s also an area ripe  
for collaboration with University of  
Minnesota researchers who are leading 
the way in improving islet-cell trans-
plantation to treat diabetes.

The path ahead

As Slack settles in the Twin Cities,  
he will undoubtedly be asked, “Are  
you ready for Minnesota winters?”  
He brushes off the question with a 
shrug. After all, scientists are drawn  
to places that nourish their research 
interests and, as he explains, the 
University of Minnesota is one of  
those places — and more.

A sense of  
community
RPAP students broaden their focus to tackle  
community health problems in Greater Minnesota

OVER THE YEARS, THE UNIVERSITY of Minnesota’s Rural Physician 
Associate Program (RPAP) has received accolades from numerous 
sources, including the Carnegie Foundation and the New England 
Journal of Medicine. And this year, the popular program has more 
participants than ever before. But like every good leader, RPAP 
director Gwen Halaas, M.D., raised the bar, demanding a bit more  
of the program and its students, knowing that both would benefit  
in the long run. 

The state legislature launched RPAP in 1971 as a way to address the 
dire shortage of primary-care physicians in rural Minnesota. The 
idea was innovative yet simple: Third-year medical students would 
spend 36 weeks living, learning, and caring for patients in a rural 

THE UNIVERSITY  
OF MINNESOTA  
STEM CELL INSTITUTE

In 1999 the University of Minnesota 

established the Stem Cell Institute 

to explore and test the potential of 

stem cells to improve human and 

animal health. Since then it has 

grown from the first of its kind to a 

leading center of interdisciplinary 

research encompassing more than 

500 researchers from 17 University 

schools and centers. 

Here are some little-known facts 

about this internationally known 

research institute.

The Stem Cell Institute:

 seeks new therapies for major 

diseases, including cancer,  

Parkinson’s disease, muscular 

dystrophy, heart disease,  

and diabetes

 has been awarded more than 

$39 million in research grants 

from the National Institutes  

of Health

 has a large-scale  

cell-processing facility

 has seven endowed chairs

 has more than 15 U.S. patents 

(pending and issued) on stem 

cell technology

 is guided by a nine-member  

ethics advisory board.

To learn more, visit  

www.stemcell.umn.edu.

“I’m impressed with what the Medical 
School has already built,” he says. “The 
staff, the infrastructure — it’s all very 
big, and there’s a lot of good science 
going on here.” He sees the Stem Cell 
Institute as a place with a firm founda-
tion built under the steady hand of his 
predecessor, Verfaillie, who is now 
leading the Stem Cell Institute in her 
native Leuven, Belgium, but continues 
to hold a 10-percent-time appointment 
at the University.

He also sees it on a path to become a 
world-class center capable of attracting 
the brightest minds and substantial 
research grants. He’s happy that 
Minnesota researchers are working 
with both adult and embryonic stem 
cells in order to maximize the avenues 
of promising work. And he expects to 
make the most of opportunities for 
clinical and commercial development.

Charles Moldow, M.D., the Medical 
School’s associate dean for research, 
thinks that Slack’s background is par-
ticularly suited to advancing the Univer-
sity’s stem cell initiatives. “His credibil-
ity as a developmental biologist permits 
easy entrée to our basic scientists, while 
the promise of cellular regeneration 
repair will attract clinicians.”

Powell also has full confidence in his 
abilities. “Jonathan Slack brings to  
our University his reputation as an 
outstanding developmental biologist, 
yet he never loses sight of the primary 
goal of advancing treatments and 
cures to improve lives. That makes 
him the right person to lead our Stem 
Cell Institute.”  M|B

BY SUSA N COZZOLINO
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Minnesota community. They’d work 
closely with rural physicians in a range 
of health-care settings, and if the 
program worked as planned (which it 
has), their experience would encourage 
them to return to a rural setting when 
they began their careers. 

Among the oldest and largest pro-
grams of its kind, RPAP has now 
graduated 1,127 physicians — some 
60 percent practice in rural communi-
ties, and about 80 percent provide 
primary care. RPAP has served as a 
model for programs in other states, 
including New York, Florida, and 
Alaska — and medical schools as far 
away as Australia have studied it. This 
year, 47 students are participating in 
RPAP communities — the largest group 
in the program’s history.

Looking for a way to involve students 
more broadly in their host communi-
ties, Halaas revamped the program’s 

community health component after 
becoming RPAP director in 2004. The 
new community health assessment 
projects she initiated in 2005 require 
students to examine a health-care 
issue confronting their host community 
and to collaborate with local experts to 
seek solutions. Students may choose  
to investigate smoking cessation, teen 
pregnancy, depression in the elderly, 
obesity — any health-care issue of 
concern to the community. 

“These projects are an opportunity for 
us to return something of value to the 
community for hosting and teaching 
our students,” says Halaas, who this 
spring became director of the Aca-
demic Health Center’s new Center for 
Interprofessional Education. “I really 
wanted students to go further than 
just the clinic or hospital they were 
working with — to learn from others  
in the community.” 

The following three community health 
assessment projects completed by RPAP 
students last year demonstrate what 
Halaas envisioned: students gaining a 
deeper understanding of community 
health; physicians and other health-
care providers obtaining valuable 
information from the students’ 
research; and, ultimately, patients 
receiving better care.

Breaking down barriers to care

RPAP student Andy Mulder, Class of 
2007, listened carefully during the 
young Latino woman’s appointment 
with a diabetes management nurse at 
the Willmar clinic. Afterward he asked 
the patient how the health-care system 
might better serve her.

What would help her follow the diabe-
tes management program? A Spanish-
speaking nurse? Access to translators? 
More information about diet?

No, she said — what she really needed 
was a ride to the clinic, since she didn’t 
always have access to a car. 

For Mulder, that was an “aha” moment. 
“Several of the people I talked to had 
transportation issues — they lived in a 
one-vehicle household, or they didn’t 
drive at all,” he says. The conversation 
was just one of many experiences that 
helped him realize that Latino patients 
confront a multitude of barriers to 
health care, and that some challenges, 
like transportation, are both easy to 
address and easy to overlook.

For his RPAP community health assess-
ment project, Mulder spent several 
months last fall and winter studying 
diabetes care among Latino patients in 
Willmar (population 18,918), which has 
a large and growing Latino population. 
As Mulder knew, Latinos as a group 
have a higher incidence of diabetes 
than the general population.

With the help of Deb Lippert, clinical 
coordinator at the Rice Diabetes and 
Nutrition Center (RDNC), Mulder had 
access to a wide range of statistics and 
other nonconfidential data. He was 
also able to meet with Latino patients 
so he could talk with the people 
behind the numbers. 

Based on his research, Mulder made 
several recommendations to the RDNC. 
Some of his suggestions, like providing 
transportation vouchers and calling 
patients a day in advance to remind 
them about appointments, have already 
been implemented, says Lippert. 

Others, such as training interpreters  
in diabetes management, may be 
incorporated in long-term plans. 
“Andy’s [research] is very much part  
of our ongoing quality-improvement 
process,” she says. “It’s wonderful to be 
able to tap into a resource like that.”

Mulder, who starts a preliminary 
surgery residency later this year at the 
University, says his project helped him 
gain not only an appreciation for the 
challenges Latinos face in getting 
diabetes care but also for the meaning-
ful changes — both large and small —  
that can improve their care. “Some of 
the barriers to health care that Latino 
patients face aren’t readily apparent,” 
he says. “But just putting up signs in 
Spanish that explain where to register 
or where to get prescriptions can make 
a difference.” 

