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DEAR FRIENDS, 

As dean of Minnesota's first and 
largest medical school, I am often 
struck by the quantity and quality 
of work that takes place on our 
two campuses every day. From 
educating the next generation 
of physicians to diagnosing and 
treating patients to conducting 
basic and clinical research at the 
highest levels, our school is truly 
a dynamic and powerful force . 

This spring, 223 students earned 
the "M.D." that will follow their 
names for the rest of their medical 
careers; nearly half of them will 
enter residency training in a 
primary care specialty. 

Our faculty currently brings in 
more than $140 million a year in 
research grants. And as we join the 
rest of the University of Minnesota 
in our quest to become one of the 
world's top-three public research 
universities, we will only acceler
ate our leading-edge research 
initiatives for the benefit of 
patients everywhere. 

As a Minnesota resident, I am 
inspired to see the many ways 
our Medical School influences, 
supports, and shapes our commu
nities-from Twin Cities neighbor
hoods to the cities and towns 
throughout our state; from the 
upper Midwest region to the 
global community. 

In this issue of the Medical Bulletin, 
you'll read about a few of the many 
ways our work is making a differ
ence far beyond our campuses. 
You'll find motivating examples of 
what the Medical School has built 
over the years and what we have 
the potential to achieve in years to 
come. I think you'll agree that all 
of us-members of the University 
as well as citizens of our state
have a great deal to be proud of. 

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

McKnight Presidential Leadership Chair 

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

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

of health-related education, research, and service at the University of Minnesota. 
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Trailblazers 
For more than 40 years, the University of 
Minnesota has led the way in organ, cord 
blood, and bone marrow transplantation 

JUNE 7, 1963. The Rolling Stones 
appear on television for the 
first time. John F. Kennedy is 
29 months into his presidency. 
Pope John XXIII has just died. 
At the University of Minnesota, 
another historic event is taking 
place as surgeon Richard Varco, 
M.D., Ph.D., removes a kidney 
from 39-year-old Jeanet Diment 
and transplants it into her twin 
sister, Joyce Wallin. In doing 
so, he not only grants Wallin a 
remarkable second chance to 
live a healthy life-she survives 
well into her 70s-but also 
launches one of the largest and 
most successful organ trans
plant programs in the world. 

In the years since, the University 
of Minnesota has been the site 
of more than 9,500 organ trans
plants and 4,000 blood and 
marrow transplants (BMTs). 
It has made world-renowned 

inroads into improving trans
plant success. It has established 
a premier training program for 
transplant surgeons. And it 
continues to lead the way in 
improving transplantation 
as a tool for saving and 
enhancing lives. 

"More than any other solid 
organ transplant program, ours 
at the University of Minnesota 
has led the field in innovative 
translational research and 
large-scale, randomized clinical 
trials," says David Dunn, M.D., 
Ph.D., who holds the Jay Phillips 
Chair in Surgery and heads 
the Department of Surgery. 
"The program has consistently 
made major contributions that 
expanded scientific knowledge 
and thereby saved lives and 
improved the quality of life for 
transplant patients ." 

CONTINUED ON PAGE 4 



Richard Varco, M.D., performed the 

University's first kidney transplant 

in 1963. 

The Blood and Marrow Transplantation 
program has a similarly strong rep uta
tion as a global pioneer. "It's one of 
the handful of university-based BMT 
programs that are internationally 
prominent," says Philip McClave, M.D., 
director of the Hematology, Oncology, 
and Transplantation Division. "It 
has systematically come up with 
pioneering concepts that have proven 
the usefulness of blood and marrow 
transplantation and subsequently 
changed the way in which transplants 
are done worldwide." McClave holds 
the Cecil J. Watson Land-Grant 
Chair in Medicine. 

A pioneering spirit 

To look back at the University's 
transplant programs is to reflect on 
the remarkable things that can be 
accomplished by people who never 
say "never." Owen Wangensteen, M.D., 
Ph.D., head of the Department of 
Surgery in the early years of the organ 
transplant program, was known for 
his penchant for blazing new trails
a mindset that has dominated the 
program ever since. His successor, 
John Najarian, M.D., who headed the 
department from 1967 to 1993, led 
the way in a number of innovations
transplantation in infants, kidney 
transplantation in diabetics, and living 
donation-and created the first large
scale transplant fellowship. 

"John Najarian put the University of 
Minnesota on the national and world 
map in solid organ transplantation," 
says Dunn. 

"It is a legacy ... a can-do attitude," says 
transplantation division chief David 
Sutherland, M.D., Ph.D., director of the 
Diabetes Institute for Immunology and 
Transplantation and holder of the Golf 
Classic "fore" Diabetes Research Chair. 
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And the tradition continues. Just this 
year, islet transplant program head 
Bernhard Hering, M.D., announced tha1 
for the first time ever, individuals with 
type 1 diabetes achieved insulin inde
pendence following a single-donor islet 
transplant. Hering, who holds the Eunic 
L. Dwan Diabetes Research Chair, was 
lead author of the study published in th 
February 16 issue of the journal of the 

American Medical Association. 

"We don't rest," says transplant ser
vices administrative director Barbara 
Elick, R.N., B.S.N. "We keep doing 
something new. That's what we're 
about: finding a better way." 

The "go-to" institution 

The organ transplant program here ha~ 
earned a reputation for its willingness 
to tackle particularly tough transplant~ 
For decades, the University has been 
the "go-to" institution for the very old, 
the very young, and individuals with 
challenging medical histories. 

"The reputation of our transplant 
center is that we're very aggressive an 
we take high-risk patients," says Mark 
Rosenberg, M.D., director of the Renal 
Diseases and Hypertension Division ir 
the Department of Medicine. 

The University of Minnesota was the 
first center to regularly perform kidne 
transplants for those with type 1 

diabetes. Surgeons here have per
formed more than 60 heart transplant 
in children, and have transplanted 
more kidneys into infants than any 
other center in the country. Patients 
have also received organs into their 80 

"I feel great," says Bill Knobloch, 78, 
a retired physician who underwent a 
kidney transplant at the University of 



TOP RIGHT a nd LOWER LEFT John Najarian, M.D., and 

' his colleague, Nancy Ascher, M.D., Ph.D., led the surgical 

team that performed Jamie Fiske's historic 1982 liver 

transplant. She was just 11 months old at the time. 

, Jamie Fiske became one of Najarian's most famous 

transplant patients. Today Fiske is the University of 

1 Minnesota's longest living pediatric liver recipient and 

I a healthy woman in her twenties. 

l LOWER RIGHT Owen H. Wangensteen, M.D., Ph.D., 

1 was known for blazing new trails in transplantation as 

I 
head of the Department of Surgery (1930-1967). That 

innovative mindset has dominated the University's 

I transplant program ever since. 

Minnesota last December. Before the 
surgery, Knobloch, a professor emeri
tus of ophthalmology, had been on 
dialysis three days a week. Now he's 
feeling better, plus he has more time 
and freedom to travel and pursue 
outdoor activities like gardening and 
making maple syrup. 

"It's like getting your life back again," 
he says. 

Improving outcomes 

Key to a successful transplant is 
overcoming the body's urge to reject 
the graft without fatally compromising 
its ability to fight infection. The Uni
versity of Minnesota has been a major 
player in efforts to prevent rejection. 

In the late 1960s, the program was the 
first to systematically treat transplant 
patients with anti-T-cell antibody 
therapy. Minnesota antilymphocyte 
globulin (MALG), an immune-system 
suppressant, made huge leaps in graft 
survival rates possible and led to other 
highly successful antirej ection regi
mens. In the 1980s, transplant teams 
here further enhanced success rates 
using cyclosporine as part of a triple
therapy antirejection protocol. 
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LEADING THE WAY 

The University of Minnesota 

and its partners at t he Univer

sity of Minnesota Medica l 

Center are recognized leaders 

in transplant procedures, 

research, and train ing. The 

University is home to: 

-The world's oldest and largest 

pancreas transplant cen ter 

-The world's oldest bone 

marrow transplant program 

-The world's largest 

blood and marrow 

transplantati on program 

-The world's longest-running 

donor blood and marrow 

transplantati on program 

-The world's top program 

for cord blood transplants 

in adults 

-The program that has 

performed more living

donor organ transplants 

than any other in the wo rld 

-One of the world's largest 

kidney transplant centers 

-One of the world's oldest 

and most established liver 

transplant programs 

-One of the world's top three 

centers for pancreas islet 

transplants and research 

-One of the world's 

longest-running heart 

transplant programs 

- The nat ion's oldest 

formal transplant surgery 

training program 

More recently, researchers have been 
working to minimize side effects from 
the immunosuppressive protocols. With 
the availability of more powerful new 
drugs, doctors have been able to avoid 
long-term reliance on steroid drugs 
after transplant surgery in some cases. 

"We tried it as a pilot, then expanded 
it to include all first and second kidney 
transplants unless there are specific 
reasons not to use it," says kidney 
transplant program director Arthur 
Matas, M.D. "As of five years [after 
surgery], we haven't shown any 
harm to our patients by eliminating 
the steroids." 

The University has been host to numer
ous advances in fighting infections after 
immune-system suppression. Najarian 
and Richard Simmons, M.D., played a 
major role in advancing the use of 
drugs to prevent infection. Douglas 
Hanto, M.D., Ph.D., identified the 
Epstein-Barr virus as a common trans
plant complication. And recently, Dunn 
has been exploring novel approaches to 
preventing and overcoming cytomega
lovirus (CMV) infection. 

The University's transplant successes 
can also be attributed to the remarkable 
dedication and collaboration of the 
many medical professionals involved. 

"From the initial referral to the 
pre-op assessments to the post-op 
management, it's pretty much a team 
effort between the surgeons, the nurse 
coordinators, and the transplant 
nephrologists," says Rosenberg. 
"It's a good system, and people work 
well together." 
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Enhancing organ availability 

As organ transplantation became more 
common, the challenge of matching 
patients with donated organs grew. 
The University of Minnesota has 
been instrumental in establishing 
registries and protocols for accom
plishing that task, and played a major 
role in passing and implementing the 
1984 National Organ Transplant Act, 
which created an organized system 
for matching organs to recipients. 

"That's been an incredible feat ," says 
Elick. "Leadership in this institution 
drove a lot of that." 

The University has also led efforts to 
use living donors. 

"It's allowed us to transplant recipients 
at higher risk for complications," Elick 
says. "When you've got a functioning 
organ, you can do the transplant 
surgery at an optimal time, you've got a 
better chance of it working right away, 
and it's often a better match immuno
logically." All told, U of M surgeons have 
performed more than 3,500 living donor 
transplants- "more than anyplace else 
in the world," says Elick. 

In 1998, the University established a 
nondirected donor program, which 
allows a person to donate an organ 
without knowing the recipient. 

"I've always been a big proponent of 
organ donation," says Elk River resident 
Aaron Ziegler, who gave a kidney to a 
man he'd never met in 2002. "People 
say, 'Weren't you in a lot of pain?' Yeah, 
it hurt, but the amount of pain I had for 
that short time is well worth giving 
someone back his life again." 



Techniques for living-donor trans
plants are continually being improved. 
In 1997, Raja Kandaswamy, M.D., and 
Lucile Wrenshall, M.D., performed the 
first laparoscopic surgery to remove 
donor kidneys, reducing pain and 
speeding healing. Last year, Kandas
wamy began doing the procedure 
using a robotic surgery system called 
the daVinci, manufactured by Intuitive 
Surgical, which combines improved 
precision with the ability to make a 
small, well-concealed incision below 
the belt line. These are just the latest 
developments in a program that was 
one of the first to adopt- and train 
fellows in-minimally invasive and 
robotic surgical techniques. 

