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DO YOU OWN APPRECIATED SECURITIES OR 
REAL ESTATE? 

Would you like to increase your 
spendable inco1ne? 

Would you like to benefit yourself with 
lifetime income, and provide lifetime income 
for your beneficiary as well? 

WOULD YOU LIKE TO GIVE UP THE 
BURDEN OF MANAGING SOME OF 
THOSE ASSETS? 

Are you loeked into 
low·ineome·yielding stoek? 

Do you want to avoid capital gains tax and receive income 
based on the full fair market value of your asset? 

Would you like to increase your 
spendable income? 

Here's an opportunity to do something for 
yourself and for the U niversiry of Minnesota 
Medical School at the same rime. If you 
haven' t been able to contribute financially to 

medical education and research to the extent 
that you would like . . . If you have been 
thinking of leaving a bequest for medicine in 
your Will, but would like lifetime benefi ts as 
well . . . If you answered "yes" to any of the 
above questions . . . perhaps the Minnesota 

Medical Foundation can help both you and the 
Medical School with a retained life income 
gift. You may request furt her information by 
wri ting "life income" on and re turning the en
velope bound into this Bulletin; or contact: 

Scott Lothrop, Director of Planned Giving 
Minnesota Med ical Foundation, 535 Diehl Hall 

University of Minnesota, M inneapolis, MN 55455 
(612) 373-8023 
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By Pearl P. Rosenberg, Ph.D. 

T
here is a saying among women 
physicians that warm specu
lums were never us ed until 
th ere were fe mal e obstetri
cians. This saying epitomizes 

the impact which growing numbers 
of women in medicine have had o n 
the medical profession itself. The 
medical field is finally developing an 
awareness of the special req uire
ments of a woman's body that until 
recently had often been viewed as a 
pale imitation or perhaps marred 
replica of a man's body. 

Not since the nine teen hundreds 
have women bee n en tering the 
medical field in such significant 
numbers . Most people are unaware 
that the turn of the century repre
sented th e " heyday" of women 
physicians with women comprising 
3 7% of the graduating class at Bos
tOn University School of Med icine . 
This occurred at the height of the 
suffragette movement, and women 
were swept inro medicine as well as 
into other professio ns . Eventually, 
women won the vote, but unfortu
nately the nation lapsed back into 
Victorianism, and women went back 
inro the parlor, kitche n, and bed
room. Medical school openings for 
women fell dramatically and stayed 
at 4 or 5% until the forties when 
America was at war, and women 
were again welcomed into the work 
force. By 1945, women numbered 
14.4 % of the freshman class in the 
United States, and roday women are 
30% of the freshman class nation
wide. 

Minnesota's record in regard ro 
women in medicine has always been 
stro ng relative to the rest of the 
country. In 1900, Minneapolis was 
rated first in the country in te rms of 

(See Commentary, page 11 ) 
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Medical Foundation 
reports one of 
best years ever 

The Minnesota Medical Founda
tion recorded one of its best years 
ever at year end in June 1983. In the 
annual report mailed to all donors in 
Ocrober, the Foundation reported 
$5,05 4 ,083 in total revenues for 
1983 , an increase of 9.0 percent 
over the previous year. 

Total assets of the Foundation on 
June 30, 1983 were at a record level 
of $17,351,078, according to there
port. 

Total gifts and grants received by 
the Foundation increased by an en
couraging 10.5 percent over the 
year before, from $3,4 78,539 in 
1982 to $3,842,723 in 1983. While 
the Foundation's investment earn
ings totaled $1,151,127, up only 
slightly compared to the previous 
year, the capital gains t or the year 
showed tremendous improvement 
in 1983 ($2, 722,13 5) compared tO a 
loss of $619,653 the previous year. 

Foundation Executive Director 
Eivind 0 . H off said in the report, 
"Particularly significant this year was 
the growth we experienced in the 
number of contributions received 
(3,943) compared to about 3,000 in 
1982 . This represents a healthy 31.4 
percent increase." 

During th e year just e nd ed 
$3,928,365 was expended in pro
grams and supporting services for 
the Universi ty's medical schools . 
This is an increase of 31.9 percent 
over the same period a year earlier. 

"We are indebted to our many 
friends who, through their generous 
contributio ns , have allowed the 
Foundation tO once again fulfill the 
purposes for which it was founded 
45 years ago," said Hoff. "The year 
1983 was indeed a good one for the 
Minnesota Medical Foundation." 
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Research grant awarded 

David Thomas, associate professor of Biochemistry, was one of ten faculty members 
whose research grants were approved by the Minnesota Medical Foundation at its 
fall Board meeting. He received an award of $ 15,000 from Eivind Hoff, executive 
director, for research equipment. The Board approved $55,000 in research grants at 
the meeting. 

MMF receives 
$200,000 estate 

The Minnesota Medical Founda
tion has received $200,000 from the 
estate of the late Lillian M. Vines of 
Robbinsdale, MN. 

Named for he r late husband , 
Harold Thomas Vines, the gift has 
been designated for use in funding 
scholarships for medical students at 
the University of Minnesota Medi
cal School. 

Dr. Hostetter receives 
Hartford Fellowship 

Dr. Margaret Hostetter, assistant 
professor, Pediatrics, has been 
named one of the twelve 1983 John 
A. and George L. Hartford Fellows 
by the John A. Hartford Foundation 
in New York. 

Dr. Hostetter will receive 
$105,000 over a three-year period 
as support for the early stages of her 
medical research career as well as a 
stipend paid to the Medical School 
for research expenses. 

Oegema receives 
Volvo Award 

Theodore R. Oegema, Jr., associ
ate professor, D epartments of 
Orthopaedic Surgery and Biochem
istry, has received the Volvo Award 
for Biochemistry. 

The award was given in recogni
tion of studies on the effect of chy
mopapain on the intervertebral disc. 
Two others were named along with 
D r. Oegema as recipients of the 
award . 

Part of the data from the study 
was gathered using instrumentation 
purchased with Minnesota Medical 
Foundation funds. 



Foundation approves 
$110,600 for grants 

The Board of Trustees of the 
Minnesota Medical Foundation 
approved 20 grants for medical re
search totalling $1 10 ,600 at its 
quarterly meeting October 27. 

The grants were made to faculty 
and students from the University of 
Minnesota Medical School. 

The following faculty members 
received research grants from the 
Foundation: John R. Babson, assis
tant professor , Pharmacology, 
$7 ,000; Larry D. Bowers, associate 
professor, Lab Medicine/Pathology, 
$5,5 00; James Carey, instructor, 
Physical Medicine and Rehabilita
tion, $ 5,000 ; Dr . Deborah K. 
Freese, assistant professor, Pediat
rics, $7,500; Donald B. Jump, assis
tant professor, Medicine, $5,000. 

Also, Harry T. Orr, assistant pro
fessor, Lab Medicine/Pathology, 
$3,000; Dr. Brian H . Rank, fellow, 
Medicine, $5,000; Robert]. Roan, 
associate professor, Biochemistry, 
$7, 500; Dr. Peter T. Silberstein, 
medical fellow, Medicine, $4,500 
and Dr. Sally Weisdorf, instructor, 
Pediatrics, $5,000. 

Six students were awarded grants 
by the Foundation. They were John 
Axelson, Year 3, $1,200;Jerome F. 
Breen, Year 4, $500; Ira Davis, 
Year 4, $800 ; Michael Madison, 
Year 3, $ 1 ,200; Charlene E. Mc
Evoy, Year 2,$1,200 and Joseph C. 
McRaith, Year 4, $1,200. 

Special grants awarded were as 
follows : Dr. Samuel Schwartz, 
emeritus research professor, Medi
cine, $12,000; Dr. Seymour Levitt, 
professor and head, Therapeutic 
Radiology, $12,500; Dr. David D . 
Thomas, associate professor, 
Biochemistry, $15,000 and Dr. 
Michael Mauer, professor, Pediat
rics, $10,000. 

Dr. Westermeyer 
appointed member of 
NBME committee 

Dr. Joseph Westermeyer, profes
sor of Psychiatry and Adjunct Pro
fessor of Psychology and Anthro
pology, has been appointed a mem
ber of the National Board of Medic
al Examiners' CBX Case Develop
ment Committee. 

The Computer-Based Examina
tion (CBX) is an important develop
mental project of the Natio nal 
Board directed at improving the 
measurement of clinical compe
tence of candidates for medical 
licensure. CBX is an interactive pa
tient simulation designed to test 

clinical decision making and prob
lem solving. 

The National Board is committed 
to implementing CBX within the 
next few years as a major segment of 
the National Board's Part III ex
amination which is the final step to
ward NBME certification. 

CCRF benefit brings 
$95,000 for cancer 

The Children's Cancer Research 
Fund raised $95,000 at this year's 
benefit starring Neil Sedaka in 
October. This is more than double 
the funds raised last year. The money 
will be used to support children's 
cancer research at the University of 
Minnesota. 

Medtronic Fellowship awarded 
Roger R . Laroche, right, a first year medical student at the University of Minneso

ta Medical School has been selected as the 1983-84 Medtronic Fellow. This schol
arship award will provide $10,000 toward medical education and living expenses 
during the first two years of medical school. Th is is the first year for the award. 
Presentation of the check and a certificate was made at the Foundation 's annual 
meeting by Lawrence W . Shearon , left, divisional vice president of Medtron ic's Pac
ing Systems Clinical Research. The Medtronic Fellows selection committee consisted of 
Paul Citron, vice president, Applied Concepts Research for Medtronic; Celeste Mad
rid, a minority medical student and two members of the Medi.;al Foundation staff 
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1983 Annual Fund 
exceeds goal by 40% 

Contributions to the 1983 
Annual Fund Program at the Minne
sota Medical Foundation grew by 58 
percent over the previous year, 
according to Tom Patterson, direc
tor of Annual Giving Programs. 

A total of 4,202 contributors (an 
increase of 14 percent over the pre
vious year) donated $702,786 (140 
percent of goal) through the annual 
giving program. Approximately 34 
percent of the Foundation's annual 
giving donors were alumni. Their 
contributions represented 39 per
cent of the total money donated to 
the Annual Fund in 1983. 

Patterson recognized Dr. Reuben 
Berman, '32, for his leadership as 
chairman of the Annual Fund for 
the past rwo years. Dr. Harvey 0. 
Beek, '33, is national chairman of 
the 1983-84 Annual Fund . 

Alumni contributions by class to 
the 1983 Annual Fund are as fol
lows: 

Class Number Dollar Total 
Year Giving for Class 

1920 2 $ 300 
21 4 345 
22 2 100 
23 11 25,450 
24 1 500 
25 3 125 
26 7 425 
27 8 625 
28 7 725 
29 19 31,250 
30 9 550 
3 1 12 3,790 
32 25 15,000 
33 25 9,965 
34 25 3,490 
35 19 11 ,950 
36 10 840 
37 18 12,900 
38 16 1,620 
39 26 4,460 
40 14 1,345 
4 1 19 1,925 
42 14 2,240 
43 28 3,450 
44 34 4,200 
45 37 6,3 10 
46 26 2,130 
47 17 1,925 
48 13 1, 125 
49 7 875 
50 19 7,990 
51 22 6,000 
52 29 5,120 
53 20 1,700 
54 31 2,540 
55 24 12,385 
56 24 3,380 
57 26 3,5 75 
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58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 

27 
29 
34 
24 
37 
33 
35 
37 
39 
59 
32 
33 
36 
35 
35 
34 
42 
30 
40 
37 
26 
19 
23 
16 
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Metabolism study 
sponsored by 3M 

3, 175 
5,750 
5,27 5 
3,525 
6,825 
2,300 
4,975 
5,200 
5,325 
5,77 5 
3,930 
3,6 10 
2,600 
3,725 
4,075 
2,250 
3,625 
4,950 
3,350 
1,950 
1,250 

950 
855 
680 
135 
25 

Jeffrey Berg, a fourth-year grad
uate student, is currently working 
on the metabolism of drugs by the 
kidney and liver in a quantitative 
way. His research is sponsored by a 
grant of $20,600 from 3M to sup
port biomedical education and re
search at the University's Medical 
School. 

With the help of a radio isotope 
enrichment technique that was de
veloped here at the University, 
Berg is trying to find a way to study 
metabolism in the whole animal. 
Using this advanced technique, 
Berg can study the transportation of 
organic compounds by the liver in a 
way no one else can . 

