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I 
nfant mortality is a worldwide 
indicator of national health status. 
In 2000, the infant mortality rate 

in the United States was 6.9 deaths per 
1,000 live births, ranking this cow1try 
well below other industrialized nations. 
The comparable figure for Minnesota 
was 5.6 per 1,000. 

While at first glance our state's 
lower infant mortality rate may seem 
commendable, a closer look at the 
statistics reveals a huge discrepancy 
in survival rates between white and 
African American infants. 

In 2000, according to the Milmesota 
Department of Health, whites had an 
infant mortality rate of 5.2, while the 
rate for the African American popula-

tion was 15 .1-an improvement 
compared to 1990, when the 
African American infant mortality 



A number of factors contribute to 
these alanning statistics. According to 
the Department of Health, African 
American infants die from SIDS at two 
to three times the rate for whites. And a 
nationwide survey determined that the 
primary source of health information 
for African Americans is the extended 
family, not public health organiza
tions- or campaigns like the National 
Institute of Child Health and Human 
Development's "Back to Sleep" cam
paign to prevent SIDS. 

ACCEPTING A CHALLENGE 

In 1994, execu
tives at Medica, 
one of Min

nesota's largest 
health mainte
nance organiza
tions, posed a 
challenge to 
Minneapolis 
community 

organizer A tum Azzahir: If you had 
money and an opportunity just to focus 
on community health, could you do 
something about infant mortality? 
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THE PO\NER 0 

PPCWC staff members and volunteers work together to promote community health. 

Azzahir, who at the time was 
working with the African American 
community on Minneapolis Mayor 
Don Fraser's Way to Grow program for 
children, responded to the challenge 
by examining a broad range of health 
disparities. She discovered that "the 
spread of chronic disease was a major 
conundrum for this community and 
for school systems." 

Medica's grant was the impetus for 
Azzahir to cofound and lead the 
Powderhorn/Phillips Cultural Wellness 
Center (PPCWC), located in the Powder
horn neighborhood of Minneapolis. 
"I took on the challenge for personal 
reasons. If I can provide an alternative 

that improves the health status of 
African American people, that will be 
good for society as a whole." 

Azzahir acted as a bridge between 
different cultural groups and the health 
care system. For two years, she conduct
ed a series of conversations about 
chronic disease and illness with indi
viduals and groups of non-European 
heritage. Out of these discussions, the 
People's Theory of Sickness emerged: 
Individualism, loss of culture, and loss 
of community make you sick. 



~ARTNERSHIPS 

STRENGTH 
THROUGH CONNECTION 

"Cultural com
munities have 
very strong 
roots in group 
activity, group 
thinking, and 
group move
ment," she 
says. "Native 
peoples believe 

that individuals represent a group. 
Your sickness, your health, your 
knowledge, and your prosperity come 
from the group." 

When Azzahir took the issue of 
infant mortality to the African Ameri
can community, lack of connection to 
family and loss of support were cited 
as the root causes of infant mortality. 
Using the People's Theory to shape a 
solution, the commmiity developed the 
model of a birthing team, composed of 
the pregnant woman's family and 
friends, who committed to support her 
from the beginning of the pregnancy 
through the baby's first year. The 
model has been used in 3 5 pregnan
cies, all successful. 

"We wanted to preserve the natural 
process of birth that is so important to 
the African American culture. Our 
mothers now have the power to make 
choices in their pregnancies. They can 
choose not to have an ultrasom1d to 
keep alive the magical illlknown of the 
baby's gender, and they can stay at 
home, surrounded by their support 
team, during their most intensive 

labor. As a result, we have had no 
C-sections, no low birth weight babies, 
no medical intervention in any of these 
deliveries." 

Azzahir was fascinated to leam that 
research at the University's School of 
PUblic Health supports the People's 
Theory. "Connection to family and 
community enhance health and heal
ing," she says. 

Azzahir believes the research evidence 
is important because it suggests health 
care providers no longer have the sole 
responsibility for healing. Instead, the 
physician directs the medical diagnosis 
and provides treatment options, whlle 
the patient, family, and community 
are responsible for how the sickness 
occurred and what the treatment will be. 
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PARTNERSHIPS 
AT WORK 

Azzahir shared 
the People's 
Theory with 
traditional 
health practi
tioners, 
researchers, 
and educators_ 
Soon important 
partnerships 

evolved between PPCWC and the Uni
versity of Miimesota's Medical School 
and School of Public Health_ 

"It's a unique partnership_ Physi
cians, nurses, nursing assistants, and 
people from different professions with
iii health care and mediciiie have been 
actively iiwolved with us the entire 
time," says Azzahir_ 

Sara Axtell, a research associate iii 
the University of Minnesota Medical 
School 's Office of Education, has been 
instrumental in developing the Medical 
School's cultural competency program_ 
She also co-teaches a course for the 
Sdwol of Public Health called Commu
nity Organizing for Public Health 
Workers_ 

Axtell believes the Medical School 
has much to learn on how to teach 
community health_ "We brought in 
Atum and the PPCWC as advisers_ 
We've taken their counsel and iiifused 
it iii to the Medical School curriculum_" 

University of Miimesota medical 
students, residents, and veteran physi-

II UNIVERSITY OF MINNESOTA 

cians all participate in PPCWC's classes
held for health and social service practi
tioners who want to work more 
effectively with people from cultures 
other than their OWIL 

"When we first began, medical stu
dents and residents resisted any notion of 
medicine apart from science and scientific 
knowledge_ Now they see that science is 
legitimate only iii the context of life and 
cultural influences," Azzahir says_ 



PARTNERSHIPS 

Second-and thlrd-year medical stu
dents are now studying the health chal
lenges facing African American teens, 
another factor in infant mortality. 
Azzahir says, "All nine of these med
ical students are of European American 
heritage. I suggested they examine their 
own culture's beliefs about sexual 
activity, sexual health, and sexuality." 
She continues, "They were surprised to 
discover they held beliefs and ideas that 
could distort how they viewed African 
American teens." 