Preventing falls in the elderly

Trip on a stair when you’re 20, and you 
might skin a knee. If you’re 70, how-
ever, you might wind up with a broken 
bone, a hospital stay, and weeks or 

RPAP is seen as  

fundamental to the 

continued successful 

evolution of the Medi-

cal School curriculum. 

For a lot of students, 

it’s the reason they 

apply to the program.

— Macaran (Mac) Baird, M.D.,  

an early RPAP participant in 

Wabasha, Minnesota, who is 

now head of the Department  

of Family Medicine and  

Community Health, which  

oversees RPAP

For his RPAP project last year, Andy Mulder recommended ways to improve diabetes care among 

Latino patients in Willmar, a Minnesota town with a large and growing Latino population. 
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A health-care team in Fergus Falls used Heather Hamernick’s RPAP project recommendations  

to launch a pilot program aimed at reducing falls among elderly patients.
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months of rehabilitation. Falls are the 
leading cause of injury among seniors 
nationwide, and an aging baby-boomer 
population makes finding ways to 
prevent them more crucial than ever.

Todd Johnson, Pharm.D., a pharmacist 
at Lake Region Hospital in Fergus Falls 
(population 13,658), knows the sce-
nario all too well. For 30 years, he has 
consulted at local nursing homes to 
make sure patients are getting the 
proper medications, paying particular 
attention to the charts of patients who 
have recently fallen. “Just today, I was 
looking at the medication of an elderly 
woman who fell after getting light-
headed when she stood up,” says 
Johnson, who is also an assistant 
professor in the University’s College  
of Pharmacy. The woman was fine,  
he notes, but many others in similar 
situations end up with broken hips  
and other serious complications.

When Heather Hamernick, Class  
of 2007, chose to focus her RPAP  
community health assessment project 
last year on falls among the elderly, 
Johnson encouraged her to take a 
broad view and to seek solutions. 
Hamernick quickly discovered that 
dozens of factors contribute to the 
problem, including certain medications, 
arthritis, cluttered environments, and 
vision problems. 

Her research paper described the scope 
of the problem and called for assembling 
teams of doctors, nurses, pharmacists, 
and others to help reduce the risks.  
“A pharmacist might look at what drugs 
contribute to drowsiness, but a physical 
therapist might say that that doesn’t 
matter if the patient can’t get out of bed,” 

says Hamernick. “Everyone is trained to 
solve problems differently.” 

She presented her findings and recom-
mendations last spring to a team that 
has since launched a pilot program to 
help assess the risks of falls among 
elderly patients. Current RPAP student 
Mandy Hoffman worked on the Fergus 
Falls pilot project and says a more 
comprehensive falls-prevention  
program may be ready next year.

Hamernick, who is working in Uganda 
this spring as part of a global health 
rotation and will soon start her family 
practice residency at St. John’s Hospital 
in suburban Maplewood, says it was 
gratifying to complete a project that 
she knew was important to the local 
community. “There was a lot of excite-
ment for this project, and it was great 
to see so many people who wanted to 
work on it,” she says.

Johnson concurs, describing the 
project as “a win for students and a 
win for the community.”

Calling attention to  
health-care directives

Increasingly, medically savvy patients 
expect their physicians to help them 
take control of their own health. But, 
as an RPAP student in Staples (popula-
tion 3,019) last year, Josh Chapman, 
Class of 2007, found that patients tend 
to be a lot more reticent when it comes 
to making end-of-life decisions. 

For his community health assessment 
project, Chapman wanted to promote 
the use of health-care directives, the 
documents that guide physicians in 
caring for patients who can’t speak for 
themselves because of debilitating 

injury or illness. When his research 
showed that less than 2 percent of 
patients had health-care directives  
on file with Staples’ Lakewood  
Health System, he was determined  
to find out why — and to help improve 
those numbers.

Chapman distributed hundreds of 
questionnaires about health-care 
directives to patients. When he sifted 
through the results, he found that 
people gave many reasons for not 
having a health-care directive. Some 
simply hadn’t committed their wishes 
to paper, some weren’t sure where to 
obtain the form or how to fill it out, 
some figured they were too healthy to 
have one, and others had never heard 
of such directives. “I realized there was 
a need for education,” Chapman says. 

David Freeman, M.D., Chapman’s RPAP 
preceptor, says that health-care direc-
tives give patients control over their 
care. “Today in medicine we can do a 
lot of things to people, but it doesn’t 
mean we have to,” he says. “Health-
care directives are a way of giving 
patients choices in a crisis.”

“End-of-life issues are especially 
relevant for primary-care doctors and 
their patients,” says Chapman. “These 
physicians know their patients well 
and have an understanding that can 
allow that discussion to happen.”

To get people thinking about their 
options, Chapman produced a bro-
chure and posters to be placed around 
the hospital that explained what 
health-care directives are, why they’re 
important, and how patients could 
complete their own directive and file  
it at the hospital.

Freeman says that Chapman’s project 
got the hospital off to a good start on 
an issue that needs more attention. 
“Now patients can pick up a flier and 
see what health-care directives are all 
about,” he says. “That will get the 
conversation started.”

Chapman, who begins his medicine/
pediatrics residency at the University 
later this year, says the project helped 
him see how his expertise could bene-
fit patients other than the ones he saw 
on a given day. “It showed me how my 
training can serve the needs of the 
larger community,” he says. “And that’s 
really valuable.”  M|B

BY ER IN PET ER SON

RPAP students are  

not the second,  

third, or fourth person 

behind [the preceptor] 

but right up in front. 

They’re involved early 

on in the decision-

making process.

— Raymond Christensen, M.D., 

assistant dean for rural  

health at the Medical School –  

Duluth Campus
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Josh Chapman’s RPAP project encouraging patients in Staples to complete their own  

health-care directives has spurred important conversations between patients and their  

doctors about end-of-life care.

 To hear more about the 

ways RPAP benefits participants 

and the community, go to  

www.mmf.umn.edu/mb/rpap.
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MEDICAL ONCOLOGIST Douglas Yee, M.D., a nationally recognized breast 

cancer researcher at the University, has been named director of the Univer-

sity’s Cancer Center following a national search.

A professor in the Medical School Departments of Medicine and  

Pharmacology, Yee holds the Tickle Land-Grant Chair in Breast Cancer 

Research and leads the Cancer Center’s Breast Cancer Research Program. 

His laboratory research on the growth regulation of tumors provided the 

foundation for the development of new anti-cancer drugs focused on 

growth factor receptors.

Yee, who joined the University eight years ago, also cares for patients 

with breast cancer and regularly speaks about breast cancer detection and 

treatment to women’s and community groups.

“As a physician and researcher, Dr. Yee has been at the forefront in  

discovering and delivering new treatments for breast cancer patients,” 

says Frank Cerra, M.D., senior vice president for health sciences.  

“I know that as director, he will provide the same kind of vision and lead-

ership that will permit our Cancer Center to continue to grow and advance 

its mission in all areas of cancer.”

Yee assumed his new duties in March, succeeding John Kersey, M.D., 

who helped found the Cancer Center in 1991. Kersey will continue his 

research on childhood leukemia as holder of the Children’s Cancer 

Research Fund Land-Grant Chair in Pediatric Oncology.  M|B

Yee to direct Cancer Center

Douglas Yee, M.D., a leading breast cancer researcher and 

clinician, has been at the University for eight years.