Originally from Chicago, Berg re
ceived the BS degree in biochem
istry from the University of Illinois 
(Urbana). 

Dean announces two 
special appointments 

Dean Neal Gault, Jr. announced 
two special appointments to the 
faculty in the Medical School. Dr. 
Kurt Amplatz has been appointed 
professo r of R adio logy and Dr . 
Jonathan Pederso n has been 
appointed associate professor in 
Ophthalmology . 

Dr. Simon rece1ves 
Heart Association grant 

Dr. G eza Simon, assistant profes
sor of Medicine at the University of 
Minnesota has received a second 
year grant-in-aid research award 
from the American Heart Associa
tion , Minnesota Affiliate. 

Dr. Simon's project "Uniden
tifi ed Humoral Age nts in Ex
perimental Hypertension" will be 
conducted at the Veterans Adminis
tration Hospital during 1983-84. 
Dr. Simon is also a staff physician at 
the Veterans Administration Hos
pital. 

The American Heart Association, 
Minnesota Affiliate has awarded 
over $4 11 ,000 in fellowships and 
grants-in-aid to Minn eso ta 
researchers during 1983-84. Other 
awards were presented to indi
viduals doing heart research at the 
University of Minnesota , May o 
Clini c, University of Minneso ta
Duluth and the Hennepin County 
Medical Center. 

UMD's Wallace receives 
$380,000 from EPA 

Dr. Kendall B. Wallace, assistant 
professor of pharmacology at the 
UMD School of Medicine, has re
ceived $380,000 from the Environ
mental Protection Agency (EPA) to 
study "Fish Surrogates for Higher 
Vertebrates in Risk Assessment." 

The three-year study will assess 
acute toxicity of environmentally 
significant chemicals in freshwater 
fish as compared to common labora
tory mammals to provide a data base 
upon which the EPA can determine 
human health risk assessments on a 
greatly expanded repository of ex
perimental chemical toxicity data. 

Wallace has been a member of the 
UMD medical school faculty since 
1981. 



Timely loan repayment 
crucial for survival 
of student loan program 

Thirty-three medical schools of 
114 reporting have failed to meet 
the five percent delinquency stan
dard for collection of Health Profes
sions Student Loans (HPSL) as of 
June 30, according to the Associa
tion of American Medical Colleges. 

Any of those 33 schools fai ling to 
meet either the five percent stan
dard or to improve their delinquen
cy rate by 50 percent as of D ecem
ber 31, 1983, will be suspended and 
ineligible to make loans from new 
or revolving HPSL funds. Any 
schools suspended as of D ecember 
31 that fail to meet the five percent 
standard or make a 50 percent im
provement by June 30, 1984 will be 
terminated from the program and 
must return all HPSL revolving 
funds to the U.S. Treasury. 

Of the 33 schools over five per
cent, 18 were in the six to ten per
cent range, nine were in the 11-15 
percent range, three were in the 
16-20 percent range and three were 
over 30 percent. 

According to Mary Kaye Butler, 
bursar at the University, the Medi
cal School there reflects a 4.59 per
cent delinquency rate as of Septem
ber 30 as regards the number of 
borrowers. However, in terms of 
the amount of money borrowed, the 
delinquency rate increases to 7.82 
percent. 

Traditionally, Health and Human 
Services has accepted the lower of 
the amount of delinquent principal 
or the number of delinquent bor
rowers for its calculation. However, 
a new rule proposed by HHS, man
dates that schools determine delin
quency rates based only on the 
amount of delinquent principal. 

"The implementation of that rule 
would not be good news for medical 
students," said Butler. Our ability to 
make loans to new students would 
be considerably deminished." 

Butler said the number of delin
quent borrowers represented by the 
4.59 percentage figure is 48, and the 

(See "Loan" page 6) 

,.,. ___ Foundation award winners c:======:l 

honored at annual meeting 

Above - Foundation President Dr. john Coleman, left, presents the 1983 Phase 
A Distinguished Teaching Award to Stanley L. Erlandsen, Ph.D., professor of 
Anatomy. Phase A students selected Dr. Erlandsen. 

L- The Dr. j.]acob Kaplan Research Award was presented to Dr. Theodore}. 
Loftness. 

R- Phase B medical students voted Dr. Morris Davidman, right, the recipient of 
the 1983 Phase B Distinguished Teaching Award which was presented by 
Dr. Coleman. 
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Helene Rudnick 

Loan from page 5 

dollars represented by the 7.82 per
centage figure is $241,020. 

Names of the delinquent borrow
ers have been turned over to the 
Board of Regents with a request 
from Buder's office that they be 
permanently reassigned to the De
partment of Health and Human Ser
vices for collection action. 

At the Minnesota Medical Found
ation, where loans to medical stu
dents have been provided since 
1971 , delinquency also presents a 
problem. The current delinquency 
rate there, according to Helene 
Rudnick, director of student aid, is 
9.4 percent. The Foundation re
ports that 70 physicians are not cur
rent with their loan accounts, and as 
of September 30 there was 
$3 75,000 of loan principal past due. 

Steps are currently underway in 
the Foudnation to correct the delin
quency situation. 

"We would like very much to con
tinue to provide financial aid to our 
medical students," said Eivind Hoff, 
executive director of the Founda-
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Two join Foundation staff 
The Minnesota Medical Founda

tion has added two new members to 
its staff according to Eivind Hoff, 
executive director. 

Hele ne M. Rudnick has been 
appointed student aid director and 
Mary Alice Sell has been named 
prospect research coordinator. 

Rudnick comes to the Foundation 
from the Southern Illinois U niversi
ty School of Medicine where she 
worked in student aid for four years . 
She is graduate of Finch College 
(BA) and the University of Pennsyl
vania (MA) and received her Ph.D . 
degree from Southern Illinois. 

Sell joined the Foundation in Au
gust from the University of Minne
sota Comprehensive Epilepsy Pro
gram where she was a community 
program specialist. She is a graduate 
of Douglas College (BA) and Rut
gers University where she received 
the Master of Library Service de
gree. 

cion, "but we must rely on timely 
payments from past borrowers to 
maintain this level of service. I am 
confident that our alumni will do ev
erything they can to help in this re
gard," said Hoff. 

Wannamaker 
Lectureship report 
shows $20,922 

The Lewis Wannamaker Memo
rial Lectureship, which was estab
lished in the Minnesota Medical 
Foundation in April, has almost 
reached its $25,000 goal. According 
to Tom Patterson, director of 
Annual Giving, 22 7 contributors 
have so far made contributions 
totaling $20,922. 

Dr. Wannamaker had been pro
fessor of pediatrics and microbiolo
gy for 31 years prior to his death in 
March. 

Mary Alice Sell 

Dr. Quie named 
award recipient 

Dr. Paul G. Quie, professor of 
pediatrics, recently received the 
Maxwell Finland Award from the 
Infectious Di seases Society of 
America for outstanding contribu
tions to the understanding and con
trol of infectious diseases. 

Dr. Quie is chief of staff of the 
H ospitals and Clinics and also 
serves as chairman of the Research 
Grants Committee of the Minnesota 
Medical Foundation. 



Foundation names 
new trustees 

Four new members were elected 
to the board of trustees of the Min
nesota Med ical Foundation at its 
annual meeting in October. 

Elected to four-year terms were 
Dr. Arnold W. LindaU, president of 
Immuno Nuclear Corporation, Still
water; Donald W. McCarthy, chair
man, president and chief executive 
officer of Northern States Power 
Company; Carl R. Pohlad , president 
and chief executive officer of Bank 
Shares Inc. and F & M Marquette 
National Bank and James R . Spico
la , executive vice president and 
director of Cargill, Inc. 

Judge Stephen Maxwell, St. Paul ; 
and Drs. Edward Segal and D onn 
Mosser were re-elected . 

Also serving as new ex-officio 
trustees are Dr. Jan Adams, pres i
dent of the Medical Alumni Society 
and Lauris Krenik , chairman of the 
Board of Regents . 

Linda// Pohlad 

McCarthy Spicola 

Thank you from MMF 

Mary Dempsey, professor, Department of Biochemistry, received a certificate of 
appreciation recently from MMF Executive Director Eivind Hoff for her service on 
the Foundation 's Research Grants Committee since 1978. 

Dr. Manning named 
Emergency director 

Dr. Carol Ann Manning, former 
director of the emergency room 
Walk-In Clinic at H e nnepin County 
Medical Center, has been named 
director of emerge ncy services at 
University of Minnesota H ospitals. 

Manning, a native of D avenport, 
Iowa, has also worked in emergency 
rooms of several other Twin Cities' 
facilities, including Fairview South
dale, United, Methodist and 
Abbott-Northwes tern hospitals and 
North Memorial Med ical Center. In 
additio n, she served for several 
months as a staff doctor in th e 
emergency room of a pediatrics 
ward in the largest Kampuchean ref
ugee camp in Thailand . 

Manning received her medical de
gree from Iowa in 1977 . She com
pleted her undergraduate studies at 
Brande is University tn Mas
sachusetts in 19 7 3, receiving a 
bachelor's degree in biology. 

As director of University of Min
nesota H ospitals' emergency room, 

Manning supervises 12 senior resi
dents from the department of inter
nal medicine . She replaces Dr. 
Christina Shih who resigned to 
accept a position at the University 
of California, San Francisco. 

Manning also holds an academic 
position as assistant professor in the 
department of medicine in the 
Medical School. 

Salk lectures 
Dr. jonas Salk, developer of the first 

polio vaccine, delivered the Max Win
ter-Minnesota Vikings lecture at the 
University November 7. H e told a 
group of 300 health professionals that 
future vaccines will be based on killed 
viruses instead of live viruses , artd that 
people will be immunized against 
dozens of diseases with a single shot. 
Salk is the founder of the Salk Institute 
for Biological Studies in San Diego. 
The Salk anti-polio vaccine was 
licensed in 19 55 and was later replaced 
by the Sabin live-virus vaccine tn 
1963 . 
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A Bttlletilt Feaftute 

HISTORIAN OFFERS TALE 
OF LONG, HARD 
STRUGGLE FOR FEMALE 
PHYSICIANS 
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By Angelo Gentile 
Senior Information 

Representative-UMD 

Editor's Note: The main source for this 
article is Regina Morantz, an histo
rian, author and faculty member at the 
University of Kansas. Most of her com
ments and viewpoints expressed in the 
article were taken from two speeches she 
gave during Women 's History Week 
last spring at the University of Minne
sota's Duluth campus as well as state
ments she made at a news conference 
there and a brief interview. 

Medicine in the 1800s was in a 
state of flux. The discovery of 
anesthesia and other tech
nological developments; the 

lack of licensing requirements for 
doctors; and a general health reform 
movement combined for institu
tional chaos in the medical profes
sion. At the same time, significant 
changes were taking place in the so
cial definition of men's and women's 
roles in the U.S. 

This combination of chaos and so
cial change actually served to make 
it easier for women to enter the 
medical profession in the 19th cen
tury, so says Regina Marantz. 

She should know. Marantz has 
done extensive research on the his
tory of women in medicine as an 
historian, author and faculty mem
ber at the University of Kansas. She 
has published numerous articles on 
the subject and has written a book: 
"In Her Own Words: Oral Histories 
of Women Physicians." 

"Before anesthesia, the necessity 
of inflicting pain on patients consti
tuted an integral part of the self im
age and ideology. of physicians," 
Marantz explains. "Empathy was to 
be balanced with . . . manly detach
ment ... which women, it was 
argued, could not achieve. This was 
often used as an objection to 
women in medicine." 

But the use of ether and chlor
oform weakened this argument, 
Marantz claims, and "feminized 
medicine by undermining more 
generally the heroic image of the 
physician." 

Other influences, such as not re
quiring doctors to have licenses and 
a health reform movement created 
what Marantz calls "a temporary 
fluidity" which "allowed women 
who wished to achieve professional 
status to do so before definitions of 
professionalism crystallized once 



more . . . These were conditions 
which made the medical profession 
vulnerable to the entrance of 
women." 

Changes taking place 
In addition to institutional chaos, 

changes were taking place in men's 
and women's social roles. Indus
trialization brought changes in the 
organization of work and family life. 
Men became separated from home 
and domestic responsibilities. An 
elaborate ideology emerged based 
on separate spheres for men and 
women - men being considered 
"public" and women "private." 