Axtell says students value the expe
rience. "It is crucial for medical schools 
and academic health centers to be part 
of the solution in developing approach
es to reduce health disparities." 

She adds, "In order to understand a 
patient as a cultural being, you need to 
understand yourself as a cultural 
being. A biomedical expert's explana
tion of an illness differs from a 
patient's explanation of an illness, but 
both are cultural explanations. A 
physician who values both explana
tions is in a better position to negoti
ate a treatment plan that is acceptable 
to the patient." 

Azzahir agrees. "When cultural 
communities and health professionals 
work together, compliance goes way 
up. The issue of compliance is huge for 
cultural communities. Most do not 
take their medication. They have not 
bought in to the system. Maybe they 
didn't understand, but in many cases, 
they don't trust. We're able to address 
the question of understanding." 

MUTUALLY 
BENEFICIAL 

Cultural barri
ers are particu
larly high when 
people of color 
enter the hospi
tal. They have 
housing, family, 
and job concerns. 
Azzahir says, 
"You can't med

icalize social issues. When you have a 
homeless person dealing with kidney 
failure, you need someone in the com
mmlity who will mmlitor the situation 
because you can keep patients in the 
hospital for only a short time." 

Pat Cole, M.D., is the residence pro
gram director for the Department of 
Family Practice at Hennepin County 
Medical Center and is an assistant pro
fessor in the Department of Family 
Practice and Community Health at the 
U11iversity of Minnesota Medical 
School. She recalls a Nigerian woman 
who was experiencing complications 
with her pregnancy. 

"She missed her mother, sisters, and 
friends, who had supported her through 
her previous pregnancy. She was very 
wary of the medical expertise and tedl
nology offered to her," says Cole. "The 
Cultural Wellness Center created a sup
port group that was essential for this 
woman and her unborn baby's health." 

Cole says the partnership is mutual
ly beneficial. "The Powderhorn/Phillips 

Cultural Wellness Center has helped 
me see how my Anglo-Saxon heritage 
influences what I think and what 
makes sense to me. I now know that if 
we preach less with our medical exper
tise and more with our compassion, 
we'll have better results." 

To widen her impact in the health 
care community, Azzahir recently 
joined the Minnesota Medical Founda
tion's board of trustees. Foundation 
President Brad Choate says, "A tum is a 
great addition to the board. Her experi
ence with not-for-profit organizations, 
her passion for others, and her commit
ment to make a difference in the world 
will certainly help the foundation 
adlieve its mission. She is a proven 
expert in bringing people together and 
getting things done." 

Azzahir says she looks forward to 
leanling and contributing as a trustee. 
"As major policy issues arise, I want 
to contribute to those discussions. 
I know I will learn a lot. I also know 
I bring an important perspective on 
the ethics of health care and the linlita
tions of technology." 

Azzahir is proud of the partner
ships established with the U11iversity 
of Minnesota Medical School, the School 
of Public Health, HMOs, hospitals, and 
other organizations. She says, "Through 
partnersllips we learn how we can 
improve healtl1- for individuals, com
munities, and eventually tl1e world." 

by Lou Anne Sexton 
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New Center for Advanced Lung Disease brings di 

INHALE. EXHALE. 
APPRECIATE. 
After all, not everyone can do what you 
just did- deliver a healthy dose of oxy
gen deep into the lll11gs so red blood 
cells can shuttle it to tissues carrying 
on the business of life. For people with 
emphysema, cystic fibrosis, and other 
lung-damaging diseases, the act of 
breathing is a constant struggle. 

Marshall Hertz, M.D., professor in 
the Department of Medicine, is work
ing to change that. As medical director 
for the Fairview-University Medical 
Center's lll11g transplant program, 
Hertz is integrally involved in efforts 
to help people who are literally out 
of breath survive by replacing their 
disease-ravaged lm1gs with donated 
organs. But as rewarding as he finds 
that work, tl1ere's something he 'd 
rather do: prevent people from losing 
lung fll11ction in the first place. 

"We have one of the world's biggest 
and most successfullll11g transplant 
programs," Hertz says, "but transplan
tation is the last step in a long process 
of lll11g disease management. And I 
think we can improve our clinical ser
vices and research programs in llllg 
disease management." 

So last year, with the help of a 
major contribution from a grateful 
patient, Hertz established the Universi
ty of Minnesota Center for Advanced 
Llllg Disease. Its aim: to bring together 
University experts from a variety of 
disciplines to find less drastic alterna
tives to transplants for victims of life
tlrreatening lung diseases. 
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resh Air 
:iplines together to help patients breathe easier. 

PULLING THE PIECES 
TOGETHER 
Four categories of lung disorders most 
commonly bring patients to the lung 
transplant clinic: cystic fibrosis, 
emphysema/chronic obstructive pul
monary disease (COPD), pulmonary 
hypertension, and pulmonary fibrosis. 

The four share a common theme: 
They rob their victims of air by damag
ing the lm1gs' ability to exchange 
oxygen and carbon dioxide with the 
circulatory system. But because of 
medical specialization, University 
researchers and clinicians working 
with each of the various diseases don't 
always get together to share insights 
into the work they're doing to advance 
prevention, diagnosis, and treatment. 

The new center ain1s to change t11at. 
By creatiJ1g a central entity, Hertz 
hopes to provide a disease-based focal 
point that will encourage experts to 
collaborate as they search for new ways 
to prevent and treat lung damage. Dis
ciplines involved in fue center will 
include medicine, pediatrics, pediatric 
pulmonology, psychiatry, surgery, and 
public healfu. Researchers won't neces
sarily be located near one an oilier, but 
they will have dramatically enhanced 
opportmtities to interact on both for
mal and informal bases. 