"I think it could potentially expand 
to other organs- the pancreas and 
also the liver-and eventually to the 
transplant recipient's surgery as well," 
Kandaswamy says. He acknowledges 
the latter takes a bit of imagination. 
"But I think we have to imagine in 
order for things to happen," he adds . 

Blood and marrow 

The University's Blood and Marrow 
Transplantation program also has a 
long history of attracting international 
acclaim. Robert Good, M.D., Ph.D., 
performed the world's first successful 
bone marrow transplant here in 1968. 
Since then, the procedure-which 
provides the recipient with stem cells 
that produce blood cells and repopulate 
the immune system-has been used to 
treat dozens of diseases. Chief among 
them are cancers such as leukemia and 
lymphoma. But transplants are also 
useful for treating genetic diseases in 
which the body is unable to produce a 
needed enzyme, and for treating blood 
disorders such as aplastic anemia and 
sickle cell disease. 

Over the years, the University of 
Minnesota has been a premier con
tributor, both in performing BMTs and 
in enhancing BMT success through 
advances such as using unrelated 
donors and establishing a national 
marrow donor program. The program 
is one of the top five in the country, 
according to John E. Wagner, M.D., 
scientific director of clinical research 
for the Blood and Marrow Transplanta
tion program and Stem Cell Institute. 

The daVinci surgica l system allows 

surgeons to operate while seated 

at a conso le viewing a 3-D image 

of the surgical fi eld. This minimally 

invasive technique requires only 

a small incision to remove a kidney 

for transplant. 

Raj a Kan daswamy, M.D., began using 

t he daVi nci robotic surge ry system 

last yea r fo r removin g donor ki dneys. 

Earli er this year, he assisted on 

Britain 's first ro botic su rgery 

t ransplant operation. 
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TRAINING FOR 
TRANSPLANTATION 

Transplantation training 

has long been strong at the 

University of Minnesota. The 

Department of Surgery has 

contributed to the education of 

a number of widely acclaimed 

organ transplant surgeons, 

including Christiaan Barnard, 

M.D., Ph.D., who performed the 

world's first heart transplant in 

1967. A formal training program 

established in 1970 has gener

ated more than 90 transplant 

surgeons, more than any other 

institution in the country. 

He also holds the Albert D. and 
Eva]. Corniea Chair and the Variety 
Children's Association Chair in 
Molecular and Cellular Therapy. 

A major area of focus has been in 
overcoming graft-versus-host disease 
(GVHD), in which the transplanted 
immune system rejects the recipient's 
own cells. Researchers Bruce Blazar, 
M.D., who holds the Andersen Chair 
in Transplantation Immunology, and 
his colleague Margaret MacMillan, 
M.D., have been leading efforts to 
use immune-suppressing cells called 
regulatory T cells to reduce the 
incidence of this common cause 
of BMT failure. 

Another hot topic is reducing risk 
of recurrent malignancy after BMT. 
Jeffrey Miller, M.D., Daniel Weisdorf, 
M.D., and colleagues are assessing the 
infusion of immune-system compo
nents known as "natural killer" cells 
along with stem cells to enhance the 
onslaught against any cancer remain
ing in the body. 

The Blood and Marrow Transplantation 
program is also working to expand the 
success of autologous transplants, 
which use the recipient's own marrow. 
"We are testing ways of enhancing 
immune activation after the transplant 
to reduce the risk of relapse," says 
Weisdorf, professor of medicine and 
director of the adult BMT program. 

Blood and marrow transplantation 
researchers have also sought to expand 
options for high-risk patients. "BMTs 
can now be offered up to the age of 70," 
says Weisdorf, "or to people who have 
had lots of cancer therapy in the past 

Daniel Weisdorf, M.D., and his colleagues are investigating 

how a combination of stem cells and the immune system's 

"natural killer" cells might reduce the risk of recurrent 

malignancy after BMT. 
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or who have other medical problems." 
The program also emphasizes following 
transplant recipients over time to 
minimize the impact of transplant
related health problems later in life. 

The University of Minnesota has 
also pioneered the use of umbilical 
cord blood. Early on, stem cells were 
extracted from a donor's bone marrow. 
Then, in the 1980s, researchers 
discovered that umbilical cord blood 
contained an abundant supply of stem 
cells. The University has been the 
venue for more than 400 cord blood 
transplants-more than anywhere 
else in the world. 

Wagner recently announced an excit
ing advance in the use of cord blood. 
While exploring ways to expand the 
number of stem cells in a cord blood 
sample to treat a full-size adult, he and 
his colleagues tried transplanting cord 
blood from two placentas. It worked 
astoundingly well. In the past, only 
two-thirds of stem cell transplants in 
adult recipients would successfully 
recover, with an average engraftment 



John E. Wagner, M.D., discusses new cord blood samples 

with Cindy Eide, a senior scientist in Wagner's lab. 

Wagner has been working with the Institute of Medicine 

to establish a national network of cord blood banks. 

time of 32 days. In the cord blood 
study, every transplant resulted in 
engraftment, with an average engraft
ment time of just 23 days. Moreover, 
Wagner and colleagues discovered 
that the grafts have a potent antileu
kemic effect. Relapse rates have been 
dramatically reduced. 

"It was a surprise to us all," Wagner 
says. "It worked far, far better than we 
ever imagined." 

Other advances include the discovery 
of stem cells capable of making liver, 
brain, heart muscle, bone, and intestine. 

"We are on the verge of something big," 
Wagner says. 

Further frontiers 

When he looks to the future, trans
plantation division chief Sutherland 
sees exciting advances in organ trans
plants, too. 

For example, Minnesota is leading the 
way in the effort to develop immuno
suppressive drugs that affect immune 
responses to the donor tissue only, a 
move that would dramatically reduce 
problems with infection after trans
plant surgery. 

"This is the future," Sutherland says. 
"We will eliminate the need to give 
general immunosuppressive drugs." 

Another hot topic is reducing or elimi
nating the need for lengthy and some
times futile waits for a suitable donor 
organ through xenotransplantation, 
the use of organs from animals. 

"It's harder to prevent rejection-that's 
why it hasn't been done," Sutherland 
says. But with the progress University 
of Minnesota researchers and others 
are making in that area, he expects 
to see successful xenotransplants 
of major organs within a decade or 
two-and of islets as early as 2010. 

For those who think that sounds "pie
in-the-sky," Sutherland points again to 
the example of those who went before. 

"I often quote Abraham Lincoln: 
'The dogmas of the quiet past are 
inadequate to the stormy present. 
The occasion is piled high with dif
ficulty, and we must rise with the 
occasion. As our case is new, so we 
must think anew and act anew.' 

"That's what I characterize as Minne
sota thinking," says Sutherland. "We 
think anew." [0]] 

BY MARY HOFF 

PHOTO : RICHARD ANDERSOI 
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A world 
to learn, 
More medical students and 
education overseas, then b 

BY HIS THIRD YEAR of medical school, 
Troy Lund was burned out. Then a trip 
overseas changed everything. 

In 2001, he did a rotation at a hospital 
in The Gambia, a tiny nation on Africa's 
Atlantic coast. He saw children on the 
brink of starvation, patients rigid with 
meningitis, tuberculosis in all its 
stages, malaria, and more diseases 
than he would see in a lifetime back 
home. One day he was making rounds 
of the hospital and calculated that 
60 percent of the beds were occupied 
by adults and children dying of AIDS. 

"It made me see the world differently," 
recalls Lund, now a pediatric resident. 
"It really inspired me to continue to 
donate some of my time every year to 
international projects. The University 
has invested thousands of dollars in 
me as a medical professional, so if 
I can help somebody else in the devel
oping part of the world, maybe it will 
be worth it." 

Lund returned with a renewed sense 
of mission and later did two more 
international rotations in Cuba and 
China. After completing his residency, 
he hopes to specialize in hematology
oncology and bone marrow transplan-



of opportunities 
teach, and heal 
esidents are expanding their 
inging their lessons home 

tation and continue some form 
of international work throughout 
his career. 

His experience is just one example 
of how the University of Minnesota 
Medical School is making it possible 
for students and residents to pursue 
overseas opportunities. In recent 
years, hundreds of students, residents, 
and faculty have fanned across the 
globe to learn, teach, and heal. 

"The students nowadays are all very 
savvy," says Phillip Peterson, M.D., 
director of the Infectious Diseases 
and International Medicine Division. 
"Most of them have international 
experiences before coming to medical 
school. They understand we're a global 
village and know it's an important part 
of their education. If you don't have 
international programming, you're 
going to have trouble recruiting the 
best students and residents." 

In a sense, the world has already come 
to Minnesota. The state continues to 
attract immigrants from Asia, Africa, 
and Latin America, and the diseases of 
the developing world, such as malaria 
and tuberculosis, are already showing 
up in local clinics. 

"These immigrants have a whole 
set of medical problems, some of 
which we don't see here very often," 
says Peterson. "We have to care 
for these people and provide their 
health care. We can't care for them 
if we don't understand where they're 
coming from." 

Gaining the international edge 

These trends were already under way 
when the Medical School launched the 
International Medical Education and 
Research (IMER) program in 1998. 
Today, the program supports interna
tional exchanges for medical and 
graduate students and faculty in 
Africa, Asia, Europe, the Middle East, 
and Latin America. It offers study
abroad opportunities at 50 sites in 
34 countries. 

The program helps arrange electives 
abroad to developing and industrial
ized countries for 30 to 40 medical 
students each year, and welcomes 
15 to 20 overseas medical students 
to Minnesota for clinical practice. 
As one student who went abroad says, 
"I discovered there was a larger world 
out there and I wasn't the center of it." 
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The program also encour
ages faculty exchanges. Last 
fall, the University hosted 

Paul Quie, M.D., and Phillip Peterson, M.D., 

codirectors of the International Medical Education 

and Research program, traveled to Ecuador in 

March 2004, where they recently established 

a symposium on stem cell 
research with 10 scientists 
from Sweden's Karolinska 
Institute. "We're not just 
focused on the medical 
students but also very much 
interested in globalizing 
the faculty effort in many 
different ways," says 
Peterson, who codirects an international exchange program. 

Going overseas 

really inspired me to 

continue to donate 

some of my time 

every year to inter

national projects. 

The University has 

invested thousands 

of dollars in me as a 

medical professional, 

so if I can help 

somebody else in 

the developing part 

of the world, maybe 

it will be worth it. 

-Troy Lund, M.D., 

pediatric resident 

the IMER program. 

Some of the program's most 
powerful testimonies are 

the student reports, which now fill 
several thick binders in the IMER office 
and provide a glimpse into the range 
of medical care in different countries. 
One student who traveled to Stockholm 
marveled at how only surgeons wore 
masks in Swedish operating rooms. 

Others describe hospitals where they 
watched their first patients die from 
ailments easily treated in the United 
States. One student in The Gambia 
recounted being astonished by how 
many mothers reported that two or 
three of their children had perished. 

"I saw time and again with my own 
eyes how fragile these little lives really 
were," she writes. "It was a surprise to 
me how quickly gastroenteritis in a 
child with baseline malnutrition could 
push such a child to the brink of death. 
The hardest thing for me was seeing 
those children who were just brought 
in too late." 

