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sterholm's blend of experience and his outspo

ken opinions on the ability of our public health 

infrastructure to handle a bioterrorist attack have 

made him one of the most sought after experts on 

bioterrorism. Those same traits make him emi

nently qualified to direct the new center. He received three 

degrees (M.S., M.P.H., and Ph.D.) from the University of Min

nesota's School of Public Health and has been a member of 

the University's adjunct faculty for 23 years. 

He served as the Minnesota state epidemiologist from 

1984-99. For the past two years, he was chairman of ican, 

Inc., a company he founded to develop Internet-based prod

ucts and services to address the information needs of health 

care and public health professionals in the area of infectious 

disease. He also was an adviser on bioterrorism to the late 

King Hussein of Jordan. 

Osterholm's book, Living Terrors: What America Needs to 
Know to Survive the Coming Bioterrorist Catastrophe, (written 

with New York Times reporter John Schwartz) was published 

last year and the publisher hurried the paperback issue to 

press just after the September 11 attack. Most recently, Secre

tary Tommy Thompson of Health and Human Services named 

Osterholm to his national advisory committee on bioterrorism. 

"Dr. Osterholm has been a perceptive and powerful 

leader on addressing emerging and resurging infectious dis

ease threats ranging from food safety to bioterrorism," says 

Peggy Hamburg, a former U.S. Assistant Secretary of Health 

and Human Services. "This center has the potential to have a 

national and international impact on our thinking around 

these critical public health issues." 

RIGHT IDEAS, RIGHT TIME 
The timing of the center's opening in light of world events 

has been stunning. When the center articulated its top priori

ties for its first year- bioterrorism, food safety, overuse of 

antibiotics, and good old-fashioned hand washing - no one 

could have imagined that those topics would be so forcefully 

brought front and center in the public's mind. Says Mark P. 

Becker, Ph.D., dean of the School of Public Health, "We're 

fortunate to have Michael and the center in position right 

now to help address these issues locally and nationally." 

The potential for attacks using pathogens such as 

anthrax is bringing a// the issues surrounding infectious dis

ease onto the national radar. Says Becker, "Since September 

11, current events have touched all four areas on which the 

center will focus. Moreover, these events have forced us to 

re-examine public health priorities and the best ways to 

allocate finite resources to address them." 
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The potential for dialogue on these complex issues has 

the Academic Health Center's Senior Vice President for 

Health Sciences Frank B. Cerra, M.D., charged up about the 

new center. He says it provides an opportunity for the Uni

versity to capitalize on its strengths in several areas of med

icine (including veterinary medicine), epidemiology, 

agriculture, pharmacy, law, public affairs, and food safety. 

He says, "The center will bring together a repository of 

knowledge and experience - interdisciplinary and inter

scholastic -that the state and its people can draw upon. 

··sioterrorism is not a new 

phenomenon. This is a wakeup 

call, a new world order." 
- Michael Osterholm, Ph.D .. M.P.H. 

"I can also tell you what the center won't do," says 

Cerra. "It's not here as a place to make policy or to compete 

with the Health Department. We're here to help them." 

Nor does the center direct research at the University. 

Rather, it will work to support all current efforts in infec

tious disease research, teaching, and advising throughout 

the Academic Health Center (AHC). Widely considered lead

ers in the field, researchers from a variety of academic dis

ciplines at the University of Minnesota are on the front lines 

of the battle to contain microbial diseases. Work includes 

the study of new and re-emerging diseases in humans and 

animals, new ways to understand how diseases work at the 

cellular and molecular level. and the efficacy of antibiotics. 

Osterholm and company will be accountable to the AHC 

under the guidance of Mark Becker in the School of Public 

Health. In addition to center staff. faculty from the Medical 

School and Schools of Public Health, Pharmacy, Veterinary 

Medicine, Nursing, and Law will be affiliated with the center. 
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Designed to be self-supporting, the center secured initial 

funding of $500,000 from the Robins, Kaplan, Miller & Ciresi 

LLP Foundation for Education, Public Health, and Social 

Justice, and is also securing private funds, grants, and dona

tions. Cerra sees an extra bonus: the added visibility that the 

center and Osterholm bring will help the University attract 

new research money and is expected to help attract and 

recruit faculty. 

BEYOND BIOTERRORISM 
The center is obviously playing an active role in the national 

discussion and subsequent policy development regarding 

bioterrorism preparedness. Capitalizing on Osterholm's experi

ence at ican, Inc. with elec-
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ous, but experts agree that this simple act brings huge benefits. 

What's the first step public health officials suggest to 

combat anthrax contamination? It's not a course of Cipro; it's 

hand-washing. The center 
tronic distribution of informa

tion, it will also pursue the 

role as the definitive Internet

based source for profession

als in the areas of public 

health, medical services, 

emergency management, and 

law enforcement, as well as 

"The center will bring together a 

repository of knowledge and experience -

interdisciplinary and interscholastic -

that the state and its people can 

has already had extensive 

discussions with national 

news media, leading public 

health officials, and soap 

manufacturing and public 

relations executives regard

ing support of an annual d .. 
raW UpOn. -Frank Cerra, M.D. 

policy planners and elected officials. A new website for that 

purpose, www.cidrap.umn.edu, went live October 11, 2001. 

While bioterrorism has understandably received the lion's 

share of attention thus far, the new center has identified three 

other specific topic areas as priorities for the first year of 

operation. They include: 

• Implementation of food irradiation. The Center for Infectious 

Disease Research and Policy will initiate a major effort to 

increase professional and consumer education regarding food 

irradiation using Internet-based resources, public appear

ances, and the news media. In addition, a blue-ribbon panel 

of food producers and processors, grocery wholesale and 

retail executives, and experts in food safety, law, and public 

relations will be convened. A national blueprint for the imple

mentation of routine food irradiation will be developed and an 

action plan to achieve this goal will be put into place. 

• Evaluation and response to pharmaceutical company mar

keting practices that have an impact on antimicrobial resis

tance. A panel of national experts in the area of antimicrobial 

resistance will evaluate and make recommendations regard

ing the appropriate role that pharmaceutical companies 

should play in the judicious use of antimicrobial agents in 

humans and animals. 

• Finally, a simple idea, raise awareness of hand washing as a 

primary means of reducing infectious disease transmission. 

This concept is so low-tech and so low-cost it's almost humor-

"National Hand Washing 

Day." Although the center will lead this effort, it will be paid 

for by grants from soap manufacturers. 

LOOKING BACK ON "BUGS" 
Even before bioterrorism became a household word, it 

seemed that new and re-emerging diseases- West Nile 

Virus, AIDS, tuberculosis, E. coli- posed an ever-increasing 

threat. To understand our current situation with infectious 

disease, it's important to take a look at our long relationship 

with "bugs." 

We've been living with germs since the dawn of time, 

most often in a symbiotic relationship. Yet, our success in 

conquering diseases over the last 50 years and our excessive 

use of antibiotics has perhaps made us lose respect and let 

down our guard. 

"Baby boomers have lived through a wonderful period 

when it seemed like all the magic bullets were found," says 

Mark Becker. "But we live in a very mobile world today and 

strains of TB, for example, are coming from other countries. 

It doesn't take long for a new disease like West Nile Virus to 

make its way here." He also cites overuse of antibiotics as 

a major problem in the re-emergence of nearly forgotten dis

eases, which have developed drug-resistant strains. 

In Living Terrors, Osterholm writes " ... in recent years, 

diseases such as AIDS and the emergence of antibiotic

resistant bacteria, viruses, fungi, and parasites have reminded 
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us that we remain deeply vulnerable to our tiny adversaries." 

Just how vulnerable? Enough to change the course of 

human history, according to Jared Diamond, the Pulitzer 

Prize-winning author of Guns, Germs, and Steel: The Fates of 

Human Societies. Infectious disease has been the greatest 

cause of death throughout history and remains so in the 

developing world. Diamond cites a few examples: "The great

est single epidemic in human history was the one of influenza 

that killed 21 million people at the end of the First World War. 

The Black Death (bubonic plague) killed 

one quarter of Europe's population 

between 1346 and 1352, with death tolls 

ranging up to 70 percent in some cities." 

Then there's smallpox, a highly conta

gious disease that killed approximately 

500 million people in the last century. It's 

been more than 50 years since the last 

case occurred in the United States and 

the last naturally occurring case in the 

world was reported in Somalia in 1977. 

We assumed that the scourge was over 

until it became clear that Russia, Iraq, 

and North Korea still have stockpiles of 

the virus. 

"Germs and warfare are old allies. More than two mil

lennia ago, Scythian archers dipped arrowheads in manure 

and rotting corpses to increase the deadliness of their 

weapons. Tatars in the fourteenth century hurled dead bod

ies foul with plague over the walls of enemy cities. British 

soldiers during the French and Indian War gave unfriendly 

tribes blankets sown with smallpox. The Germans in World 

War I spread glanders, a disease of horses, among the 

mounts of rival cavalries. The Japanese in World War II 

dropped fleas infected with plague on Chinese cities, killing 

hundreds and perhaps thousands of people." 

Says Osterholm, "Bioterrorism is not a new phenomenon. 

This is a wakeup call, a new world order." 

A CALL TO ACTION -AND EDUCATION 
It's a wakeup call long overdue, according to Osterholm, 

who has been outspoken in his criticism of the government's 

approach to bioterrorism. "Preparedness is an issue of great 

debate recently," he said in a Minnesota Public Radio forum. 

"The media has polarized it; we're either 

prepared or unprepared. I say we're 

underprepared." 

Specifically, he says the government 

has emphasized other weapons that can 

kill large numbers of individuals

namely chemical or nuclear weapons. 

"The difference in responding to bioter

rorism, as opposed to a chemical or 

nuclear attack, is like the difference 

between flying a plane and driving a 

Formula One car." He also cites the lack 

of interagency cooperation: "We can't 

even coordinate the roles of the various 

federal and state health agencies today 

in the case of simple food borne out

breaks." 

Diamond writes, "Because diseases 

have been the biggest killers of people, 

they have also been decisive shapers of 

history. Until World War II, more victims 
Mark Becker. Ph.D., Dean of the School of 

Public Health 

Osterholm says we must increase 

stockpiles of antibiotics and vaccines 

for the most likely agents to be used in a of war died of war-borne microbes than 

of battle wounds. All those military histories glorifying great 

generals oversimplify the ego-deflating truth: the winners of 

past wars were not always the armies with the best general 

and weapons, but were often merely those bearing the nasti

est germs to transmit to their enemies." 

Nor is intentional germ warfare a new concept. Accord

ing to New York Times reporters Judith Miller, Steven Engel

berg, and William Broad in their book Germs, Biological 

Weapons, and America's Secret War. 

II UNIVERSITY OF MINNESOTA 

biological attack; shore up the public health infrastructure 

for quick response; implement drills to practice for an 

attack; clear up the roles of federal, state, and local govern

ments; and build more "surge capacity" into the system. "At 

the moment. hospitals, pharmaceutical companies, and 

insurers squeeze every excess penny out of health care, per

forming at the limits of their capacity. It's time to open the 

debate over how much we're going to let economics be the 

single compass for directing our medical system; we need, as 
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a nation, to build a little more slack into the system." 