"A lot of it is just pulling togefuer the 
pieces we already have and putting fuem 
all w1der one wnbrella," Hertz says. 

BIGGER SCALE 
Hertz has long seen the need for 
such an interdisciplinary center, but 

the means eluded hinl. Then, last year, a 
grateful patient made it all possible. 

Judy Murphy received a living donor 
lung transplant in 2001 after a battle 
wifu idiopatltic pulmonary fibrosis , a 
mysterious illness that left her lungs 
scarred beyond repair. Appreciative of 
Hertz's compassionate care and for fue 
opportmtity to breafue unencwnbered 
once again, Murphy wanted to do some
fuing in return to help loosen the grip 
of lung disease on ofuers' lives. 

A gift from Judy and John Murphy 
allowed the U11iversity to offer Hertz an 
endowed professorship. Along wifu fuat 
came additional resources tl1at have per
mitted hin1 to start turning his vision of 
establishing fue new center into reality. 

"Marshall was always thinking for
ward. When I was being wheeled in in 
t11e wheelchair, sucking on oxygen, he'd 
say, 'OK, let's formulate a plan.' He was 
positive and confident, as though we 

really were going to 
lick tltis fuing," 

Judy Murphy recalls. "Now we want to 
lick it for a lot of ot11er people, and on a 
bigger scale." 

SUBSTANTIAL STRID ES 
In the year since it was established, fue 
Center for Advanced Lung Disease has 
already made substantial strides toward 
its goal of promoting lung health. 

One major point of progress has 
been the establishment of a pulmonary 
inpatient service at Fairview-University 
Medical Center. This new structure 
means individuals with advanced lung 
disease are under the direct care of lung 
specialists. The University has also 

Marshall Hertz, 
M.D., with judy 

and }oh n Murphy 

at the Minnesota 

Medical Foundation's 

Annual Dinner. 



The mission of the University of Minnesota 
Center for Advanced Lung Disease is 

to improve outcomes for patients 
with advanced lung diseases 

by conducting basic and translational 
research; developing and participating 

in clinical trials; and providing 
integrated, multidisciplinary, 
state-of-the-art clinical care. 

"We could develop into one of the major center 

hired a new specialist in pulmonary 
fibrosis, and hopes to have another spe
cialist in COPD on board by the end of 
this year. 

Advancing understanding of Ltmg 
disease tiuough basic and clliticaJ 
research is a big part of tile picture, too. 
"We have a lot of good research pro
grams in these areas," Hertz says. "One 
of the goals of the center is to bring peo
ple together who might be synergistic in 
their research," enhancing their ability 
to compete for federal grant dollars. 

The center is also supporting seed 
projects so researchers can gati1er pre
liminary data needed to successfully 
compete for funding at a federal level. 
The University already receives major 
NIH grants related to lung transplanta
tion, smoking cessation, COPD, pul 
monary hypertension, pulmonary 
fibrosis, and cystic fibrosis. Hertz 
would like to see scientists draw in 
additional grants for other lung-related 
researd1. 

To further stimulate researd1, the 
center is establishing a central reposi
tory for patient data and blood and lung 
tissue samples ti1at will provide a 
wealth of information to researchers 
interested in carrying out projects 
focusing on specific lung disorders. It's 
also developing a registry of i:ndi vidu
als interested in participatiJ1g in clini
cal research studies related to tl1eir 
disease. Tins registry provides a valu
able mechanism for identifying poten
tial study participants. 

In addition to building bridges 
across disciplines within ti1e UJ1iversi
ty, the center is also establis11i:ng links 
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with nonprofit orga11izations and work
ing to enhance awareness of what the 
University has to offer in lung health 
programs. For example, Hertz is work
ing with the Alpha-1 Foundation, 
which focuses on an inherited condi
tion called alpha-1 antitrypsin deficien
cy tl1at produces a fonn of emphysema. 
An educational progran1 on the disor
der for patients, community members, 
and health care providers is pla1med for 
June (see sidebar). Hertz hopes to offer 
similar programs focusing on other 
lung diseases in the future. 

LOOKING AHEAD 
Now that the basics are in place, Hertz 
is working with the University's Stem 
Cell Institute to establish a prograJTI on 
alpha-1 antitrypsin deficiency. Antici
pated cli11ical activities include aug
menting the smoki11g cessation and 
respiratory rehabilitation programs. 

Hertz also hopes to establish disease-

specific work groups and offer iJIVited 
lectures, continuing medical education 
prograJTis, and oilier opportunities for 
i11teraction aJTiong faculty from the 
range of represented disciplines. 

"It's a model fuat's evolvmg, to be 
disease-based versus department-based," 
Hertz says. "Pediatrics, medici11e, etc.-
11istorical1y time's been nofuing that's 
connected all fuose fuillgs. We have a lot 
of prese11ce in fuese areas. Willi just a lit
tle bit more organization a11d a little bit 
more awareness we could develop [i11to] 
one of tluee or four major centers i11 tl1e 
country for advanced lung disease care." 

And ti1at should make a whole lot 
of people breathe a whole lot easier. 

by Ma.ry Hoff 

June Conference 
on COPD and 

alpha- I 
The Minnesota Medical Foundation 

and the Alpha- I Foundation, 
through the University of Minnesota, 

present a community education 
conference on COPD and alpha- I 

June 26, 2004 
Radisson University Hotel 

61 5 Washington Avenue SE 
Minneapolis, Minnesota 

For more information, 
call 612-626-4960 



When allergies take your 

n the country for advanced lung disease care.'' 