University researchers have discovered 

a treatment for advanced adrenoleuko-

dystrophy (ALD), a rare but devastating 

disorder that affects the nerves of  

young boys.

The disease is a progressive degener-

ative disorder that destroys myelin —  

the insulation that covers nerves.  

ALD breaks down myelin over time,  

causing loss of hearing, sight, mobility, 

and general nerve function.

Without treatment, patients with  

ALD will die, usually within three to five 

years of diagnosis. There is no cure,  

but progression of the disease can be 

halted with a bone marrow transplant.  

In very advanced cases, however, a 

transplant is not recommended because 

patients often die within a year, despite 

transplantation.

In the current study, which appeared 

in the journal Bone Marrow Transplan-

tation, University doctors found  

that an anti-inflammatory medication 

called N-acetyl L-cysteine (NAC) used  

in combination with transplantation 

halted disease progression in patients 

with severe ALD and allowed them to 

survive transplant.

Researchers uncover treatment for nerve disorder

“We believe NAC can also help 

patients with less advanced cases of ALD 

and possibly other diseases involving 

inflammation of the myelin,” says the 

study’s lead author, Lawrence Charnas, 

M.D., Ph.D., a pediatric neurologist at  

the University of Minnesota Children’s 

Hospital, Fairview. “This is a major step 

forward in treatment.”  M|B

other residency programs in the  

state, including several affiliated  

with the University. 

A large number in the class chose  

primary-care specialties, but the  

percentage continues to shrink, with  

42.3 percent going into primary-care  

residencies this year, 45.8 percent in 

2006, and 48.8 percent in 2005. Other 

top specialties were emergency medi-

cine (19 students matched); pediatrics, 

with 13 matches; and obstetrics and 

gynecology, also with 13.

“You are our ambassadors,” Ted 

Thompson, M.D., neonatologist and 

director of clinical education for the Med-

ical School, told the students, holding up 

his own Match Day envelope from 1969, 

which placed him at the University.  M|B

Distinguished University alumnus  

Daniel J. Garry, M.D., Ph.D., will hold the  

St. Jude Medical Cardiovascular Chair in 

Biomedical Engineering as the Medical 

School’s new director of the Lillehei Heart 

Institute and of the Division of Cardiology 

in the Department of Medicine.

An accomplished investigator, Garry 

received his Ph.D. in cell biology and 

neuroanatomy from the University in 

1990 and completed his internal medi-

cine residency here in 1993. He will be 

leaving his current position as director 

of the University of Texas, Southwest-

ern’s Cardiovascular Regeneration and 

Stem Cell Center.

Garry, whose research focuses on  

the molecular mechanisms of stem cell 

Alumnus to lead Lillehei Heart Institute and Division of Cardiology

Daniel J. Garry, M.D., Ph.D., has received numerous 

awards for his research on the molecular mechanisms 

of stem cell biology.

“I want to welcome you to medicine’s 

March Madness,” Medical School Dean 

Deborah Powell, M.D., told the fourth-

year medical students and their families 

and friends gathered at the McNamara 

Alumni Center on March 15 for Match Day.

A rite of passage on every medical 

school campus, Match Day is when 

fourth-year medical students, some with 

families in tow, anxiously gather to 

simultaneously open small white enve-

lopes whose contents reveal where they 

will complete their residency training.

Slightly more than half of the 225  

medical students graduating this year 

will stay in Minnesota: 50 will pursue 

residencies at the University of Minne-

sota, 10 at Hennepin County Medical 

Center, 15 at the Mayo Graduate School 

of Medicine, and the remaining 37 at 

Match Day—a different kind of March Madness

Angela Fryer (left) and Angela Voight celebrate their 

match results. Fryer will be entering Allina’s family 

medicine residency program, and Voight will join the 

University of Minnesota’s family medicine residency 

program at St. John’s Hospital in Maplewood.
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biology, has won numerous awards for 

his work, including the Arnold Lazarow 

Research Award, the J. Jacob Kaplan 

Award for Outstanding Medical 

Research, and an American Heart Asso-

ciation Established Investigator Award. 

In his new positions, which he 

assumes on June 15, Garry will be lead-

ing cardiovascular research across the 

Medical School and University as well  

as a nationally renowned research insti-

tute and cardiology division. His wife, 

Mary Grace Garry, Ph.D., an indepen-

dent investigator in cardiovascular  

medicine, will be joining the University’s 

Division of Hematology, Oncology, and 

Transplantation and the Vascular Biol-

ogy Center.  M|B
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Otto Bremer Foundation 
assists Center of American 
Indian and Minority Health

A two-year, $70,000 grant from the Otto 

Bremer Foundation will help support a popular 

Medical School program that encourages Amer-

ican Indian students to enter health-care 

careers and continues to support them once 

they’re enrolled. 

The Center of American Indian and Minority 

Health (CAIMH), which has offices on the 

Duluth and Twin Cities campuses, is one of four 

Native American Centers of Excellence nation-

wide devoted to preparing American Indian 

physicians to address health disparities in 

American Indian communities. It lost 83 per-

cent of its budget — more than $1 million —  

due to federal program cuts last fall (see  

“Preserving a critical pathway” in the fall  

2006 Medical Bulletin, online at www.mmf.

umn.edu/bulletin/fall2006).

CAIMH director Joycelyn Dorscher, M.D.,  

says the grant will help continue some of the 

center’s programs that might otherwise have 

been eliminated because of the cuts. “We 

appreciate foundations like Otto Bremer that 

recognize they can have an impact on educat-

ing Native American students who return to 

their communities, deliver culturally sensitive 

medicine, and, ultimately, improve the health 

of the underserved Native American popula-

tion,” she says.

Kaying Hang, Otto Bremer Foundation  

program officer, says supporting the CAIMH 

program fits the foundation’s mission to  

help people achieve full economic, civic, and 

social participation for the betterment of their 

communities. “In examining the needs of the 

center,” Hang says, “we recognized that we 

could contribute to both educational needs 

and health needs in a way that will make a  

difference for these medical students and  

the people they will ultimately serve in  

Native American communities.”  M|B

Medical School professors receive  
Outstanding Community Service Award

Barbara Elliott, Ph.D., a professor of family medicine at the Medical School–

Duluth Campus, and Travis Thompson, Ph.D., professor of pediatrics, Twin Cities, 

were among five University staff and faculty members who in April received the 

University’s prestigious Outstanding Community Service Award. 

Established in 1999 by University President Robert Bruininks, Ph.D., the award 

honors members of the University community who have devoted their time and 

talents to making “substantial, enduring contributions to the community and to 

improving life and the well-being of society.”

Elliott, who in 2006 received the University of Minnesota – Duluth Chancellor’s 

Award for Distinguished Research, was recognized for her work advancing ado-

lescent health and promoting access to health care for at-risk youth. Her current 

research supports two adolescent health clinics in Duluth.

The award recognized Thompson, who is affiliated with the Department  

of Pediatrics’ autism program, for his instrumental work in developmental dis-

abilities that has improved the lives of children and adults with autism and 

related disabilities.  M|B

University-developed vaccine protects against 
virus that causes mental retardation

A vaccine developed by University researchers and tested 

in animals offers promise for preventing a common cause  

of mental retardation in humans. The experimental vac-

cine protected the offspring of guinea pigs infected with 

cytomegalovirus (CMV), and the researchers hope to con-

duct clinical trials next year to test the vaccine in people. 