Such experiences are impossible to 
recreate here at home, says Paul Quie, 
M.D., codirector of IMER and a Regents 
Professor Emeritus of Pediatrics. 
Quie says there was little emphasis 
on international work when he went 
through medical school in the 1950s. 
In 1982, he volunteered to work at 
a camp for Cambodian refugees in 
Thailand. "I came home a different 
person," he says. "Then I understood. 
Those people had all the diseases of 
Edina and Wayzata, plus malnutrition, 
tuberculosis, leprosy, and malaria." 

For many students, international work 
also offers a chance to sharpen clinical 
skills. "You don't have a lot of fancy lab 
equipment or fancy tests," says Lund. 
"You really have to rely on your clinical 
acumen. A lot of times you're just 
armed with what you see and your 
stethoscope, and that's the basis of 

a lot of your diagnoses 
and treatments." 

Brett Hendel-Paterson, M.D., 
took time off between his 
third and fourth years of 
medical school for rotations 
at hospitals in India and 
Zimbabwe. He describes his 
experience in Zimbabwe as 
"an exercise in doing as much 

Brett Hendel- Paterson, M.D., is completing a residency rotation 

in Kampala, Uganda. This is his third international exchange; 

he's also done rotations at hospitals in India and Zimbabwe. 
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as possible with very limited financial 
resources." It was also emotionally 
exhausting. More than half the patients 
suffered from AIDS, and nearly every 
day, a patient died- sometimes as 
many as four. He recalls wards full of 
terminal AIDS patients who resembled 
skin stretched over bones. "Lots of 
people died at Sanyati who would not 
have died in the United States," he 

I says. "That can be very hard to see." 
I 

1 Now Hendel-Paterson is back in Africa, 
this time on a rotation for his medical-

ll pediatric residency at the Infectious 
Disease Institute at Makerere Univer
sity in Kampala, Uganda. He is consid
ering a career in general internal 
medicine and pediatrics or further 
training in infectious disease, but is 
certain of one thing: He will continue 
some form of international work. 

"International experience is like a 
disease you can't get rid of," he writes 
from Uganda. "I have described my 
previous trip as a once-in-a-lifetime 
opportunity, and here I am out of the 
country again." 

A new pathway for medical residents 

For years, the Department of Medicine 
has encouraged residents to study and 
practice overseas. Now the department 
is formalizing its international health 
program for residents. The new inter
national pathway will prepare resi
dents for a clinical or academic career 
in international or tropical medicine. 
The department's strategic plan 
envisions becoming a "nationally and 
internationally recognized leader in 
international and immigrant health." 

"We are firm believers in global health 
equity," says Jonathan Ravdin, M.D., 
who chairs the department and holds 

Cats are allowed at this community hospital in rural northwest 

Gambia; however, they aren't the most significant health risk. 

Many of the patients there suffer from AIDS and tuberculosis. 

the Nesbitt Chair in Medicine. "If you 
expose trainees to inequities in health 
care globally, they are much more 
likely to be sensitive to them here at 
home. And they will take better care 
of a population that is becoming more 
and more diverse. 

"The reality is, anything can show 
up on our door any day," he adds. 
"We need physicians who have been 
exposed to international health and 
diseases elsewhere." 

The international pathway has several 
fundamental goals: to improve health 
care for immigrants, refugees, and 
travelers; educate residents about 
tropical diseases; inspire them to 
pursue careers in underserved com
munities; and build international 
collaborations. The program will 
consist of three elements: a two-year 
curriculum of monthly seminars; 
a lab component; and an international 
experience in one of several locations. 
The department has three sites in 
India plus others in Thailand, Tanzania, 
Uganda, Sweden, and South America. 

Students nowadays 

are all very savvy. 

Most of them have 

international experi

ences before coming 

to medical school. 

They understand we're 

a global village and 

know it's an important 

part of their educa

tion. If you don't have 

international program

ming, you're going to 

have trouble recruiting 

the best students 

and residents. 

- Phillip Peterson, M.D., 

codirector, International 

Medical Education and 

Research Program 
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We are firm believers 

in global health 

equity. If you expose 

trainees to inequities 

in health care globally, 

they are much more 

likely to be sensitive 

to them here at home. 

And they will take 

better care of a 

population that 

is becoming more 

and more diverse. 

-Jonathan Ravdin, M.D., holder 

of the Nesbitt Chair and chair, 

Department of Medicine 

"Fundamentally, we want internal 
medicine and medicine-pediatrics 
residents trained at the University 
of Minnesota to be cross-culturally 
competent and to have an under
standing of disease epidemiology 
across cultures and countries ," 
says Pat ricia Walker, M.D., associate 
residency program director fo r inter
national medicine. 

Walker, who plays a key role in 
creating the department's interna
tion al t rack, says Minnesota h as the 
distinction of being both the healthiest 
state in the n at ion and a state with one 
of the h ighest health disparit ies for 
communities of color, refugees , and 
other immigrants. 

"We are seen as a national leader in 
refugee and immigrant health care, 

International awards available to 

and the more we are able to codify 
our w ork in international health
particularly in medical education for 
physicians in the 21st century-the 
healthier we will be as a state and as 
a nation," she says. "We hope that our 
international collaborations can help 
the health status of those with whom 
we interact internationally. The global 
truly is local." 

The department's international col
laborations will extend to clinical 
research in areas such as genetics 
of asthma and autoimmune diseases, 
blood stem cells , and tuberculosis. 
The department is also exploring the 
possibility of establishing a blood and 
marrow t ransplantation program in 
Bangalore, India. 

University of Minnesota medical students and faculty 

N. L. and Sarah Gault Award 

Supports student projects in basic 

and applied research, clinical work, 

and public health. Projects include 

anything from service in rural clinics 

to clinical or laboratory work in 

Western -style teaching hospitals. 

Maynard and Elaine Jacobson 

Scholarship for International 

Medical Studies Supports student 

exchanges between the University 

of Minnesota Medical School and 

Scandinavian medical schools . 

John and Anne Kersey International 
Scholarship Fund Designed to assist 

in the support of medical students 

studying abroad, with an emphasis on 

developing countries. 
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Maimonides Society Award Encourages 

University of Minnesota medical stu 

dents to seek educational experiences 

in international health issues as well as 

opportunities to study in Israel. 

Seoul National University Student Award 

Supports a variety of student projects 

in basic and applied research, clinical 

work, and public health at Seoul National 

University or an affiliated facility. 

Wesley W. Spink Award Supports infec

tious disease research by a University of 

Minnesota medical student in a country 

outside the United States. 

Karolinska Institute Faculty Award 

Supports medical research and educa

tion collaborations between Karolinska 

Institute in Sweden and faculty at the 

University of Minnesota Medical School 

and School of Public Health. 

FOR MORE INFORMATION 

on thes e award s, contac t th e I MER off ice at 

612- 625-7933 or im er@umn .edu. 

Interested in supporting internation al 

medical exch ange s? Contact Ju li e Crews 

Barger at 61 2-625-8 676 or 

j.barger@ mmf.umn.edu . 



Ravdin says the department's combi
nation of international programs will 

J be more comprehensive than virtually 
1 any other in the country. "What we're 

looking at is much more ambitious," 
he says. "We're looking at all areas of 
the discipline, a worldwide network, 
and our clinical and research programs 
as well as our educational programs." 

More opportunities for 
pediatric residents 

Meanwhile, the Department of Pediat
rics also is preparing to launch its own 
international program for residents. 
"I'm very excited that we can finally 
add the pediatric component to what's 
already been strong here for a number 
of years," says John Schreiber, M.D., 
M.P.H., the department's new head and 
holder of the Ruben-Bentson Chair in 
Pediatric Community Health. 

The department recently recruited 
Chandy John, M.D., an expert in 
pediatric infectious diseases, who 
will be instrumental in building a 
new international residency program 
here once he arrives on campus this 
summer. John previously directed 
the international health pediatric 
residency program at Rainbow Babies 
and Children's Hospital in Cleveland. 

John says the new Minnesota program 
will include a core curriculum covering 
child-specific issues in international 
health; evening meetings to discuss 
social, cultural, and political aspects 
of working in developing countries; 
and an optional overseas rotation at 
several sites. 

"A cornerstone of our program will be 
that all residents will have a project to 
do during their time overseas, which 
may be research or educational," 
he says. 

As a fo urt h-yea r medi ca l stud ent, Ni co le Wi lli ams spe nt a 

month in t he mat ernity and neo nat al ward overflow room at 

th e Luth eran Aid and Medi cin e in Banglades h (LAM B) hospital. 

Other facets of the program will include 
exchange programs in which faculty 
and residents from international 
partner institutions come to the Uni
versity of Minnesota; new educational 
initiatives using interactive computer 
programs and multisite Web-based 
conferences; a handbook for practicing 
pediatrics in the tropics; and a local 
elective on international health that 
will benefit from the Twin Cities 
immigrant population. 

John says the new program will 
add further strength to the Medical 
School's existing programs, solidifying 
Minnesota's reputation as a leader in 
international medicine. 

"We'll all be working together," he 
says. "Minnesota is already a major 
place to come to if you're interested 
in international health, and that can 
only increase." ~ 

BY KERMIT PATT I SON 
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Good Medicine 
The Center of American 
Indian and Minority Health 
helps students connect 
with medical careers 

JOY DORSCHER ALWAYS WANTED to be a doctor. "When we would play 
army, I was always the medic," she says. "When the animals were hurt, 
I would take care of them." 

But on Turtle Mountain Reservation in North Dakota, role models for medi
cal careers were sparse. Neither of Dorscher's parents had a high school 
diploma. No one else in the family had gone to college. Even after she 
enrolled as an undergraduate at the College of St. Scholastica in Duluth, 
medical school seemed beyond imagination. Dorscher worked for nine years 
as a medical technologist before she finally got brave enough- at the time 
she might have said foolish enough-to apply to medical school. 

"I figured once I got rejected, I'd be satisfied to live the life I was living," she 
says. "I never thought I'd get in. I never thought it was a dream I would be 
able to attain." 
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Today, a decade after earning her M.D., 
Dorscher is encouraging and empower
ing other American Indians to pursue 
careers in medicine as director of the 
Center of American Indian and Minor
ity Health (CAIMH). Established in 1989 
at the University of Minnesota-Duluth, 
the center-one of only three Native 
American Centers of Excellence desig
nated by the U.S. Department of Health 
and Human Services- is boosting the 
representation of American Indians in 
health care fields by nurturing their 
interest and skills from kindergarten 
through graduate school. 

And it appears to be working. In the 
years before CAIMH was established, 
an average of less than 3 percent of the 
incoming medical school class at UMD 
was American Indian. Since then, that 
number has more than tripled. 

The need 

Why encourage Native Americans 
to pursue a career in medicine? 
It's a matter of being able to provide 
culturally sensitive health care where 
it's needed most. 

"An American Indian physician 
who has a background in traditional 
ceremonies and culture can talk to 
Indian patients as nobody else can," 
says Bret Benally Thompson, M.D., 
a member of the White Earth Band of 
Ojibwe who earned his medical degree 
from the University of Minnesota last 
year. "That doesn't mean non-Indian 
physician providers aren't helpful. It's 
just that a native health care provider 
is better for native people." 

Encouraging American Indians to 
become doctors is also key to enrich
ing medical care in a broader sense. 
Of the nation's more than 800,000 
practicing physicians, only 1,175 are 

American Indian. Better representation, 
Dorscher says, would be better for all 
of us. 

"Not everyone understands that by 
improving the health of the American 
Indian people, you improve the health 
of all people ... that education can be 
improved by having people from 
diverse backgrounds in the same 
room," Dorscher says. 