S 
hannon Maas knows all 
about not being able to 
breathe. Since childhood 
she has spent many of 
her days stuffed up from 

allergies. And when she was 24, a 
reaction to peanuts caused her throat 
to swell shut, almost killing her. 

Maas and her family could have 
spent their time and energy becom
ing bitter or angry about her condi
tion. Instead, they chose to do 
something to help others with severe 
allergies. They created an endow
ment to support allergy research in 
the Division of Pulmonary, Allergy, 
and Critical Care. 

Much of that research will be 
performed by Malcolm Blumenthal, 
M.D., director of the Asthma and 
Allergy Program in the Department 
of Medicine and creator of the 
Minnesota Asthma Clinical Research 
Center. Blumenthal has already 
spent, in his rough estimation, "a 
zillion years" conducting studies 
aimed at understanding the causes 
of allergies and finding better ways 
to prevent and treat them. In the 
process, he has discovered certain 
genes that predispose people to aller
gies, as well as various environmen
tal factors that influence the severity 
of reactions. 

Blumenthal is now applying emerg
ing research tools, such as genomics 
and environmental monitoring 
technologies, to search right down to 
the molecular level for the causes of 
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allergies-which for unknown 
reasons have run rampant in recent 
years. 

"It's extremely exciting now," 
he says. "With this information we 
hope to manage allergies-all the 
way from preventing them to help
ing manage them once they appear." 

Blumenthal is currently study
ing hundreds of children in the 
United States, Europe, and Asia 
to learn how allergies develop. 
"Before the age of one year, major 
changes set the stage for what 
happens later in life," he says. 
By understanding what these 

Malcolm Blumenthal, M.D., director of 
the Asthma andAllergy Program in the 
Department of Medicine and creator of 
the Minnesota Asthma Clinical 
Research Center 

changes are and finding ways to 
circumvent their deleterious effects, 
he hopes one day to be able to offer 
a "prescription" for prevention. 

This all sounds very good to 
Maas, whose 9-year-old son, 
Brandon, also suffers from severe 
allergies. 

"My family and I look forward 
to new and better treatment options 
as this research goes forward," 
she says. • 
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MINNESOTA MEDICAL FOUNDATION GRANT RECIPIEN 

During fiscal year 2003, the Minnesota Medical Foundation grants program awarti 

and equipment purchases. Research funded with foundation "seed money" is oft 

National Institutes of Health (NIH) and other sources. 

I 
n spite of all tl1e amazing 
advances in medicine over tl1e 
years, a treatment has yet to be 
discovered to help heal injured 
lungs. Minnesota Medical Foun-

dation grant recipient Hyun Kim, M.D., 
assistant professor in the Department 
of Medicine, is working to change 
that and to provide greater hope for 
patients struggling to recover from 
lung injury. 

Lungs can be injured from a variety 
of causes ranging from infections like 
pneumonia to inflannnation from 
exposure to chemical agents. Acute 
respiratory distress syndrome (ARDS) 
can be caused by an infection such as 
pneumonia, an infection in the blood, 
inflammation, a massive inhalation 
of toxic gas, near drowning, or trauma 
to the lung. 

ARDS is an acute syndrome charac
terized by shortness of breatl1 and a 
severe cough that rapidly progresses 
to respiratory failure. Patients with 
ARDS have to be put on mechanical 
ventilators in intensive care units. 
If they are lucky, their lungs will even
tually heal, allowing them to be 
weaned off the ventilator and return 
home. Of the estimated 75,000 to 
100,000 cases of ARDS annually in 
the United States, 30 to 40 percent 
of patients die. For some reason their 
lungs never heal, setting the stage for 
multiple organ failure and death. 

Ideopathic pulmonary fibrosis 
(IPF) is a chronic debilitating lung dis
ease with disheartening statistics. The 

average survival rate is three to five years. 
While this disease is relatively uncommon, 
if a therapy is found that improves lung 
healing in IPF patients, it could be applied 
to other related diseases. 

Lung injury leads to the death of the 
epithelial cells covering the inside of the 
lungs. The goal of Kim's project is to speed 
lung healing by helping the epithelial cells 
recover after injury. To restore lung func
tion, the cells need help in reforming the 
tiny air sacs in the lung. 

A 
fter a lung has been injured, a 
provisional matrix or scaf
folding, made up of various 
proteins, forms on the inside 
of the air sacs, which are like 

tiny balloons. In order for the surviving 
lung cells to reform the air sacs, they have 
to move around on the provisional matrix. 
This movement is essential to the repair 
process. Kim hopes to find a way to help 
these cells "walk" on the scaffolding of the 
matrix. 

First Kim needs to find out how cells are 
"walking" on the new matrix, that is, deter
mine what kind of receptors in the cells 
allow them to move about on the matrix. 
Once these have been identified, then Kim 
can work on ways to improve the cells' abil
ity to maneuver. 

Kim is looking at the role of two specific 
protein molecules, Racl and RhoA, to deter
mine if they are important in helping cells 
walk. These molecules occur naturally in 
the epithelial cells of tl1e lung and are 
important in cell motility or movement. 
As signaling proteins, their role is to take 



YUN KIM, M.D. 

l. 3 million for 9 3 start-up research projects 

sed to leverage additional support from the 

t>ld problem 
a signal from outside the cell and translate 
it in order to help the cell change function. 
In this case, a cascade of signal proteins 
would result in cell movement on the provi
sional matrix inside the air sac. 

F 
ibronectin is one of the proteins 
found in the provisional matrix 
and is important because cells 
can bind to it, enabling tl1em 
to walk on the matrix. Beta-1 

integrin is a receptor on the cell that the 
cell uses to bind to the fibronectin. Kim's 
hypothesis is that once the beta-1 integrin 
is bound to the fibronectin, it sets off a 
signal cascade. 