CMV is the second-leading cause of mental retardation 

after Down syndrome. Transmitted from mother to fetus, 

the virus also is a leading cause of deafness in children 

and can play a role in cerebral palsy, seizure disorders, 

and other neurological problems. Up to 40,000 babies each year are born with 

CMV, and there is no treatment or vaccine licensed for its prevention.

Mark Schleiss, M.D., American Legion Endowed Professor of Pediatrics and  

director, Division of Pediatric Infectious Diseases, led the study, which appeared 

in the March 15, 2007, issue of the Journal of Infectious Disease. Schleiss has 

worked on finding a vaccine for CMV for the past 15 years.

“Most adults will be infected with CMV sometime in their lifetime, and most do 

not even realize they have the virus,” Schleiss says. “Finding an effective vaccine 

for women before they become pregnant could go a long way in preventing often 

devastating long-term disabilities that result from CMV infection.”  M|B

Mark Schleiss, M.D.

Slated to open in 2010, the new 

185,000-square-foot building will house 

pediatric services currently located on 

the University and Riverside campuses. 

It will include children’s acute-care beds, 

medical/surgical units, blood and mar-

row transplant services, a children’s 

emergency department, solid-organ 

transplant services, and family space.

Pediatric behavioral services, the 

Birthplace, and the hospital’s 41-bed 

neonatal intensive care unit will remain 

on the Riverside campus connected to 

the new building. Adult medical/surgical 

services on the Riverside campus will 

move to the University campus, occupy-

ing space created by the pediatrics 

units’ moving to Riverside.

“This building will bring our care  

specialists together in closer proximity, 

allowing patients, families, and clinicians 

to interact more easily,” says Fairview 

chief executive David Page.

The creation of a new home for the 

University of Minnesota Children’s  

Hospital, Fairview, is part of Fairview 

Health Services’ 20-year clinical campus 

facilities plan to replace and modernize 

the medical center’s facilities.

“The new facility complements  

the University of Minnesota Medical 

School’s plans to expand faculty clinical 

service lines,” says Frank Cerra, M.D., 

senior vice president for health sciences 

at the University.  M|B

A new home for University-Fairview  
children’s hospital

A team of University researchers has 

found a stem cell in adult rat heart tissue 

that can make cardiac cells — offering 

hope that these cells could someday be 

used to treat heart injuries in people.

The researchers took tissue from rat 

hearts, added certain growth factors, 

and multiplied them in a dish. When the 

researchers injected the cells into rats 

with injured hearts, the cells repaired 

the damaged tissue.

“They appear at this time to be the 

ideal cell to use for cardiac repair,” says 

Doris Taylor, Ph.D., professor of physiol-

ogy and director of the Center for Cardio-

vascular Repair, where the research  

was conducted.

Currently, a number of other stem 

cells found in bone marrow and muscle 

are being evaluated in human clinical 

trials, but Taylor believes the new group 

of cells she and her team have identified 

will prove more potent.

Further studies in larger animals will 

be needed before human trials can be 

attempted.  M|B

Adult stem cells show promise for heart repair

FAIRVIEW HEALTH SERVICES plans to 

break ground later this year on a new 

home for the University of Minnesota 

Children’s Hospital, Fairview, that will 

consolidate pediatric and maternal ser-

vices on the Riverside campus. The new 

home will enhance clinical care and pro-

vide a family-centered environment for 

patients and their families.

AHC names leader for 
new cross-disciplinary 
education initiative

Gwen Wagstrom Halaas, M.D., an  

assistant professor in the University’s 

Department of Family Medicine and 

Community Health, will lead the Aca-

demic Health Center’s new Center for 

Interprofessional Education. 

In her new position, Halaas will guide  

the center as it formalizes opportunities 

for students to work 

across health disci-

plines. The center 

emerged as a priority 

from 2005–06  

faculty task forces 

asked to recommend 

ways to help the  

University become 

one of the top three 

public research uni-

versities in the world.

Halaas, who graduated from Harvard 

Medical School, has worked in medical 

education since 1986, serving as assis-

tant director and program director of  

two family medicine residency programs. 

She has directed the Medical School’s 

Rural Physician Associate Program  

since 2004.  M|B

Gwen Halaas, M.D.

A new children’s care facility on the University’s

Riverside campus will enhance pediatric services 

and foster a family-centered environment.
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Upon his return to Kenya in 2000, 

Dahlman partnered with two other  

family physicians and two faculty mem-

bers at Moi University Faculty of Health 

Sciences in Eldoret, Kenya, to define  

the role of these new family medicine 

specialists in Kenya. 

While navigating through multiple 

committees and political issues, the 

group was creating many Kenyan 

“firsts.” It was Moi University Faculty of 

Medicine’s first postgraduate program. 

And it was the first time the Kenyan 

medical system had worked with family 

medicine as a concept. “It was daunt-

ing,” Dahlman says.

But it worked. The program’s first 

three residents are graduating this year. 

“It’s still not a well-known specialty, but 

we’re giving it a chance to make a differ-

ence,” Dahlman says.

Dahlman and his wife, Kate Dahlman, 

who has helped establish a registered 

nurse training program at Kijabe Hospi-

tal, are now back in Minnesota, working 

and living in Grand Marais through the 

end of the year as part of their African 

Inland Mission’s “home assignment”  

for rest and rejuvenation. 

While Bruce Dahlman has brought 

medical expertise to Kenya, he also 

appreciates all he has learned from  

the Kenyans.

“There’s a lot that working among the 

poor does to mold character,” he says. 

“It can’t help but change the way you 

see the world and the ways America 

could improve as well.”  M|B

Alumni Connections

LEFT  Bruce Dahlman, M.D., Class of 1981, examines a boy with a heart murmur in Kenya.  

TOP  Kenya’s first three family medicine residents will graduate this year. Shown here with  

Dahlman (back row in green shirt) and others who helped to create the residency program, they 

are (front row, third, fourth, and fif th from left) Peter Mwaka, Patrick Chege, and Joseph Thigiti. 

Double the impact

For years, Medical School alumni have been 

giving back by supporting today’s students 

through the Medical Student Scholarship 

Fund, the general scholarship fund held at 

the Minnesota Medical Foundation.

Now that support is having an even greater 

impact through the University-wide Presi-

dent’s Scholarship Match. Thanks to the con-

tributions of many alumni and friends, the 

Medical Student Scholarship Fund is now eli-

gible for this program, through which the 

University matches the scholarship fund’s 

“payout”—4.75 percent of the fund’s market 

value that is paid out each year to fund 

scholarships that support promising medical 

students who demonstrate financial need.

This makes each dollar given to the schol-

arship fund worth two dollars, doubling the 

impact for today’s medical students. Gifts of 

all sizes qualify for the match. You may also 

create your own endowed scholarship with 

$25,000 or more. It’s a great time to make a 

difference.  M|B

To learn more about creating your own  

scholarship fund and qualifying for the  

President’s Scholarship Match, please  

contact Cindy Adams Ellis at 612-625-5976  

or cae@mmf.umn.edu. To contribute to the 

Medical Student Scholarship Fund, please 

visit www.mmf.umn.edu/give/scholarships  

or send a check made out to the Minnesota 

Medical Foundation with “Medical Student 

Scholarship Fund” in the memo line to:

Minnesota Medical Foundation

McNamara Alumni Center

University of Minnesota

200 Oak Street SE, Suite 300

Minneapolis, MN 55455-2030

BRUCE DAHLMAN’S FIRST TASTE of 

international medicine, when he was a 

medical student in 1980, lingered, took 

hold, and eventually lured him back.