The pathway 

The heart and soul of CAIMH is 
the Indian health pathway, a 
series of programs that offer 
encouragement, mentoring, and 
education to youth and young 
adults. A council of community 
elders meets with program 
leaders quarterly, providing 
a link to Native American 
communities and valuable 
perspectives on issues. In this 
context, the program helps 
young people visualize them
selves as physicians- and 
turn that vision into reality 
without sacrificing their 
cultural heritage. 

"Students must be assured 
that succeeding does not mean 
loss of identity," according to 
the program materials. "The 
Indian health pathway stresses 
the importance of allowing 
each American Indian medical 
student to retain unique 
qualities and belief systems 
that are the essence of being 
American Indian while pro
gressing through the medical 
education system." 

The pathway begins in the early 
years, with after-school and 
summer programs for elemen
tary and middle-school students 

ABOVE Joy Dorscher, M.D., director of the Center 

of American Indian and Minority Health at the 

University of Minnesota- Duluth, says that helping 

Native Americans pursue medical careers can also 

improve the health of the entire community. 

LE FT Medical school students who participate 

in CAIMH programs are given stethoscopes with 

cultural beading upon their graduation. 

PHOTOS: JEFF FREY 
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In the years before 

the Center of American 

Indian and Minority 

Health (CAIMH) was 

established, an 

average of less than 

3 percent of the 

incoming medical 

school class at UMD 

was American tndian. 

Since then, that 

number has more 

than tripled. 

at Fond du Lac Ojibwe School on the 
Fond du Lac reservation near Duluth. 
Through culturally appropriate activi
ties, programs pique and nurture 
interest in medicine while sharpening 
skills in science, math, communica
tion, and other key areas. 

For high school students, CAIMH offers 
a program called Explorations, through 
the Duluth school system. Explorations 
gives students a taste of medicine 
by bringing them into hospitals and 
connecting them with informal 
mentors within the health care system. 
Activities build skills related to patient 
care, college success, math and science, 
and leadership. The program is guided 
by an advisory council of Native 
American youth who provide much
appreciated feedback. 

During the summer, Explorations is 
complemented by SuperStars, a camp 
that introduces students to problem
based learning and scientific method, 
explores careers in medicine, and 
provides opportunities for developing 
and carrying out research projects. 

"I loved it," says high school junior 
Cortnee DeFoe, who had been thinking 
about a career in psychology before 
she participated in SuperStars last 
summer. "It opened my eyes. There's 
more to medicine than I thought. Now 
I'm looking into being a surgeon." 

Medical student Kris Cunningham examines patient 

Cheryl McClain at the Min No Aya Win Human Services 

Clinic on the Fond duLac reservation near Cloquet. 

Cunningham, a member of the Crow Nation, says 

CAIMH has helped shape his career plans. 
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College and beyond 

For college students, the Native Ameri
cans into Medicine program (NAM) 
offers seminars and workshops in 
building skills needed to pursue a 
medical career. Established in the early 
1970s, NAM serves students at Fond du 
Lac Tribal and Community College, 
Leech Lake Tribal College, Bemidji 
State University, and UMD. 

"For some of these students, just to 
get to the place where they can apply 
to medical school is a huge win," 
Dorscher says. 

A summer residential component 
provides a medical school-like atmo
sphere as well as clinical shadowing 
opportunities. It helps students ask
and answer-the question, "Is medical 
school for me?" 

The pathway doesn't end when 
a student enters medical school. 
Activities and programs sponsored by 
CAIMH help medical students main
tain a cultural focus in their education 
and expose them to American Indian 
health needs in the community. 
A two-year seminar series provides 
much-valued perspectives on Native 
American health issues. 

Kris Cunningham, a third-year medical 
student and a member of the Crow 
Nation, has found CAIMH to be valuable 
in shaping his career plans in medicine. 
The program gave him the resources 
and skills he needed to carry out a 
research project on his home reserva
tion in Montana related to diabetes, 
a major health issue for American 
Indians. He says the experience taught 
him a lot, both about the health needs 
of the community he hopes to serve 
and about how he wants to go about 
meeting them. 



"It pointed out to me that there's a spot 
where I can try to help," he says, "and 
it taught me that research is a compo
nent of my future practice. When I get 
out there and practice, I want to be 
able to do it right." 

Academic careers 

A big push for Dorscher today is 
encouraging American Indians with 
medical degrees to consider academic 
medicine as a career. Currently, fewer 
than one in 700 medical school faculty 
members in the United States are 
Native American. 

"Using my own and many other 
people's experiences, I began to realize 
that people were not making the 
decision about academic medicine; 
the decision was being made for them," 
says Dorscher. "I want students to make 
an active decision about where they 
want to go and what they want to do, 
and the only way they can make such 
a decision is to get information." 

After medical school, the fellows
in-training program builds medical 
residents' awareness of the need for 
American Indians in academic medi
cine and the career opportunities open 
to them. When they complete their 
residency, physicians may choose 
to participate in a two-year faculty 
fellowship that provides training in 
administration, research, and teaching. 

By promoting academic medicine, 
CAIMH aims to not only create role 
models for medical students and 
enrich cultural presence in the class
room, but also open doors to expand
ing research on American Indian 
health issues. 

"There are two very good reasons 
American Indians need to be faculty 
at medical schools," Dorscher says. 

Shannon Herrera, M.D., shared a joyous graduation day May 6 with her parents, 

Ernestine and Eugene Herrera . As a member of the Kansas Kickapoo tribe, Shannon says 

the CAIMH program was a major draw when considering medical schools. This summer, 

she will help CAIMH with a program to teach science to American Indian preteens. 

"One is to be a role model. I do presen
tations. I show students that I was 
not born with a silver spoon. I made 
mistakes; I had responsibilities. What 
they see is the finished product. And 
they realize they are not the only ones 
in the boat they are in. 

"The second reason is because the only 
way we will be able to improve the 
health of the American Indian people 
is to bring their health issues to the 
forefront, and one of the ways to do 
that is through research. I believe we 
can do that by teaching our young 
physicians how to do appropriate 
research in American Indian commu
nities the respectful way: Instead of 
doing research on them, do research 
with them." §@] 

BY MARY HOFF 
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a background in 

traditional ceremonies 

and culture can talk 

to Indian patients 

as nobody else can. 
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providers aren't 

helpful. It's just that 

a native health care 

provider is better 

for native people. 

- Bret Benally Thompson, M.D. 
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Making a difference 
in Minnesota 
Medical School alumni work to improve all aspects of health care 

S orne are hospital administrators, community physicians, 

and health advocates. Others are inventors, researchers, and 

volunteers for the greater good. All across the state, University of 

Minnesota Medical School alumni are leading the way in providing 

better health care for all. 

University officials have set out to 
prove that the Medical School is one of 
the state's greatest assets. Here at the 
state's only research university, faculty 
members are gaining a better under
standing of diseases, developing more 
effective and targeted treatments, and 
working to turn their ideas into new 
devices and therapies. And each year 
they're training more than 200 caring, 
competent new doctors who venture 
into the world to help improve quality 
of life. 

According to Minnesota Board of 
Medical Practice records, the Medical 
School has educated the majority of 
Minnesota's physicians in some way
through residencies, fellowships, or 
the medical degree program. Of all 
the doctors holding active licenses in 
Minnesota last year, a third earned 
their medical degrees from the 
University of Minnesota. 
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Many graduates remain committed to 
the University after completing their 
medical training: More than 40 percent 
of all current Medical School faculty 
members are also alumni. 

Given the caliber of the Medical School 
and the number of its alumni who stay 
in the state, it's no wonder that influ
ential University alumni seem to be all 
around us. Some are making a differ
ence in Minnesota patient by patient, 
while others are working to improve 
the state's health care policies. Here's a 
look at how three outstanding alumni 
are making a difference in Minnesota. 

Turning ideas into legislation 

In her 19 years as a dermatologist, 
Judith Shank, M.D., Class of 1982, and 
2000-02 board chair of the University's 
Minnesota Medical Foundation, has 
seen firsthand how health policy 
works- and doesn't work- for doctors 
and patients. Her experiences have 



prompted her to play an active role 
in pushing for health care reform. 

A former president of the Minnesota 
Medical Association (MMA), a nonprofit 
group that represents more than 10,000 
physicians, Shank is currently heading 
the MMA's task force on health reform, 
a group of doctors who put together a 
bold plan for revamping the state's 
current health care system. 

Called the Physicians' Plan for a 
Healthy Minnesota, the plan includes 
requiring that all Minnesotans have 
health insurance, stopping cost
shifting practices by insurers, and 
emphasizing prevention and health 
maintenance in insurance plans. 

"The bottom line is we're hoping we 
can improve both access to care and 
quality of care in Minnesota, all while 
keeping a lid on costs," Shank says. 

With costs rising three times faster 
than wages and at least 275,000 
already uninsured Minnesotans, 
Shank says the group believed it 
needed to address the major flaws in 
the system right away. "It was time to 
take a comprehensive look and quit 
trying to fiddle with it," she says. 
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The bottom line is 

we're hoping we can 

improve both access 

to care and quality of 

care in Minnesota, all 

while keeping a lid 

on costs. 

-Judith Shank, M.D., speaking 

about the Physicians' Plan for 

a Healthy Minnesota 

It took about a year for the task force 
to discuss the issues and draft a report. 
MMA accepted the group's report on 
health care reform in January. And 
that's when another round of work 
began. Shank joined MMA executive 
director Robert Meiches, M.D., and 
board chair G. Richard Geier Jr., M.D., 
to take their findings to state legisla
tors, the governor's staff, insurers, 
and employer groups. 

"This is a huge package, and we're 
calling for a lot of fundamental 
change," Shank says . "It won't 
happen overnight." 

But the Minnesota legislature could 
make some changes right away, she 
says. In late March, state senator Sheila 
Kiscaden and state representative Jim 
Abeler introduced a bill encompassing 
many of the MMA report's main points. 
The bill calls for mandatory insurance 
for all Minnesotans by 2007 -the state 
would subsidize coverage for low
income people who can't afford it
and a state plan to help Minnesotans 
purchase health care wisely by 2006. 
It also calls for a statewide smoking 
ban in all workplaces and a dollar-per
pack increase in the cigarette tax to 
help provide insurance for those with 
low incomes. 

The bill came in too late to get on the 
appropriate committee schedule this 
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Judith Shank, M.D., speaks to the 

media at a March news conference 

about the need for better health 

care in Minnesota. She says 

improvements in the health care 

system should include better health 

management techniques and 

emphasize disease prevention. 

year, but parts of it may be included 
in other bills, Shank says. Either way, 
she'll be back at the Capitol next year 
to advocate for more significant action 
on the issues. 

Ensuring patient safety 

William Jacott, M.D., Class of 1964, 
has accumulated a long list of medical 
leadership roles during his career. At 
the University of Minnesota alone, he 
has served as the very first head of the 
Medical School-Duluth's family prac
tice department as well as assistant 
vice president for health sciences and 
head of the family practice department 
on the Twin Cities campus. 

Elsewhere, he has served several years 
on the Joint Commission on Accredita
tion of Healthcare Organizations 
(JCAHO), the Minnesota Board of 
Medical Practice, the Federation of State 
Medical Boards, and the American 
Medical Association's board of trustees. 

Jacott took on another huge role for 
Minnesota when he helped create 
the Minnesota Alliance for Patient 
Safety (MAPS), a group of health-care 
organizations that work together to 
improve patient safety. MAPS is now 
in its fifth year. 