Women, by making a home a 
model for social interaction, played 
an unprecedented part in what be
came the reformist critique of in
dustrializing America, Marantz says. 
"Many middle class women who 
took their moral and social role 
seriously, understood that to purify 
society, some women might indeed 
have to enter it," explains Marantz. 

One of them finally did. In 1848, 
amid a disgruntled faculty and an 
agitated dean of students, Elizabeth 
Blackwell became this country's first 
female medical student, enrolling at 
Geneva Medical College, a small 
school in upstate New York. 

In the decades following Black
well's graduation from Geneva, 
hundreds of women sought medical 
training "armed with the conviction 
that medical science needed the 
leaven of tender humanity women 
represent," Marantz says. 

The rationale at the time was that 
"Men had taken a curative approach 
and had sorely neglected (the con
cept of) prevention" and so women 
medical students adopted preven
tion "as their special province," 
according to Marantz. 

By 1880, a handful of medical 
schools accepted women on a regu
lar basis, but still dissatisfied with 
the progress of medical coeduca
tion, female pioneers founded five 
regular and several sectarian 
women's medical colleges, complete 
with hospitals providing clinical 
training for female graduates. 

By the end of the 19th century, 
according to Marantz, female physi-

Marantz 

cians numbered between four and 
five percent of the profession, a 
figure that remained fairly stable un
til the 1960s. Currently, about 25 
percent of the medical students in 
the U .S. are female. 

No more female fanfare 
During the last third of the 19th 

century, most state and local medi
cal societies quietly admitted 
women without fanfare . More than 
7 5 percent of women doctors were 
regular physicians, a reflection of 

the decline of sectarian medicine 
and an illustration of the movement 
in the medical profession toward 
standardization. 

In the 1890s, women's medical 
societies were founded in many 
states, and in 1915, the American 
Medical Women's Association was 
established. 

But something happened. In the 
early part of the 20th century, the 
number of women in medical 
schools declined from 1,280 to 992 
(between 1902 and 1926), accord-
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ing to Marantz. After peaking at 6 
percent of the national total in 
1910, the percentages steadily 
shrank, and only in 1950 did women 
physicians again reach 6 percent. It 
wasn't until the 1970's that dramatic 
alterations in the numbers of 
women in medical schools again 
occurred. 

What happened? Marantz points 
to two reasons: changes in the orga
nization of the medical profession 
and the delivery of medical care 
along with shifts in cultural beliefs 
regarding women's roles . 

"The modern medical profession 
grew to maturity in the first three 
decades of the 20th century," 
Marantz says . "Issues of profes
sionalization took the center stage, 
as the roles of professional associa
tions, state licensing agencies, and 
colleges and universities gradually 
emerged into their modern form." 

The first priority was raising stan
dards of medical education. In 
1910, a study on medical education 
by Abraham Flexner stated that 
medical schools needed to be placed 
under control of universities . Flex
nee's study stated that preliminary 
education requirements needed to 
be enforced, curricula needed to be 
lengthened, laboratory facilities 
needed to be improved and these 
schools should affiliate with hospi
tals providing clinical training. 

As a result of this professional re
form, 92 schools merged or closed 
their doors between 1904 and 1915. 
Meanwhile, the better schools im
proved their facilities through the 
generous help of new philanthropic 
foundations which spent millions of 
dollars between 1910 and 1930 on 
medical education and research, 
Marantz explains. 

Demise of "prevention ideology" 
With the advent of coeducation, 

most of the women's medical 
schools closed. Along with the clos
ings came the eventual demise of 
women's "prevention ideology," a 
concept, Marantz says, "which was 
no longer suited to the problems of 
the new century." 

With coeducation, the process of 
assimilation divided women physi-
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Regina Marantz currently is a 
faculty member at the University of 
Kansas and is widely regarded as an 
outstanding historian and dynamic 
lecturer who has spoken at universities 
around the U.S. and Canada. She 
earned her Ph.D. /rom Columbia Uni
versity in 1971 and has been the reci
pient of numerous honors and awards 
including a Charles Warren Fel
lowship at Han1ard University for 
this year. She has published many arti
cles on women and medicine, health re
form and sexuality, in addition to her 
book. 

cians, those believing that women 
should ac t differently than their 
male counterparts (separatists) and 
those who thought they should 
assimilate themselves. 

"This is a conflict that exists to
day," Marantz points out. "Women 
in medical schools don't know if 
they should behave in a way that has 
already been defined by doctors, 
that is, behaving like men, or 
whether they should be different." 

Marantz cites a view expressed by 
a pediatric resident at Johns Hop
kins Hospital back in 1940 as an ex
ample of an assimilationist: 

"I am strongly opposed to any orga
nization 's or individual's attitude 
which sets women apart /rom men . . . 
in the early days of women in medicine 
they no doubt had to band together, 
but now in most sections of the country 
the quicker the woman physician can 
forget any feeling that she is in a class 
apart from her male colleagues, the 
happier she will be . . . " 

Medical care was clearly changing 
too. As Marantz points out, "Treat
ment had become fragmented . . . 
the general practitioner became an 
endangered species, care shifted 
from the home to the hospital and 
nurses and social workers took on 
the 19th century physicians' suppor
tive and teaching role." 

She adds: "There is no question 
that the expansion of nursing under
cut one of the most powerful 19th 
century arguments for the existence 
of women physicians," the concept 
of prevention or holistic health care. 

Social factors at work 
So much for changes in the 

medical profession. Marantz also 
thinks social factors were at work as 
well in the 20th century. "The im
age of woman-as-mother gradually 
gave way to the image of woman-as
mate . . . more positive attitudes 
(emerged ) toward pleasure , indi
vidual self-fulfillment, sexuality 
... It is likely that medicine, as it 
took on its modern face, appeared 
too strenuous, too inflexible ." 

Marantz also blames a loss of 
public feminism. "Until the 1960s 
when a revitalized feminist move
ment focused attention on the in
teraction between women's public 
and private lives, medical women 
generally engaged in intimate and 
solitary struggles." In addition, insti
tutional discrimination should not 
be overlooked as a reason for the 
decline in the number of women 
doctors during this period, Marantz 
notes. However, this institutional 
discrimination, Marantz believes, 
was "the most visible element of a 
more distressing kind of exclusion. 
Women fell victim to the social dic
tates of a culture still characterized 
by extreme sex stereotyping. The 
vigorous, detached, almost god-like 
figure of the 20th century physician 
kept all but the most determined 
women from challenging cultural 
barriers." 

Women did finally regain posi
tions as medical students and physi
cians in full force in the 1960s with 
the rebirth of feminism which "con
vinced large numbers of women that 
professional careers need not con
flict with marriage, motherhood, 
and fulfillment," Marantz says. 

Increase growth 
While women remained only 9 

percent of medical school applicants 
in the 1960s, that number had 
burgeoned to nearly 30 percent by 
the end of the 1970s. Marantz pre
dicts that within the next decade 
women will make up between 20 
and 3 5 percent of the medical pro
fession . 

With this increase have come sig
nificant gains. For the first time, 



women physicians are demanding 
power in setting health care policy, 
in making decisions pertaining to 
medical practice and in determining 
how medicine is taught. 

Morantz adds that they are bring
ing new attitudes and styles to cli
nical practices. "Women are social
ized to be more emotional. Bur for 
example, doctors aren't allowed to 
cry over a patient, for instance, who 
has cancer. They are supposed to 
keep their distance. But women are 
questioning these models of what 
doctors are supposed to be like." 

In addition, women doctors are 
becoming more accepted as patient 
prejudices decline, Morantz notes. 
Does this mean a happy ending? 
Morantz says it's not that cut and 
dried, that the medical profession is 
constantly changing, but that for 
women, "things are getting better. 
Attitudes are changing and are a lor 
different than they were 30 to 40 
years ago." 

"Commentary" from page 1 

the percentage of women physicians 
in the community- 19.3 % - fol
lowed by Boston, Los Angeles, and 
San Francisco. And in 1982, when 
the national rare was 30.8% fresh
man women in medical school, 38% 
of the freshman class at the U ni
versity of Minnesota Medical 
School-Minneapolis were female. 
Just last year, Duluth had 50 % 
women in their freshman class of 48 
students. 

Much more important than the 
numbers game is the effect of the 
increasing number of women in the 
medical field. In 1968, the rare of 
women candidates and accepted 
women medical students began to 
grow, and in 1973 the first Women 
in Medicine (WIM) organization at 
the University of Minnesota was be
gun. WIM not only functioned as a 
support group for women students, 
bur also worked actively to create 
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awareness and to change the subtle 
and nor so subtle sexual harassment 
taken for granted in the classroom 
and on the ward. Lecturers who 
were insensitive and used slides or 
jokes derogatory to women were 
sent letters and spoken to by repre
sentatives of the women's group. 
Departmental chairmen were 
alerted to the concerns of women 
regarding questionable practices, 
and the first formal notice of the 
policy of the medical school regard
ing the need to maintain equal ac
cess to all patients and training situa
tions for both male and female stu
dents was sent to all faculty . Today 
there are few classroom incidents to 
report although they still occur on 
the wards. When the Dean's Office 
receives a complaint, it is followed 
up, often by the chief of the particu
lar service involved. 

Hopefully, we are changing the 
face of medicine from the point of 
view both of women as receivers of 
health care and of women as givers 
of health care. Within a few years, 
one physician out of four will be a 
woman, and we will have reached 
the critical mass stage where women 
can become an active force in 
change. In obstetrics and gynecolo
gy, as women approach caring for 
women from a woman's point of 
view, menstruation, pregnancy, and 
menopause are not viewed as dis
ease entities bur rather as part of the 
normal developmental life se
quence. The rates of radical mastec
tomies and hysterectomies are slow
ly decreasing. Premenstrual syn
drome is being seriously investi
gated. Hot flashes have been care
fully monitored, and proved to have 
a physiological and nor psychologic
al basis. In pediatrics, the needs of 
the mother and father are viewed as 
critical in the care of the child, and 
new data is being obtained on the 
assistance one must provide for 
more effective parenting of the 
newborn. In family practice, there is 
a new focus on the unique require
ments of the single parent family. 
And women physicians are deman
ding a more humane and reasonable 
work schedule which is efficient and 
of benefit ro both sexes. 
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Support group here 
for female students 

£D1Cl~£ 
~ At the turn of this century the 

However, there is more to be 
done. The life of a woman resident 
is still difficult on many services; a 
resident's pregnancy is seen as a 
rank betrayal; and, the male cliques 
still withhold power and informa
tion from female colleagues. 
Women's medical needs are still 
underserved. Financing for women's 
medical education is still harder to 
come by. Women are still shameful
ly under-represented on faculties. 

But change is in the wind. Willy
nilly, the profession is responding, 
and it is both an exciting and chal
lenging time to be entering the field. 
Women physicians can honestly 
step forth proudly , shoulders back , 
and feel in their bones that "tomor
row belongs to us. " 

Caucus member Pearl Rosenberg holds 
a Ph .D. in clinical psychology and 
psychotherapy /rom Harvard Universi
ty, was awarded the 1983 "Femin ist of 
the Year" award /rom Chrysalis , and 
is currently Assistant D ean of the 
University of Minnesota Medical 
Schoof in Minneapolis . 
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city of Minneapolis was listed 
as having one of the highest 
percentages (18) of women in 
medicine in this country. 

Obviously, a lot has changed since 
then, from percentages of almost 
zero to the Medical School's current 
female enrollment of 39 percent. 

"That didn't happen without hard 
work and courage," said Assistant 
Medical School Dean Pearl P. 
Rosenberg. Seven women decided 
in 19 73 that a place was needed 
where they could talk about medi
cine and that a sort-of support group 
would be helpful. Connie Ganapes 
and Annette Hansen, both first-year 
students then, and now medical 
alumni (Class of '77) were two of 
the organizers. 

Dr. Rosenberg recalled that 
"Connie had been working with a 
male faculty member as a research
er. When he was invited to present a 
paper about his research, he asked 
Connie to talk about their work. 
She did so enthusiastically. Follow
ing th e presentation," said Dr. 
Rosenberg, "he got all the strokes 
and she received no credit. Connie 
was angry." 

The group began, interestingly, 
with a grant of $ 1,000 given by the 
faculty member for whom Connie 
had worked as a researcher. 