"We want to see if Racl and Rho A are 
part of this cascading process," explains 
Kim. "If fuey are important, we could 
develop a chemical or molecule that would 
activate fuem and tl1ereby help speed fue 
healing process in patients suffering from 
lung injury." 

Kim's current project is in the beginning 
stages of finding an eventual treatment 
to help injured lungs heal. The grant from 
the Minnesota Medical Foundation is help
ing to pay for lab supplies and part of fue 
salary of a lab tech:nidan. 

"My goal is to obtain preliminary data 
from these experiments to help us receive 
further national funding," explains Kim. 
"We are in fue last year of an NIH grant 
that ran seven years. With that funding 
winding down, fue MMF grant will help me 
continue these newer experiments, which 
build on those covered by the NIH grant." 

by Andre;t]. Peterson 
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Researchers at the University of Minnesota's Cancer Center are 

working to create new treatment alternatives for patients suffering 

from leukemia and lymphoma- blood cancers that killed an 

estimated S 7, S 00 Americans last year. 

D 
aniel Vallera, Ph.D., professor 
in the Department of Thera
peutic Radiology at the 

University of Minnesota Medical 
School, and his collaborators are 
moving forward with an Investiga
tional New Drug (IND) appHcation to 
the FDA that has been more than two 
years in the making. 

They are developing a new type of 
radioimmunotherapy. Tins cancer 
treatment works by directing antibodies, 
engineered specifically to bind to can
cer cells, to deliver tiny but effective 
doses of radiation directly to cancer 
cells- leaving the surrounding tissues 
unharmed. 

As the drug enters Phase I trials tl1is 
year, the hope is that it will help 
patients for whom chemotherapy and 
radiation treatment have failed. Vallera 
and his colleagues are optimistic that 
the new drug will be an effective alter
native to more traditional therapies. 
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While chemotherapy and radiation 
treatment can be aimed in a general 
way at tumors, they are imprecise and 
may damage healthy and malignant 
tissue alike, resulting in unpleasant 
and painful side effects. Sinillarly, 
externally administered beam radiation 
treatment can harm surrounding 
tissues despite physicians' best attempts 
to focus it. 

While these treatments can be effec
tive in destroying the cancer, they can 
also n1iss the target and leave the 
patient in greater pain and with dam
aged healthy tissue, no closer to a cure. 
"A more precise, selective treatment is 
urgently needed," Vallera says. "Tills 
drug has the potential to make a real 
difference in the lives of people who 
suffer from leukemia and lymphoma." 

TINY BUT POWERFUL 
Preliminary results with the new drug 
are extremely promising: Human can-

cer cells grafted to mice have been 
completely eradicated. Tills is how 
it works: 

Radioimmunotherapy combines a 
product of tl1e body's native immune 
system (antibody) and radiation thera
py to deliver radiation intemally and 
wipe out cancer cells. Antibodies are 
a part of the immune system that 
naturally locks onto and fights foreign 
invaders like viruses and bacteria. 
Some types of antibodies are naturally 
geared to fight cancer cells. 

In radioimmunotherapy, an 
immunotoxin- a hybrid molecule 
formed by coupling an antibody mole
cule to a toxin- is created to deliver 
the toxic dose specifically to cancer 
cells. The antibody is designed to lock 
onto a signature protein that the can
cerous ceiis express when the 
immunotoxin is injected into the 
patient. Because the treatment is 
precision-guided chemically, adverse 
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effects on the rest of the body, such as 
those associated with external beam 
radiation and traditional chemotherapy, 
are minimized. 

Often, research labs are forced to 
seek outside resources when searching 
for a suitable antibody to couple with 
a toxin, thereby entering the complex 
world of drug patent law. In this case, 
however, the new drug is truly "home· 
grown" at the University of Mbmesota. 
The specific antibody used to create the 
drug that Vallera and his colleagues are 
working with for this immunotoxin, 
AHN-12, was isolated by Keith Skubitz, 
M.D., of the Department of Medicine. 

This antibody was then linked with 
yttrium (Y-90), an isotope with a half
life of 64 hours that emits beta radia
tion. Because Y-90 emits only beta and 
not gamma radiation, it is safer for 
patients and attending hospital person
nel. Binding the yttrium to the AHN-
12 antibody is technically challenging. 
But Vallera and his colleagues at the 
National Institutes of Health, led by 
Martin Brechbiel, Ph.D., have had 
success formulating new and effective 
chela tors-the "glue" that sticks the 
radioactive yttrium to the AHN-12 
antibodies. 

A COLLABORATIVE EFFORT 
The push to create this new drug has 
been a team effort bringing together 
talented Medical School faculty from a 
number of different disciplines, all 
under the umbrella of the Cancer 
Center. Armed with these results, 
Vallera, the new drug's "sponsor," 
along with collaborators Waclaw 
Jaszcz, M.D., and John Kersey, M.D., 
from the Department of Laboratory 
Medicine and Pathology, and Katie 
Dusenbery, M.D., from the Department 
of Therapeutic Radiology, is moving 
the new drug closer to the clinic. 

Linda Burns, M.D., from the 
Department of Medicine, who will 
direct the Phase I trial, prepared the 
lengthy and detailed Investigational 
New Drug protocol for FDA approval. 
Provided the FDA agrees, the trial will 
move forward this spring. 

Philanthropy's role in allowing 
Vallera to fast-track the research was 
crucial. He explains tl1at most National 
Institutes of Healtll funding is 
"hypothesis-driven" basic research, 
whereas the science necessary to 
produce this therapy is more applied. 

Vallera notes that, "Without private 
dollars, this type of research would 
have been mucl1 more difficult, if not 
impossible to pursue." Donors recog
nized the importance of work that, 

going forward, will broaden tlle avail
able arsenal against otherwise 
intractable forms of cancer. 