When the Institute of Medicine released 
its well-known report on medical errors 
in 1991, "To Err is Human: Building a 
Safer Health System," medical profes
sionals, the public, and the government 
got a major wake-up call. Jacott, who 



was chair of JCAHO at the time, got 
together with Minnesota Hospitals 
Association president Bruce Rueben 
to talk about how they could improve 
patient safety at a state level. 

"Since Minnesota takes the lead on so 
many other issues in health care, why 
doesn't Minnesota take the lead on 
this and form some kind of commis
sion?" Jacott asked. 

And soon MAPS was born. Today, 
more than 50 health-care systems, 
insurance providers, and organizations 
collaborate through MAPS to promote 
optimum patient safety and support 
safety efforts throughout Minnesota. 
The strong response came as no 
surprise to Jacott. "We anticipated that 
everybody would buy in because it was 
such an important issue," he says. 

Medical illiteracy has been a major 
concern for MAPS members, Jacott 
says. Even patients who can read 
and write English often aren't familiar 
with medical terms, medications, and 
conditions, which makes it difficult 
to follow through with their care 
regimens, he says. MAPS is working 
to educate health-care providers about 
how to make sure patients get the 
information and the care they need. 
The group is also working on ways to 
reduce medical errors such as wrong
site surgery and medication mistakes. 

Jacott is currently a member of the 
MAPS steering committee, represent
ingJCAHO. 

Although Jacott officially retired from 
his position at the University last June, 
he doubts he'll be retiring from his 
many influential committee positions 
anytime soon. He continues to serve as 
a special adviser on physician engage
ment for JCAHO. He'll also continue 
teaching a section of a course he 

designed on patient safety issues to 
first-year medical students. 

Breaking the cultural barrier 

All physicians make a difference in 
their patients' lives. But for Phua Xiong, 
M.D., Class of 1996, opening her own 
clinic means providing medical care 
for a large part of the Twin Cities 
community that has often been held 
back by cultural barriers. 

Xiong, 36, is the first female Hmong 
doctor in Minnesota. In July 2002, she 
opened her own clinic, the St. Paul 
Family Medical Center. It's located in 
the East Side neighborhood of St. Paul, 
where thousands of Hmong immi
grants have made their homes. 

Now Xiong's services are in greater 
demand than ever. More than 3,200 
Hmong refugees resettled in Minnesota 
last year, with another 1,800 expected 
to resettle here this year. Even before 
this resettlement, St. Paul 
had the largest Hmong 
population of any 
American city. 

Xiong estimates that about 
95 percent of her patients 
are Hmong. "The families 
who come here have 
expressed a lot of grati
tude," she says. "Many 
appreciate that they don't 
have to go through an 
interpreter. Now they can 
talk to their doctor first
hand." Xiong's female 
patients have also told her 
they feel less embarrassed 
talking about their health 
issues with a female doctor. 

ent safety. 

Today, more than so 

health-care systems, 

insurance providers, 

and organizations 

collaborate through 

MAPS to promote 
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safety and support 

safety efforts through

out Minnesota. 

PHOTO S: TIM RUMMELH OFF 

William jacott, M.D., is working to improve safety 

procedures and reduce medical errors through his 

role with the Minnesota Alliance for Patient Safety. 

He cofounded the organization five years ago. 
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The families who come 

here have expressed a 

lot of gratitude. Many 

appreciate that they 

don't have to go 

through an interpreter. 

Now they can talk to 

their doctor firsthand. 

- Phua Xiong, M.D. 

One reason Xiong wanted to open her 
own clinic was so she could shape it 
to address health needs as she saw 
them-for example, the high rates 
of diabetes and high blood pressure 
in the Hmong community. She says 
these diseases have become prevalent 
among Hmong people because their 
lifestyles and diets become much less 
healthy after they move here. 

Besides performing a wide range of 
family medicine services at her clinic, 
Xiong incorporates health education 
and other nontraditional services, like 
acupuncture, into her work. She and 
her staff also arrange rides for their 
patients, serve as interpreters, and 
answer questions about bills . To help 
refugee patients celebrate their fi rst 
New Year in the United States, Xiong 
and her staff give chicken and rice to 
each family who comes to the clinic. 
Xiong also hands out copies of a video 
she made as a medical student about 
the lifestyle changes to expect when 
moving from Laos to the United States, 
as well as audiotapes about what 
happens on a visit to the hospital. 
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Phu a Xi ong, M.D., sees prima ri ly Hmon g 

pat ients at her clinic in St. Pau l 's Eas t Side 

nei ghborh oo d. St. Paul has the largest 

Hmong commun it y of any American city 

bu t few Hm ong doctors . 

When she can find the time, Xiong 
speaks to community groups and 
health-care providers about health 
and cultural issues facing Hmong 
people in the United States. She is also 
a contributing editor of a book titled 
Healing by Heart: Clinical and Ethical 
Case Stories of Hmong Families and 
Western Providers, a compilation of 
stories about Hmong patients' search 
for culturally responsive health care 
in the United States. 

Xiong believes it's important for 
American health professionals to be 
aware of the medical and cultural 
issues that sometimes complicate 
a Hmong patient's care. 

"I think people appreciate hearing 
from someone like me who has a grasp 
of both worlds," she says. ~ 

BY NICOLE CHRISTIANSEN 



Match Day 2005 shows increase 
in internal medicine residencies 

Medical School News 

ON MARCH 17, medical school seniors 

across the country experienced a rite 

of passage shared by physicians-in

training for more than half a century. 

On the day known as Match Day, fourth

year students learn for the first time 

which residency program they will enter, 

and where they will begin the final 

phase of their medical education. 

This year, 215 University of Minnesota 

medical students were among more than 

14,700 students on campuses across 

the country who participated in the 

simultaneous envelope-ripping cere

mony. "It's an exciting day for these 

students to finally learn where their 

residencies will take them after working 

so hard for the past four years," 

says Helene Horwitz, M.D., asso

ciate dean for education. 

Of the Minnesota students, 

more than half will pursue their 

residencies in state: 45 will stay 

at the University of Minnesota 

Medical School, 19 will go to 

Hennepin County Medical Center, 

14 will go to the Mayo Graduate 

School of Medicine, and the remaining 

36 will go to other hospitals and pro

grams throughout the state. Another 

20 percent of this year's students will 

stay in the Midwest. 

Internal medicine was a more popular 

choice among this year's University of 

Minnesota students, with 22 percent 

choosing that field- up from 16 percent 

in 2004. Overall, nearly half chose a 

primary care residency: internal medi

cine, family practice, pediatrics, or 

medicine/pediatrics. This bucks the 

national trend, which shows an eight

year decline in the number of family 

practice residencies. ~ 

ABOVE Michael Lukoma looks happy 

after ripping open his envelope. He's 

pursuing an internal medicine residency 

at Mount Auburn Hospital in Cambridge, 

Massachusetts. 

LEFT Erin Olson (in green T-shirt) 

hugs her mother after lea~ning that 

she'll pursue a pediatrics residency at 

Children's Memorial Hospital in Chicago. 

Medical School 
honored for excellence 
in global health 
education 
The University of Minnesota Medical 

School received a rare honor in March 

when the American Medical Student 

Association (AMSA) awarded the school 

with the 2005 Paul R. Wright Award for 

Excellence in Medical Education. 

"This award is a true credit to the 

University of Minnesota," says AMSA 

president Brian Palmer. "The selection 

committee was impressed with the 

[school's] integration of global health 

into the medical education curriculum." 

In its application letter, the Medical 

School noted the work of Quy Ton, who 

began a student chapter of Physicians 

for Human Rights during his fourth year. 

Ton also helped organize a town hall 

meeting on global AIDS that brought 

together members from the Minnesota 

legislature, the University, and leaders 

from the state's faith-based and busi

ness communities to find a consensus 

on how Minnesotans can be leaders in 

the fight against AIDS. 

AMSA established the award in 1992 

to recognize medical schools whose 

exemplary achievements in medical 

education foster the development of 

socially responsive physicians. Only 

one school is selected by the nation's 

medical students each year. The award 

is named for Paul R. Wright, executive 

director of AMSA since 1970. ~ 
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Hospital gets new 
(but faiTiiliar) naiTie 
IN MAY, FAIRVIEW HEALTH SERVICES 

announced its largest hospital is 

getting a new name. As of june 1, 

Fairview-University Medical Center will 

be officially known as the University of 

Minnesota Medical Center, a division 

of Fairview. 

In addition, Fairview-University 

Children's Hospital will be renamed 

University of Minnesota Children's 

Hospital, a division of Fairview. The 

207-bed children's hospital is located 

within the medical center. Both will 

continue to be owned and operated 

by Fairview Health Services. 

"The new name reflects our excep

tional relationship with the University 

of Minnesota's medical school," says 

hospital president Gordon Alexander, 

M.D. He says the name also reflects 

what patients and providers have been 

saying for a long time- that the words 

"University of Minnesota" are what 

most people identify with the facility. 

The two-campus hospital staffs 

900 beds overall and was formed in 

1997 when Fairview Riverside Medical 

Center and the University of Minnesota 

Hospital and Clinics became one medi 

cal center owned by Fairview. ~ 

New faculty appointments in Pediatrics 

The Department of Pediatrics is taking long strides in its efforts to 

achieve national recognition in the areas of education, research, and 

patient care. In early 2005, department head john Schreiber, M.D., 

M.P.H., and holder of the Ruben-Bentson Chair in Pediatric Commu

nity Health, announced three new faculty leaders. 

New leader in 
Anesthesiology 

In March , the Departm ent of Anesthes i

ology welcom ed Richard C. Prielipp, 

M.D., to campus as the department's 

new head. He was also named to the 

j . j. Buckley Endowed Chair in Anesthe

siology. Prielipp comes to Minnesota 

from North Carolina's Wake Forest 

University School of Medicine, but he's 

already familiar with midwestern winters. 

Born in Wisconsin, he earned his B.S. 

and M.D. at the University of Wisconsin

Madison, then came to the University 

of Minnesota as a surgical intern and 

resident before returning to Madison to 

complete his residency in anesthesiol 

ogy. Prielipp recently augmented his 

education with an M.B.A.; he's also 

listed in several editions of the Best 

Doctors in America. ~ 

john E. Wagner, M.D., has accepted the 

position of division director of Pediatric 

Hematology-Oncology and Blood and 

Marrow Transplantation. An internation

ally known expert in stem cell transplan

tation, Wagner also serves as scientific 

director of clinical research for the 

University's Stem Cell Institute and 

joseph Neglia, M.D., 

M.P.H., has been named 

section chief of the 

Pediatric Hematology

Oncology program. An 

John E. Wagner, M.D. Joseph Neglia, M.D. Bruce Blazar, M.D. 

the Blood and Marrow Transplantation 

program. He holds the Albert D. and 

Eva j. Corniea Chair and the Variety 

Children's Association Chair in 

Molecular and Cellular Therapy. 

active member of the University of 

Minnesota Cancer Center, Neglia is 

widely known for his research into the 

long-term effects of cancer therapy and 

the occurrence of second malignancies 

following childhood cancer. He has been 

at the University of Minnesota since his 

fellowship in 1984. 
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Bruce Blazar, M.D., has been appointed 

section chief of the Pediatric Blood and 

Marrow Transplantation program. An 

expert in the area of immunobiology of 

transplantation, Blazar is coleader of the 

Cancer Center's program in transplanta

tion biology. He holds the Andersen Chair 

in Transplantation Immunology. ~ 



Masonic Families of Minnesota 
kick off campaign to raise 
$15 million for cancer 

It's been so years since 

the Masonic Families 

first united with the 

University of Minnesota 

to improve cancer 

research and care. 