After the September 11 attacks, the Center for Infectious 

Disease Research and Policy convened a work group on 

bioterrorism preparedness with experts from organizations 

such as the American Society for Microbiology, the Associa

tion of Public Health Laboratories, and many more. The group 

offered a set of recommendations for action and prepared

ness and called on Congress to spend almost $2 billion to 

upgrade that system. 

learn reporting infrastructure at the Department of Health 

and plans for dealing with such a crisis in Minnesota. 

FEAR FACTOR 
The events of September 11, along with the later instances of 

anthrax, have created a climate of fear and uncertainty, a 

feeling of helplessness against an unseen enemy. "The panic 

and fear is unlike anything I've ever seen," says Osterholm. 

"A prominent journalist said, 'Don't tell me the truth, I can't 

stand to hear it.' " The center will, no doubt, play a major 

role in stemming the fear. By bringing together the expertise 

of faculty from across the University and disseminating infor

mation to physicians and the public, it will help translate 

fear into appropriate action. 

"The bottom line is we all need to take a breath and real

ize that there does not have to be a single illness from this 

point forward if we handle these situations calmly. We are 

afraid and that's okay. How we live our lives, how we 

respond, what we do about it 

Efforts to bolster the pub

lic health system's ability to 

deal with such bioterrorist 

attacks will surely bring col

lateral benefits - better poli

cy and procedures to deal 

with or prevent naturally 

occurring outbreaks. Oster

holm told a Senate commit-

"We are all fighting a much bigger war: 

the eternal evolutionary battle between 

man and germ ... we have to learn the 

ways of the adversary, fight on his terms 

-and SUrViVe." - Michael Osterholm, Ph.D., M.P.H. 

is the critical piece," says 

Osterholm. The general pop

ulation must become more 

informed, use that knowl

edge to pressure elected 

representatives at all levels 

to do the right thing, fund the 

right programs, and make 

tee on October 9 that preparing for bioterrorist attacks "will 

also prepare us for the daily barrage of exotic agents from 

abroad, antibiotic resistant microbes, and the ever-growing 

problem with food safety. This represents the very essence 

of dual purpose resources." 

"The silver lining in this crisis is that we will have a 

huge increase in investment in the public health infrastruc

ture," says Jonathan Ravdin, M.D., head of the Department of 

Medicine and holder of the Nesbitt Chair in Medicine. 

Health professionals are also taking action, honing their 

expertise in diagnosing the diseases that bioterrorists might 

use. On October 16, the Department of Medicine, Division of 

Infectious Diseases, in collaboration with the Minnesota 

Department of Health, sponsored a one-hour, online educa

tional discussion to help clinicians identify and treat poten

tial victims of bioterrorism. It was designed to help 

clinicians recognize and confirm the diagnosis of smallpox, 

anthrax, plague, and tularemia; to understand the initial 

medical treatment of each of these conditions; to understand 

how to triage suspected cases of each condition; and to 

II UNIVERSITY OF MINNESOTA 

sound choices for the future. 

Says Osterholm, "Writing your senators and congressmen 

is not a futile gesture. In Washington, they'll listen to you 

right now.'' 

In Living Terrors, Osterholm concludes with advice that's 

important as we move forward in understanding our relation

ship with bugs. "We can't take bugs for granted anymore. 

Terrorists are acting as intermediaries to bring the problem 

to us, but we've been reminded again and again, with out

breaks like antibiotic-resistant TB, HIV, f. co/i0157:H7, and 

West Nile virus. I'm not just talking about biological terror

ism. We are all fighting a much bigger war: the eternal evo

lutionary battle between man and germ. The bugs were here 

before we were here and the bugs will be here after we're 

gone. But we have to learn the ways of the adversary, fight 

on his terms- and survive." 

by Terri Peterson Smith 
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RESEARCH ACTIVITIES • Research activities in 

the Medical School focus on several distinct areas. 

ASHLEY T. HAASE, M.D., Regents' Professor and head of the 

Department of Microbiology, coordinates efforts in H/V-1 
pathogenesis (with an emphasis on HIV-1 transmission). This 

group focuses on discovering initial viral and immune events 

at the time of transmission and factors that enhance efficien

cy of transmission. In addition, several faculty members are 

key personnel in the first multi-site collaborative Great 

Lakes Center for AIDS Research funded by the NIH. This cen

ter is comprised of the University of Minnesota, Northwest

ern University, the University of Wisconsin, and the 

University of Michigan. Key faculty involved in this effort are 

Drs. Timothy Schacker, Alan Lifson, Mitchell Krathwohl, and 

Paul Bohjannen. 

Ashley I Haase, M.D. 
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DAVID H. SHERMAN, PH.D .• professor in the Department of 

Microbiology, is one of three scientists to receive a $2.5 mil

lion federal grant to develop a drug against smallpox. He is 

collaborating with researchers at Duke University and the 

Medical College of Wisconsin. Once considered the most 

feared of all infectious diseases, smallpox was eradicated in 

1977 and the vaccine was shelved. Sherman and his col

leagues are designing a drug to treat, not prevent, the dis

ease, using a technology Sherman developed at the 

University to try to genetically engineer molecules that could 

destroy the virus and save lives after infection. 

David H. Sherman, Ph.D. 

JESSE L. GOODMAN. M.D .• M.P.H .• professor in the Department 

of Medicine and director, Division of Infectious Diseases. 

leads the effort in the area of tick-borne diseases. His labo

ratory first isolated the etiologic agent of Human Granulocyt

ic Ehrlichiosis (HGE) and has helped pioneer the use of 
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molecular techniques in studying the diagnosis and pathogen

esis of both HGE and Lyme disease. 

Diagnosis and treatment of fungal infections in the immune

compromised host is led and coordinated by JO-ANNE VAN 

BURIK, M.D .• assistant professor in the Department of Medi

cine, Division of Infectious Diseases. In collaboration with 

PETER McGEE. M.D .• in the Department of Microbiology, van 

Burik is developing novel methods to quickly diagnose fungal 

infections. She also oversees multiple investigations of novel 

therapies for complicated fungal infection. 

JONATHAN I. RAVDIN, M.D .• professor and head of the Depart

ment of Medicine, specializes in parasitic infections and his 

laboratory is engaged in defining the initial immune response 

during primary infection with E. histolytica, a one-celled para

site that causes amoebic dysentery. 

In addition, researchers are at work in other areas 

of the Academic Health Center: 

WILLIAM D. HUESTON, D.V.M .• M.S .• PH.D .• professor in the 

Department of Clinical and Population Sciences in the College 

of Veterinary Medicine and an internationally recognized 

expert in Bovine Spongiform Encepthalopathy (mad cow dis

ease), has become the first director of the Center for Animal 

Health and Food Safety at the College of Veterinary Medicine. 

THE DIVISION OF EPIDEMIOLOGY IN THE SCHOOL OF PUBLIC 

HEALTH focuses on the behavioral, social, and cognitive 

determinant of HIV/sexually transmitted infections; the role of 

infectious agents in chronic disease, including heart disease 

and cancer; and communicable diseases such as tuberculosis 

that disproportionately affect immigrant and low-income pop

ulations. many of whom reside in Minnesota. 

JOHN C. ROTSCHAFER, PHARM.D., professor in the College of 

Pharmacy, studies in vitro modeling of antibiotic dosing pat

terns on antibiotic efficacy, particularly in anaerobic infections. 

An archived webcast of the Centers for Disease Con

trol's recent forum "Anthrax: What Every Clinician 

Should Know" can be viewed at: www.sph.unc.edu/ 

about/webcasts. The goal of the forum is to educate 

clinicians on the present clinical guidelines and pro

cedures for the early recognition, diagnosis, treatment. 

and reporting of anthrax exposure. 



Minnesota Medical Foundation grant recipient Lucia P. Barker, 

Ph.D., is working to unlock the secrets of tuberculosis by 

studying a closely related pathogen found in fish . 

.. 1111111 ach year three million people 
worldwide die of tuberculo
sis. The disease once thought 

.. 1111111 vanquished is re-emerging as 
drug-resistant strains develop. The 
need for new therapies is great, not 
only worldwide but also in the United 
States. While currently not prevalent 
in this country, tuberculosis could 
again become a serious threat here as 
globalization increases. 

Luda P. Barker, Ph.D., of the 
Department of Medical Microbiology 
and Immunology at the School of Medi
cine in Duluth, is working on research 
that could lead to a new way to treat 
and prevent tuberculosis. She recently 
received a Minnesota Medical Founda
tion research grant to assist her explo
rations into the iJmer workings of the 
tuberculosis bacterium. 

Barker and her colleagues are work
ing with Mycobacterium marinum, a 
close cousin of the tuberculosis bacteri
um which infects both fresh and salt 
water fish. Marinum is an excellent 
model for studying TB because it grows 
more quickly (four to six hours instead 
of 24 hours for tuberculosis) and is 
less deadly to work with than tubercu
losis. "It's like using a house cat to 
understand tiger behavior," explains 
Barker. Finding out how marinum 
invokes disease will yield big clues as 
to how tuberculosis works. 

When a tuberculosis bacterium 
enters the lung, it is swallowed by a 
macrophage, a cell that engulfs and 

absorbs harmful microorganisms. Usu
ally macrophages are able to break 
down and "eat" foreign items, such as 
those found in everyday pollution. 
However, with tuberculosis the 
macrophage forms a granuloma, or 
mass of tissue, around the bacterium to 
seal it off and protect the body. These 
granulomas can lie dormant for years 
only to be activated later when the 
iJnmune system is weakened by illness 
or age. The granuloma itself is not the 
disease; the disease begins when the 
granuloma breaks down and tl1e tuber
culosis bacterium is free to attack the 
rest of the lm1g. 

The question Barker and her col
leagues are asking is, How does the 
tuberculosis bacterium survive within 
the macrophage? How does it manage 
to make a place for itself inside this 
host cell that is normally a hostile envi
ronment that kills other harmful 
microorganisms? What is the mecha
nism by which this bacterium tailors 
itself a place for survival within the 
macrophage? The final question 
becomes, How do we prevent the bacte
ria from taking hold iJ1 the first place? 

Barker's work involves identifying 
those genes of the bacteria that are actu
ally stronger withiJ1 the macrophage 
than outside it. The grant from the Min
nesota Medical Foundation provides for 
technical help and supplies that will 
allow Barker to continue identifyiJ1g and 
knocking out these genes one at a time 
in a process of eliJniJ1ation to see which 

one is essential for the survival and 
thriviJ1g of the bacteria. 

The goal of Barker's efforts is to erad
icate tuberculosis by understanding how 
the mycobacteria produce disease. "Ulti
mately we are tryiJ1g to understand the 
organism and find different strategies to 
give us as many options as possible for 
treating and preventing tuberculosis 
infections," explains Barker. "There 
exists no good vaccine against TB. The 
number of potential drugs is dinlinish
ing as bacteria are becoming more and 
more resistant. I would love to be able to 
find new iilformation about the mecha
nism ofTB and contribute to the devel
opment of a new drug that would help 
people worldwide." 

by Andrea]. Peterson 
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New Funding, New 
Expectations, and 
New Opportunities 
Frank B. Cerra, M.D., Senior Vice President f or Health Sciences, 

delivered his 2001 State of the Academic Health Center report 

in September. The following excerpts are from the address. 

ess than a year ago, I stood 
before you and called for a new 
covenant with the people of 

Minnesota on behalf of health profes
sional education. I told you that the 
future direction of this Academic 
Health Center was based on the 
response of the Minnesota legislature 
to our clear need for public investment. 
And today- here we are with a success
ful and resounding response- the Min
nesota legislature and executive branch 
have entered a covenant through the 
planned $3 7 4 million funding of the 
AHC educational endowment [from 
tobacco settlement payments]. 