Vallera's research has benefited as 
well from several Minnesota Medical 
Foundation start-up grants over the 
years. Research funded with founda
tion "seed money" is often used to 
leverage additional support from NIH 
and oilier sources. 

While he is entllusiastic about the 
upcoming Phase I trial, Vallera contin
ues to pursue other research avenues. 
Future antibodies are being genetically 
engineered by manipulating tlleir DNA 
code. Antibodies are also designed for 
leukemia, but have tlle advantage of 
being genetically modifiable. This 
"adjustability" will be important in 
improving binding and clearance and 
in reducing toxicity. These antibodies 
should be ready to begin Phase I trials 
at tlle end of this year. 

"This is an exciting time to be a 
part of the fight against leukemia and 
lymphoma," Vallera says, "because the 
opportunity to create something that 
will make people's lives better has 
never been greater." 

by Wolfe Molitor 
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The Dean's Scholars Society 
The need for scholarships to attract and support medical students is great. 

To help meet that need, a number of concerned Medical School alumni have 

initiated a new program called the Dean's Scholars Society. 

We asked Medical School Dean Deborah Powell why it is important 

to substantially increase scholarship support for medical students, 

especially those who come from Minnesota. 

Why are scholarships .. We want our $5,000, which is one of our largest, 
important? that's not very much. 

We've had some dramatic 

T he University of Minnesota gifted examples of Minnesota students 
Medical School has one of who have been accepted into our 
the highest tuition rates in 

Minnesota 
Medical School but who, given our 

the country. We've had dramatic level of scholarship aid, have 
increases in tuition in the last few reluctantly elected to go to private 
years, as state dollars to the 

students 
schools out of state that offer sig-

University have decreased. This nificant scholarships. 
is contributing significantly to a 
six-figure debt level for our med- to enter a Why is it important to keep 
ical students, which affects their Minnesota students here 
professional choices by steering at our Medical School? 
them to more lucrative specialties. profession that 

But it also means that very w e know that if you go to 
bright students from Minnesota 

we love and 
the medical school in 

are considering the option of going your state, and you stay 
out of state, particularly to private in residency programs in your 
medical schools across the coun- go to a state, you tend to practice in your 
try where they're accepted and state. If you go out of state you 're 
where they receive more signifi- less likely to come back, and that's 
cant tuition assistance. medical school been our concern. During the four 

We've done a better job in years of medical school, students 
recent years increasing the num-

that we feel 
establish ties in the commun ity, 

ber of scholarships, but we've frequently marry and start famil ies, 
spread them across the entire and begin to put down roots. 
class. Almost all our students get 

very strongly So, while we will continue to 
some scholarship aid, but in rela- give smaller scholarships to the 
tively small amounts. If you have majority of our students, we 'd 
tuition exceeding $20,000 and about." also like to give some full -tuition 
annual costs of more than $40,000, scholarships. We want to use 
and you get a scholarship of these scholarships for outstand ing 
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Investing in Minnesota 

Minnesota students-to keep 
them in our state for their medical 
education and for their future 
practice. 

What effect will the Dean's 
Scholars Society have on 
recruitment? 

I 
think it will be a big draw for prospec
tive students. I believe it will send a 
strong message that we recognize 

the need to attract the best and bright
est to medicine, and that medicine is a 
great profession worth investing in . 

I think it's particularly important 
coming from alumni-people who've 

spent their careers in medicine, 
and who say, "This is a wonderful 
medical school, we got a good 
medical education here, we love 
the profession of medicine, and 
we want our gifted Minnesota 
students to enter a profession that 
we love and go to a medical 
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school that we feel very strongly 
about." 

For the students, encouragement 
from their predecessors is very real 
and gives them a huge boost, 
re inforcing that they made the right 
decision to go into medicine. 

Did you know? 

Initiatives such as the Dean's 
Scholars Society also affect the way 
we're viewed by other schools across 
the country. It's very much a part of 
building our national presence and 
reputation-that the University of 
Minnesota is concerned about the ris-

• Among public medical schools, the University of Minnesota is the fourth most 
expensive in the United States. 

• The average U of M medical student graduates with debt in excess of $100,000. 
• Tuition and fees for 2003-2004 for a student from Minnesota are $41,692; 

for a student from outside Minnesota they are $58,335. 

Average Medical Student Debt at the University of Minnesota 
$103,000 
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ing costs of medical education, 
that we're concerned about med
ical student debt and what it is 
doing to professional and specialty 
choices, and that we're address
ing it in multiple ways, includ ing 
full -tuition scholarships. • 

The Dean's 
Scholars 
Society 
The Dean's Scholars Society seeks 
16 individuals who will commit a 
total of $25,000 each to this pro
gram-$6,250 per year for four 
years. Four donors will, together, 
fund a full-ride scholarship for a 
single student of $25,000 per year 
for each of the four years of their 
medical education. With 16 donors, 
the Dean's Scholars Society will 
be able to fund four Dean's Schol
ars in the incoming class. 

For more information or to 
become involved in the Dean's 
Scholars Society, contact Julie 
Crews Barger at the Minnesota 
Medical Foundation, 612-625-8676 
or j.barger@mmf.umn.edu. 



Giving Back 
Richard Lindstrom, M.D., 

a member of the University 

of Minnesota Medical 

School Class of 1972, spear

headed the creation of the 

Dean's Scholars Society 

and is the first donor to this 

special project. 

"During a Minnesota Medical 
Foundation committee meeting 
President Bruin inks talked about 
the importance of focusing on stu
dents first," says Lindstrom. "In 
the same meeting, Dean Powell 
expressed her concerns about the 
extraordinarily talented Minnesota 
students who are leaving the state 
for other medical schools because 
we are unable to offer them the 
substantial scholarships they can 
get elsewhere. 