In honor of that half-

$- P~s,@~vliffe 
The Campaign for the Masonic Oncology Pavilion 

century milestone, the Masonic Families are now embarking on 

a new and ambitious fund-raising campaign, called Partners for 

Life. The goal is to raise $15 million through the Masonic Cancer 

Center Fund, Inc. 

Masonic Families of Minnesota have been giving to the University 

with generosity and compassion since 1955, when they committed to 

raising half the funds needed to build an So-bed hospital for terminal 

cancer patients. The Masonic Cancer Center Fund was formed, and 

$1 million was raised. The Masonic Memorial Hospital admitted its 

first patient in 1958. Today the building, now known as the Masonic 

Cancer Center, still stands on the University of Minnesota's East 

Bank campus. 

Since then, the Masonic Families have graciously provided 

$20 million to support cancer research, education, and patient care, 

including $s million to build the Masonic Cancer Research Building. 

That four-story building, completed in 1994, is home to the Univer

sity's nationally known Cancer Center, one of just 39 comprehensive 

cancer centers recognized by the National Cancer Institute. 

The Partners for Life campaign is intended to expand, enhance, 

and secure the University's tremendous expertise in cancer care and 

research. Proceeds will be used to build a Masonic Oncology Pavilion 

and establish an endowment to ensure continuing annual support of 

research, education, and patient care at the University. 

"We have always risen to the needs of the people of Minnesota," 

says Grand Master Andy Rice. "This campaign gives us an opportunity 

to address something that affects every one of us. This is our oppor

tunity to really make a difference in the state of Minnesota." ~ 

Medical School News 

University cardiologist 
honored as 
distinguished scientist 
In March, the American College of 

Cardiology put the national spotlight 

on Jay Cohn, M.D., by honoring him with the 

Distinguished Scientist Award for Clinical 

Science. The award recognizes Cohn's enor

mous contributions toward understanding 

cardiovascular disease and managing 

hypertension and heart failure. 

A professor in 

the Department of 

Medicine, Cohn is 

internationally known 

for designing and 

implementing clinical 

trials to measure the 

efficacy of new inter

ventions for heart 

failure. In recent years, 

he has focused on 
Jay Cohn, M.D. 

ways to detect cardiovascular disease early 

enough to initiate therapy before organ 

system disease develops. His innovative 

efforts include screening to diagnose 

stiffening of the small arteries using a 

methodology he developed at the Univer

sity of Minnesota. That methodology is now 

FDA-approved and marketed worldwide. 

Cohn founded the journal of Cardiac 

Failure, the first of its kind, and served 

as editor or editorial board member for 

38 other scientific publications. He also 

cofounded the Heart Failure Society and 

served as its first president. 

The American College of Cardiology is 

a nonprofit medical society and teaching 

institution. With 31,500 members, it is the 

nation's leading advocacy organization dedi

cated to quality cardiovascular care. ~ 
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McGuire Translational Research 
Facility set to open in June 

AS WORKERS PUT the finishing touches 

on the new Translational Research 

Facility, they're also preparing a new 

sign. The University of Minnesota 

Board of Regents recently approved a 

recommendation to name the building 

after the donors who stepped forward 

with the initial $10 million gift: William 

W. and Nadine M. McGuire. The four

story structure, which connects to 

the Lions Research Building on the 

Minneapolis East Bank campus, will 

be known as the McGuire Translational 

Research Facility. 

The building is designed as a stimu

lating, well-equipped environment 

where as many as 33 basic scientists 

and clinical researchers can collaborate 

side-by-side. The goal is to accelerate 

the process of translating basic-science 

research breakthroughs into applications 

that prevent, treat, or even cure disease. 

As chairman and CEO of United Health 

Group, Bill McGuire, M.D., recognizes 

the long-term impact of translational 

The grand opening for the new 96,ooo-square-foot building 

is June 14, with occupancy scheduled for June 29. 

research. "There are many challenges 

to address if we are to optimize the 

health of our society," says McGuire . 

"As we work on immediate needs such 

as access, affordability, and quality of 

health care, it is critical that we support 

and, in fact, expand our investments in 

medical research." ~ 

$5.8 million grant to establish 
research consortium 

A major new grant from the National 

Institutes of Health (NIH) will allow Uni

versity of Minnesota scientists to form 

an innovative research collaboration to 

investigate the link between the nervous 

system and cardiovascular disease. 

John Osborn, Ph.D., a researcher with 

the Department of Physiology, will lead 

the project, which will forge an alliance 

between Minnesota researchers and 

colleagues at four other universities: 

Michigan State University, the University 

of Florida-Gainesville, the University of 

Texas-San Antonio, and the University 

of Pittsburgh. 

"The nervous system is linked to 

several types of cardiovascular and 

metabolic diseases, including heart 

failure, diabetes, and hypertension," 

says Osborn. Through this consortium, 

Osborn and his fellow researchers 

hope to ultimately find the genetic 

causes in the brain that lead to cardio

vascular disease. ~ 
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$28 million gift to 
fund schizophrenia 
research and treatment 
The Minnesota Medical Foundation 

recently recorded one of the largest gifts 

ever received by the University: a $28 

million gift for the benefit of the Medical 

School's Department of Psychiatry. It is 

part of a series of interrelated trusts 

created by the late Frederick Brown 

Wells Sr. , and is known as the Frederick 

B. Wells Jr. Trust. The dollars th,at come 

to the foundation are to be used to 

support the study, prevention, manage

ment, and treatment of schizophrenia. 

The initial trust, established in 1944 

with an investment of $537,638, is cur

rently valued at $2 million, which was 

previously recognized by the foundation. 

Two related trusts, currently valued at 

$15 million and $13 million (and com

prising the gift just recorded), will be 

added to the initial trust after the death 

of the designated family beneficiaries. 

These trusts are perpetual trusts; the 

foundation benefits from payouts from 

the corpus- currently about $10o,ooo 

annually from the initial trust-and 

distributes these quarterly to the 

Department of Psychiatry. 

Frederick Brown Wells was born in 

1873 in Mentone, France, and studied 

at Yale University and the University of 

Minnesota. He joined F. H. Peavey and 

Company, a family-held, Minneapolis

based grain merchandising and process

ing firm, in 1891, and married Mary Drew 

Peavey in 1898. They had four children, 

one of whom was Frederick B. Wells Jr. 

F. H. Peavey and Company changed its 

name to the Peavey Company in 1962, 

went public in 1973, and was acquired 

by ConAgra, Inc., in 1982. ~ 



President's Column I Alumni Connections I 

OVER THE PAST SEVERAL YEARS, our 

med ical school has endured some tough 

times, partly due to major challenges 

affecting education at all U.S. medical 

schools , and partly due to some issues 

closer to home. 

I am proud to report that I now see 

substantive evidence that the Medical 

School is poised to become one of the 

nation's top public medical schools 

once again. It's going to take effort and 

suppo rt from all of us, but it appears to 

me that a confluence of factors now give 

the school a great chance to regain its 

position of national leadership: 

Dean Deborah Powell is articulating a 

clear and focused vision for the school. 

I believe we are most fortunate to have 

Deborah Powell as our dean. She came 

to this position two years ago with a 

strong perspective on the issues facing 

medical education and a background in 

medical school leadership. It appears to 

me that she has now gained a thorough 

understanding of the unique issues 

facing our medical school, and most 

important, she has formed a clear vision 

of the changes that could reposition our 

medical school at the vanguard of public 

institutions. Please take time to read 

her thoughts in this Medical Bulletin 

and elsewhere, and be sure to take 

advantage of any opportunity to hear 

her speak. 

Community leaders are now poised to 

assume a crucial role in articulating the 

challenges facing the Medical School. 

A big obstacle has been a lack of com 

munity awareness of what is happening 

at the Medical School and why it's 

important to the state of Minnesota. 

A group of highly influential community 

leaders have now come together on the 

Dean's Board of Visitors. This group is 

forming an action plan to articulate the 

needs and vision of the school to the 

state's business and political leadership, 

focusing particularly on the critical role 

this medical school plays in the overall 

economic health of our state . 

State political leaders now seem to 

understand how important the Medical 

School is to the health and economy of 

Minnesota. There has been a slow, 

steady erosion in state funding of this 

school, and this has in no small part 

contributed to its current situation. 

It now appears that Governor Pawlenty 

and state legislative leaders are starting 

to understand how important this school 

is to the state and, in turn, how impor

tant state funding is to the school. 

Please contact your legislators to 

reinforce this message. 

Beyond these examples of positive 

change are a myriad of others, and 

together they are building a momentum 

of major, positive change at the Medical 

School. I've been a volunteer in various 

ways for many years, and I can say that 

I am the most optimistic I've ever been 

about the future of the school. 

This will be my last column as 

president of the University of Minnesota 

Medical Alumni Society. I wish to pub

licly thank the members of the Medical 

Alumni Society board for taking time 

out of their busy medical practices to 

meet and work on behalf of the school. 

Most important, I want to thank all the 

hundreds of physician alumni of this 

school who give of their time without 

compensation to serve as cl inical 

faculty, as committee members, as 

student mentors, and as voices in support 

of the school. You contribute mighti ly to 

the health of this medical school. 

Finally, please welcome Martin 

Stillman, J.D., M.D., '97, as the incoming 

president of the Medical Alumn i Society. 

Marty is an inte rnist at Hennepin Cou nty 

Medical Center and has been a faithful 

member of the MAS board for several 

years . He's also the son of one of this 

year's Harold S. Diehl Award winners , 

M. Thomas Stillman , M.D., '64. 

Welcome, Marty! 

Richard A. Carlson, M.D., '72 
President, Medical Alumni So ciety 
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Alumni Spotlight 

A belief in social justice leads to a career 
serving the underserved 

BY AGE 8, JOIA MUKHERJEE knew that 

life wasn't fair. While on a family trip to 

Calcutta, India, she screamed when she 

saw a woman on the street with stumps 

for fingers and no nose . Her parents 

explained that the woman had leprosy 

and tried to assure her that only poor 

people get that disease. But instead 

of feel ing protected, young joia was 

appalled that the disease affected 

only the poverty-stricken. 

"I was so outraged," says Mukherjee, 

who is now 41. "I think kids have a very 

strong sense of social justice." 

Joia Mukherjee, M.D., M.P.H., never 

outgrew that sense. She's now the 

medical director of Partners in Health 

(PIH), an international medical charity 

that has community-based health care 

programs in Haiti, Mexico, Peru, Russia, 

Rwanda, and inner-city Boston. Focusing 

on the human rights aspects of disease 

treatment, Mukherjee leads PIH teams 

Jo ia Mukherjee, M.D. , M.P.H., Cl ass of 1992, return ed 

to Minn esota to speak at the May 6 Medical School 

comm ence ment ce remony. Mukherjee is an advocate 

for hea lth care rights worldwid e. 
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in treating multidrug-resistant tuber

culosis and HIV and in implementing 

other complex health interventions 

in resource-poor settings. 

Mukherjee is an assistant professor at 

Harvard Medical School and an attend 

ing physician in infectious disease at 

Massachusetts General and Brigham 

and Women's Hospitals in Boston. She 

consults for the World Health Organiza

tion on treating HIV and tuberculosis in 

developing countries. She's also an 

executive board member for Health AIDS 

Action, a campaign through Physicians 

for Human Rights to engage American 

health professionals to help stop the 

global AIDS pandemic . 

It was at the University of Minnesota 

that Mukherjee first learned about 

access to American health care and 

related human rights issues. It was 

1989, and measles had broken out 

across the country. Half the people 

who contracted measles in 

Minnesota were children of 

Hmong immigrants. 