Since that time ten years ago, 
Minneso ta has had one of the most 
active and most professional 
women's groups for students in the 
country, according to Rosenberg. 
Each year since 19 77, when four 
women students first attended ·a 
leadersh ip workshop in develop
ment sponsored by the Professional 
Resources Research Center of the 
American Womens Association, 
women medical students from the 
U of M have hosted a national sym
posium at the University. The one 

scheduled for July 1984 will focus 
on new research in women's health. 

Increasing the awareness of 
women medical students has been 
the primary area of interest for the 
local group. Like most other medi
cal schools, the major complaint 
from women students has been that 
male faculty members were not 
sensitive to the concerns of women. 
"Women were told that they had no 
sense of humor or that they were 
too sensitive or that they shouldn't 
be in medical school at all," said 
Rosenberg. "And, prior to 1972, 
women just wouldn't speak up." 

Following the formation of the 
women's support group, female stu
dents would get together to decide 
how to handle what they considered 
inappropriate references to sexual 
organs, sexist slides used in lectures 
and male locker room talk. 

"Most often, the group would 
take a positive and constructive 
posture in a formal letter. Some 
faculty members assumed a defen
sive posture, but they didn't do it 
again, and that's all we wanted," said 
Rosenberg. 

"All along Dean Gault and Sully 
(Associate Dean Albert Sullivan) 
were very supportive - very con
cerned that faculty should be more 
aware of the needs of women 
medical students," said Dr. Rosen
berg. 

As for today's woman medical 
student, " It 's important to know 
there is a group here to be suppor
tive in case of need," said Rosen
berg. "Minnesotans should be 
proud that they've been in the fore
front of the women's movement in 
medicine, and I believe we will con
tinue to work together to keep the 
University of Minnesota Medical 
Schoolamongthetopinthecountry 
in this regard ." - ON 

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



Original Foundation scholarship 
helped her ((almost squeak through'' 

S
he doesn't know who rec
ommended her, but she was and 
still is very grateful. It wasn't 
much by today's standards, but 
in 1949 this farm girl from 

Clayton, Wisconsin was, with some 
resourcefulness, able to " ... 
almost squeak through a whole year 
of medical school with it." 

The student was Mildred Schaffer 
Hanson, Class of '51, and she was 
the first woman to receive a schol
arship from the Minnesota Medical 
Foundation. In fact, she was one of 
five medical students to receive the 
original $500 scholarships awarded 
by the Foundation. 

"At that time I was living in a 
group of co-op houses owned by the 
University," said Dr. Hanson. I 
worked as a student counselor to 
earn my room and board . My tuition 
was $187 per quarter." 

Dr. Hanson's memory of those 
days is quite clear. She recalls how 
difficult it was to make ends meet, 
and has taken steps to do her part to 
minimize similiar financial problems 
for today's med ical students. In 
addition to being a faithful and 
generous annual contributor to the 
Medical Foundation's student aid 
program, Dr. Hanson has estab
lished a scholarship fund at her 
hometown high school for promis
ing students who wish to go into the 
medical field . 

Dr. Hanson currently practices 
obstetrics and gynecology in Min
neapolis. Following graduation from 
Medical School she interned at Min
neapolis General Hospital and was 
in general practice in the Twin 
Cities and later in Two Harbors, 
MN. In 1956 she returned to the 
Twin Cities for her OB-GYN res
idency at Hennepi n County Medical 
Center (Mi nn eapolis General, 
then). 

Dr. Hanson is a staunch believer 
in family planning, and is medical 

director of Minnesota Family Plan
ning. She has written the organiza
tion 's policy manual and formal 
standards of medical practice, and 
conducts clinical research for 
Planned Parenthood on different 
contraceptive methods. 

"Our biggest societal problem to
day, and one that continues to be
come even bigger, is world popula
tion and food production and sup
ply ," said Dr. Hanson. "Unfortu
nately our family planning needs as 
a world people are not being met 
politically, and as a result, there 
have been tremendous medical and 
health implications ." 

Dr. Mildren Hanson remembers how 
that $500 scholarship helped when she 
was a student in 1949. As an annual 
contributor to MMF, she is returning 
the favor for today's medical students. 

The future of medicine will de
pend on how physicians handle the 
ethical problems that confront them 
in their profession, Dr. Hanson be
lieves. "People have got to be better 
educated about the future and its 
problems," said Hanson . " AMA 
could and should be doing more in 
the area of public education and 
addressing the subject of ethics of 
medical care more directly. " 

Dr. Hanson believes that the 
growth of women in medicine is 
long overdue. "Women physicians, 
despite their home and family com
mitments, do an excellent job and 
compare favorably to their male 
counterparts in the profession," she 
said. "Women in medicine have 
allowed women's concerns to be 
heard. That's one of the major 
reasons there have been changes in 
the practice of performing mastec
tomies. Women physicians pushed 
and got passed legislation that gave 
women the right for alternative 
forms of treatment of breast can
cer," said Dr. Hanson. 

The role of women in society will 
continue to change as it has during 
the last 40 years, Dr. Hanson be
lieves. "And, these very sizeable 
societal changes will take place be
cause women can control their own 
reproduction which allows them to 
be in control of their own lives," 
said Hanson.- DN. 
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She wants to be a doc 
even though she 

wore brown socks 
~6~'"' 

"1111o..\ ~~\) meant the goal was to get married, 
-.-.:\ \ \..~ and I could choose to whom," June 

.... ~lO~~\..~ said. 

~ Needed something more 

T
he theme is a recurring one: 
women , trying to make their 
way in and into medicine with
out emotional or financial sup
port, without role models, and 

without the fair shakes that seem 
often to have been reserved only for 
the male of the species . 

Times are changing, in most cases 
for the better, according to women 
physicians and women medical stu
dents. But, even with general im
provement in the national condi
tion, life for one of the University of 
Minnesota Medical School's first
year students has been a personal 
struggle. And it's not over yet. 

June LaValleur Randall is one of 
384 women medical students enrol
led at the University of Minnesota. 
A 42-year-old mother of three chil
dren, June grew up in a farm town 
two miles north of Ashby, MN. 
"You could always tell the city kids 
in Ashby (population 415) because 
they wore white socks, while us kids 
from the country wore brown 
ones," said June. 

She recalls, "It was a Protestant, 
White, Scandinavian community. I 
didn't even know a Catholic till I 
was 16. We were so secluded ." 

Like other young women, June's 
female role models were teachers, 
store clerks and homemakers. "I 
was raised to be an individual, which 
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Following the death of her father, 
June moved to the city (Ashby) with 
her mother, where she completed 
high school. She knew she needed 
"something else" besides marriage 
in case her husband died, so she en
rolled in and completed a laboratory 
technology program at vocational 
school. Two weeks following her 
graduation she achieved her goal: 
she was married. 

For 12 years, June worked as a lab 
technician in various clinics in the 
Ashby area. During that time three 
children were added to the Randall 
family. 

"It wasn't until after we had our 
third child that I realized I needed 
and wanted to do more than be a lab 
technician," said June. "I wasn't con
tent being a wife and mother only." 

Encouraged by the local doctor to 
look into becoming a physician's 
assistant, June entered a program at 
St. Cloud State University in 1973. 
Then a resident of Osakis, MN, 
where the Randall's moved in 1962 
when Mr. Randall purchased a ser
vice station, June had to travel 120 
miles round trip daily for three 
years to attend classes. 

As a physician's assistant, June 
worked for Dr. Arlys Solien, a 
general surgeon. "He was the first to 
convince me that I could become a 
physician . And, I needed lots of 
convincing," said June. 

It was in the spring of 1981 when 

june LaVa/leur Randall 

the clinic hired another doctor and 
June was terminated. "I think that 
was the real turning point," said 
June. So, at the age of 40, June 
La Valleur Randall returned to St. 
Cloud State University to complete 
her undergraduate program - to 
pick up her remaining science 
courses . "It was worth the risk," 
June said . 

"I knew I wanted to be a doctor," 

See "June" page 25 



By Nancy Hurd 

A
round 350 B.C. Aristotle said, 
" We must look upon the 

.

female character as being a sort 
of natural deficiency." More 
than 2000 years later, the seeds 

of such thought were still bearing 
fruit . Even today, in the 1980s, 
expressions of negative sentiment 
toward the professional abilities of 
women may be found, although it is 
not as popular to admit them public
ly. How have such attitud es in
fluenced the lives of six female 
physicians in one of the more tradi
tional bastions of male dominance, 
academic medicine? However slow
ly and imperfectly, change is carving 
new faces in the granite-like institu
tion. 
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Ranging in age from 48 years to 
28 years, they come from Argentin
a; New York; Ortonville, Minneso
ta; St. Paul, Minnesota; West Vir
ginia, and Massachusetts, modern 
members of that elite group, the pes
tis muliebris, the "feminine plague." 
Although each has specialized in in
ternal medicine, their subspecialty 
areas of expertise, their experi
ences, and many of their opinions 
are as diverse as their origins. 

Representing less than 7 percent 
of the approximately 90-member 
faculty of the Department of Inter
nal Medicine, these women have, 
nonetheless, not found themselves 
taking comfort in the presence of 
each other. In fact, most of them do 
not know each other at all. "I had to 
learn to function in a male domi
nated environment, so I guess that a 
long time ago I stopped looking for 
the other women," said Dr. Nancy 
Meryhew, assistant professor of 
medicine and member of the 
rheumatology, immunology, allergy 
subspecialty section. Dr. Claire 
Pomeroy, assistant professor and 
general internal medicine specialist, 
explained, "I know them as col
leagues, not friends. I don't feel any 
special tie to the other women just 
because they're women. I find that I 
have a lot more in common with 
other male physicians who are doing 
the types of things in which I'm in
terested ." 

Although they may not need 
other women now, several would 
have liked to have been exposed to 
more women during their medical 
educations. Mentors play an impor
tant role in the lives of medical stu
dents who must choose a residency, 
and residents who are deciding 
upon careers in subspecialties in pri
vate practice or academic medicine. 
Many of the women found mentors 
among the generally male faculties, 
but still felt the lack of female role 
models. 

"Dr. Tom Stillman, a rheumatol
ogist at the Hennepin County 
Medical Center, served as a mentor 
for Dr. Meryhew during her clinical 
residency where, she recalled, he 
had played a vital role in her deci
sion to pursue rheumatology. "He 
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Dr. Meryhew purifying monoclonal antibodies by using column chromatography . 

loved rheumatology and still does. 
He was a superb teacher and clini
cian. He definitely made a differ
ence," said Meryhew. "It wasn't un
til the last year of my fellowship that 
I thought about academic medi
cine," she added, "and, again, I had a 
very strong mentor in Denver who 
encouraged me tO consider it . I 
think o ne of the most difficult things 
for young women going into medi
cine as a whole, or intO internal 
medicine, or into academic medi
cine is that there were never any 
female role models. It wasn't that 
you absolutely had to have a role 
model, it was just that when you 
start thinking about different career 
options, you have a tendency to 
think about people you know in 
those careers . It's natural that if 
there's someone that you like and 
respect as a physician, you might 
think more about what he or she is 
doing. And there were no female 
role models as I went through 
medi cal school, none as I went 
through my internship, my residen
cy , or my fellowships," said 
Meryhew, a 1974 graduate of the 
University of Minnesota Medical 
School. "The younger women going 
through medical school now have 
some female models, and not only 
do they have some female role mod
els in academic medicine, they have 

models with very diverse personali
ties. That gives them a chance to see 
that it can be done, and how differ
ent people adapted to different 
situations. The lack of role models 
was a real problem for us, but I 
think that is changing. That's going 
to be very positive for the women 
going through now," Meryhew said . 

Lack of role models 
Dr. Pomeroy, who plans to pursue a 
fellowship next year, suggested that 
the lack of role models has in
fluenced women's decisions to enter 
academic medicine, as well as their 
advancement within academia. 
"You really need the support of 
menrors and role models tO ad
vance . I don't really call that 
discrimination, but it is the lack of a 
support system, and it has the same 
ultimate effect. I think that the 
situation will improve as more 
women get into medicine and be
come role models," she said. 