What we do here - educating the 
new health professionals - is key to the 

--~ture success, the future health, of 
this state. Indeed the work we do here 
contributes to Minnesota communities 
- it is recognized as valuable work that 
needs to be supported with public dol
lars. It is work that cannot be funded 
by tuition and private practice revenue 
alone. That is the mark of a very suc
cessful year. It also carries with it 
major responsibility, and a need to 
meet the expectations of the people 
who gave this vote of confidence. 

The people- through both the legis
lature and the governor's office - resound
ingly endorsed our central vision. It is 
our role, through the colleges and 
schools of the Academic Health Center, 
to prepare the new health professionals 
for Minnesota who will improve the 
health of our communities, discover 
and deliver new treatments and cures, 
and strengthen the economic vitality of 
our health industries. 

The people in Minnesota want to 
know that when they need health care 
from a doctor, from a nurse practition
er, from a pharmacist or a dentist - that 
those health professionals are accessi
ble and available. And they want to 
know that they'll be available in their 
home communities. That means that 
our schools are preparing enough pro
fessionals to meet the health needs of 
Minnesotans today- and into the fore
seeable future. 

he opportunity here is for us 
to partner with the National 
Institute of Health Policy 

(NIHP), the Minnesota Department of 
Health, health systems and planners, 
and others to develop a sort of blue-



print for the future health workforce
called Health Vision 2013: System 
Redesign for the Future Worliforce. We 
know that the leading edge of the baby 
boom will reach the age of 6 5 in 2 013. 
Although there's nothing particularly 
magical about the age of 65, we do 
know that chronic health conditions 
start to require more care, and become 
more frequent, at that age. 

hrough a series of focused dia
logues with top health leader
ship, NIHP is developing a 

series of pilot projects to test innova
tive and more cost effective ways to 
deliver care. 

Another aspect of this public expec
tation involves improving the health of 
our communities. As average ages 
increase - and we all live longer - the 

public expects health professionals to 
teach them how to live better. In Min
nesota alone, the population of those 
over the age of 6 5 will nearly double 
in the next 10 years. That means we 
will need health professionals who 
have the skills to improve quality of 
life - as well as treat disease. 

This goal of our strategic plan also 
provides a perfect opportunity for part
nering. We know that schools are tak
ing on more in the way of health 
screenings. We know that communities 
of faith are interested in health issues. 
We know that health is being added to 
the agenda for a number of government 
agencies. Each of those is an opportuni
ty for this public university's Academic 
Health Center. No one group, agency, or 
institution can tackle health improve-

ment alone- we must partner, collabo
rate, and leverage each other's 
resources. 

The public also expects that the Uni
versity will maintain its position of 
leadership in research. This requires an 
investment in faculty and space. We 
clearly stated that we needed public 
funding to expand our capacity in 
research - with money to recruit physi
cian scientists. We're less than a year 
away from the move into the new Mole
cular Cellular Biology building and we 
are committed to building the Transla
tional Research Facility, giving us the 
capacity to hire SO to 60 new faculty. 
We now also will have the resources to 
initiate this process. Those public dol
lars are leveraging increased philan
thropy through both of our foundations 
with their successful capital campaigns. 
Those private dollars provide the mar
gin of excellence to our institution. 

Why is our research important to 
Minnesotans? It could be a matter of 
civic pride that the University of Min
nesota is ranked among the top three 
public research universities in the U.S. 
The more likely truth is that innova
tions in research mean hope for thou
sands of families desperately seeking 
treatment or cures for life-threatening 
diseases. 



State of the Academic Health 
Center (continued) 

oday's greatest researcl1 inno
vations are taking place where 
disciplines touch. It's on the 

edge of dentistry and medicine, for 
example, where some of our best work 
in pain management is taking place. 
There is great hope in the new connec
tions being forged between veterinary 
medicine, medicine, and public health, 
surrom1ding food safety and health. 

We also need to work with our col
leagues across the University to truly 
develop a culture that values diversity. 
What I mean by that goes far beyond the 
color of the faces iJ1 tl1is institution
what I mean when I speak of valuiJ1g 
diversity is a culture iliat welcomes all 
dilierences, that actively seeks diverse 
views, perspectives, and ideas. We need 
to aggressively develop a culture fuat 
says: we can't be true healers if we don't 
seek to m1derstand and respect each 
oilier's beliefs, efunidty, heritage, histo
ry, and memories. That - in my mind- is 
tl1e culture we need to develop. 

There's one final area of interdisci
plinary effort iliat focuses on expand
ing our traditional understanding of 
health care. It is the iJiterdisciplinary 
collaboration fuat's leading to what's 
beiJ1g called fue "New Healer." We 
know from evidence-based science iliat 
iliere's more to healtl1 than medicine 
and treatments. We also know from sci
ence that faiili, prayer, and spirituality 
can all play an iJnportant role in heal
big. We know fuere are allopathic, 
homeopathic, and naturopathic types 
of health care with staunch adherents 
and we here at this public University 
need to welcome the opportunity to 
explore iliese frontiers. 

iili all professions, we need 
to be concerned witl1 tl1e 
adequacy of the workforce 

to meet tl1e needs of an aging popula
tion, and ilie increase in chronic dis-
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Frank B. Cerra, M.D., Senior Vice President for 

Health Sciences 

ease in Greater Mbrnesota as well as tl1e 
Twin Cities- particularly for the disad
vantaged, where major healili dispari
ties continue to exist. How do we as the 
institution charged wiili meeting tl1ese 
challenges respond to them? As I said 
before, fue healfu discipliJ1es cannot do 
it iJ1 isolation from each other. 

What this illustrates to me is that 
we can work our way through change 
and be successful. In each of our profes
sions, we have to learn to recognize, 
understand, and frankly, embrace 
change. Change is the chronic condi
tion of modern health care and, it too, 
presents an opportunity. 

I want to make a very clear state
ment about the Medical Scl1ool. This 
Medical School is now better positioned 
ilian nearly any iJ1 ilie nation to be suc
cessful. We are moving up the ranks iJ1 
NIH fundiJ1g- we're competing suc
cessfully in many areas, and we have 
yet to invest iJ1 our planned new faculty 
- our new physician scientists in fue 
priority areas of growth. 

We now have an added sustainable 
source of funding from fue AHC endow
ment to pay for educational effort in 
the school. And there is a newly 

focused, invigorated emphasis on key 
research priorities - a much-needed 
priority setting iliat's already havillg 
an iJnpact. 

The key to future success at this 
poult is one mentioned recently by 
President Yudof - it's a forward-look
ing attitude that is open to change and 
willing to anticipate changes in soci
ety by more closely reflecting ilie soci
ety we serve. That's a whole new 
perspective - and one I'm beginniJ1g to 
see among my colleagues and peers. 

We are sitting here at a moment of 
great opportunity based on great expec
tations for our institution. Here at fue 
University of Minnesota, we've inherit
ed a great legacy from ilie legends iliat 
came before us - in each of our profes
sions. I believe strongly fuat one's his
tory has a lot to do wifu who you are 
today- and I believe iliat understand
ing who you are today is necessary to 
be effective in creating the future, 
much of which is what we make it. 

This Academic Healfu Center has 
had Katherine Densford in nursing, 
Owen Wangensteen and Walt Lillehei 
in medicine, Ancel Keys in public 
healili, and many, many more from fue 
past. We need to recognize that a great 
heritage often provides a great box for 
the future, restricting activity wifuin 
its corners. 

oday's expectations are tellillg 
us ilia t we need to break open 
this box of our heritage. We 

have the same caliber of faculty now as 
we've had before. We have the public 
support and ilie support of the Univer
sity. We have the resources to get going 
and ilie momentum to create more. We 
have ilie faculty and leadership. This is 
our opportunity to create the future for 
ilie health professions to meet the 
healili needs of Minnesota commm1ities 
and discover and disseminate fuat new 
knowledge. That future is in your hands 
-I look forward to accomplishing great 
fuings wifu all of you. • 



Earl Bakken: Enhancing the 

The creator of the 

first wearable, 

battery-powered, 

transistorized 

cardiac pacemaker, 

and numerous other 

medical devices, 

has never lost sight 

of the fact that 

"high touch" is just 

as important as 

"high tech." 
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I 
t may seem a long way - in miles and 
in mind-set - from the high-tech labs of 
Medtronic, Inc. , to the "healing island" 

of the Five Mountain Medical Communi
ty in Hawaii, but for Earl Bakken, the 
journey has not been an about-face of his 
dreams and philosophies. Rather, it is a 
natural extension of his desire to alleviate 
suffering and enhance quality oflife. 

Bakken is legendary for his pioneer
ing work with pacemakers, his co
founding of Medtronic - one of the 
world's great technolo
gy corporations - and 
his strong connections 
to the University of 
Minnesota. 

Less known is his 
passion of the past 
decade, spearheading the 
Five Mountain Medical 
Community on the Big 
Island of Hawaii, and its 
"hospital of the future," 
North Hawaii Community 
Hospital. 

A SPARK OF LIFE 
It's been more than half a 
century since Bakken and 
his brother-in-law, Palmer 
Hermundslie, set up shop in 
a Northeast Minneapolis garage with an 
entrepreneurial zest aimed at an 
untapped market - the repair of medical 
equipment. The two young men called 
their company Medtronic, a contraction 
of "medical" and "electronic," and in 
the first month of business grossed a 
total of eight dollars for the repair of a 
centrifuge. 

Bakken had been intrigued by elec
tricity and science since childhood, with 
not a small degree of inspiration coming 
from the fihn Frankenstein. What fasci
nated him most, Bakken recalls in his 
book One Man's Full Life, was "the cre
ative spark of Dr. Frankenstein's electric
ity. Through the power of his wildly 
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flashing laboratory apparatus, the doctor 
restored life to the unliving." 

It wasn't long before the start-up 
Medtronic began to establish strong ties 
with the medical and research staffs at 
the University of Minnesota, repairing 
and customizing medical devices for a 
variety of uses. 

"Cardiologists at the University of 
Minnesota were beginning to do some 
heart catheterization in the 

Above, Earl Bakken at 
work at the fledgli ng 
Medtronic, Inc., in 

1950. Right, the first 
pacemaker, del ivered to 
the University in 1957. 

ON 

0 

I 
• OFF 

course of their pioneering work in 
open-heart surgery," Bakken says. "After 
we would sell them, say, a multi-chan
nel recording device for the cath lab, we 
would set up the equipment, help train 
the personnel in its use, and then be on 
hand to troubleshoot and repair it when 
necessary." 

The fact that Earl Bakken was on 
hand on an October day in 19 57 would 

change the course of history for patients 
suffering from cardiac disorders. 