Many wondered if Hmong 

children weren't getting immunized 

for measles for cultural reasons. 

But Mukherjee and her outreach 

group concluded that the children 

weren't immunized because they 

didn't have easy access to a clinic. 

Often Hmong parents didn't have 

bus fare or know clinic hours, 

Mukherjee says. "This was one of 

my very first big lessons in the 

social justice approach to public 

health. The issue is more often one 

of poverty and lack of access to 

health care than of culture." 

During medical sch oo l, Mukherjee 

traveled to Kenya to provide hospi tal

based care and medical se rvices to 

people with tube rculosis and leprosy, 

t he "di sease of the poor" she was so 

appalled by as a child . During her res i

dency at t he University of Minnesota , 

she worked with Minnesota Interna

tional Health Volunteers in Uganda to 

design and implement an HIV prevention 

program for adolescents. That program 

is still in place today. 

Upon returning from Uganda in 1995, 

Mukherjee learned that highly active 

antiretroviral therapy - also known as 

HAART and the "AIDS cocktail"- had 

been introduced in the United States. 

The thought of taking the new therapy 

overseas to help control the AIDS pan

demic excited her, but others in the field 

said HAART was too expensive and too 

difficult to introduce into poor areas. " I 

found it unacceptable that everyone was 

saying it couldn't be done," she says. 

Then she attended a Partners in 

Health lecture where experts were 

saying it could be done. "I basically 

threw myself on them," Mukherjee says . 

"I told them I'd work for them for free ." 

Soon she became the organization 's 

first full-time doctor. In 2002, PIH got a 

large grant to prove that HAART could 

and would be used to treat patients in 

poor areas. "We needed to change the 

paradigm to say that health is a human 

right, not a privilege," she says. "We 

had to find the money, and we had to 

deliver it." 

Now in her fifth year as PIH 's medical 

director, Mukherjee works with health 

professionals worldwide to provide 



Once you see how unfair the 

world is and you see that 

you've done something to 

help, it's really rewarding. 

There is no turning back. 

Mukhe JE' , f.! D, M PH. 

equitable medical treatment to commu

nities in need. In Peru and Russia, for 

example, she leads clinical teams in 

treating multi drug-resistant tubercu

losis. In Haiti, she treats HIV-positive 

patients and works to develop a 

procedure for administering HAART 

in resource-poor settings. She'll be 

overseeing the startup of a similar 

PIH project in Rwanda this year. 

Mukherjee's visionary work with 

PIH has been credited with forging 

new attitudes about the possibilities 

of treating infectious diseases in 

impoverished settings. 

The rewards of working with the 

underserved are not lost on her. Grateful 

patients have showered her with gifts 

like bananas and chickens, and some 

have named their children after her. But 

Mukherjee says being part of a human 

family and being emotionally connected 

to her work are the greatest gifts she 

has received. 

"Once you see how unfair the world is 

and you see that you've done something 

to help, it's really rewarding," she says. 

"There is no turning back." lliill.l 

BY NICOLE CHRISTIANSEN 

FOR MORE INFORMATION 

on Partners in Health, visit www.pih.org. 

I Alumni Connections I 

Endowed scholarship to honor 
a young doctor's memory 

Tom Virnig knew what it was like to be 

both a doctor and a patient. Just after he 

began his third year of medical school at 

the University of Minnesota, he was 

diagnosed with leukemia. 

He was excited to trade in two years 

of lectures and books for the opportu

nity to work with real patients. But a 

week into his internal medicine rotation 

at Abbott Northwestern Hospital, he 

started to feel sick. Then he couldn't 

breathe. He listened to the crackling in 

his lungs with his own stethoscope. 

Soon he was told that he had cancer. 

Virnig took a leave from school while 

he went though months of treatment. 

In February 2003, however, he was well 

enough to pass his board exams. Then, 

while completing his six-week rotation 

in psychiatry, he suffered the first of 

many relapses. 

He took additional leaves for more 

treatment, including a bone marrow 

transplant, chemotherapy, and kidney 

dialysis. His then-girlfriend, Becky 

Koshnick, took time off from her medical 

schooling, too. On April 28, 2004, they 

married. As their classmates graduated 

from medical school that spring, Virnig 

dreamed of becoming a doctor himself 

and living a normal life. 

As Virnig got sicker, those dreams 

seemed further and further away. But 

on February 10, 2005, Medical School 

associate deans Kathleen Watson, M.D., 

and Helene Horwitz, Ph.D., came to his 

bedside, presented him with his medical 

degree, and declared him a doctor. He 

opened his eyes and smiled, and his 

family cheered. 

Virnig died the next morning at age 29. 

But those who knew him want his legacy 

Medical students Becky Koshnick and Tom 

Virnig were married April 28, 2004. Virnig 

died of leukemia less than a year later. 

to live on. That's why his family, friends, 

and classmates are establishing an 

endowed scholarship in his name. 

Koshnick and her parents, Dr. Robert 

and Loxley Koshnick, have been leading 

the effort. 

"Tom fought long and hard against 

his leukemia- with courage, grace, 

and dignity," says Becky Koshnick. 

"He simply loved living life and looked 

forward to regaining his health and 

returning to his chosen profession. 

Tom was truly an inspiration to all 

whose lives he touched. We're honoring 

his memory and love of medicine 

through this scholarship." lliill.l 

TO CONTRIBUTE to the Dr. Thomas G. Virnig 

Courage Scholarship, please contact Julie Crews 

Barger at 612-625-8676 or j.barger@mmf.umn.edu, 

or send a donation to the Minnesota Medical 

Foundation. Gifts may also be directed to 

leukemia or bone marrow transplant research 

in his memory. 

MEDICAL BULLETIN SPRING 2005 [}I] 



~ Medical Alumni Society 2005 award winners 
r-. 
u 
w 
z 
z 
0 
u 

THE HAROLD S. DIEHL AWARD 

THIS PRESTIGIOUS LIFETIME achieve

ment award is granted to individuals who 

have made outstanding contributions to 

the Medical School, the University, and 

the community. It was established by the 

University of Minnesota Medical Alumni 

Society in honor of the Medical School's 

fifth dean, Harold Sheely Diehl, M.D. 

M. THOMAS STILLMAN, M.D. 

The Medical Alumni 

Society honors M. 

Thomas Stillman, 

M.D., Class of 1964, 

for his outstanding 

service to the Univer

sity of Minnesota as 

a clinician and educa

tor. During his tenure in the Hennepin 

County Medical Center's rheumatology 

division, Stillman developed new teaching 

methods for his internal medicine resi

dents. Over the past 30 years, Stillman 

has served as a devoted mentor to more 

than 3,000 medical students, residents, 

and fellows who have gone on to save and 

improve thousands of lives worldwide. 

JAMES G. WHITE, M.D. 

The Medical Alumni 

Society honors James 

G. White, M.D., Class 

of 1955, for his trail

blazing contributions 

to the University of 

Minnesota in hematol

ogy. A lifelong faculty 

member at the University, White is regarded 

as the world's premier expert on platelet 

electron microscopy and is affectionately 

known as the father of platelet morphology. 

He has helped thousands of patients 

throughout the world by offering diagnostic 

assistance to their physicians. 
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THE DISTINGUISHED 
ALUMNI AWARD 

THIS AWARD RECOGNIZES University of 

Minnesota Medical School alumni who 

have made outstanding contributions to 

their local, regional, or national commu

nity through medical practice, teaching, 

research, or other humanitarian activities. 

RICHARD F. EDLICH, M.D., PH.D. 

A member of the 

resident alumni Class 

of 1971, Richard F. 

Edlich, M.D., Ph.D., 

spent much of his 

career as an inspira

tional leader in plastic 

surgery and emergency 

medicine at the University of Virginia, 

where he founded, designed, and directed 

the 16-bed University of Virginia Burn and 

Wound Healing Center. He is also credited 

with developing a rape crisis center, a crisis 

center for the deaf, a poison control center, 

several components of an advanced life

support emergency medical system, and 

the Commonwealth of Virginia's first 

medical air transport system. 

JOHN F. GREDEN, M.D. 

A member of the Medi

cal School Class of 

1967, John F. Greden, 

M.D., is currently head 

of the University of 

Michigan's Department 

of Psychiatry. As one of 

the top academic psy

chiatrists in the United States, he directs 

the multidisciplinary University of Michigan 

Depression Center, a unique center dedi

cated to the research, care, treatment, 

and public policy of depressive disorders. 

His research has greatly expanded the 

understanding of mood disorders. 

THE EARLY DISTINGUISHED 
CAREER AWARD 

THIS AWARD HONORS a physician for his 

or her exceptional accomplishments within 

15 years of medical school graduation. 

KARYN D. BAUM, M.D. 

A member of the resi

dent alumni Class of 

1998, Karyn D. Baum, 

M.D., is an educator 

at the University of 

Minnesota who has 

dedicated her career 

to improving the 

quality of medical care through teaching. 

She established a teaching course for 

faculty development and earned an inter

national reputation in the field of medical 

education. She is now medical director for 

the medical/surgical unit at the University 

of Minnesota Medical Center, a division 

of Fairview. 



In Memoriam 

FREDERICK P. ARNY, M.D., Class of 1934, 

St. Anthony Park, Minnesota, died January 7 at 

age 95· He served in the air force during World 

War II. He practiced medicine in St. Anthony 

Park and was past president of Midway Hospi

tal medical staff. He is survived by two sons. 

MAX BAKALINSKY, M.D., Class of 1946, 

San Francisco, California, died January 31 at 

age 86. He served in the air force . He practiced 

at Sequoia Hospital and St. Joseph's Hospital in 

northern California and spent 18 years practic

ing at San Francisco's Chinese Hospital. He is 

survived by his wife, Adah, and four children. 

KENNETH C. CALDWELL, M.D., Class of 

1971, Woodbury, Minnesota, died January 19 at 

age 58. He was board certified in internal medi 

cine, hematology, and oncology and practiced 

in St. Paul. He is survived by his wife, Pauline, 

and two children. 

DAVID D. DARCY, M.D., Class of 1973, 

Marinette, Wisconsin, died December 12 at age 

62. He served in the army during the Vietnam 

War. He practiced with the Marinette Medical 

Clinic and also served as a doctor with Save the 

Children in Brazil, Africa, Central America, and 

other parts of the developing world. He was 

preceded in death by his first wife, Rayne. 

He is survived by four children. 

STEPHEN D. KUSLICH, M.D., Class of 

1968, Grant, Minnesota, died December 14 at 

age 61. He founded three medical companies, 

SpineTech, Spineology, and Pneumedics, to 

research, develop, and produce pain-relieving 

and lifesaving devices. He is survived by his 

wife , Patricia, two children, and a stepchild. 

MARGARET ROBINSON LAFLASH, M.D., 

Class of 1956, North Canton, Ohio, died Decem 

ber 13 at age 76. She specialized in pediatric 

hematology and oncology. She was initially an 

associate professor of pediatrics at State Univer

sity of New York, Brooklyn, and was director of 

the pediatric division of the sickle cell anemia 

center at Kings County Hospital there. From 1975 

to 2004 she taught at the Medical College of 

Ohio. She is survived by her husband, Gordon. 

I Alumni Connections I 

JEROME A. HILGER, M.D., Class of 1936, 

Mendota Heights, Minnesota, died February 

10 at age 92. He taught at the University of 

Minnesota Department of Otolaryngology 

and served as chief of staff at St. Joseph's 

Hospital, St. Paul, for more than 40 years. 