"Several of us found their com
ments compelling, and suggested 
that we create a program that 
would give the dean the ability to 
effectively compete for Minnesota 
students. It's been my experience 
that if you train here, you're likely 
to practice here. 

"Much of the reason we have 
a high-quality health care system 
is the excellence of the physi
cians we recruit and retain in 
Minnesota," Lindstrom empha
sizes. "If that starts to weaken, it 
can affect the entire health care 
system and our communities as 
well ." 

After serving as a professor of 
ophthalmology at the University of 
Minnesota and holding the Harold 
G. Scheie Research Chair, Lind
strom went into private practice 
and is now managing partner of 

Minnesota Eye Consultants, P.A., of 
Minneapolis. He is an internationally 
recognized leader in corneal, cataract, 
refractive, and laser surgery. 

lindstrom and his wife, Jaci, have 
been generous donors to the Medical 
School. They established the Richard 
L. Lindstrom Ophthalmology Chair to 
support research in the area of cornea, 
anterior segment, and refractive surgery. 

He says, "The major impact of the 
Dean's Scholars Society program will 
be on the individual student-the per
son who was born and raised here, 
who wants to stay here, who wants to 

contribute to the state, but who 
can't afford it. 

"''m Minnesota born and bred, 
and no one in my family had gradu
ated from college. I got through 
medical school with the support 
of the institution, the Minnesota 
Medical Foundation, and the 
encouragement of people like my 
adviser, Dr. Mead Cavert. I'm still in 
Minnesota-teaching, practicing, 
and trying to help our talented stu
dents do the same thing. There is no 
doubt this new program will have a 
long-term influence on our state." • 
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Generous benefactors suppo 
Many thanks to the following donors who have made recent commitments of $100,000 or 

Dennis W. Anderson, Alexandria, 
Minnesota, has given $250,000 for 
experimental therapeutic lung cancer 
research in Arek Dudek's laboratory 
in the Department of Medicine. 

Helen K. and C. Sherman Hoyt, 
M.D., Edina, Minnesota, have made 
a $100,000 bequest to be added to 
their previously esta bUshed designa
tion, the Helen K. and C. Sherman 
Hoyt Endowed Scholarship. Sherman 
Hoyt, a 1953 Medical School alwmms, 
was a pediatrician in private practice 
prior to retirement. 

Intuitive Surgical, Inc. , Swmyvale, 
Califomia, has pledged $100,000 
to the Robotics FeUowship Fund to 
advance the use of robotics in surgery. 
Intuitive Surgical, Inc. , is a world 
leader in operative surgical robotics. 

Janet Jezior, St:i:Uwater, Minnesota, 
has made pediatric nephrology 
research the beneficiary of a $100,000 
life insurance policy. Jezior has been a 
planned gift donor for kidney research 
in children for a nwnber of years, and 
is the grateful parent of a child who 
was restored to health foUowiJ1g a 
renal-related ill11 ess. 

Nancy J. and William R. Kueffner, 
M.D. , Southport, Cmmecticut, will use 
$100,000 of pension assets to fund 
the William and Nancy Kueffner 
Endowed Scholarship Fund. William 
Kueffner is a 1943 Medical School 
graduate, who retired in 1985. 

The Bennett and Geraldine LeBow 
Foundation, Inc., Fisher Island, 
Florida, has made a $100,000 contri
bution for myeloma research under 

Brian Van Ness 's supervision. The fami
ly foundation worked closely with the 
Fund to Cure Myeloma to assign their 
philanthropic support to this Universi
ty of Minnesota research program. 

A $200,000 gift from the estate 
of Pauline Lepinski, St. Cloud, 
Miimesota, was received for the Uni
versity Cancer Center Fund, brii1ging 
Lepii1ski's total giving for cancer 
research to $400,000. 

Naomi M. and Fred A. Lyon, M.D. , 
Miimetonka, Minnesota, have given 
their residential vacation home ii1 Rio 
Verde, Arizona, as a life estate gift in 
support of the Fred A. Lyon, M.D. , and 
Naomi M. Lyon Scholarship Fund. 
Fred Lyon is a 1957 graduate of the 
Medical School, a retired clinical 
faculty member in obstetrics and 

Welcome new Presidents Club members 
Because of their generous support, the following people have recently become members of the University of Minnesota Presidents Club. 
Their gifts have been desigrmted (;LI/ or partially) to the Medical School, School of Public Health , Cancer Center, or other areas served by the 
Minnesota Medical Foundation. 

TRUSTEES SOCIETY 
$100,000 to $500,000 

* Florence S. Bach 
June S. and H. Mead Cavert, 

M.D.,'50 
* Pauline E. Lepinski 

Pearl B. and Roger K. McDonald, 
M.D., '45 

Thomas and Angela Wicka 

CHANCELLORS SOCIETY 
$50,000 to $99,999 

*Earl G. Hansen 
Sidney and Joy F. Kaplan 
Priscilla M. and Sheldon C. Siegel, 

M.D. , '45 

ED UNIVERSITY OF MINNESOTA 

FOUNDERS SOCIETY 
$25,000 to $49,999 

Eli Coleman, M.D., and Tim Shea 
* Bemadine L. Husdlle 
*Evelyn E. Kalthoff 

Donald J. Miech, M.D. 
Catherine C. NichoU 
Soren A. Ryberg, M.D., and Martin 

P. McCa1m III 
James P. and ]aJlis H. Stephenson 
Janet S. and Ra11dall C. Warren, 

M.D. 

HERITAGE SOCIETY 
The following individuals have commit
ted future gifts through estate plans or 
other planned giving programs. 