Dr. C. Walton Lillehei and his team 
had been making significant strides in 
the promising new area of open-heart 
surgery, including operations on 
infants to repair congenital defects of 
the heart. Bakken notes that the proce
dure, while effective, often interfered 
with the ability of the baby's heart to 

OUTPUT 

TRANSISTOR 
PACEMAKER 

NEOTRONIC INC. 

• 

conduct the electrical 
impulses that sus
tain a steady beat, 
resulting in a condi
tion known as 
"heart block." 

It had been 
shown that the 
heart would 
respond to an elec
trical shock to the 
chest, but this was 
too painful to be 
continued for any 
length of time. 
Lillehei theorized 
that if wires 
could be 
attached to the 

heart muscle itself, 
it might be possible to 
apply mild electrical 
impulses that would be 
perceptible to the heart, 
but not to the patient. 

The theory worked, 
but the patient had to be 
tied to a very large 
machine that provided 

the regulated pattern of impulses - a 
machine that was dependent on a con
stant supply of electricity. Following a 
power outage on that day in October 
that threatened the lives of Lillehei's 
tiny patients, he wondered if it would 
be possible to make a portable device 
that would do the same job. 

The problem was presented to Earl 
Bakken, who was well-known at the 



A HEALING PLACE 
On April20, 1996, says Earl Bakken, 
"I witnessed a miracle." On this day, a 
small, rural hospital on the Big Island 
of Hawaii was dedicated. It was no 
ordinary hospital. 

The opening of North Hawaii Com
munity Hospital wasn't the first mira
cle Bakken had witnessed. "Forty years 
earlier I watched a small electrical 
device- cobbled together with spare 
parts according to a diagram for an 
electronic metronome borrowed from a 
popular magazine- keep an infant 
heart patient alive." 

Dr. C. Walton Lillehei is featured in the Saturday Evening Post w ith 

a young patient wearing an earl y version of the pacemaker. 

For Earl Bakken, retirement to his 
beloved Hawaii became an opportunity 
to embrace a new vision - continuing 
his lifelong philosophy of making the 
world a better place. 

University for his ability to solve per
plexing medical equipment problems. 
Bakken went to work, and within just a 
few weeks, returned to Lillehei with a 
battery-powered device small enough for 
a patient to wear around the ned<. or 
waist - the first wearable pacemaker. 
This fledgling relationship between the 
visionary Bakken and the University of 
Minnesota would grow into a powerful 
partnership - benefiting millions. 

By the end of 1960, Medtronic had 
become a pioneer on the new frontier of 
implantable medical therapy. Today, the 
$5 billion company has more than 
25,000 employees around the world. 

Bakken's desire, from the very begin
ning, has been to restore "full life" to 
real people the world over. The Medtron
ic mission statement, crafted in 19 6 2, 
has not changed in nearly four decades: 

"To contribute to human welfare by 
application of biomedical engineering 
in the research, design, manufacture, 
and sale of instruments or appliances 
that alleviate pain, restore health, and 
extend life." 

CENTER FOR 

SPIRITUA ITY 

AND HEA~ING 

Earl Bakken has supported the Cen

ter for Spirituality and Healing at 

the University of Minnesota since 

its inception in 1995. The mission 

of the center is to promote interdis-

ciplinary education, research, and 

patient care that integrates biomedical, complementary, cross-cultural, and 

spiritual aspects of care. The center's vision is to become a national model 

of integrative health care by emphasizing self-care and personal responsibili

ty and by exploring choices in health and healing. 

In 1999, the center established the country's first interdisciplinary gradu

ate minor in complementary therapies and healing practices - with training 

provided to both practicing health professionals and students. 

Working with the edical School, the center has developed a comprehen

sive plan and approach for weaving integrative medicine throughout the four

year Medical School curriculum. The Medical School has begun training future 

practitioners using evidence-based, complementary approaches to healing. 

The center has initiated and facilitated research in complementary care 

with colleagues throughout the University, and offers innovative continuing 

education programs that reach health professionals throughout the region. 

The center is also a founding member of the national Academic Health Cen

ter Consortium on Integrative Medicine. 
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Reluctant at first, and looking for
ward to fully enjoying tl1e wonders of 
his adopted Hawaii, Bakken and his 
wife Doris were quickly drawn into fue 
struggles ofnorfu Hawaii citizens to 
build a hospital- The nortl1west corner 
of fue Big Island of Hawaii, fue poorest 
of tl1e Hawaiian islands, lacked an up
to-date medical facility and tlle popula
tion was in poor healtl1 compared to 
oilier areas of tl1e SOfu state. 

"Truili be told ," says Bakken, "it 
wasn't only tlle commwtity's need and 
ilie dedication of my new neigh bars 
fuat drew me in. It was fue opportunity 
to explore some of fue ideas involving 
holistic medicine I had acquired over 
fue past several years. 

"It was tlle once-in-a-lifetime 
chance to help build - from tlle ground 
up - a state-of-ilie-art healili care facili
ty designed around and for tl1e patient, 
not ilie healfu care professional, and 
tl1at incorporated, 
for the patient's 
sake, tl1e best of all 
kinds of medicine, 
allopatltic and 'alter
native ' alike." 

Bakken explains 
his excitement at 
once more becoming 
involved in some
fuing "new and 
important and large 
enough to revolu
tionize fue treat
ment of suffering 

MIND 80 Y SPIRIT CLINIC 
Two years ago, the Center for Spirituality and Healing established 

the Mind Body Spirit Clinic - a partnership between the 

Academic Health Center and Fairview Health Ser-

vices - to provide patient-centered, integrative 

care and to serve as a site for education and 

research. 

Similar to Earl Bakken's vision, the clinic is 

working to close the gap between convention

al medicine and complementary therapies such 

as massage, acupuncture, herbal therapy, and 

clinical hypnosis. It is a place where traditional 

physicians and complementary therapists come 

together to enhance health and well-being by meshing 

their knowledge and skills. 

For example, the clinic's medical director, Sharon Norling, M.D., is con

ducting a study aimed at testing the effect of complementary therapies in 

women with ovarian cancer - by including massage, healing touch, and hyp

nosis in the care regimen. 

Classes offered through the Mind Body Spirit Clinic include: Alternative 

Therapies for Depression, Clinical Hypnosis, Yoga, and Tai Chi for Arthritis. 

The entrance and lobby of North 
Hawa ii Community Hospital. 

hW11an beings. Our primary concern," he says, "would be 
fue healili and well-being of fue people of norili Hawaii, 
but what we accomplished here could change fue way 
healili care is perceived and provided tlle world over." 

There were a nU111ber of ways Norili Hawaii Communi
ty Hospital would be different, as laid out by Bakken in 
his vision for ilie hospital: 

• The new hospital would be patient-centered - a healing 
instrW11ent providing a total healing environment. 
Patients would have pleasantly furnished rooms wiili 
access to tl1e out-of-doors, savory and nutritious meals, 
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liberal visiting hours, ready access to 
their medical records, and an open 
relationship with the entire staff. 

· The new hospital would practice 
"iJ1tegrated" or "complementary" 
medicine. The facility's medical staff 
would be open to a variety of healers 
and healillg techniques that might 
not have been part of the convention
al western medical school curricu
lmn. The methods and techniques 
employed would serve to "tum on" 
the natural healer within the patient. 

·The new hospital would play a major 
role in teaching harmony in people 's 
lives. Part of that harmony derives 
from the state of health of the physical 
body - that largely mechanical, chemi
cal, electrical entity in which we live 
but the other, equally essential com
ponents are the mind and the spirit. 

CARDIAC 

As Bakken explains, "I've devoted 
most of my life to the development of 
leading-edge electronic devices, but 
I've learned that tech110logy is most 
effective- in many cases is effective 
only - when combiJ1ed with the awe
some power of the human miJ1d, spirit, 
and hand." 

When North Hawaii Commmtity 
Hospital opened in 1996, it was unlike 
any other. Besides healing music float
ing throughout the rooms, doorways 
that open to the outside from patient 
rooms, nursiJ1g desks for every eight 
patients, pets allowed iJ1 rooms, and 
artwork chosen by each patient to per
sonalize the room, the hospital makes 
available nmnerous choices of comple
mentary care. Chiropractic, massage, 
acupuncture, and naturopathic practi
tioners are available to patients. 

The Cardiac Arrhythmia Center at 

the University of Minnesota follows 

ARRHYT 
CENTER 

M I A in the footsteps of Earl Bakken as it 

provides clinical and research exper

tise to the ever-growing industry of 

pacemakers and related heart rhythm 

treatment devices. The center is committed to bringing state-of-the-art care 

to patients with heart rhythm disturbances, fainting spells, pacemakers, 

and implantable defibrillators. 

Research at the University of Minnesota - beginning with Bakken's 

early pacemakers - spawned an extensive network of companies engaged 

in the provision of specialized treatments for heart rhythm problems, led 

by Medtronic, Inc. The Twin Cities region is a world leader in the manufac

ture of these devices, and as a result, patients at the Cardiac Arrhythmia 

Center benefit from the availability of the most advanced heart rhythm 

treatments at the earliest possible stages of development. 

The center has evolved over the past 20 years into an internationally 

recognized resource, receiving referrals from throughout North America. 

The center sponsors educational programs for physicians and nurses, and 

its staff members are frequent participants in national and international 

conferences on the management of heart rhythm problems. 

"We believe we must refocus health 
care resources, from health care profes
sionals to the public itself, on the 
responsibility of each person for his or 
her health and wellness ," says 
Bakken."We must cultivate a new class 
of health care professional who has the 
ability to diagnose by sight, smell, and 
feel as well as by high-tech devices, and 
to heal by touch (as well as by device 
and drug) in the wonderful bedside
manner tradition of the old-fashioned 
family doctor." 

Typical of the hospital environment 
is Papa Auwae, an often-requested 92-
year-old Hawaiian elder who treats 
patients using traditional Hawaiian 
herbs and procedures. He talks about 
the harmony of mind, body, and spirit 
as necessary for recovery. At the hospi
tal, he prays with patients who request 
his help, delves into their emotional 
life, recommends diets, and prescribes 
herbal treatment. 

Early on Bakken believed an educa
tional center was needed to complement 
the hospital, and that dream has taken 
shape iJ1 a facility named Tutu's House. 
In native Hawaiian culture, Tutu is your 
grandmother, who, by virtue of her age 
and experience, is a keeper of much 
knowledge, good sense, and love. When 
you are troubled or ill, you go to Tutu's 
house for com1sel and comfort. 

Bakken and his neighbors wanted 
their own Tutu's House, where the 
entire commWlity could come for edu
cation and outreach. Today, Tutu's 
House offers not only the highly effec
tive touch of the wise elders on the 
staff, but also information in print and 
video about health and disease, com
puters which allow visitors to surf 
more than 100,000 medical websites, 
and an ongoing series of spedal com
mWlity-oriented programs covering 
everythrng from healthy diet to cancer 
and diabetes support to teenage parent
ing to playing the ukulele. 
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The dream has expanded to include 
not only North Hawati Community 
Hospital and Tutu's House, but has 
grown to embrace the entire Big 
Island's Kohala Coast as "nature's heal
ing island." The Five Mow1tain Medical 
Commwlity organization has been 
formed to promote the health and heal
ing resources of northwest Hawati. The 
hospital and its encircling culture of 
wellness has not only benefited 
patients, but has provided hundreds of 
jobs for local citizens and bolstered the 
economy of the entire region. 