Between his third and fourth years  

at the University of Minnesota Medical 

School, Dahlman visited several African 

countries to observe community health 

care there. Two things stuck with him 

long after he returned to the United 

States: the “breathtaking” scenery and 

the camaraderie of national and expatri-

ate health-care workers serving together 

at a hospital in Zaire called Nyankunde.

“I came away from that experience 

thinking, ‘This is something God might 

have me do someday,’” says Dahlman, 

Medical School Class of 1981.

So far, Dahlman has spent about half 

of his 25-year-career seeing patients and 

teaching future doctors at African Inland 

Church Kijabe Hospital in Kenya, part of 

an evangelical Christian ministry.

And in 2005, he and his colleagues 

launched Kenya’s first family medicine 

residency program — also one of the first 

such programs in East Africa. 

After eight years in family medicine  

in Grand Marais, Minnesota, Dahlman 

moved to Kenya with his family in 

December 1992. As one of six doctors at 

a 200-bed hospital, he immediately felt 

the need for more doc-

tors in Kenya, where the 

doctor-to-population ratio 

is 1 to 8,000.

The doctors also 

needed more training, 

Dahlman realized. After 

medical school, Kenyan 

doctors then typically 

participated in just  

one year of rotating 

internships — in internal 

medicine, pediatrics, 

obstetrics, and surgery—

before they were 

assigned to a district  

hospital practice.

“Many received very  

little hands-on training,” 

Dahlman says. “They’d be sent out  

to perform C-sections and emergency 

surgeries without having consolidated 

their skills, some never having per-

formed the surgery.”

The shortage of well-trained doctors 

is especially apparent in rural areas  

of the country. Approximately 70 to  

80 percent of Kenyans live in rural 

areas, but only 16 to 20 percent of 

Kenyan doctors practice there.

Dahlman hoped a family medicine  

residency program could bridge the 

gaps between the city and rural areas. 

Like the training offered at the Medical 

School’s Duluth campus — where  

Dahlman completed his first two  

years of medical school — this program 

encourages doctors to take their skills 

to rural areas.

“People in Kenya understand the need 

to serve the people of their country, 

even when it involves a personal sacri-

fice,” Dahlman says. “Those providing 

health care face extremely difficult  

situations — supplies running out, drugs 

running out, technology not working —  

yet these people persevere.”

Dahlman, who moved back to Minne-

sota in 1995 and worked as assistant 

director of the Duluth Family Practice 

Residency program while his wife earned 

a master’s degree in nursing at the Uni-

versity, became familiar with problem-

based learning and curriculum writing 

when he worked for the Medical School.

Alumni Spotlight  |  Bruce Dahlman

Alumnus helps establish Kenya’s first family medicine residency program

People in Kenya understand the need to serve the people  

of their country, even when it involves a personal sacrifice.  

Those providing health care face extremely difficult situations —  

supplies running out, drugs running out, technology not working —  

yet these people persevere.  – Bruce Dahlman, M.D.
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Medical Alumni Society  
honors six physicians

THE UNIVERSIT Y OF MINNESOTA’S Medical Alumni Society has selected six 

physicians to receive its three awards for 2007. Please join us in congratulating 

and thanking these hardworking doctors for their exceptional work in the  

service of the medical profession.

THE HAROLD S. DIEHL AWARD

THIS LIFETIME ACHIEVEMENT award is granted to individuals who have made 

outstanding contributions to the Medical School, the University, and the  

community. It was established by the University of Minnesota Medical Alumni  

Society in honor of the Medical School’s fifth dean, Harold Sheely Diehl, M.D.

JOHN P. DELANEY, M.D., Ph.D.

A member of the Class of 1955, Delaney is being honored for 

his commitment to his patients, students, and colleagues 

through his work at the University of Minnesota. Delaney 

became a faculty member in the Department of Surgery in 

1965 — earning his Ph.D. in physiology from the University 

in 1966 — and today is a professor emeritus. Over the years, 

he became a leading breast and endocrine surgeon at the University while serv-

ing as a role model for residents and his peers. Colleagues revere Delaney as a 

“surgeon’s surgeon” who conducts his work and life with integrity.

A. STUART HANSON, M.D.

A member of the Class of 1963, Hanson is being honored 

for his tireless devotion to improving the health of his  

community, especially through tobacco-cessation and  

violence-prevention efforts. A career pulmonologist now  

at Park Nicollet Clinic in St. Louis Park, Hanson has advo-

cated for a smoke-free Minnesota for two decades and  

is currently board president of the Minnesota Smoke-Free Coalition. He has 

served as president of the Minnesota Medical Association and has been an 

inspirational mentor to many young physicians.

FRED A. LYON, M.D.

A member of the Class of 1957, Lyon is being honored  

for his decades of service to the Medical School and the 

community. Lyon began serving the school early as presi-

dent of his class. Now he is an emeritus clinical associate 

professor in the University’s Department of Obstetrics, 

Gynecology, and Women’s Health; a mentor to students; 

and a member of the Minnesota Medical Foundation’s board of trustees.  

He has also been a consultant in his field nationally and internationally as well 

as an advocate for reproductive freedom. Colleagues say his generous spirit 

has contributed to his many accomplishments.

THE DISTINGUISHED  
ALUMNI AWARD

THIS AWARD RECOGNIZES University of Minnesota 

Medical School alumni who have made outstand-

ing contributions to their local, regional, or national 

community through medical practice, teaching, 

research, or other humanitarian activities.

MARVIN GOLDBERG, M.D.

A member of the Class of 

1953, Goldberg recognized 

music’s soothing effects on 

hospital patients and staff 

alike and founded the Health 

Sciences Orchestra in 1994. 

Currently an associate professor of radiology and 

a violinist, Goldberg has helped provide faculty 

and staff in the University’s Academic Health 

Center with a musical outlet to help ease the 

stresses of their professional lives while bringing 

joyful tunes to audiences at a variety of Univer-

sity venues. In addition to his musical endeavors, 

Goldberg has been involved with teaching medi-

cal students and residents at the University for 

the past 50 years.

KAREN OLNESS, M.D.

A member of the Class of 

1961, Olness has been a 

longtime leader in improving 

children’s health around the 

world. She was a quietly 

effective “doctor without 

borders” before the now well-known international 

medical relief group was organized, volunteering 

her service in Africa, Asia, North and South 

America, and the Middle East. In Minnesota, 

Olness developed the first developmental- 

behavioral pediatrics program in the Midwest. 

She also cofounded Minnesota International 

Health Volunteers and the all-volunteer group 

Health Frontiers. She is currently a professor in 

pediatrics, family medicine, and global health  

at Case Western Reserve University.

THE EARLY DISTINGUISHED 
CAREER AWARD

THIS AWARD HONORS a physician for his or her 

exceptional accomplishments within 15 years of 

medical school graduation.

JOHN Y. SONG, M.D.,  

M.P.H., M.A.T.