A lieutenant colonel during World War II, he 

earned a Bronze Star for fashioning surgical 

instruments from salvaged metal. In 1948, 

he responded to an outbreak of laryngo

tracheobronchitis in the Midwest by creating 

improvised oxygen tents for patients at 

St. Joseph's Hospital. He later founded a pri 

vate head and neck cancer practice in St. Paul 

that was at one time the largest in the Upper 

Midwest. He was president of numerous medi

cal societies, and started several companies 

for computerizing medical records. 

"We all remember Jerome for the contribu

tions he made to our field, from the nerve 

stimulator that carried his name to the early 

GLENN]. MOURITSEN, M.D., Class of 

1965 , Fergus Falls, Minnesota, died September 

27 at age 93· He was a lieutenant commander 

aboard the U.S.S. Colorado during World War II . 

He practiced medicine in Fergus Falls for 

41 years until his retirement in 1976. He is 

survived by his wife, Virginia, and two children. 

RICHARD S. RODGERS, M.D., Class of 

1930, Minneapolis, died December 21 at age 100. 

He was a general practitioner for 11 years in 

Chippewa Falls, Wisconsin . He received urology 

training at Massachusetts General Hospital in 

Boston and began a practice in Minneapolis. 

He was on staff at several hospitals and was 

associate professor of urology at the University 

of Minnesota. He was preceded in death by his 

wife, Libby, and is survived by four children. 

THOMAS G. VIRNIG, M.D., Class of 2005, 

St. Paul, died of leukemia February 11 at age 29, 

after an individual graduation ceremony on 

February 10. He is survived by his wife, Becky 

Koshnick, his parents, and five siblings. 

(See story on page 31.) 

recognition of th e rol e 

of computerized medi 

cal record s in the fut ure 

practice of me di cine," 

says George L. Adams, 

M.D., head of the 

Depa rtment of Otolaryn

gology. "We have been 

privileged to know 

Dr. Hilger, to respect 

his expertise and his passion for imparti ng 

that knowledge to residents over the ye ars." 

He was preceded in death by his first wife, 

Helen. He is survived by his second wife, 

Ella Irene, and six children. One son, Peter 

Hilger, M.D., has been a faculty member in 

the Department of Otolaryngology since 

1980 and currently serves as director of 

the department's facial plastic and recon 

structive surgery fellowship . 

CONRAD]. WILKOWSKE, M.D., Class of 

1960, Rochester, Minnesota, died December 

12 at age 69. He served as a captain in the 

air force medical corps. His first practice was 

at the St. Louis Park Clinic . He joined the 

Mayo Clinic consulting staff in infectious 

disease in 1969. He was a founding member 

of the Mayo Clinic's division of area medicine 

and served as division chairman for 10 years . 

He was preceded in death by his wife , 

Barbara. He is survived by three children. 

A. CABOT WOHLRABE, M.D., Class of 

1944, Bloomington, Minnesota, died Decem 

ber 9 at age 85. He served in the army, where 

as a psychiatrist he interviewed prominent 

Nazi party members to determine whether 

they were mentally competent to stand trial 

for war crimes. After his military service, he 

joined his father, Arthur, in private practice. 

He completed his career as medical director 

at Northwestern Bell. After retirement, he 

was a member of numerous service and 

social organizations . He is survived by his 

wife, Jean, and three children . 
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Remembering a leader 
in family medicine 

A s a highly respected general internist in St. Paul, 

Benjamin Fuller, M.D., turned a few heads when he 

joined the committee to help launch one of the nation's 

first family practice and community health departments 

at the University of Minnesota in the late 1960s. 

But those who knew Fuller knew he was 

committed to the core ideals of family 

medicine: treating each patient as a 

whole person- not just treating the 

disease- and providing students with 

a comprehensive medical education. 

Fuller, who served as the first head of 

the Department of Family Practice and 

Community Health, died of lung cancer 

on February 22, 2005. He was 82. 

"Dr. Fuller was among those coura

geous and determined pioneers who 

helped establish family medicine and 

primary care," says Macaran Baird, 

M.D., professor and current head of 

the department. "He thought beyond 

the specialty." 

Fuller, a 1945 graduate of the 

University of Minnesota Medical School, 

practiced internal medicine in St. Paul 

until1966. Then he joined the Medical 

School staff full time. 

He always believed in taking the 

time to listen to his patients. He also 

believed that medical schools needed to 

do a better job of preparing new doctors 

to communicate with patients. Largely 

because of these beliefs, Fuller joined 

10 other faculty members who were 

seeking to develop a program in family 

practice and community health at the 

University. The committee decided that 

a family physician's job should be pre

venting disease and promoting health 

maintenance, diagnosing and treating 

common diseases, and coordinating 

interdisciplinary patient care. 

In 1968, family practice became a 

program in the Medical School. In 1969, 

it became a division of the Department 

of Internal Medicine, with Fuller as its 

leader. When the division became the 

Department of Family Practice and 

Community Health in 1970, Fuller 

became its first appointed head. 

Fuller served as department head 

from January to August 1970. During 

that time, he helped establish the basic 

components of the department and 

its role in the Medical School and the 

community. He also played a part in 

designing a training program for a 

new generation of general physicians. 

When Fuller stepped down and 

returned to training general internists 

in the Department of Medicine, John E. 

Verby, M.D., stepped in. Verby served as 

department head from September 1970 

to March 1971, when Edward Ciriacy, M.D., 

was chosen to lead it. Ciriacy, who also 

developed the health-care management 

organization UCare, established family 

practice residency programs reaching 

from the Twin Cities to Duluth and 

launched the department's teaching and 

research mission. He led the department 

until1995. 
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William Jacott, M.D., then served as 

head for five years. After Jacott, Joseph 

Keenan, M.D., took over as interim head 

of the department until June 2002, when 

Baird stepped in. 

Today, the University of Minnesota's 

Department of Family Medicine and 

Community Health is considered one of 

the nation's best. The Medical School 

has consistently received either the 

gold, silver, or bronze award from the 

American Academy of Family Physicians 

for having more than 20 percent of 

its graduates choose residencies in 

family medicine. 

The department now has 135 residents 

in six family medicine residencies; in 

June, 41 family medicine residents will 

graduate. The combined family medi

cine residencies represent one of the 

largest graduate education programs 

at the University. 

And the department keeps growing 

with creative new programs. In addition 

to medical student and resident educa

tion, the department now boasts pro

grams in sports medicine, community 

health, research, and human sexuality. 

Many of these accomplishments stem 

from the groundwork Fuller and the 10 

other department founders laid more 

than 35 years ago. 

"Dr. Fuller helped launch this 

successful department based on his 

commitment to generalism in medicine, 

integrated care across medical disci

plines, and academic excellence," Baird 

says. "He was a wonderful fellow and a 

great asset to the state of Minnesota." 

Fuller is survived by his wife of 

59 years, Carol, four children, and 

two grandchildren. ~ 



A Look Back 

Dr. Fuller helped launch 

this department based 

on his commitment to 

generalism in medicine, 

integrated care across 

medical disciplines, and 

academic excellence. He 

was a wonderful fellow 

and a great asset to the 

state of Minnesota. 

- Macaran Baird, M.D., Head, 

Department of Family Medicine 

and Community Health 

I Alumni Connections I 

Making the connection 

Alumni physicians needed for 
student mentoring program 

WHAT'S LIFE REALLY LIKE as a doctor? 

What should a student know as he or 

she makes the transition from medical 

school to the real world of medicine? 

Community physicians help medical 

students answer these question s through 

the Connections mentoring program , 

offered cooperatively by the Medical 

School, the Medical Alumni Society, the 

Minnesota Medical Foundation , and the 

Hennepin and Ramsey Medical Societies. 

Each fall, the mentoring program 

matches more than 100 students with 

practicing physicians. The pairs get 

together on an informal basis - for 

example, some have breakfast once a 

month, play racquetball, or chat over 

coffee - to talk about the "big picture" 

Tee up in support of MMF 

view of life in medicin e. It's a ch ance fo r 

studen ts to gain insight into their career 

paths and have t hat all -important "bee n 

there , done that " counsel as they find 

their way through the tough terrain of 

medical school. 

All Twin Cities-area physicians are 

invited to participate . Mentorship 

matches begin in October. 

To sign up as a mentor or to learn 

more about the Connections mentoring 

program, visit the Minnesota Medical 

Foundation Web site at www.mmf.umn. 

edu/alumni and click on "volunteer" and 

then "Connections mentoring program." 

You may also call Emily Heagle at 

612 -624-9161. ~ 

The 15th annual Minnesota Medical Foundation Golf Classic is right around the corner: 

Monday, August 8, at Midland Hills Country Club in St. Paul. Thanks to sponsors and 

participants, this favorite event has raised roughly $61s,ooo in support of University 

of Minnesota medical programs since the first Golf Classic in 1991. 

Don't miss this year's tee-off. Register now and bring your friends. For details, 

contact Sue Clark at 612-626-0619 or s.clark@mmf.umn.edu . ~ 

Mark your calendars! 

Medical School Reunion Weekend 

May 19 and 20, 2006 

The Medical School graduating classes of 1946, 1951, 1956, 1966, 1976, 1981, and 

1996 are invited to reconnect with classmates and check out the latest developments 

at their alma mater during the 2006 Medical School Reunion Weekend. 

As the date approaches, more information will be posted on the Minnesota Medical 

Foundation's Web site at www.mmf.umn.edu/reunions. Alumni may also receive infor

mation by calling the alumni office at 612-624-9161 or 800-922-1663. ~ 
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Plan tomorrow's cures 

At the University of Minnesota, we seek to 
shatter medical boundaries- to eradicate 
disease, conquer disability, and educate 
tomorrow's medical pioneers. 

You can help make our vision a reality by 
including the Minnesota Medical Foundation 
in your estate or financial planning. For more 
information, call 800-922-1663 or 612-625-1440 
and ask for Gift Planning. You can also e-mail 
us at legacy@mmf.umn.edu. 

Please send me information on: 

D Creating a legacy _ in my will _ in a trust _ using IRA assets 

D Charitable trusts 

D Charitable gift annuities 

D Donating assets (appreciated securities, real estate, etc.) 

_ other: _ ______________ _ 

D Other: ____________________________________________________________________________ ___ 

D I have remembered the Minnesota Medical Foundation in my will/trust. 

D I would consider including the Minnesota Medical Foundation in my will/trust. 

NAME 

ADDRESS 

CI TY STATE ZIP 

PHONE BIRT H DATE 

E-MA IL 

Please send this coupon to: Minnesota Medical Foundation, Office of Gift Planning, 

200 Oak Street SE, Suite 300, Minneapolis, Minnesota 55455-2030 

Or visit our Web site at: www.mmfumn.edu/tomorrowscures 



Minnesota Medical Foundation 

The Minnesota Medical Foundation is a non

profit organization that provides support for 

health-related research and education at the 

University of Minnesota Medical School and 

School of Public Health. 

For more information about the Minnesota 

Medical Foundation or to update your 

address, please contact us at: 

Minnesota Medical Foundation 

McNamara Alumni Center 

University of Minnesota 

200 Oak Street SE, Suite 300 

Minneapolis, MN 55455·2030 

612-625·1440 

800-922-1663 

mmf@mmf.umn.edu 

www.mmf.umn.edu 

The University of Minnesota is committed to 
the policy that all persons shall have equal 
access to its programs, facilities, and employ
ment without regard to race, color, creed, 
religion, national origin, sex, age, marital 
status, disability, public assistance status, 
veteran status, or sexual orientation. 
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