BLENDING MEDICINE 
FOR THE FUTURE 
Earl Bakken's dream goes far beyond 
the sandy beaches of Hawaii. He has a 
vision for sharing the philosophy of 
North Hawaii Community Hospital 
with the world - for attracting patients 
and medical practitioners from places 
thousands ofnliles away. In turn, he 
dreams of exchanging knowledge, both 
hlgh tech and hlgh touch, with other 
caregivers, medical centers, and med
ical schools - especially with hls own 
University of Minnesota. 

"To some folks I may seem, at least 
from a distance, a round peg in a square 
hole," says Bakken. "The creator of the 
world's first battery-operated wearable 
cardiac pacemaker and one of the pio
neers of the electronic implantable 
medical-device industry wholehearted
ly embracing spiritual healing and 
other decidedly 'low-tech' responses to 
what ails us as hUlllan beings may seem 
peculiar indeed ... The truth is, my 
belief in a holistic approach to healing 
and health is simply an addition to, and 
integration with, my long-held ideas, 
ideals, and philosophles." 

Bakken is excited and encouraged by 
a nUlllber of programs underway at the 
University of Minnesota. And in fact, 
hls support and philosophy have been 
the impetus for the leadershlp role the 

University has taken in the field of 
complementary medicine. 

The University's Acadenlic Health 
Center (AHC) has become an interdisci
plinary center of excellence in comple
mentary care, with a goal of serving 
Minnesota and the nation through 
research and development of innovative 
models of education and patient care 
that reflect integration of conventional, 
complementary, spiritual, and culturally 
appropriate approaches to healing. The 
AHC was one of the first in the country 

to launch an interdisciplli1ary effort of 
thls scope and magnitude. 

"We must expand our traditional 
understanding of health care," says 
Frank Cerra, M.D., senior vice president 
for health sciences. "We know from evi
dence-based science that there's more to 
health than medicine and treatments. 
We also know from science that faith, 
prayer, and spirituality can all play an 
important role in healing. We know 
there are allopathlc, homeopathlc, and 
naturopathlc types of health care with 

CHRONOBIOLOGY 

Earl Bakken has a long-time interest in the field of 

chronobiology, and the work done over the years '0 
by the University's Franz Halberg, Ph.D., profes-

sor in the Department of Laboratory Medicine 

and Pathology. 

Chronobiology refers to the relationship of our 

minds and bodies to time, to the cycles and rhythms 

that relate to our physical and mental activities, and to 

the parameters of our physical activity. It is concerned with 

/ j 

how changes in time of day, day of the week, and week of the month affect 

our minds and bodies. 

According to Bakken, an acute awareness of these patterns and fluctuations 

can greatly improve our understanding of phys1cal ailments. In his book One 

Man's Full Life, he uses the measurement of blood pressure as a prime exam

ple of the need for a chronobiological approach to health care. 

"It's been estimated that fully half of the treatment for high blood pressure 

in the United States is unnecessary," writes Bakken. "Many of those treated for 

the disease were simply measured at the wrong time of day. Conversely, many 

others who do have high blood pressure may go untreated because measure

ments are not taken at a time of day when their blood pressure is elevated." 

Bakken emphasizes that the techniques of concepts such as chronobiology 

are not intended to replace conventional medicine. "We are advocating 

significant adjunctive and complementary approaches to the medicine we 

know now - a powerful combination of the best of both high-tech and high-

touch therapies." 
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staunch adherents - and we here at the 
University need to welcome the oppor
tunity to explore these frontiers." 

As Earl Bakken knows, creating an 
interdisciplinary complementary care 
program involves educating, training, 
and integrating professionals from all 
areas of health care. As a first step, in 
1997 University of Minnesota health 
sciences students were given the oppor
tunity to take a course called "Introduc
tion to Complementary Healing 
Practices," which explored the theories, 
cultures, and research bases of biomedi
cine, complementary, and cultural heal
ing practices. Students had opportuni
ties to experience hypnosis, biofeed
back, meditation, prayer, traditional 
Asian medicine, chiropractic, massage, 
and other therapies. 

The goal of this and other related 
courses is to produce graduates from 
the AHC health professional schools 
who demonstrate specific abilities 
related to complementary, spiritual, 
and cultural care. 

"We aggressively treat the human 
body with surgery, drugs, and devices, 
and the mind is routinely left out of the 
equation," says Bakken. "However, it is 
very interesting to note that technology 
usually works much better if the mind of 
the patient is made a part of the process. 
I know from my own work at Medtronic 
that we have much better results with 
certain devices when patients under
stand the device, believe in its effective
ness, and appreciate the implications of 
living with it inside them." 

Mary Jo Kreitzer, Ph.D. , R.N., direc
tor of the University's Center for Spiri
tuality and Healing, echoes Bakken's 
beliefs. "We need to continue to pro
vide leadership," she says. "The Acade
mic Health Center has not only an 
opportunity but a responsibility to fill 
that role. We have to continue to build 
our center of excellence, to develop the 
research that must be conducted in this 

Earl Bakken and Dr. Frank Cerra, Senior 
Vice Pres ident for Hea lth Sc iences at the 

Academic Hea lth Center, in Hawaii 

area. We are creating a very innovative, 
interdisciplinary model of education 
and patient care that reflects the best of 
integrated complementary and allo
pathic care." 

Earl Bakken is keeping close watch 
on what the University is doing, and is 
offering his support in many ways. He 
meets with researchers and staff in a 
number of key areas- spirituality and 
healing, chronobiology, cardiology, 
arrhythmia, and bioengineering 
exchanging information and formulat
ing plans for the future. 

"This is very exciting stuff," he says. 
"We're talking here about paradigm 
shifts in medicine. Much of this would 
have been unthinkable just a few years 
ago. Many institutions are now moving 
in the holistic direction, but the vari
ous pieces are probably not as well inte
grated as they are at the U." 

It's extremely gratifying to Bakken 
to be part of this coming together
whether in Hawaii or in Minnesota -
and to experience the fulfillment of his 
vision of a new day in health care. 

He talks frequently about one of his 
life's themes, which has turned his 
visions into reality: Ready, fire, aim! 

• We get ready by setting a personal mis
sion, which includes a set of values, a 
goal that helps humanity, and a mean
ingful role for your life. We get ready 
by continued learning and education, 
by continually feeding our minds 
with information. We get ready by 
developing a belief in our intuition. 
We visualize results- and hold that 
vision until it's a reality. 

·We fi re by acting on our vision and 
values. We take the first steps, even if 
the direction isn't clear. We do some
thing, understanding that one person 
can make a difference. We take 
responsibility for what we do. We act 
like a leader. We walk the talk and set 
the way. 

• How do we aim? We try again. Our 
first 10 attempts may not succeed, 
but the education we gain by trying is 
very important, and success will come 
with persistence. We flood our minds 
with information, read incessantly, 
examine the reasons we haven't suc
ceeded, and fire again. 

Earl Bakken has been a visionary his 
whole life. His legendary contributions 
through the invention of the cardiac 
pacemaker and the other life-changing 
medical devices created by Medtronic 
have had a worldwide impact. But he is 
not done. He is once again on a mission 
to relieve suffering and provide the very 
best in health care for the whole person. 

"My journey has been- and contin
ues to be- not a narrowing of perspec
tive like a railroad track receding in the 
distance, but a widening of scope and 
possibility, like the rising of the sun 
above vast Mauna Rea." 

by Jean Murray 

MED I CAL B ULL E TI N • WINTER 2002 Ell 



University of Minnesota Medical School: 

e 

ENTERING CLASS DEMOGRAPHICS 

Total applicants ............ . . . .... . 1,654 

Total selected ... . .......... . ...... . . 165 

Minnesota residents ........ ... ..... . . 119 

Age range . ................ . ..... 20 to 45 

Overall GPA ............... .. ..... . . 3.63 

D 
octors who attended medical 
school a few years back might 
not recognize the high-tech, 

21st century world that surrounds 
today's entering students. 

With the click of a mouse, they can 
access a video of an entire lecture 
through Lectures Online - any time of 
day- if they missed class or just want 
to review. And, by checking out the lat
est medical software on their PalmPi
lots, they can find information on 
diseases, diagnosis, prognosis, treat
ments, drug data, and more, in seconds. 

States represented .................... . .. 20 

U.S. colleges and universities represented .. 82 

Minnesota colleges and universities 

represented ........................... 19 

Total number of maiors represented .. . ..... 39 

not describe the 'typical medical stu
dent' because they all vary so much 
in age, cultural aspects, back
grounds, and majors," says Marilyn 
Becker, director of admissions, Uni
versity of Minnesota Medical School. 

"Some students come with 
stronger human services experiences, 
others with stronger research back
grounds. They may be returning to 
school after other careers or begin
ning medical school immediately 
after completing bachelor's degrees." 

Obviously, medical school is much 
different in the year 2001 ... and so 
are the students. "At orientation I 
told the entering students that I could 

Marilyn Becker, director of admissions, University 
ofMirmesota Medical School 

This variety reflects the Medical 
School's dedication to recruiting and 
training for a variety of career paths 
in medicine. "This is a real strength 
of our school," says Becker. "We are 
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bringing in students who will be pri
mary care physicians as well as spe
cialists and teachers. We are also 
thinking of the needs of our state in 
areas such as rural health, clinical 
research and teaching, and health 
care leadership." 

Prospective Medical School stu
dents go through an extensive appli
cation and interview process. Not 
only must they do well academically, 
competitive applicants must have 
demonstrated commitment to medi
cine and service. 

"Our expectation is that they've 
had exposure to the field of med
icine and that they are strong-
ly motivated," Becker says. 
"For example, some ser
vice-related experience 
in medical settings is 
helpful- such as vol
unteer service or 
physician shadowing. 
Other experiences 
such as research and 

Continued ou p. 24 

SCOTT HOLTHUSEN 
With a passion for sports and a talent in biology and chemistry, sports medicine would 
seem like a natural fit for Scott Holthusen of Wahpeton, North Dakota. But, he wanted to 
make sure. 

After graduating from Concordia College in Moorhead, Minnesota, where he majored 
in biology and played football, Scott spent a year working. "I took a year off to make sure 
medicine was right for me," he explains. "I worked at a hospital doing phlebotomy [draw
ing blood samples from patients]." After finding out how much he enjoyed the patient 
interaction, Holthusen applied to several medical schools and is now attending his first 
choice, the University of Minnesota. 

As an athlete, Holthusen had many occasions to learn about health care first hand
shoulder surgery, knee surgery, and minor pulls, for example. His experiences as a patient 
significantly influenced his decision to pursue medicine. "The orthopaedic surgeon who 
worked on me, Dr. Phil Johnson, is the kind of surgeon I'd like to be_ He explained the 

surgery he had done on my shoulder in detail, and I also shad-
owed him for three or four surgeries," says Holthusen. "At 

tl1is point I hope to work in orthopaedic surgery with an 
emphasis in sports medicine." 