Improvement and ch ange are 
familiar themes in medicine, as well 
as recurrent themes in the experi
ences of these six women. One who 
has seen a number of changes is Dr. 
Silvia Azar, associate professor and 
renal disease subspecialist. Dr. Azar 
graduated from medical school at 
the National University of Cordova 
in Argentina in 1959. From a typical 



class of 40-60 percent women and a 
national attitude that favored 
women in medicine, she and her 
husband, also a physician, came to 
the United States, first to Tennes
see, then to Minnesota. "Probably 
my peers, those of my age group, 
see women from a different angle 
than younger doctors," said Azar, 
who filed a sex discrimination suit 
against the University in 1978. "I 
have noticed that the younger male 
doctors treat the females as equals. I 
have seen it there, but that is not 
what you see berween physicians of 
my age. Of course, the younger 
physicians are at the same level. 
When competition starts I don't 
know how they are going to be," she 
said. Dr. Azar's suit was settled out 
of court in 1981. 

"The important thing to remem
ber is that there are more differ
ences between individuals than be
tween men and women," said Dr. 
Pomeroy. "There are some differ
ences in the ways people react to 
you and what society expects of you, 
but those things are external in
fluences rather than inherent in the 
people themselves," she said. 

"Frequently I get positive feed
back from my patients," said Dr. 
Linda Hedemark, assistant profes
sor of medicine and pulmonary 
medicine subspecialist. "Occasional
ly, it's from a woman who is glad to 
have a woman doctor. Many times 
it's from someone who is just glad 
that someone is finally sitting down 
and explaining things to them, or 
spending time with them. And I've 
had people referred to me specifi
cally because I am a woman- much 
more positive feedback than nega
tive. However," she recalled, "dur
ing my training, I experienced peo
ple not wanting to see a woman doc
tor more often than I do now. It 
seems to be changing," said Hede
mark. 

Most recent addition 
The most recent female addition 

to the department of medicine 
faculty , Dr. Sharon Luikart, assistant 
professor and member of the oncol
ogy section, concurred, "I still re
member going to examine patients 

and having them say, 'Oh, but I've 
never been examined by a "lady 
doctor".' I would ask them if they 
really thought that that was going to 
bother them a lot, and usually at that 
point they wouldn't admit it, so I 
would go ahead.'' "When I was in 
medical school," explained Luikart, 
a 197 5 graduate of Duke University 
Medical Center, "women consti
tuted less than 10 percent of the 
house staff group or the student 
group. As that percentage has in
creased, people have become more 
accustomed to having female physi
cians." 

Dr. Clara Bloomfield, professor 
of medicine and oncology subspe
cialist, was in medical school in the 
sixties. "Now that people are re
ferred to me as one of the world's 
experts, I never see that shock," said 
Bloomfield. "People are coming to 
see me because they seek a physi
cian with my expertise. So, they 
couldn't care if I were neuter or any
thing else. That really makes all the 

difference. In general, if people are 
interested in me just because I am a 
woman, I won't see them," added 
Bloomfield, who feels very strongly 
about her role as a researcher and 
clinician. "I would not say that what 
I am providing patients with is pri
marily tender loving care. I give pa
tients mostly intensive therapy that 
is aimed toward cure. In other 
words, it is not at all the woman 
serving as the mothering, tender, 
care-giving sort of thing. And I, as a 
physician, do not use the role of the 
doctor in a traditional mothering 
role . In our section, for example, 
there are male physicians who are 
much more mother figures. Of all 
the people in leukemia, I am by far 
the least thought of as being the 
supportive, warm type. A lot of 
women do practice medicine that 
way, but I do not- that's a function 
of personality." 

That personality is not, 
Bloomfield believes, a product of 
her survival in the medical arena, 

Dr. Bloomfield, right, explains to patient Bernard Healey his new medication 
procedure for which he will be responsible at home. 
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but rather, her natural tendency. "I 
remember interviewing an intern 
candidate here," she said. "At the 
end of it, he got up and said, 'Dr. 
Bloomfield, can I tell you some
thing ?' And I said, 'Sure, what?' And 
he said, 'You are not the most 
aggressive woman I have ever met. 
You are the most aggressive person 
that I have ever met."' 

For women who are not naturally 
aggressive, other qualities seem to 
be useful tO a career in medicine. "I 
think [women in medicine} need tO 
be very good," said Dr. Hedemark, 
"but I don't think that it needs tO be 
expressed in aggression." 

"You have to have some tough
ness ," added Dr. Luikart. "In the 
earlier days, at all levels, from the 
patients being uncomfortable , to 
nursing staff being uncomfortable, 
to some of the other doctors being 
uncomfortable, you could easily be 
hurt. If the female doctors had 
problems with the nursing staff, 
generally, the other faculty mem
bers and doctOrs who were male and 
had never had any problems, would 
assume that it was the female physi
cian's fault, or not a real problem. 
Usually, if there are still people who 
have problems accepting [female 
physicians}," said Luikart, "I can talk 
co them and come to some under
standing. I think in the past I tended 
tO ignore it, but now I don 't think 
that is useful, because then things 
don't change." 

"For a woman to get beyond soci
ety's expectations, to do well 
enough in school and in the sci
ences, co get intO medical school, 
and tO be determined enough tO go 
through it all, she has to be an 
aggressive person," said Dr. Pome
roy. "I don't think that aggression is 
a necessary trait to being a good 
doctor, but I do think it's an asset. 
"That doesn't mean that an aggres
sive person cannot also be empathe
tic," she said. 

"I certainly equated aggression 
with success, and with success in 
academics as I went through my 
training," said Dr. Meryhew. "I 
don't know that that is as true now 
as it used to be. I think it's changing. 
Twenty years ago women may have 
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Dr. Hedemark in bronchoscopy room where she conducts fluoroscopy /or lung biop
sies . 

had to be more aggressive. They 
were judged by male standards, 
against male peers, and aggression is 
a male characteristic. I think, 
however , that the young women 
going through medical school now 
are much more self-assured than 
most of us were. They're much 
more comfortable in who they are 
and in being women in medicine -
they see no difference between 
being a male or a female in medi
cine." 

At the edge 
"When I went through medical 

school," recalled Dr. Meryhew, "I 
was right at the edge between the 
classes that had very few female stu
dents and the larger classes that 
were incorporating more women. 
There were about 10 percent 
women in my class, but within one 
to two years of my graduation 25 to 
30 percent of the entering students 
were women. In a class of 10 per
cent women, though, you're always 
noticed. Sometimes the lack of 
anonymity was a positive thing, 
sometimes it was a negative thing." 

A 1975 graduate of the Universi-

ty of Minnesota Medical School, Dr. 
Hedemark commented, "There 
were some overt differences in the 
way we were treated. I didn't notice 
them on a daily basis or all that fre
quently. But, there were always a 
few times when a professor would 
be in the middle of a lecture on 
anatOmy, for example and classical
ly , and it did happen, show a slide of 
a nurl -: woman and make some re
mark. Otherwise, I didn' t fee l a lot 
of discrimination." 

"At the time that I went co medi
cal school," said Dr. Pomeroy , a 
1979 graduate of the University of 
Michigan Medical School, "a lot of 
men thought that I was an excep
tion, that I was not typical of what 
women in our society are. I think 
that's a more subtle kind of discrim
ination than women who went tO 
medical school 20 years ago felt." 

Some subtle types of discrimina
tion occur long before medical 
school, pointed out Dr. Meryhew. 
"Women may be hindered in the 
sense that not every woman is en
couraged as she goes through her 
early education to make the most of 
her abilities. All during high school, 



for example, I was cold that I should 
be a nurse by school counselors." 

Dr. Bloomfield was given the 
opposite advice, not by a school 
counselor, but by her mother. 
"When I was nine years old," said 
Bloomfield, "I came home from 
school one day and I told my 
mother I had decided what I was 
going to be. She said, 'Isn't that nice, 
dear, what are you going tO be?' 
And I said, 'I'm going to be a nurse.' 
She said, 'You're going to be a 
nurse? You might as well be a doc
tor.' I said, 'fine.' That was it. Now 
why I would have been interested in 
medicine at all, I don't know. No 
one in my family is medically re
lated." 

Dr. Hedemark, on the other 
hand, came from a family where 
medical role models included her 
father, great grandfather, two un
cles, and "a bunch of others." 
However, Dr. Hedemark's father, a 
surgeon and general practitioner in 
a small Minnesota rown, encouraged 
his children not to go into medicine. 
"I think he saw medicine as a very 
difficult lifestyle," said Hedemark, 
who also married a physician, "and 
in particular, for him, it was. But I'm 
sure I picked up the interest from 
him." 

Attitudes are often more difficult 
to change than actions. "There is a 
woman that I know," said Dr . 
Luikart, "who asked someone who 
is a leading specialist in his field tO 
write a letter for her when she was 
applying for full professorship. She 
told me that he wrote in his letter 
that she had accomplished the most 
of any woman in her field. Of 
course, she really resented that, hav
ing accomplished more than most of 
the men in her field as well. Dr. 
Luikart said that she was not aware 
of any major problems of discri
mination, but that women still have 
a distance tO travel in the political 
arena. 

Dr. Pomeroy concurred: "People 
in political positions like in the 
AMA , leaders in the medical com
munity, those running academic in
stitutions- if you look at organized 
groups of physicians they are run by 
men, not by women. That's a fact. 

You can't ignore it, and you have tO 
explain it somehow." 

"Trickle up" 
One explanation for that phe

nomenon is the "trickle up" theory 
which states that not enough time 
has elapsed since numbers of 
women have been accepted into 
medical school for them tO become 
full professors, deans, or to hold 
political positions within the medi
cal field . 

" I think academic medicine in 
general has been slower to accept 
women," commented Dr. Hede
mark. "There has been a time lag, 
but once they are there , for the 
most part, advancements are pretty 
much the same. You'll still find, I 
think, that there are proportionately 
fewer numbers of women with full 
professorships and fewer numbers 
in political positions. I think that 
will continue to change." The ques
tion of enough time for both career 
and family puts an added burden on 
women, said Hedemark, the mother 
of a one-year-old child . " I think 
some women will still have to make 
choices about how much involve
ment they can handle, in particular 
when they are part of a two-career 
family with children." 

"It is currently easier in our socie
ty for men to combine medicine and 
family," said Dr. Pomeroy. "There 
are some advantages to being in a 
non-traditional (fo r females) 
occupation," she added. " It pays 
well, and money makes it easier to 
combine those things." 

Dr. Meryhew also feels that one 
of the most difficult aspects of being 
a female physician is trying to bal
ance one's personal and professional 
lives. "There is still a tremendous 
inequality between men in profes
sional careers and women in profes
sional careers," she said. "I think it 
is very clear that women can suc
ceed in medicine, that there is a real 
need for women in medicine. But, 
it's clearly a 70-hour per week job." 
Meryhew suggested that this may be 
another reason why many women 
who are capable of pursuing 
academic medicine choose not tO. 
"It's very difficult to put in those 

kinds of hours and come home and 
keep a relationship going and raise a 
family. It means that you either have 
to be very, very bright and very 
organized, and have a husband who 
helps a great deal, or be able to 
afford to have someone help at 
home," she said. Dr. Pomeroy 
noted , "There are a lot of women, 
especially younger women who 
don't view success in medicine as 
their only goal. They want success in 
other parts of their lives too." 

The desire to have a family in
fluenced Dr. Azar's career while she 
was doing an internship in pediatric 
surgery. "I was doing a rotation in 
neurosurgery during my eighth 
month of pregnancy," said Azar, 
now mother of six children. "For 
many years," said Dr. Azar, "my 
regular day was sixteen hours. If I'd 
leave early, I'd take work home and 
do it when the kids were sleeping. 
However," commented Azar, "for a 
woman to have a family and be suc
cessful in a career, she needs her 
spouse's help. Although it has not 
been easy," Dr. Azar said, "Our 
family is a very tight one. We have 
very good kids- they have given us 
no problems whatsoever." 

Incredibly demanding 
With or without children the de

mands on one's time are great. 
"When you're an intern, you think 
it's going to get better, but the 
further you go in medicine, whether 
in private practice or in academics, 
it's still incredibly time demanding," 
said Luikart. "It's hard for me to say 
it is stressful when I am doing what I 
really want tO do, and have a fair 
amount of control over how I do it. 
In that sense, it is not stressful, I 
think demanding is a more accurate 
description." 