A member of the resident 

alumni Class of 1994,  

Song is being honored for  

his commitment to serving 

underserved and disadvan-

taged populations. An assistant professor of 

medicine and member of the University’s Center 

for Bioethics, Song founded the Phillips Neigh-

borhood Clinic, a free clinic that serves homeless 

people in Minneapolis’s poorest neighborhood. 

Song leads students and volunteers there who 

strive to provide compassionate, nonjudgmental, 

and culturally appropriate care to patients.  

He also practices at the Community-University 

Health Care Center and is an acknowledged 

leader in developing an interprofessional bio- 

ethics curriculum at the University.  M|B

For a list of past award recipients, visit www.mmf.

umn.edu/alumni and click on Awards Program.

Alumni Connections

Charitable gift annuities are a wonderful way  
to help others while helping yourself and a  
loved one.

Your charitable gift annuity to the Minnesota 
Medical Foundation helps advance world-class 
medical research, education, and service at  
the University of Minnesota while providing 
substantial tax benefits and a lifetime income  
for you and your spouse.

Gift planning experts at the Minnesota Medical 
Foundation are available to answer your questions. 
To learn more about charitable gift annuities and 
other planned giving opportunities, contact Holly 
McDonough at 800-922-1663, 612-625-8758, or 
giftplanning@mmf.umn.edu.

Visit our Web site at: 
www.mmf.umn.edu/giftplanning

Building a better future
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as chief radiologist for the Breast Screening 

Center of Northern California. He is survived 

by his wife, Deirdrellen, four children, and 

fourteen grandchildren. 

PAT ROLLINS, M.D., Class of 1950, Sebas-

topol, California, died December 13, 2006, at 

age 86. Dr. Rollins served in the navy during 

World War II. A general practitioner, he ran 

his father’s practice in St. Charles, Minne-

sota, for five years; practiced in Deephaven, 

Minnesota, for 21 years; and served as an air 

force doctor for three years. He is survived by 

his wife, Margaret, and one child.

HOWARD D. ROSS, M.D., Class of 1954, 

Los Angeles, California, died December 27, 

2006, at age 78. Dr. Ross specialized in  

psychiatry.

GEORGE N. RYSGAARD, M.D., Class of 

1950, Northfield, Minnesota, died December 

25, 2006, at age 89. Prior to entering medical 

school, Dr. Rysgaard conducted ornithological 

research and helped establish the Minnesota 

Ornithologists’ Union. He also served in the 

army for five years during World War II. After 

receiving his M.D. degree and completing his 

internship at the University of Minnesota, he 

was a family physician in Northfield, Minne-

sota, for 31 years. Dr. Rysgaard was preceded 

in death by his wife, Frances, and is survived 

by two children, four grandchildren, and one 

great-grandchild.

DUANE S. SMITH, M.D., Class of 1954, 

San Clemente, California, died June 19, 2006, 

at age 77. In addition to earning his M.D. 

degree, Dr. Smith completed his residency 

and internship at the University of Minnesota. 

He is survived by his wife, Marilyn, two chil-

dren, and five grandchildren.

JOHN R. TEGGATZ, M.D., Class of 1981, 

Brown Deer, Wisconsin, died October 15, 

2006, at age 58. Dr. Teggatz specialized in 

pathology. He is survived by his partner, 

Adan Burnett, three children, and former 

wife, Virginia Teggatz.

HOVALD (BUZZ) HELSETH Jr., M.D., 
Class of 1960, Minnetonka, Minnesota, died 

January 3 at age 72. Dr. Helseth was a cardio-

vascular surgeon in the Twin Cities for 30 

years, serving as senior partner in cardiac sur-

gery at Methodist Hospital and chief of cardiac 

surgery at the Hennepin County Medical Cen-

ter. He was also a chief architect of the pediat-

ric cardiac surgery program at Minneapolis 

Children’s Hospitals and Clinics. During his 

career, Dr. Helseth was known as a pioneering 

surgeon willing to try new 

procedures. He was among 

the first in the Midwest to try  

the “Norwood procedure” to 

surgically treat hypoplastic 

left heart syndrome. If not 

treated during the first two 

weeks of life, the heart 

defect is typically fatal. 

Dr. Helseth is survived by his wife, Betty, 

four children, and ten grandchildren.

MANCEL T. MITCHELL, M.D., Class of 

1934, Edina, Minnesota, died February 21 at 

age 95. After earning his bachelor’s and M.D. 

degrees from the University of Minnesota, 

Dr. Mitchell served as a consultant for the 

Children’s Bureau of the United States Public 

Health Service in New Mexico, Arizona, and 

Utah. He was also a flight surgeon for the 

army during World War II. 

Dr. Mitchell went on to practice obstetrics 

and gynecology in the Minneapolis area for 

more than 30 years, many of which he spent 

as chief of the obstetrics and gynecology staff 

at Minneapolis General Hospital, precursor to 

the Hennepin County  

Medical Center. He was  

also a member of the clinical  

faculty of the University of  

Minnesota Medical School, 

president of the Minneapolis 

War Memorial Blood Bank, 

and volunteer physician in 

Ecuador on the world’s first 

peacetime hospital ship, Project HOPE (Health 

Opportunities for People Everywhere).

He was preceded in death by his wife,  

Harriet, and is survived by his four children, 

ten grandchildren, and six grandchildren.

FRANKLIN C. ANDERSON, M.D.,  
Class of 1942, Owatonna, Minnesota, died 

February 2 at age 89. After receiving his 

bachelor’s and M.D. degrees from the Univer-

sity of Minnesota, he moved to Owatonna  

in 1949. There, he and a friend established  

a partnership that later evolved into the 

Owatonna Clinic, a 50-doctor, multispecialty 

organization. He also served as the first 

medical director of the Federated Mutual  

Life Insurance Company for 33 years and as  

a fellow and diplomat of the American Board 

of Family Practice. Dr. Anderson is survived  

by his wife, Sophie, five children, eleven 

grandchildren, and one great-grandchild. 

JOHN W. ANDERSON, M.D., Class of 

1951, Blue Earth, Minnesota, died January 22 

at age 85. Dr. Anderson was an innovator in 

rural health care and education and a family 

practitioner in Blue Earth and throughout 

Minnesota. He was also active in community 

affairs and conservation, and wrote numer-

ous articles for Minnesota Medicine and  

Minnesota Waterfowler. In recognition of  

his service and accomplishments, the  

University of Minnesota Medical Alumni  

Society awarded him its highest honor,  

the Harold S. Diehl Award, in 1984. 

SOLVEIG M. BERGH, M.D., Class of 1938, 

Minneapolis, died December 6, 2006, at age 

95. Dr. Bergh practiced radiology for many 

years and worked closely with her late 

brother and surgeon, Dr. George S. Bergh Sr. 

She was preceded in death by her brother 

and two nieces and is survived by one niece, 

one nephew, four grand-nieces and nephews, 

and six great-grand nieces and nephews. 

CARL R. HEINZERLING, M.D., Class of 

1953, Sarasota, Florida, died September 18, 

2006, at age 79. Dr. Heinzerling specialized 

in both emergency and family medicine. He 

was also a veteran of World War II. He is sur-

vived by his wife, Patricia, four children, and 

six grandchildren. 

CORRIN H. HODGSON, M.D., Class of 

1932, Rochester, Minnesota, died February 25 

at age 98. Early in his career, Dr. Hodgson 

practiced medicine in Peru for five years. 