Medical school is intense for most first-year stu
dents, but Holthusen is confident. "So far medical 
school has been pretty much what I've imagined. 
It's been overwhelming but not impossible," he 
says. "TI1ere are lots of ways to get the informa
tion we need, such as online lectures. A knowl
edge co-op gives out review packets and old 

tests, too. TI1ere is a lot of help out there." 
Holthuse:n seems to be adjusting quickly to 

the medical school environment. "The diversity is 
one of tile things that has impressed me most. I was 

hesitant about tile sheer size but I am really impressed 
with how they make it a community. We are encouraged 

to play an active part. Professors want to know who you 
are, what you want to do, and you can call or e-mail them 

with any questions or problems. Also, students are also 
extremely friendly and outgoing," says Holthusen. 

Another aspect of medical school that pleases him 
is the fact that students begin work with patients in 

the first year. ''I'm looking forward to getting back 
into a patient setting," he says. "Phlebotomists 

are not always the most welcomed people by 
patients, but I miss the interaction and the 

physicians." 



leadership are also important. 
"And, we consider whether they 

have the personal traits, like compas
sion, that are needed in a physician. 
Simply put, is this person going to 
be a successful medical student and 
an exceptional physician? 

"They also need to be knowledge
able about the challenges facing med
icine, to understand to some degree 
the field they will be entering. 
Because, when they enter medical 
school they are entering the medical 
profession," says Becker. 

This year's entering class of 165 
medical students on the Twin Cities 
campus consists of 71 women and 94 
men, with ages ranging from 20 to 
45. Of the 165 new students, 22 per
cent are multicultural. 

For the past several years, the 
ratio of male to female students has 
been about even. Last year women 
comprised 53 percent of the entering 
class, the first time more women 
than men became University of 
Minnesota medical students. 
The shift this year may only 
reflect a difference in the pro
portion of female applicants. 

"The Admissions Committee 
carefully evaluates every applica
tion and interview. They do not keep 
track specifically of how many men 
or women are accepted," explains 
Becker. 

READY, SET, STUDY 
Making it through the 
application process 
may be the easiest 
part for today's 
medical stu
dents. After ori
entation day, 
they are 
immediately 
immersed in 
a world of 
new informa
tion, experi
ences, and 
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AIMEE ENGEBRETSON 
The average age of a University of Minnesota first-year medical student is about 24 
years old. Aimee Engebretson is above average, in more ways than one. She is 30 
years old, and has just begun her medical school education. 

In Engebretson's words, she has a "very random background." Mter graduating 
from Northwestern University in Chicago, where she majored in political science and 
literature, Engebretson traveled. Then, she took an internship with Senator Paul Well
stone, focusing on domestic violence issues. Later she moved back to Minneapolis 
and worked in children's publishing. Her next move was to New York City to manage 
production for a fashion design company. Finally, she went to New Mexico where she 
worked in retail and "did some serious soul searching," as she puts it. 

All of tins led to medical school. "I had always thought about medicine throughout 
tills process, yet I wasn't sure it was the right thing for me," eX_plains Engebretson, 
"When I stopped and thought about it, I realized I kept coming back to medicine. 

"The idea of being a healer drew me to it. Partly what influenced me was becom
ing sick myself and realizb1g the connection between mbld, body, and emotions. I am 
interested in helping people through life, with the physical and emotional." 

Engebretson's father is also a physician, in obstetrics and gynecology. "I saw the 
reality and still wasn't deterred. I got to see what he did, on a daily basis, and that 

was exciting to me," she says. "The climate 
has shifted so much that people may not 

see their physician as a person they can 
go to; there may not be as much of an 
atmosphere of trust. And physicians 
may have become less satisfied with 
being a physician- there is so much 
pressure to see as many people as possi

ble in as short a time as possible. I believe 
things will shift again." 

Originally from Alexandria, Minnesota, 
Engebretson is happy to be near fanilly again 

in her home state. She appreciates the 
support she has received in tills deci

sion, including the Royal C. and 
Mary H. Gray Scholarship. 

She began classes last 
Sllllliller, starting with anato-

my. "It is a lot of work," says 
Engebretson. "Anatomy was 

overwhelmblg but amazing. I 
felt privileged that we were able 
to dissect a body and learn about 
the structures." 

Engebretson is excited 
about exploring internation

al medicine and is lookillg 
forward to the possibility 
of workillg in another 
country. 



challenges. It is an intense curricu
lum, but it is balanced by a supportive 
environment with much collaborative 
learning. 

For example, second-year medical 
students help the first-years through 
orientation day, and many sign on as 
mentors to help the newcomers with 
the transition throughout the year. 
Second-year students also assist on 
the first day of anatomy class, which 
can be an overwhelming experience 
for some beginners. 

While the first year of medical 
school is primarily lecture based, 
small-group "Physician in Society" 
lessons focus on other topics such as 
professionalism and ethics. Unlike 
in the past, when students often 
waited until the third year to work 
with patients, this year's group will 
have some patient contact before the 
end of their first year. 

Small groups are also integrated 
into the curriculum for case-based 
learning, which is a more direct appli
cation of science-based learning with
in the context of patient care. Direct 
clinical correlations are woven in to 
show students how the material they 
are learning relates to patient care. 

Students also support each other, 
through study groups and programs 
like Knowledge Co-op, a resource for 
study guides and tutoring. Begun in 
1988, the Knowledge Co-op is a peer 
teaching program run by second-year 
medical students. It offers large 
group reviews, practice lab situa
tions, and individual tutoring. 

For such a large school, the sense 
of community among the students, 
and professors, may be unusual, but 
it is not surprising. It reflects the 
Medical School's successful efforts 
to recruit high-caliber students with 
the qualities necessary to become 
extraordinary physicians. And, just 
as important, it is a result of efforts 
to help those new students succeed 
as students and as future physicians. 

by Jodi Ohlsell Read 

MATTHEW OS TRANDER 
Matthew Ostrander is a trained aircraft mechanic .. . and he is going to be a physi
cian. The link between the two is not obvious at first, but the path Ostrander is fol
lowing seems certain. 

While working in North Carolina as an aircraft mechanic, Ostrander often felt 
that something was missing. It wasn't until he was undergoing physical therapy for 
a shoulder injury that he began to realize he missed working directly with people. 

"My injury was complicated, with nerve damage. Nobody could figure it out easi
ly. As a patient, I experienced what it was like to really need someone's help. I real
ized then that I want to be a person who can help." 

Medical school is pretty much what Ostrander expected, he says. But the fast 
pace and amount of information was a bit of a rude awakening. He is optimistic, and 
is self-assuredly tackling the huge volumes of new material. 

"One pleasant surprise is that the University is working hard to make medical 
school more humane and to introduce us to patient care sooner," says Ostrander. "In 
our "Physician in Society" class we talk about ethics and what it's like to be a doc
tor. It's fun to be introduced to that in the first year. I think the class helps us put 
things in perspective." 

Ostrander is also pleased to be a recipient 
of the Royal C. and Mary H. Gray Schol-
arship, which provides tuition support 
for first-year students from rural 
areas. When he read the description, 
Ostrander, who grew up in Kettle 
River, Minnesota, ]mew he should 
apply. "I thought 'this is really me.' I 
wrote an essay and sent it in priority 
mail- it couldn't hurt to try. I was 
really happy when I found out 
I was selected. For me, it 
makes a big difference," 
he says. 

He hasn't d10sen a 
specialty at this 
point but is consider
ing neurology, 
rheumatology, and 
internal medicine. 
Right now he's keep
ing his options 
open, to see where 
the path leads next. 



Dean AI Michael to step down 
Alfred F. Michael, M.D., dean of the Medical School, announced 
September 20 that he plans to step down as dean in June 2002. 

Michael came to the University of 
Minnesota as a post-doctoral fel
low in 1960. In 1968 he was 
named professor and chief of 
pediatric nephrology, and in 
1986 was named a Regents ' Pro
fessor. A year later he was chosen 
to head the Department of Pedi
atrics. He became interim dean in 
1996 and dean in April of 199 7. 

"My proudest moments in 
medicine have been to lead the 
University of Minnesota's Med
ical School through its dramatic 
transformation over the last five 
years," says Michael. "I will 
leave at a time when the Medical 
School is well-poised and 
financed to reclaim its position 
of excellence in medical educa
tion in this nation." 

"Under the leadership of 
Dean Michael, the Medical 
School has established critical 
research priorities, expanded 
interdisciplinary efforts, 
enhanced community outreach Alfred F. Michael, M.D. 

and clinical care, and increased 
accountability to the people we 
serve," says Frank B. Cerra, 
M.D. , senior vice president for 
health sciences. "Furthermore, 
the Medical School today oper
ates in the black - a significant 
accomplishment for medical 
schools in this country." 

Michael will remain on the 
faculty as a professor in the 
Department of Pediatrics. 

Cerra has announced that the 
search process for a new dean of 
the Medical School is being put 
into place. Co-chairs of the 
search committee are E. Thomas 
Sullivan, J.D. , dean of the Law 
School, WilliamS. Pattee, pro
fessor of law, and Roby C. 
Thompson, Jr., M.D., professor 
of orthopaedic surgery and asso
ciate dean for clinical affairs. 
Committee members include a 
wide range of individuals from 
the University and the medical 
community. • 

U of M community clinic honored for mental health work 

T 
he Community-University Health Can· Center/ 
Variety Children's Clinic (CUHCC) mental 
health program was honon·d with a Certifi

cate of Signifirant Arhit'vement by the American 
Psychiatric Association at its national convention in 
Orlando October 10. 

Called a model for culturally appropriate health 
care, the south Minneapolis dinic provides a range 
of affordable mental health services to underserved 
and high-risk communities. Multilingual paraprofes
sionals and eulturally st•nsitive JJsychiatrists and 
nurses staff CUIICC's mental health program. The 
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program serves approximately 1,500 dients annually, 
with the help of rare providers who speak llmong, Lao, 
Cambodian, Vietnamese, Spanish, and Somali, in addi
tion to English. 

The staff has been rerognized for being t•specially 
helpful to inuuigrants new to western medicine, educat
ing not only the dient but also family members and 
consequently the greater community. 

CUHCC was founded in 1966 as an outreach initia
tive by the UniVl'rsity of Minnesota to reduce infant mor
tality in a south Minneapolis neighborhood with some of 
the highest nwdieal and social risk factors in the area. • 



Neurosurgeon and former dean Shelley Chou dies 
Shelley N. Chou, M.D., Ph.D., Pro
fessor Emeritus in the Department 
of Neurosurgery and former dean 
of the Medical School. died July 21, 
2001, at his home in Rio Verde, 
Arizona. 

Chou wasborninChinain 1924. 
He came to the United States in 1948 
and received his medical degree from 
the University of Utah Medical 
School in 1949. He served his resi
dency at the University of Minnesota, 
where he also earned a Ph.D. 

He entered the residency pro
gram in the Department of Neuro
surgery at the University of 
Minnesota in 1950, under the lead
ership of Dr. William Peyton. Chou 
left Minnesota after his residency 
for a clinical faculty appointment at 
the University of Utah, and then 
went to the National Institutes of 
Health where he focused his skills 
in neurophysiology. 

In 1960, Chou returned to Min
nesota to join the faculty of the 
Neurosurgery Department, then 
chaired by Dr. Lyle French. He 

Shelley N. Chou, M.D. , Ph.D. 

became a full professor in 1968 and 
was selected to chair the department in 
1974. 