"As an intern," Dr. Pomeroy re
called "I had a patient who pre
sented as having a bad reaction to a 
sulfa drug. I sat down with my resi
dent, and we went through all the 
symptOms. For each symptom, we 
listed each disease that symptom 
could implicate. By the time we 
were done, the only thing that was 
common to each symptom was arse
nic poisoning, Indeed, that's what 
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Dr. Pomeroy, right, reviews patients' records with former Internal Medicine resi
dent Dr. jim Arrigoni. 

he had, and we saved his life by 
figuring out what he had and by 
treating him emergently. That was 
so exciting- to sit down and intel
lectually go through a differential 
diagnosis and come up with the 
right answer by doing it the right 
way, and then saving someone's life 
as a result. That taught me," said 
Pomeroy, "that all those things ab
out how to make decisions that peo
ple had been telling me and all those 
little bits of information that I had 
been acquiring to make a differen
tial diagnosis were now directly and 
obviously translated into a diagnosis 
that someone else hadn't been able 
to make. It was a dawning of aware
ness that what we had been able to 
do really made a difference, and that 
was really fun!" 

In Dr. Luikart's residency pro
gram, she was on call as an intern 
five nights out of seven and as a resi
dent, every other night. "There are 
moments in the lives of all interns 
and residents that are not extremely 
happy, and there may have been, 
during those unhappy spells, some 
second thoughts about exactly what 
I was doing, but never any doubts 
that I wanted to be a doctor." "A lot 
of the time," said Luikart, "you were 
operating in a sleep-deprived state 
where even minor problems could 
be magnified . There were many 
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men that actually did quit that pro
gram. I don't know of any women 
that did. All of us had our moments 
of being unhappy, male or female, 
and I'm sure that each of us had 
problems peculiar to our sex, but 
they were probably of an equal de
gree. There was a very high divorce 
rate in the population," she added. 

Dr. Hedemark also felt that her 
internship year was one of the more 
difficult parts of her training. "It was 
extremely intense. I was in Boston 
for my first year, and it was gruel
ing," said Hedemark. "I was on a 
very difficult call schedule, added to 
long weekends, with never any time 
to myself. After about eight months 
of it, I found I was getting very de
pressed . After that year, I think 
things evened out rather quickly; it 
didn't take long for that to be be
hind me." Dr. Hedemark returned 
to the University of Minnesota to 
finish her residency. 

Self importance 
Hedemark believes that among 

rhe rewards of medicine is a person
al feeling of self importance and self 
worth. "I decided to be a doctor 
when I was nine years old, and so it 
has been a part of my image for a 
long time," said Hedemark. She 
feels, however, that one of the most 
important factors by which she 

judges her own success in medicine 
is her competence as a physician, as 
a caregiver. "Certainly I would also 
like to be a good teacher and pro
ductive in research, but the most 
important thing, for me is being a 
good caregiver," said Hedemark , 
who finds an element of frustration 
in the patient care at a large uni
versity teaching hospital. "Certainly, 
you can bring the most advanced 
technology to patient care, but in 
terms of the way the system works, 
it's not the most efficient for optimal 
patient care. Hedemark is currently 
researching ventilatory control by 
which breathing is controlled in pa
tients with restrictive lung diseases 
such as interstitial lung disease, pul
monary fibrosis, and scoliosis. Drug 
treatments that may improve, or 
cure shortness of breath, and the 
pathogenisis of respiratory failure 
are additional elements that she is 
investigating. 

After completing her medical de
gree at Duke, Dr. Luikart taught at 
Yale University before coming to 
the University of Minnesota. "The 
University has a very good reputa
tion in oncology and in clinical 
oncology," said Dr. Luikart, "and it 
was made clear to me that there 
would be support for laboratory re
search, which there has been -
some from the Minnesota Medical 
Foundation." Dr. Luikart is study
ing membrane changes in neoplastic 
cells as a way of looking for alterna
tive therapies for cancer that are less 
cytotoxic to the patient's noncancer
ous cells. "The idea is that you can 
manipulate the cells either to differ
entiate, or to make the cell mature 
so that it can no longer divide, or 
you can make subtle changes in the 
membrane that make it less sticky or 
less able to migrate, things that 
make it less likely to metastasize." 
"To responsibly meet the needs of 
patients is obviously very impor
tant," said Luikart, "and I like the 
research very much - it's very 
fulfilling to me." 

Dr. Meryhew, who is involved in 
the systemic lupus erythematosus 
clinic, has been conducting research 
on an animal model of hemolytic 
anemia. About 10 to 15 percent of 



the patients with hemolytic anemia 
are patients with lupus, said 
Meryhew. "When 1 started, my 
skills were primarily clinical. I 
would suspect that remains the 
aspect of medicine that I do best," 
she said . "But I really enjoy 
teaching, research, and clinical activ
ities. I think that it's one of the most 
exciting things about academic 
medicine- you're never doing just 
one thing, so there's a constant chal
lenge. It's difficult to be good at just 
one, but to try to be good at all 
three is really tough. " 

As well as the rewards of the chal
lenge of the constantly changing 
medical profession are the rewards 
that one receives from the gratifying 
experience of having patients im
prove, said Meryhew. "It's almost an 
expected reward . We don't always 
get it, but it's certainly a good feel
ing when we do. Many of the dis
eases that we see as rheumatolo
gists," she added, "are diseases of 
women, so a lot of our patients like 
to see female doctors . That's been a 
real plus for me." As well as her in
terest in the area, Meryhew finds 
advantage in the fact that there 
aren't a lot of emergencies in the 
middle of the night. "It's a good sub
specialty for someone who might 
want to have a family, too. " 
Meryhew stressed that success in 
medicine to her means that she is 
happy at what she is doing, and 
doing it well. "I don't perceive suc
cess in terms of how far up the 
academic ladder I climb, but rather 
in terms of what 1 am doing- doing 
it well, doing it to the best of my 
capacity, and hopefully getting posi
tive feedback from my colleagues." 

"Traditionally," said Dr. Bloom
field , success in academic medicine 
is measured by how fast you're 
promoted, how many papers you 
publish in the right journals, and 
how many grants you receive . I 
think success is doing what you want 
to do, and having the freedom to do 
it, to pursue the areas of investiga
tion that you wish. What may be 
success to someone else may be 
simply to be able to spend time on 
the ward with their patients, to get 
positive feedback from them, and so 

on. But, I think there's no question 
that academia has defined its criteria 
for success ." Bloomfield finds her 
rewards primarily in clinical re
search. "The practice of medicine, 
as distinguished from clinical re
search, does not interest me. That's 
a very important distinction, and so, 
most of what I do has nothing to do 
with the alleviation of pain or dis
comfort." She added , "What I do is 
extremely interesting. What we're 
learning about the nature of the 
malignant cell is very exciting. It's 
an area of great intellectual ferment 
at the current time. What interests 
me most are the things that I discov
er. And I like the flexibility of the 
life style. The hours are long, but 
they're flexible. And the ability to 
move up, if you're good, is clearly 
there unlike some fields of business 
where it's really important to con
form to models of how things are 
done. The main purpose as far as 
I'm concerned is the ability to in
teract with the brightest and best 
minds in the world. That's what I 
think is interesting. You are not re
stricted to a small circle of people in 
the same building or town. Most of 
my friends are people from all over 
the world who are bright and stimu
lating. That's exciting and there 
aren't many areas where you can do 
that," said Bloomfield. 

Threat prompts action 
Although Dr. Bloomfield was 

promoted rapidly, in 1977 while 
still an associate professor, she 
found it necessary to threaten to 
take a position elsewhere in order to 
negotiate the salary she deemed 
adequate. "My salary was low for a 
long time, but Dr. Ebert's objective 
was always to keep people's salaries 
as low as he could -it wasn't just 
women's that were kept low," said 
Bloomfield . "1 think women tend 
not to be as aggressive about salary 
as they ought to be. I think that is a 
societal thing. We're taught to be
lieve that money is not an important 
value and so, 1 think, traditionally 
women have not been as aggressive. 

Salary raises tend to be a function 
of how much you push for them, 
more so than promotion. The basis 

for promotion tends to be pub
lishing, but whether you get your
self an extra couple of thousand dol
lars or not is often related to how 
often you're in the chairman's 
office ," added Bloomfield. "Women 
with spouses at a similar economic 
level may feel that it isn't worth 
arguing about," she said . "While 
women tend to not like confronta
tion, and perhaps tolerate it less well 
than men on an average, many men 
don't like going in and asking for 
salary raises either, " said 
Bloomfield. 

It was only after she had filed suit 
against the University for not mak
ing available to her the same oppor
tunitie s available to others that 
Dr. Azar discovered that she had 
been also the lowest paid assistant 
professor for the longest period of 
time. 

As part of the settlement, the 
University admitted no wrong
doing. "Not only that," continued 
Dr. Azar, "but they probably still 
believe that they acted right. And 
that's what I say will take some gen
erations to erase." 

Dr. Azar contends that women 
are not discriminated against during 
the earlier stages of their careers, 
but that discrimination occurs later 
when women try to advance . "1 
don't know how it will be for com
ing doctors," commented Dr. Azar. 

'Playing the game' 
"There are more women, so they 
are more visible. Things have 
changed so that they are given equal 
access to many things . Now, of 
course, that is at the lower level. We 
still have to see action at the higher 
levels. Women now are more aware 
of things and demand more. And 
the younger they are, the more 
aggressive they are, and the more 
they play the game. I guess that is a 
concept that is inherent. Maybe I 
shouldn't even be in a university if I 
don't believe in that," ('playing the 
game') she mused . "I can be political 
if there are steps that I have to take 
to ach ieve certain things , such as 
writing grant proposals. But for per
sonal success, whatever I consider 
the most dear to me, I won't do that. 
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Dr. Azar describes her hypertension research. 

I won't compromise my integrity for 
that . I guess it takes longer [to 
achieve one's goals} if you believe 
that." 

Sexist treatment minor 
Although most of the women had 

experienced minor sexist treatment 
at some point in their lives, only 
Dr. Azar, who had already gone 
through a lawsuit, felt she could 
speak openly. One woman related 
discriminatory practices against 
women during her residency at an 
unnamed medical school. She was 
not willing to publicly discuss what 
had happened because she felt that 
the incident was the fault of only 
one individual, and not a policy of 
the medical school, and because the 
person responsible is now in a 
politically powerful posltlon. 
Another woman was not given lab 
space when she was hired as an assis
tant professor. She was told that it 
was because she did not yet have 
any grant support. Yet, a male assis-
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tant professor, hired in another sec
tion at the same time, was given a 
large , fully-equipped lab although 
he did not yet have grant support. 
The female physician involved also 
believed that this was an isolated in
cident. She was given a laboratory 
after her (male) section head fought 
to help her get it. Another female 
physician said that initially she had 
not been included in weekly re
search discussions. 

Some male assistant professors 
expressed much more strongly than 
some of the female assistant profes
sors the opinion that the depart
ment practices sexist policies. More 
often than not, these are men who 
have daughters who may someday 
wish to attend medical school or 
whose wives are in medicine. One 
father said that when his daughter 
tells adults that she wants to be a 
doctor, instead of responding en
couragingly and taking her seriously 
as they do his son, they often say, 
'Oh, how cute.' Another male physi-

cian compared the current situation 
in academia with the Russian system 
where 60-65 percent of those re
ceiving medical training are women, 
yet 95 percent of the faculty are 
men. 

Less than 7 percent of the 90-
member Department of Medicine 
faculty are women. Four of these six 
women were hired in the las t three 
years, along with 19 men. That 
means that the department hired 
women in 21 percent of the assistant 
professor positions available. That 
reflects the changes in academic 
medicine that most of the women 
observed. However, one male 
physician's comment to that was that 
it was meaningless because "assist
ant professors are academic cannon 
fodder- they work hard, it doesn't 
cost much to hire them and they can 
be dumped easily." It would be 
much more meaningful, he said, if 
women were hired at the associate 
or professor level. 

Yet the counter argument is made 
that women have been admitted to 
medical school in greater percent
ages only recently, and that there 
are simply not enough women at 
higher levels in the poten tial hiring 
pool. Also noteworthy is the limited 
number of women medical school 
graduates going into academic medi
cine. 

It may be too early to tell if the 
current women in academia are 
promoted as rapidly, or more or less 
rapidly, than the men in academic 
medicine, and whether the numbers 
of upper level women in academic 
medicine will grow so that they may 
be hired at levels above assistant 
professor, or if the attrition rate will 
change, and why. 

Salary comparisons 
Comparisons of the salaries of the 

19 male assistant professors hired 
within the last three years to the 
salaries of the four female assistant 
professors results in the following: 
The average actual salary for the 
men for the 1983-84 year is 
$54,200. The average actual salary 
for the women for the same year is 
$4 7,45 7. However, one of the 
female assistant professors does not 



yet have the sub-specialty trammg 
of the other faculty members. If her 
salary is not included in the average, 
the women average $51,27 6 . The 
high salary for the men is $65,000, 
the low is $48,000. The high for the 
women is $55,000, the low is 
$48,828. 