Upon his return to Minnesota, he was hired  

by the Mayo Clinic and taught at the Mayo 

Graduate School of Medicine. He continued 

his international work by serving as a special 

medical emissary on a congressional tour of 

Africa and was appointed to the Honorary 

Peruvian Consul in Rochester by the Peruvian 

Ministry of Foreign Affairs. He also served  

on the boards of several organizations, 

including the Minnesota Medical Foundation. 

Dr. Hodgson was preceded in death by his 

wife, Florence. He is survived by his three  

children, six grandchildren, and seven  

great-grandchildren.

ROLAND K. IVERSON, M.D., Class of 

1940, Yuba City, California, died January 20 at 

age 94. Dr. Iverson practiced surgery for more 

than 35 years. He also served in the U.S.  

Public Health Service for 14 years and was a 

volunteer medical aide to volunteer physicians 

in Vietnam, Tunisia, and Haiti. Dr. Iverson was 

preceded in death by his first wife, Yvonne.  

He is survived by his second wife, Helen, two 

children, four stepchildren, fourteen grand-

children, and eight great-grandchildren.

C. LAURENCE JOHNSON, M.D., Class of 

1943, Kansas City, Kansas, died September 

29, 2006, at age 90. After receiving his bach-

elor’s and M.D. degrees from the University 

of Minnesota, Dr. Johnson served in the navy 

during World War II. Following his return to 

the United States, he entered a preceptor-

ship program in urology and, ultimately,  

continued in private practice until 1991. He 

was a member of the Metropolitan Medical 

Society, Missouri State Medical Association, 

and the South Central Section of the Ameri-

can Urological Association. Dr. Johnson is 

survived by his wife, Betty, three children, 

and two grandchildren. 

AARON B. LERNER, M.D., Ph.D.,  
Class of 1945, Woodbridge, Connecticut,  

died February 3 at age 86. Dr. Lerner, who 

also received his Ph.D. in biochemistry from 

the University of Minnesota, was a member 

of the faculty of the Yale University School  

of Medicine and chair of its Department of 

Dermatology for nearly 30 years. A dermatol-

ogist with expertise in skin pigmentation  

disorders, he is well-known for leading the 

team of Yale University researchers that  

discovered melatonin. Dr. Lerner is survived 

by his wife, Mildred, four children, and  

nine grandchildren. 

WINSTON R. LINDBERG, M.D., Class of 

1946, Wayzata, Minnesota, died February 4 

at age 84. Dr. Lindberg earned his bachelor’s 

and M.D. degrees from the University of  

Minnesota. He served as a ship doctor during 

World War II and practiced ophthalmology  

in Minneapolis. He also was an adjunct pro-

fessor of ophthalmology at the University of 

Minnesota, a charter member of the Minne-

apolis Ophthalmological Society, president 

of the Minnesota Chapter of the National 

Society for the Prevention of Blindness, and 

a member of the University of Minnesota 

Vision Foundation’s board of directors.  

Dr. Lindberg was preceded in death by his 

wife, Larey. He is survived by one child and 

three grandchildren.

CARRELL A. PETERSON, M.D., Class of 

1943, Piedmont, California, died January 13 

at age 91. After earning his bachelor’s and 

M.D. degrees from University of Minnesota, 

Dr. Peterson served as a medical officer for 

the navy during World War II. He went on to 

become chief of radiology and president of 

the medical staff at the Children’s Hospital 

Medical Center in Oakland, California. In 

addition, he was a member of the diagnostic 

radiology staff and president of the medical 

staff at Samuel Merritt Hospital, also in Oak-

land. Dr. Peterson was known for his early 

research on the identification of battered 

child syndrome through X-ray techniques.  

He was also active in mammography studies 

In Memoriam

LEONARD B. TORKELSON, M.D., Class 

of 1952, Baldwin, Wisconsin, died October 

21, 2006, at age 83. Dr. Torkelson was a  

physician and surgeon for 33 years. He is sur-

vived by his wife, Elaine, and four children.

JAMES D. WOLFF, M.D., Class of 1987, 

Fort Dodge, Iowa, died December 4, 2006, at 

age 54. Dr. Wolff served as a medical officer 

in the U.S. army and practiced orthopaedic 

surgery in Fort Dodge. He was also a member 

of the Masons and the Shriners. He is sur-

vived by his wife, Darlene, four children,  

and one grandchild.

MERRILL B. YEOMANS, M.D., Class of 

1951, Shelby, North Carolina, died July 5, 

2006, at age 86.

DONALD E. ZIMMERMAN, M.D., Class 

of 1967, Arvada, Colorado, died June 11, 2006, 

at age 75. He practiced medicine for a short 

time in Minneapolis and, after moving to Col-

orado in 1969, practiced in both Westminster 

and Arvada. He is survived by his wife, Jean-

nine, two children, and two grandchildren.

CORRECTION  We were delighted to hear 

from ERIC J. EISENKLAM, M.D., Class  

of 1963, who, paraphrasing Mark Twain, noti-

fied us that news of his passing was greatly 

exaggerated. We sincerely regret our error in 

publishing his obituary in the Winter 2007  

Medical Bulletin and apologize for any result-

ing distress. We have instituted a more reliable 

process for verifying such information in the 

future.  – THE EDITOR
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Medical School alumnus and longtime faculty  

member B. J. Kennedy, M.D., is widely recognized 

as the father of medical oncology. 

A Look Back

Bruce Peterson, M.D., a University 

oncologist who both trained under and 

worked with Kennedy, believes Kennedy’s 

successes stem not only from his having 

recognized cancer as an area of need, 

but also from his strong will to do some-

thing about it. “Dr. Kennedy had a vision 

of what could be,” Peterson says. “He 

became one of the driving forces — if not 

the driving force — in getting medical 

oncology recognized as a subspecialty 

in America. That will probably be his 

most lasting legacy.”  M|B

ERIK MOORE IS BURIED up to his eyes 

in old paperwork — and he’s happy 

about it.

As the archivist for the Academic 

Health Center History Project, Moore  

has spent the last year sorting through 

institutional and historical documents 

about the Academic Health Center, its 

six schools — including the Medical 

School — and colleges, and its inter- 

disciplinary centers at the University  

of Minnesota.

As more people hear about the  

project — the brainchild of Frank Cerra, 

M.D., senior vice president for health 

sciences—Moore experiences what he 

describes as “floodgate moments”: 

when reams of material seem to flow 

into his office.

Moore is collecting records that show 

how and why key decisions were made 

in the Academic Health Center. These 

records include strategic positioning 

documents, memos, annual reports, 

presentations, and published and 

unpublished articles.

Moore wants old files from not only 

deans and department heads but also 

from individual faculty members. “All  

of these documents help formulate a 

better picture of the whole,” he says.

University Archives, which will  

eventually store the materials collected 

through the AHC History Project, used  

to receive documents to be archived 

directly from departments. But the  

University has grown dramatically —  

both in its institutional structure and  

in the amount of documentation it  

produces—since the AHC was created  

in 1970. During this period of rapid 

change, the flow of materials to Uni- 

versity Archives was interrupted,  

Moore explains.

“There was this big, gaping hole of 

lost material,” he says. “And that’s what 

spurred this project.”

Besides the old documents he’s  

collecting, Moore plans to add pieces  

of recent history to the project as well. 