He pioneered early work in brain 
scanning and made major clinical con
tributions to cerebrovascular and 
spinal surgery. In 1996, he was award
ed the American Assodation of Neuro
logical Surgeon's highest honor, the 
Cushing Medal. 

In 19 8 9 Chou resigned as head of 
the Department of Neurosurgery, but in 

1993 came out of retirement to 
serve as interim dean of the Med
ical School and deputy vice presi
dent for Medical Affairs at the 
request of then University Presi
dent Nils Hasselmo. Hasselmo 
chose Chou because of his commit
ment to the University's reform 
agenda, and to help lead the man
agement changes at the Medical 
School. He was chosen to head the 
school not only because of his 
stature as a neurosurgeon but 
because he was universally well
liked and respected. 

"Shelley Chou's contributions 
to the care of patients and his lead
ership in the field of neurosurgery, 
both in Minnesota and nationally, 
were enormous," says AI Michael, 
M.D., dean of the Medical School. 

Chou is survived by his wife, 
Jolene, and three children, Shelley 
Tien-mo, Dana Tien-wen, and 
Kerry Tien-shui Chou. The Shelley 
N. and Jolene J. Chou Chair in Neu
rosurgery has been established to 
honor the life work of Dr. Chou. • 

Landmark study offers hope to those with heart failure 

T he University of Minnesota is among the first in the nation to evaluate a 

mechanical heart assist device as a permanent therapy for end-stage heart 

failure patients. The evaluation was conducted as part of a groundbreaking 

randomized clinical trial, called REMATCH, the results of which were published in 

the New England Journal of Medicine in mid-November and presented at the 

American Heart Association's Scientific Sessions. 

The report concludes that the heart assist device resulted in statistically and 

clinically significant improved rates of survival and quality of life for end-stage 

heart failure patients ineligible for heart transplants. 
"The device is clearly an excellent alternative for those who are not candidates 

for transplantation," says Soon John Park, M.D., associate professor of surgery. 

The REMATCH trial. which stands for Randomized Evaluation of Mechanical 
Assistance for the Treatment of Congestive Heart Failure, was a collaborative effort 

sponsored by the National Institutes of Health, Columbia University, and Thoratec 

Corporation. It was conducted at 22 sites nationwide, with 129 patients enrolled. 

As a participant in this important trial, Fairview-University Medical Center is 

part of a nationwide effort to help people with end-stage heart failure find a new 

treatment choice and new hope for a longer and better-quality life. • Soon john Park, M.D. 
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Ollila named top alumni volunteer 

G
ene Ollila, M.D., Medical School 
Class of 1970 and current presi
dent of the Medical Alunmi 

Society (MAS), was named Volunteer of 
the Year by the University of Miimesota 
Alunmi Association at its national 
awards event September 14. 

Ollila has brought a positive outlook 
and a considerable professional reputa
tion to the leadership of the Medical 
Alunmi Society, and has been instrumen
tal in helping MAS re-emerge as a vital 
supporter of the Medical School and its 
students. He sought out fellow positive 
thinkers from many medical disciplines 
to serve with him, and added student 
representatives from each class and from 
the School of Medicine, Duluth. 

Gene Ollila, M.D., receives tlze Volunteer of tlze Year award from UMAA national president Bruce Nelson and 
UMAA executive director Margaret Carlson. 

Ollila put truth to the society's 
motto of "alunmi helping students," 
and, in the words of Medical School 
Dean Al Michael, has "helped make 
believers out of skeptics who previously 
felt the Medical School favored its 
research mission over its mission of 
educating future doctors." 

He helped create "Connections," a 
physician-student mentoring program 
that involved 3 50 community physi
cians in its first year. In addition, Ollila 
acts as alunmi spokesperson at many 
Medical School events and wrote to all 
alunmi supporting the University's leg
islative initiative and urging advocacy. 

His help with fund raising is one 
reason why the Medical School leads all 
University of Minnesota academic 
units in the giving rate among alunmi. 
Says Dean Michael, "By all accounts, 
Gene has done a fabulous job as volun
teer leader of the Medical School's more 
than 12,000 alunmi." • 

Reunion Weekend Planned for 
May 30 to June 1 

T he 2002 Medical School Reunion Weekend is just months 

away, with numerous activities in store for this year's cele

bration. The festivities will take place May 30 to June 1, with 

the classes of 1942, 1947, 1952, 1962, 1967, 1972, 1977, and 1992 gath

ering on the University campus for this special occasion. 

Reunion Weekend will include a tribute to the Class of 1952 at 

the Half Century luncheon, a stimulating Continuing Medical Edu

cation program featuring prominent members of the Medical School 

faculty, a special deans' dinner at the McNamara Alumni Center, 

and the weekend's highlight- private class dinners at the Marriott 

Hotel in downtown Minneapolis. Several other events will fill out 

the busy reunion schedule, including a visit to the Science Museum 

of Minnesota and interesting local tours. 

Members of the celebrating classes will receive more informa

tion on Reunion Weekend in January, and invitations (including reg

istration materials) will be sent in mid-April. If you have questions 

in the interim, please direct them to Julie Crews Barger (612-624-

9161) or Sue Clark (612-626-0619). E-mail inquiries can be sent to 

MAS@mmf.umn.edu. If you are calling from outside the Twin Cities, 

please call1-800-922-1663. • 
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2001-2002 MAS BOARD OF DIRECTORS 

The Medical Alumni Society board represents alumni 
of the Medical Schools in the Twin Cities and Duluth and 

seeks to build and promote the reciprocal, mutually 
beneficial relationship that exists between the 

Medical Schools and their graduates. 

Eugene W. Ollila, M.D., 70, President 
Edward M. Beadle, M.D .. 78 

Stuart H. Bloom, M.D .. '95 
James R. Breitenbucher, M.D., '71 

Frank M. Casey, Jr. (4th year medical student) 
Kent B. Crossley, M.D., '68 

Daniel P. Dewey (3rd year medical student) 
Patrick J. Flynn, M.D., '75 

Kristofer A. Kimber (2nd year medical student) 
Fred A. Lyon, M.D., '57 

Frederic D. Nemer, M.D., '70 
Arthur L. Ney, M.D., '77 

Gregory A. Plotnikoff, M.D., '89 
Tanya L. Repka, M.D., '84 
Daniel R. Sherry, M.D., '73 
Keith L. Stelter, M.D., '88 

Martin J. Stillman, M.D., '97 
Wendy L. Sydlewski (2nd year medical student - UMD) 

Robert J. Zajac, M.D., '00 



Call for Diehl and Alumni Recognition Award Nominees 

T 
he Medical Alumni Society board invites nomi
nations for the 2002 Harold S. Diehl and 
Alumni Recognition Awards. Both awards will 

be bestowed upon their recipients at the Reunion 
Weekend Deans' Dinner on Friday, May 31, 2002, at 
the McNamara Alumni Center. 

Schools, the University, alumni, and the community; 
and 4) relatively long experience in the field of medical 
service or a related field. 

In contrast to the Diehl Award's recognition of life
time achievement, the Alumni Recognition Award is 
presented to a graduate of the Medical Schools for out
standing accomplishments over the past five years. 
Selection for the award is based on exemplary achieve
ments in the community or field of medicine, or for 
outstanding service to the University of Minnesota 
Medical Schools. This year's winner will be the sixth 
recipient of this award. 

Given in honor of the University of Minnesota 
Medical School's fifth dean, Harold Sheely Diehl, M.D., 
the Diehl Award is presented to an individual who has 
made outstanding professional contributions through
out his or her career. The Diehl Award has been present
ed to the 8 3 people listed on this page since its 
inception in 1962. 

Qualifications for nomination and criteria used 
in the selection process are: 1) preferably a graduate 
of the University of Minnesota Medical Schools; 
2) preferably not currently engaged in an academic 
capacity; 3) outstanding contributions to the Medical 

Letters of nomination and supporting materials for 
both awards should be received by Friday, March 1, 
2002, and should be sent to: Medical Alumni Society 
Awards Committee, McNamara Alumni Center, Univer
sity of Minnesota Gateway, 200 Oak Street SE, Suite 
300, Minneapolis, MN 55455-2030. • 

Harold S. Diehl Award Winners 
1962 Owen H. Wangensteen, '21 1977 Ruth E. Boynton, '20 1993 John I. Co e. '4 5 
1963 Donald J. Cowling Virgil J.P. Lundquist, '4 2 Howard B. Burchell 

Charles G. Sheppard, '35 1978 Lester H. Bendix, '28 1994 N.L. "Neal" Gault, Jr., '50 
1964 Vernon D.E. Smith, '30 Herman E. "Tiny" Drill, '29 Tague Clement Chisholm 
1965 Karl W. Anderson, '23 1979 Miland E. Knapp, '29 1995 Stanton A. Hirsh, '4 5 
1966 J. Arthur Myers, '20 Harold E. Wilmot, '23 Melvin Sigel, '56 
1967 Theodore R. Fritsche, '30 1980 Helen L. Knudsen, '4 3 1996 Stanley Goldberg, '56 
1968 Walter H. Halloran, '15 Donald E. Stewart, '3 7 Severin H. Koop, Jr., '55 

Anderson C. Hilding, '18 1981 Eva Jane (Ostergren) Larson, '38 1997 Joyce L. Fllllke, '50 
Carl H. Holmstrom, '29 Carl Ragnar Wall, '28 Thomas A. Stolee, '58 

1969 Karl R. Lundeberg, '25 1982 Stuart Lane Arey, '31 1998 Jesse E. Edwards 
1970 Robert N. Barr, '30 Krtstofer Hagen, '4 2 John B. Sanford, '48 

LeRoy J. Larson, '20 1983 John J. Eustermann 1999 B.J. Kennedy, '4 5 
1971 William C. Bernstein, '2 7 JohnJ. Regan, Sr., '43 C. Walton Lillehei, '41 

J.C. Grant, '42 1984 ArnoldS. Anderson, '43 Ben P. Owens, '4 7 
1972 J. Richards Aurelius, '22 John W. Anderson, '51 2000 H. Mead Cavert, '50 

Barbara M. Puumala, '59 1985 Kenneth W. Covey, '4 3 Richard M. Magraw, '4 3 
Marte Bepko Puumala Frank E. Johnson, '4 3 2001 Arthur C. Aufderheide, '46 
Reina Puumala 1986 A. Boyd Thomes, '42 (March) 
Ricard R. Puumala, '59 1987 Marcy L. Ditmanson, '54 Mildred S. Hanson, '51 

1973 Phillip Halenbeck Malcolm M. Fifield, '50 
Olga Hansen Litzenberg, '15 1988 Chester A. Anderson, '44 ALUMNI RECOGNITION AWARD: 

1974 Ann Arnold Robert B. Howard, '44 
Roger A. MacDonald, '46 Arnold J. Kremen, '3 7 1998 June M. La Valleur, '8 7 
Carl 0 . Rice, '25 1989 Howard L. Horns, '4 3 1999 Richard L. Stennes, '69 
R.S. Ylvisaker, '26 AustiJ1 M. McCarthy, '4 2 2000 Paul S. Sanders, '70 