Salary comparisons are not the 
only measure of equal treatment 
within academic medicine. Other 
important items include whether 
one is on a tenure track, whether 
the tenure situation is fully ex
plained co the new faculty member, 
whether the criteria for promotion 
are explicitly stated at the time of 
hiring, whether the faculty member 
is given adequate lab space and 
equipment, whether the new mem
ber is allowed teaching, research, 
and clinical responsibilities, whether 
one is placed in charge of a special 
program, and whether one's re
search is given exposure through 
grand rounds, research conferences 
and seminars. 

A poll of two-thirds of the male 
assistant professors hired within the 
last three years and the four female 
assistant professors hired within the 
last three years indicated that there 
were no significant differences in 
the treatment of the men and 
women currently being hired in 
these areas. Both sexes expressed 
confusion about the tenure system, 
and the majority said that although 
they had a good idea about the 
criteria for promotion, they had 
never been told explicitly . Nearly 
everyone had received adequate lab 
space, and some of the men had 
been required co share space as had 
some of the women. Whether a 
junior faculty member gives grand 
rounds or conferences depends 
upon the faculty member within the 
section assigned to delegate those 
tasks. 

One frustration with promotional 
priorities expressed by several of 
the male faculty members, as well as 
some of the female members is that 
patient care is not rewarded appro
priately, that publications and grants 
are coo high a priority. Two-thirds 
of the women joined the depart
ment of medicine without having 

procured grants ; all have grants 
now. One-third of the men joined 
without grant support; half of those 
do not currently have grants, 
although they have applications in 
process . 

Although no one interviewed be
lieved that a viable alternative co the 
current granting situation exists, 
several ironies were mentioned. 

"It puts a lot of pressure on us," 
said Dr. Meryhew. "We're asked to 
do so many different things. That's 
challenging and exciting, but hard co 
do, and I'm not sure it's reasonable 
co expect us co be able to do all this 
well. It would be nice if those peo
ple who were good at clinical skills 
and good in teaching could have the 
opportunity to excel in academic 
medicine doing just that, and those 
people who are more comfortable in 
the laboratory and have very well 
defined research skills could use 
those skills solely in research, rather 
than both groups having the pres
sure co write grant proposals and 
papers. 

Lives become busier 
As doctors' and researchers' lives 

become busier with seeing patients, 
attending conferences, giving lec
tures, participating on committees, 
most find themselves in their labs 
less and less. Often a lab technician 
is hired co do the lab work, while 
the M.D. or Ph.D. is relegated to 
finding funds to keep the lab and lab 
tech working. A tremendous time 
burden is placed on the rapidly 
vanishing species of researcher who 
feels that it is also important for the 
most highly trained individual to 
spend time in the lab doing "hands
on" work. "That's the only way I can 
find my answers," noted Dr. Azar. 
"A technician doesn't have the back
ground co observe details that may 
be extremely important." She added 
that through her work in her lab, 
she knows exactly what is going on, 
and that those medical researchers 
who have not made it a priority co 
"do" research, but rather "direct" it 
from their offices, are missing a lot. 

Dr. Azar has been studying the 
effects of environmental factors 
such as maternal salt excess on 
blood pressure development in 
genetically hypertensive rats . One 
of her more recent projects involves 
cross-suckling studies to determine 
if the salt-induced hypertensogenic 
factOr from milk is a requisite for 
full expression of hypertension, or 
whether a genetic predisposition is 
also required. "I have strong convic
tions in what I do, and if I believe in 
what I am doing, I am going to keep 
doing it until I really get what I am 
after," emphasized Dr. Azar. "Even 
though this [research} is not popu
lar, and will not bring me grant 
money right now, I keep working at 
it. It might be easier to switch, but 
I'm not happy working on some
thing when I already know where it 
will lead." 

Dr. Azar said that she believes the 
answers are co be found in the ques
tions she is asking. "It just happens 
that they have not yet gotten onto 
that track - in a few years they 
will," she said. Dr. Azar finds that 
while she is on the wards seeing pa
tients, her research must be set 
aside. "You have co dedicate your
self co what you are doing, and do it 
full time," she said. "So many times 
you are tempted to ask if it is worth 
it, and when you balance things, you 
say, 'yes, it is worth it, because I like 
doing it, and I find a reward from 
the fruits of my work.' So, to me it's 
worth it. That's what makes me hap
py. That's what keeps me going," 
said Azar. 

Additional perspectives on 
motivation given by the youngest 
female faculty member, Dr. Pom
eroy, who is conducting research 
into health care delivery systems, 
and resident education. "Medicine 
is always changing," said Pomeroy. 
"Understanding how the human 
body works is fascinating, and it's 
exciting to know about something 
that is that essential co life. When I 
was a junior medical student on my 
medical rotation, I stayed very late 
one night, sort of building up my 
karma. I was across the hall when 
one of my patients started breathing 
in a very funny manner. I walked 
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across and saw that her central line 
had become disconnected and a big 
bubble of air had gotten into her 
heart. That can be fatal. I was just a 
fledgling little medical student and 
somehow, out of the depths of my 
mind, I came up with what was the 
right thing to do. I guess that made 
me realize that you really can save 
people's lives, and that you really 
can have an impact. Sometimes the 
drudgery of learning gets hard, the 
drudgery of being up all night gets 
hard, but then there are those mo
ments like that stand out, and they 
just make you feel so good that they 
can get you through all the other 
times," Pomeroy continued. 

"I don't think of myself as a 
"woman in medicine," I think of 
myself as a physician. One has to 

maintain an historical perspective, 
because it's really important to re
member that women have paved the 
way before me, and I appreciate 
very much what they've done. I 
think it's a real danger to forget 
what those women went through, 
and to say, 'oh see how easy it is, 
you guys were making a big deal out 
of it.' They broke a lot of barriers, 
and because they did that, I can now 
be in medicine without thinking of 
myself as a woman in medicine." 

~ 
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"June" from page 15 

June told herself, but the logistics of 
making it happen proved to be the 
major problem. "My friends would 
ask, how can you do this to your 
kids?" said June. "And, I would al
ways answer, 'How can I not do it 
FOR them.' 

A lot of discussion 
Needless to say, there was a lot of 

discussion about mom going to 
medical school. "I knew if I didn't 
try it I just wouldn't be happy." Ever 
since the children could remember, 
June worked inside and outside the 
home . Therefore, June reasoned, 
"They would be accustomed to their 
mother being away. 

"At dinner one evening my chil
dren and I were discussing the pros
pect of my attending medical 
school. Stuart, our 13-year-old, said, 
'Go for it mom.' That's what I 
needed to hear," said June. 

Now that June is a medical stu
dent, one of the most difficult prob
lems for her is "the lack of emotion
al and financial support from my 
husband. He's never wanted me to 

do this ," said June. "He has never 
had to bear full responsibility for 
the children and I believe he is con-

cerned about that." 
When June returns home on the 

weekends, she and her husband do 
not discuss medical school at all. "It 
creates tension," said June, "so we 
just don't talk about it. My primary 
support group is outside the family. 
My biggest supporters are my 
mother Elva and my sister," said 
June. 

Financial burden 
"Overwhelming" is the word June 

uses to describe the financial burden 
of going to medical school. "I don't 
like not knowing if I will be able to 

pay tuition next quarter," she said . 
June receives financial aid in the 
form of government loans and plans 
to reapply to the Minnesota Medical 
Foundation for help. She said she 
has already paid $5,000 in expenses 
and owes $8,000. "I just don't know 
where it's coming from, but I have 
faith," said June. 

Academically, June said she was 
used to not studying very hard and 
getting good grades. However, here 
at the Medical School, ''I'm studying 
my buns off and just making it. At 
42, it's not as easy to memorize as it 
was when I was 20 years younger," 
said June. "It is not easy for compul
sive people like me not to memorize 



all the material we're given - and 
there is lots of it." 

When June returns to Osakis on 
the weekends her time is not at all 
structured. She enjoys family games 
when her children and husband are 
not out hunting. She is an avid 
bridge player (something she really 
misses as a medical student). More 
often chan not, she cakes rime to do 
some weekend studying in between 
washing dishes and clothes and 
cooking meals - the things for 
which her early role models trained 
her well. Church on Sunday also be
comes a pare of her weekend sche
dule. 

"Definitely a rural person," said 
June , " I enjoy theatre, classical 
music and golf." She shoots a 9-hole 
score of 40. 

June is careful not to offer advice 
co ochers. She said she realizes that 
there are expenses - not always 
monetary - in the earnest pursuit 
of goals. "If I were to do anything 
differently, it would be not to limit 
my goals because of my sex like lots 
of wo men did in the 1950s . I 
wouldn't wait so long to make deci
sions about my own life. It's harder 
to make those decisions when you 
get older." 

June hopes to return to Osakis 
when she finishes medical school. 
She likes direct patient care and may 
well be Osakis's family doctor. 

No doubt, she'll be a good one. 
-DN. 
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Dr. Hulda E. Thelander 
receives alumni award 

Dr. Hulda E. Thelander, former 
head of the department of pediatrics 
at Children's Hospital in San Fran
cisco and founder of one of the na
tion's first child development cen
ters, has received the University of 
Minnesota's highest alumni honor. 

Dr. Thelander, who earned three 
degrees from the university , includ
ing an M.D. during the 1920s, was 
presented the Outstanding Achieve
ment Award during an orientation 
session for the Medical School's 
freshman class in September on the 
Minneapolis campus. 

Receiving a standing ovation from 
the new medical students, Dr. The
lander received her award from Dr. 
Neal Vanselow, vice president of 
Health Sciences, who said it was an 
honor for him to present this award 
to such an outstanding alumna. He 
pointed out that since Dr. Thelan
der attended the University of Min
nesota, 500,000 students have also 
attended, 300,000 have graduated 
and only 750 have received recogni
tion as outstanding alumni. 

A native of Little Falls, Minn., Dr. 
Thelander began nursing studies at 
the Swedish Hospital in Minneapo
lis during World War I, but soon de
cided to become a doctor. The Mis
sionary Society provided a medical 
school scholarship and she gradu
ated from the university's Medical 
School in 1925 . 

After spending a year as a medical 
missionary in China, she was forced 
to leave because of the revolution. 
She returned to the United States 
and established her medical practice 
in San Francisco. 

During the 1940s, Dr. Thelander 
was involved in the treatment of 
children during polio ep idemics . 
She became affiliated with the Chil
dren's Hospital in San Francisco, 
where she served as chairperson 
from 1951 to 1962. She also held 
academic appointments at the U ni
versity of California at San Francisco 
and at Stanford Medical School. 
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During World War II, Dr. The
lander served for two years as a lieu
tenant commander in the U.S . 
Navy. She is best known for inspir
ing the Child Development Center, 
which continues to serve San Fran
cisco and northern California. The 
center, which provides diagnosis 
and treatment, includes a nursery 
school for handicapped children. 

Dr. Thelander has published 
more than 130 professional articles 
and pioneered studies of brain dam-

aged children that led to significant 
improvements and proper manage
ment of neurological defects during 
the early years of life. 

Now in her 80s, Dr. Thelander 
lives in northern California. 



'40 Dr. Michael A. Wainstock 
is clinical professor of 
ophthalmology at Michi

gan State University College of 
Medicine and also clinical associate 
professor of ophthalmology at the 
University of Michigan (Ann Arbor) 
and Wayne State University Schools 
of Medicine (Detroit). 

In 1982, Dr. Wainstock won an 
award at Michigan for the concept 
and prototype of an 'Ultrasonic 
Guided Gamma Probe for Intra
ocular Melanoma Detection.' 

Earlier this year, he received an 
award from the Institute of Tech
nology for a 'Contact B Scanner In
terfaced with a Solid State Photo
Multiplier for Melanoma Detec tion 
Using Chloroquin Iodide-12 3.' 

Dr. Wainstock lives in Bloomfield 
Hills, MI. 