He’s already recorded oral histories  

from a few of the AHC’s current leaders, 

and he hopes to make some of the 

archived materials digitally accessible  

in the future.

Moore is tracking his progress and 

writing about the interesting things  

he finds in a blog. Check it out at  

http://blog.lib.umn.edu/moore144/

ahcarchives.

If you have materials that may be rele-

vant to the AHC History Project, please 

contact Erik Moore at 612-625-4665 or 

moore144@umn.edu.

Following the paper trail
With an eye to the future, the AHC History Project tracks the past

In the 1960s, cancer most often meant a dire prognosis. 

Cure rates for many cancers were in the single digits.  

But in the years that followed, a group of physicians and 

scientists was working to improve those numbers and 

prove that cancer didn’t have to be a death sentence.

A pioneer in oncology
B. J. Kennedy, M.D., promoted the creation of medical oncology as its own specialty

Kennedy believed oncology should encompass a continuum 

of care — from cancer prevention to detection, treatment, 

and palliative care — and campaigned tirelessly for its  

recognition as a subspecialty. 

The University of Minnesota’s B. J.  

Kennedy, M.D., was a leader in that 

charge. Kennedy believed that medical 

oncology was an essential subspecialty 

of internal medicine, and he tirelessly 

campaigned for its recognition as a sub-

specialty, separate from hematology.  

He believed oncology should encom-

pass a continuum of care — from cancer 

prevention to detection, treatment, and 

palliative care.

Because of his forward-thinking 

approaches to treating people with  

cancer, Kennedy is widely recognized  

as the father of medical oncology.

As a historical consultant for the 

American Society of Clinical Oncology, 

Gretchen Krueger, Ph.D., has closely 

studied Kennedy’s contributions to the 

specialty. She recently gave a special 

lecture at the University to honor Ken-

nedy and to celebrate the launch of the 

Academic Health Center History Project 

(see sidebar).

“Dr. Kennedy and his colleagues were 

interested in chemotherapy for treating 

solid tumors, so Dr. Kennedy — I think 

wisely — promoted that and the total 

care of the patient,” she says. “His  

message was one of promise.”

Kennedy and his colleagues worked 

for years to promote medical oncology 

as its own subspecialty. In 1972, Ken-

nedy led a successful campaign that 

resulted in the American Board of  

Medical Specialties officially recogniz-

ing oncology as a subspecialty of internal 

medicine. The outcome was more medical 

students and trainees showing interest 

in oncology and more practicing oncolo-

gists — ultimately leading to more 

sophisticated care, better results for 

patients, and a more positive mindset 

about cancer in general.

Kennedy also played a key role in 

developing a training program for oncol-

ogy residents and fellows. The oncology 

fellowship program he developed at the 

University was one of the first in North 

America and became a model for other 

medical institutions around the country.

Kennedy had a long and distinguished 

career at the University of Minnesota. 

After earning his undergraduate degree 

here, he graduated from the Medical 

School in 1945. Kennedy completed his 

internship, residency, and fellowship at 

Massachusetts General Hospital but 

returned to the University as a faculty 

member in 1952.

He spent the remainder of his career 

at the Medical School, where he made 

major contributions to breast cancer 

treatment through his early research on 

hormone therapies, and he advanced 

the use of chemotherapy for treating 

testicular cancer and brain cancer.

The Masonic Cancer Center Fund, Inc., 

established a professorship in oncology 

in 1970 with additional funds to support 

cancer education and research programs. 

Kennedy was named the first Masonic 

Professor of Oncology.

He was head of the Department of 

Medicine’s Division of Medical Oncology 

from 1968 until his retirement in 1991. 

Even after his retirement, he continued 

to perform research in geriatric oncol-

ogy until his death from complications 

of myeloma in 2003.
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The Minnesota Medical Foundation is a  

nonprofit organization that provides support 

for health-related research, education,  

and service at the University of Minnesota 

Medical School and School of Public Health.

For more information or to update your 

address, please contact us at:

Minnesota Medical Foundation

McNamara Alumni Center

University of Minnesota

200 Oak Street SE, Suite 300

Minneapolis, MN 55455-2030

612-625-1440

800-922-1663

mmf@mmf.umn.edu

www.mmf.umn.edu

The University of Minnesota is committed to 

the policy that all persons shall have equal 

access to its programs, facilities, and employ-

ment without regard to race, color, creed,  

religion, national origin, sex, age, marital 

status, disability, public assistance status, 

veteran status, or sexual orientation.
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NINET Y-TWO PERCENT of Medical 

School alumni are satisfied with how 

well the University of Minnesota pre-

pared them to succeed in their careers, 

according to the University of Minnesota 

Connecting with Alumni survey.

The survey, conducted last year by  

the University of Minnesota Foundation, 

asked more than 300,000 University of 

Minnesota alumni about their connec-

tions to their alma mater. It addressed 

such topics as career information, com-

munity involvement, and affinity with 

the University.

The survey yielded 51,133 responses, 

of which about 3,000 were from alumni 

of the Medical School. Here are a few 

other things we learned about our Medi-

cal School alumni:

 90 percent reported that they were 

satisfied with their overall student 

experience at the University

 66 percent identified themselves as 

practitioners in a professional clinic 

or firm, while 10 percent said they 

were owners or co-owners of a private 

business, 7 percent said they were 

educators, and 5 percent said they 

were researchers; 21 percent said 

they were retired

 13 percent of respondents reported 

having won national or international 

awards or honors

 23 percent reported having founded 

at least one business or organization

 80 percent reported having made 

gifts to nonprofit or charitable  

organizations; 61 percent said they 

volunteered, and 32 percent said  

they have served in a leadership  

role with such groups

 64 percent described their current 

relationship with the University as 

“strong” or “very strong”

 49 percent reported visiting campus 

in the previous year

 37 percent listed collegiate publica-

tions, such as the Medical Bulletin, 

among the most valuable sources of 

information about the University and 

Medical School  M|B

Learning about our alumni

Reunion  
questionnaires now 
available online

Alumni who will be attending reunions 

this fall can now fill out their reunion 

questionnaires online.

It’s simple. Just go to www.mmf.umn.

edu/alumni/reunions to access the 

online form and answer questions about 

your career, family, hobbies, and Medi-

cal School memories. The information 

you submit will appear in your reunion 

class memory book.

Reunion invitees will also receive a 

paper questionnaire in the mail in June. 

Feel free to select the format that is 

most convenient for you.

Reunion class memory books will be 

distributed at the reunion and mailed to 

those who submitted information but 

were unable to attend.  M|B

REMINDER: Alumni Reunion Weekend  

is moving to the fall this year to better 

accommodate the schedules of Medical 

School alumni. Reunions for the graduat-

ing classes of 1947, 1952, 1957, 1967, 

1972, 1977, 1982, and 1997 will be  

held on September 28 and 29, 2007. 

Invitations will be sent in August.

HAVING A BALL

This year’s Winter Ball, held February 9 at the 

Nicollet Island Pavilion in Minneapolis, drew  

a record attendance of 560, including medical 

students from the Twin Cities and Duluth  

campuses and their guests. Sponsored in  

part by the Minnesota Medical Foundation,  

the annual event included a formal dance, 

music by a variety band, and refreshments. 
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Second-year medical student Stephanie Koonce and 

her husband, James Soukup, enjoy the evening. 