1975 Reuben Berman, '3 2 1990 M. Elizabeth "Peggy" Craig, '4 5 Valerie K. illstad, '82 
Bror F. Pearson, '31 John P. Stapp, '4 3 2001 Charles I. Benjanlin, '65 
Lawrence Richdorf, '20 1991 Dorothy Bernstein 

1976 Milton M. Hurwitz, '39 Irving C. Bernstein, '42 
Leonard Lang, '28 1992 Frederic J. Kottke, '4 5 
Russell 0. Sather, '3 2 William A. O'Brien, Jr .. '46 
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1946 Class Reunion 

The Class of 19 46 celebrated its 55th reunion in June. Front row, left to right: Joseph VonDrasek, Farrell Stiegler, Donald Larson, 
Theresa Haddy, Francis Haddy, Raymond Read, Sheldon Mandel, and Sidney Esenten. Back row, left to right: ]ames Cosgriff, William 
Anderson, Ray Rose, Donald Schimnoski, Jack Wallinga, Richard Frey, Hartvig Roholt, Robert Clark, Harold Wente, Oliver (Bud) Peter· 
son, Joseph McCormack, Robert Rocknem, Winston Lindberg, John Mayne, Harold Perry, a.nd William Muesing. 
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Dave Mona (former Minnesota Medical Foundation board member). Dr. 
Bill Jacott (Golf Classic chair), and Brad Choate (Minnesota Medical 
Foundation president and CEO) display the results of this year's 11th 
Annual Minnesota Medical Foundation Golf Classic. The event, held 
August 27 at the Minneapolis Golf Club, attracted more than 200 golfers 
and resulted in $60,000 raised in support of medical education and 
research at the University of Minnesota. 
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IN MEMORIAM 

DR. HAROLD AUGUST CHRIS
TIANSEN, Class of 1938,Jackson, 
Miimesota, died June 7 at age 8 9. He 
spent five years in the Army, including 
two years overseas with Gen. George 
Patton's Third Army as a neuropsychia
trist with the 104th Evacuation Hospi
tal. While in the service he earned a 
Bronze Star. He worked for 3 3 years in 
the Jackson health care community. He 
is survived by his four children; his 
wife, Gertrude, preceded him in death. 

DR. FRANK KIESLER, Class of 1941, 
Grand Rapids, Miimesota, died July 2 at 
age 84. After receiving his medical 
degree, he was commissioned a first 
lieutenant in the U.S. Army Medical 
Reserve. He served for more than three 
years in the western Pacific as chief of 
neuropsychiatry, attaining the rank of 
major. Kiesler served as a full-tinle 
member of the faculty of the Medical 
School and as a consultant to the Veter
ans Administration Clinic. In 1960 he 
became director of the Northland Men
tal Health Center in Grand Rapids. He 
continued part-tinle with the Medical 
School as a visiting clinical professor. 
At Northland, his pioneering work in 
rural mental health program develop
ment attracted visits by psychiatrists 
from many parts of the United States 
and from other countries. Kiesler was a 
founding member of the Miimesota 
Psychiatric Society which he served in 
many capacities, including the presi
dency. He is survived by his daughter. 
His wife, Margaret, and son preceded 
him in death. 

DR. HELEN L. KNUDSEN, Class of 
1943, Miimeapolis, died February 28 
at age 89. She was formerly director of 
the Division of Health Facilities at the 
Miimesota Department of Health. 
Knudsen was a 1980 recipient of the 
Harold S. Diehl Award. She is survived 
by two nieces. Her body was bequeathed 
to the University of Miimesota Anatomy 
Bequest Program. 

DR. ALTON E. LINDBLOM, Class of 
1937, Tucson, Arizona, died October 
16 at age 90. He completed his residen
cy in ophthalmology at the University 
and performed surgery during World 
War II as a lieutenant colonel in 
Europe. He practiced medicine in 
Mankato, Miimesota, from 1951-79. 
During that tinle Lindblom and his 
wife served as medical missionaries in 
St. Lucia. After retirement he and his 
wife, Evelyn Tillberg Lindblom, moved 
to Tucson. He is survived by his wife 
and four children, including Dr. Barbara 
Patrick, Class of 1973. 

DR. JAMES McCLINTOCK, Class of 
1958, Santa Barbara, California, died 
February 5 at age 78. His specialty was 
nuclear medicine. He is survived by his 
wife, JoEtta, and four children. 

DR. EVERETT C. PERLMAN, Class of 
1930, Miimeapolis, diedJm1e 6 at age 
9 5. He worked as a pediatrician in 
Miimeapolis and retired at the age of 
80. He served as a colonel during 
World War II. He is survived by his 
wife, Grace, and three children. 

DR. LEWIS J. ROBERTS, Class of 
19 3 7, Forest Lake, Minnesota, died 
July 2 at age 90. He served as a flight 
surgeon in the U.S. Navy during World 
War II. He founded the Columbia Park 
Medical Group and was the first chief 
of staff at Unity Hospital. Roberts is 
survived by his wife, Jessie, and three 
children. 

DR. IRVING RUSOFF, Class of 1943, 
Brick, New Jersey, died August 15 at 
age 86. He is survived by his wife, 
Lilian, and two children. 

DR. WILLIAM H. TROW, Class of 
1943, Eden Prairie, Miimesota., died 
August 23 at age 86. He is survived by 
his wife, Laurie, and six sons. 

RICHARD L. TWEEDIE, PH.D., D.Sc., 
Miimeapolis, died June 7 at the age of 
53. He had been a professor and head 
of the Division of Biostatistics in the 

School of Public Health. He served on 
advisory boards at a number of institu
tions, including the National Science 
Fom1dation. Tweedie is survived by his 
wife, Catherine, and one daughter. 

DR. WILLIAM WAYHRAUCH, Class 
of 1951, Lincoln, Nebraska, died 
August 14 at age 78. His specialty was 
surgery. He is survived by his wife, 
Janet, seven children, and his brother 
Robert, Class of 194 7, Waterloo, Iowa. 

DR. G. CHARLES WILCOX, Class of 
1943, Albert Lea, Miimesota, died April 
2 9 at age 81. He served in the U.S. 
Army Medical Corps from 1946-48 
and attained the rank of captain. Wilcox 
was a family practice physidan in St. 
Peter, Miimesota, from 1948-53, and 
worked in Wood Lake, Miimesota, for 
one year. He worked at the Albert Lea 
Medical Center from 19 54 until his 
retirement in 1985. He is survived by 
his wife, Mary Jane, and three children. 

DR. BRUCE ROBERT ZIMMERMAN, 
Class of 1967, Rochester, Miimesota, 
died July 16 at age 59. He was a resi
dent in internal medicine and a trainee 
in endocrinology at the Mayo Graduate 
School of Medicine. From 1969-72 be 
served in the Army and achieved the 
rank of major. He had been a consul
tant in endocrinology since 19 7 6 and 
professor of medicine at Mayo Medical 
School since 1996. From 1985-92 
Zinlmerman was vice chair of the divi
sion of endocrinology. He was presi
dent of the American Diabetes 
Association (ADA), and had served on 
many committees and task forces of the 
ADA. He is survived by his wife, Cristi
na, and three children. 
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T 
he Minnesota Medical Foundation was pleased to 

welcome new members to the board of trustees at the 

October 22 annual meeting. The board of trustees is 

charged with the overall guidance of the Foundation in accom

plishing its mission of raising and disbursing funds for the 

Medical Schools and School of Public Health. 

Six individuals were elected to four
year terms on the board. 

Richard A. Carlson, M.D., Edina, is a 
radiologist and director of breast imag
ing for Suburban Radiologic Consul
tants, and is a 19 72 graduate of the 
University of Minnesota Medical SChool. 
He served on the Minnesota Medical 
Foundation board from 1990-98. 

James L. Craig, M.D., M.P.H., Min
neapolis, recently retired from Gener· 
al Mills as vice president and director 
of Health and Human Services. He has 
also served as adjunct clinical profes· 
sor in the Medical School and School 
of Public Health. 

John M. Murphy, Jr., St. Paul, is Min· 
nesota state chainnan of U.S. Ban corp, 
and is involved in numerous commu
nity activities including the Phillips 
Partnership, Greater Milmeapolis 
Metropolitan Housing Corporation, 
and New Ball Park, Inc. 

Robert N. Schulenberg, M.D., Red 
Wing, is a pediatridan and is affiliated 
with the Fairview Red Wing Clinic and 
St. John 's Hospital. He is a 1969 gradu
ate of the Medical School, and a clinical 
professor of pediatrics. 

Mary K. Stern, Minneapolis, is an 
investment banker and former presi
dent of Sit Mutual Funds. She is very 
active in the conmmnity, serving on 
numerous boards and committees 
including the YWCA of Miru1eapolis, 
the Minnesota Council on Academic 
Education, and Metropolitan State 
University. 

Leslie C. Turner, Minneapolis, has 
been involved with the Minnesota 
Medical Foundation board through her 
leadership role with the Women's 
Health Fund, one of tl1e Foundation's 
affiliate organizations. She is active in 
numerous organizations, including the 
United Way, the Girl Scouts, and the 
Minneapolis Crisis Nursery. 

Named as faculty representatives to 
the board by virtue of their leadership 
positions in the Medical School were: 

Council of Basic Health Sciences 
Chair Timothy J. Ebner, M.D., Ph.D., 
professor and head of the Department 
of N eurosdence at the University of 
Minnesota Medical School and holder 
of the Maurice VissCher Land Grant 
Chair in Physiology. 

Council of Clinical Sciences Chair 
Leo T. Furcht, M.D., professor and 
head of the Department of Laboratory 
Medidne and Pathology, director of tl1e 
Biomedical Engineering Center, and 
holder of the W. W. Allen/Elsa U. Pardee 
Foundation Chair in Cancer Biology. 

Also welcomed to the board as represen
tatives of Minnesota Medical Founda
tion affiliates for one-year terms were: 

Mark Allison, Bob Allison Ataxia 
Research Center 

Beverly Carlson Gazda, Women's 
Health Fund 

Sidney Kaplan, University Children's 
Foundation 

Eugene W. Ollila, M.D., Medical 
Alumni Society 

Treva Paparella, International 
Hearing Foundation 

Stacy D. Rubsam, Variety Children's 
Association 

NEW BOARD MEMBERS FOR 2001-2002 

Riclmrd A. C1rlson, 
M.D. 

]ames L. Cmig, M.D., 
M.P.H. 

ED UNIVERSITY OF MINNESOTA 

john M. Murphy, Jr. Robert N. Scltuleuberg, 
M.D. 

MaryK. Stem Leslie C. Tumer 





MINNESOTA 

MEDICAL 

FOUNDATION 

at the Univers ity of Minnesota 

McNamara Alumni Center 

University of Minnesota Gateway 

200 Oak Street SE, Suite 300 

Minneapolis, MN 55455-2030 

Support 

world class 

medical 

The pace is quickening. 
There's excitement in 
the air. 

Newfound knowledge at the very core 

of life- at the cellular and molecular 

level - is creating an unprecedented 

urgency among the 600 scientists who 

make up the U of M team of medical 

researchers. They're confident that 

new therapies can be- and will be

developed against every ailment known 

to humanity. It's only a matter of time. 

Give to support the research area of 

your choice. For more information, call 

612-625-1440 or 1-800-922-1663 or visit 

www.medicalresearch.umn.edu. 
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