Dr. Harriet Gregory-Bragg is 
president, Massachusetts Division, 
American Association of University 
Women. She is listed in the most 
recent edition of Who's Who of Amer
ican Women. ,
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Here's an interesting 
birthday story. Dr. Harold 
Ravits, St. Paul, recently 
celebrated his 65th birth

day. He requested that his friends 
and relatives forgo personal gifts 
and instead make contributions to 
the Fund for Minnesota Dermatolo
gy at the Minnesota Medical Foun
dation. The result: 31 gifts totalling 
$1,170. Thank you, Dr. Ravits. 

' 3 
Dr. Robert G . Tinkham, 
consultant in the Depart
ment of Physical Medicine 4 and RehabHitation, <eti<ed 

in September after a 19-year career 
at Mayo Clinic. 

Dr. Forrest H. Adams, director of 
research and education, Pediatric 
Cardiology Medical Group, Inc., 
San Diego, CA, and former head of 
the Division of Pediatric Cardiology 
at UCLA Medical Center, has re
turned from Hawaii to Southern 
California. The Adams' home on the 
Island of Kauai was 7 5 percent de-

stroyed b y Hurri cane Iwa in 
November '82, and is now being re
built. 

Since moving to San Diego, he 
has joined six other pediatric car
diologists in private practice, and he 
has completed editing the third edi
tion of the textbook Heart Disease in 
Infan ts , Children and Adolescents. ,
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Dr . Chester Anderson, 
Hector, MN , has bee n 
named Family Doctor of 
the Year by the American 

Academy of Family Physicians. He 
is the only family practitioner in this 
town of 1,300, where he has lived 
since 1948. ,
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Dr. R. G . Norby, Venice, 
FL, is on staff at Venice 
Hospital. He is also a 
senior clinical instructor at 

Case Western Reserve in Cleveland. 

'54 
Dr. Oleg Jard e tzky has 
been appointed chairman 
of the Directorate of the 
NMR Center at Stanford 

University School of Medicine. He 
was also elected to deliver the Linus 
Pauling Lecture for 198 3-84 at 
Stanford University. 

'55 
'66 PhD Dr. John Woods, 
Department of Plastic 
Surgery at Mayo Clinic, 
was elected director of 

The American Board of Plastic 
Surgery at its recent annual meet
ing. 

'56 
Dr. Stacey Day is profes
sor of biops yc hosocial 
medicine and chairman, 
Community and Social 

Medicine in the College of Medical 
Sciences, University of Calabar 
Medical School in Nigeria. Dr. Day 
was also recently initiated into the 
Peoples' Mgbe Society and con
ferred with the chieftaincy tide of 
Nrufam Ajan of Oban, for his work 
in rebuilding the health center in 
Oban, Nigeria. 

'5 7 
Dr. Matthew Divertie, di
vision of Thoracic Dis
eases and Internal Medi-
cine at Mayo Clinic, has 

been appointed to the National 
Heart Lung, and Blood Advisory 
Council of the National Heart, 
Lung, and Blood Institute. 

,60 Dr. James D . Fett has re
ceived a 1982 national 
leadership award in Indian 
Health Service for his 

work as medical director of the Be
midji Program Indian Health Serv
ice (MN, WI, MI). 

Dr. Conrad Wilkowski has been 
named head of the Division of In
fectious Diseases and Internal 
Medicine at Mayo Clinic. 

65 
Dr.]. Michael McMillin is 

' now professor of medicine 
and coordinator of re
search and facult y de

velopment at the University of 
South Dakota School of Medicine in 
Sioux Falls, SD. '68 Dr. Joseph Messick , Jr. 

has been named head of 
St. Mary's Hospital Sec
tion of Anesthesiology at 

Mayo Clinic. 

,69 Dr. Henry Keys, Roches
ter, NY, is associate pro
fessor and clinical director 
of radiation oncology at 

the University of Rochester Cancer 
Center. 

Dr. Stacey Day 
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''0 Dr. N oe l K . D ysart is assistant fo r professio nal 
training in the Office of 
the Surgeo n G e neral o f 

the U.S. Navy. H e was also recently 
appointed alternate chapter chair
man fo r Uniformed Services, Chap
te r East , Am e rican Academ y o f 
Pediatrics. 

',8 Dr. N ancy L. Carroll has 
bee n app o inted se nio r 
associate consultant in the 
D epartment of Pediatrics , 

Community Pedi atrics a t Mayo 
Clinic in Rochester , MN. 

',9 Drs. H elen M. Srory, Joel 
R. H auge n and J e rry P. 
Rog ers we re amo ng 
twelve re cipi e nt s o f 

$1 ,400 awards from the American 
Acad emy of Family Ph ysicians to 
help finance their interests in the 
part-time teaching of family prac
tice. 

Dr . Srory, Linto n, ND , is 
teaching at UNO Family Practice 
Center. Dr. Haugen, H awley, MN, 
is teaching at the University of Min
ne so ta. Dr. R oge rs , Moo rh ead , 
MN, is teaching at the UMD School 
of Medicine. 

Dr. Gregory Joel Koski is cur
re ntl y practiCing ortho paedi c 
surgery in Santa Monica, CA. 

Dr. Gardner Bemis has joined the 
neonatOlogy division at H e nnepin 
County (MN) Medical Center. 

Dr. Lynn A. Christianson, Edina, 
MN, has been appointed a consult
ant in the Department of Anes the
siology at Mayo Clinic. H e served 
an internship at Parkland Memorial 
H ospital in D allas and served a res
ide ncy in anes th esi o logy a t th e 
Mayo Graduate School of Med icine 
fro m 1980 tO 1983. 
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Dr. William Goodchild, 
psychiatrist and associate professor 
in the Medical School, died Septem
ber 4th in N orth Memorial Medical 
Center in Robbinsdale. 

Malvin E. Herz, the Minnesota 
Med ical Fo und ati o n' s first no n
physician pres id e nt , died August 
22 nd at his home in Excelsior, MN. 
Mr. H erz was 8 1. 

A St. Paul school dropout (8 th 
grade) Mr. H erz founded M odern 
M edicine in 1932 aft e r jobs as a 
plumber's helper, a bank employee, 
a salesman at the fo rmer G old e n 
Rule srores and a Duluth theatre 
manager. H e purchased the j ournal 
Lancet , a Minneapolis medical maga
zine, with Louis M. Cohen in 1929. 

Thei r publishing firm , Mode rn 
Medicin e Publicatio ns, Inc. late r 
launched a Canadian edition. After 
WWII foreign editions in 20 other 
nati ons and six lang uage s we re 
added , and three o th e r medi cal 
journals were founded. 

When Herz and Cohen sold their 
company tO Cowles Publications in 
the early 1970's, combined circula
ti o n of th e ir magaz in e s was 
400,000. 

Mr. H erz was active in numerous 
civ ic o rganiz ati o ns in th e Twin 
Cities. H e was past chair of the Min
neapolis Medical Center board and 
a member of the Mount Sinai H os
pital and N ati o nal Publi ca ti o ns 
boards . 

The Minnesota Medical Founda
tion, this past summer, received a 
gift of $ 100,000 from Mr. and Mrs. 
H erz fo r teaching developme nt at 
the Medical School. 

Dr. Eva Shaperman Gordon , 
'3 1, d ied July 29 th of a mas sive 
heart attack in San Diego, CA. 

Dr. John Bitely, '83, died O ctO
ber 18th in an autOmobile accident 
in Toledo, Ohio. H e was in his fi rst 
year of surgical residency. A memo
rial fund has been es tablished for 
medical student aid in his name at 
the Minnesota Med ical Foundation, 
Box 193, Mayo, U of M, Minneapo
li s, MN 55455. 

Dr . Leonard B. Moyer , '30 , 
Golden Valley, MN, died Ocrober 
11th at N orth Memorial H ospital, 
Robbinsdale, MN. 

Dr. Charles C. Cooper, '32, died 
July 15th . H e re tired tO Mesa, AR 
in 1976. 

Dr. Paul Adams, Jr. , '49 , died 
August 31st in St. Paul , MN . H e 
was 68 . H e was a retired pediatric 
cardiologist at Varie ty Club H eart 
H ospital. 

Dr. Alice Harrison Fuller, '3 2, 
died O crober 7th in Minneapolis. 
She was 92. She prac ti ced as a 
ped iatrician in Lin co ln , NE and 
Minneapolis. She had been recently 
honored for her 50 years wi th the 
American Medical Association. 

Dr. William R. Goodchild, '53, 
died September 6th in G olden Val
ley, MN. H e was 59. 

H e prac ticed psychiatry in the 
Twin Cities since 1963 and was on 
the staff of Golden Valley H ealth 
Center, N orth Memorial Medical 
Center and Mr. Sinai H ospi tal. 

Dr. G oodchild was a member of 
the AMA , APA, Minnesota Medical 
Socie ty, H ennepin County Medical 
Socie ty, Minnesota Psychiatric Soci
ety and was an associate professor of 
psychiatry at the U of M Med ical 
School. 

Dr. Stanley C. Peterson, '34, 
died September 24th at the Pres
byteri an H omes of Minnesota in 
Arden Hills, MN. H e was 75. 

Dr. Peterson was in general prac
tice in Luck, WI prior to servi ng as a 
flight surgeon in France and Italy 
during WWII. 

H e worked at Austin (MN ) Clinic 
and St. Olaf's H ospital in Austin fo r i 
2 5 years before re tirement. 



Editor: 
Every trade magazine or journal 

comes to our home as my husband is 
a newly elected state senator and 
your '83 summer bulletin was one of 
them. The cover of yours caught my 
attention however as we just re
turned from vacationing all along 
the Rocky Mtn range and find 
mountains so awesome. 

I just wanted you to know that 
(from a layman's point of view) I 
found both Ralph Bovard and Eric 
Johnsons stories very interesting. 
Tho Bovards terminology was com
pletely foreign to me, I found his 
explanation of the instruments used 
intriguing. Eric's daily journal was 
easier reading and equally as excit
ing. I wish to thank both gentleman 
for their contribution. 

The column of "The Miracle 
Trap" by D.]. Tice I found to be a 
drama unfolding and wondering 
how far the good Lord will allow us 
to go 1 

Thank you for an enjoyable even
ing of reading. 

Violet Anderson 
Grocer and Sen. Don Anderson's 
helpmate. 

Letters welcome 

Letters from readers of the Medi
cal Bulletin are invited. We welcome 
your suggestions and comments ab
out this magazine so that it might 
be improt'ed upon for the benefit of 
everyone. 

The only requirement we have for 
your letter to be published is that it 
be signed. Yott may request that 
your name not be printed, but we do 
ask that you sign your letter. 

Address correspondence to: Medi
cal Bulletin, 535 Diehl Hall. Uni
t•ersity of Minnesota. Minneapolis. 
MN 55455. 

Minneso ta Medical Foundation Board of Trustees meeting, Min
neapolis Hil ton Inn , (Industrial Blvd .) 5 p.m. Call 6 12-3 73-8023 fo r 

Jan. 2 5----i·n-fo·r·m-ar.io_n_. __________________ _ 

Training workshop in pulmonary fun ction resting. St. Paul-Ramsey 
Med ical Cente r. 18-23 Credit Hours. Call 6 12-22 1-3992 for info rma-

Feb. 8-1Q_r_ion_. ----------
Curre nt concepts in perinatal medicine. St. Paul-Ramsey Medical 

Feb. 16- 1 7 __ c _e_nt_e_r.-12- C-re_d_i_t -H· o·u-rs_._c_a_ll_6_1_2_--22_1_-_3.99- 2-fo_r_i_n.fo_r_m_a.ti-on_. __ 

Primary care update. Sr. Paul-Ramsey Medical Center. 14 Credit 

Mar. 2-3 ___ H_o_u_r_s_. c_al_l_6_1_2-_2_2_1_-3_9_9_2_~_o_r _in_~_or_m_a_r_io_n_. ---------

Current co ncepts in cardiopulmonary medicine. Sr. Paul-Ramsey 
Medicine Cente r. 19 Credit Hours . Call 6 12-22 1-3992 fo r info rma-

Mar. 8-1Q_ri_on. __________ _ 

O cc upatio nal and e nviro nm ental pu lmo nary diseases. St. Paul
Ramsey Medical Cente r. 7 Credit Hours . Call 6 12-22 1-3992 for in-

M 1 0 formation. ar. _____________ _ 
Obste trics update. Sr. Paul-Ramsey Medical Center. 14 Cred it H ours. 

Mar. 2 3-2 4_c_a_ll_6_12_-_22_ I -_3_9_92_fo_r_i_n_fo_r_m_a_ri_o_n_. -----------
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