Melissa A. and RandeU L. Grant 
Steven D. and Lynette J. Jolmson 
Violet M. and T. John Leppi, Ph.D. 
Kathleen and Glen Ludwig 
Pearl B. and Roger K. McDonald, 

M.D. , '45 
Ann H. Rest 
Ruth H. and Sherman 0. Strand, 

M.D.,'45 
Rick and * Cathy Ziegler 

* Deceased 



research and education 
' the future of health-related education, research, and service at the University of Minnesota. 

gynecology, and on the Minnesota 
Medical Foundation's board of trustees 
and planned giving committee. 

Pearl B. and Roger K. McDonald, 
M.D., Silver Spring, Maryland, have 
provided for a $100,000 charitable 
gift annuity to be used by the Medical 
School dean on a discretionary basis. 
Both Roger and Pearl are graduates of 
health-related education programs at 
the University of Minnesota, he in 
medicine and she in medical technolo
gy. Roger McDonald practiced psychia
try until his retirement. 

Ruth H. and Sherman 0. Strand, 
M.D., Rancho Mirage, California, have 
committed $150,000 in scholarship 
support for medical students where 
the need is greatest. Sherman Strand is 
a 1945 alumnus of the Medical School 

and specialized in otolaryngology until 
his retirement in 1979. 

The 3M Foundation, St. Paul, has 
pledged $450,000 to support the 
research, education, and outreach 
efforts of the Center for Infectious 
Disease Research and Policy (CIDRAP). 
The award is made to ensure CIDRAP's 
continued success in addressing issues 
of importance to Milmesota and the 
nation, in recognition of increased 
interested and concern surrounding 
public health. 

Leonard A. Titrud, M.D. , Minneapo
lis, has made a nearly $103,000 stock 
gift to establish the Leonard A. and 
Geraldine A. Titrud Fund in Neuro
surgery. Titrud was a 1935 graduate 
of the Medical SchooL This gift will 
provide funds for neurosurgical 

research and education in memory 
of his late wife and in tribute to his 
long and distinguished career. 

Richard J. Ziegler, Ph.D., Duluth, 
dean of the School of Medicine in 
Duluth, has established a $1 million 
estate gift for medical student scholar
ships. The Cathy and Rick Ziegler 
Endowed Scholarship for Student 
Recruitment will be awarded to 
outstanding students on the Duluth 
campus. The scholarship serves as 
Rick and his late wife's lasting tribute 
to the value they place on education. 
Ziegler has been a member of the 
faculty of the School of Medicine since 
its founding in 1972, and has served 
as dean since 1997. • 

Former board member 
David Patten dies 
David S. Patten, a member of the 
Minnesota Medical Foundation 
board of trustees from 1994 to 
2002, died November 17 at age 
6 7. In addition to serving on the 
board, he served as chair and trea
surer of the foundation's invest
ment committee. 

Patten graduated from the 
University of Minnesota in 
19 S 8, and demonstrated an alle
giance to the school throughout 
his life. He began a 32-year career 
at Merrill Lynch in 1962, and 
served that firm as partner, man-

aging director, and regional vice 
president of Merrill Lynch 
Capital Markets. Throughout 
his career, he played a role in 
developing the financial services 
industry in the Twin Cities. 

In addition to his involve
ment with the Minnesota 
Medical Foundation, Patten 
was director and foundation 
trustee of Courage Center and 
a member of a number of Twin 
Cities organizations. 

Patten is survived by his 
wife, Beth, and two children. • 
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Supporting the Medical Scl1 
Special events provide 

enjoyable opportunities 

to learn about and support 

health-related research and 

education at the University 

of Minnesota. 

Whether it's a day on the 

goH course or an evening 

of wine tasting, events 

generate awareness 

of the Medical School's impact 

in the community 

as well as critical funding 

for Medical School priorities. 

• 
MAY8 

The 5th Annual Public Symposimn 
on Macular Degenerat ion 

Earle Brown Heritage Center, 
Brooklyn Center 

Contact: 612-625-8992 

The Department of Ophthalmology and the 
Vision Foillldation present tltis informative symposium 

for individuals and families who are living 
with macular degeneration. University and community 
experts discuss characteristics of macular degeneration, 
including research, treatment, and coping mechanisms. 
Products and services for individuals with low vision 

are on display. 

II UNIVERSIT Y OF MINNESOTA 

WineFest No. 9-A Toast 
to Children's Health 

The Depot, Minneapolis 
Contact: 612-626-4020 or 
~.thevvUnefest.coEm 

WineFest is a two-day celebration of the best in wine and food , 
benefiting the University Pediatrics Foundation, an affiliate 

of the Minnesota Medical Foillldation. On Friday, the 
Grand TastiJ1g features more than 300 wines for sampling, 

as well as signature menu selections prepared by top Twin Cities 
restaurants. Saturday's Fine Wine Dinner offers 

a gourmet dinner, live and silent auctions, and dancing 
with the Sevilles. WineFest has raised nearly $4 million 
to advance medical research and service at the University 

of Minnesota's Department of Pediatrics. 

• 
MAY21 &22 

Medical School Reunion Weekend 
University of Minnesota Twin Cities CaEmpus 

Contact: 612-626-0619 
or MAS@~.UEmn.edu 

Reunion Weekend is a wonderful opportunity 
to celebrate with Medical School classmates. 

See page 28 for more information. 



Jol through Special Events 

}It~ CBenefit 

Karen's Hope Ataxia Benefit 
Oak Marsh GoH Course, Oakdale 

Dinner and Program, Prom Center, Oakdale 
Contact: 651-905-0390 or 

www.karens-hope.org 

The Karen's Hope Ataxia Benefit supports the work of the 
University's Bob Allison Ataxia Research Center, an affiliate 

of the Milmesota Medical Foundation, by raising awareness and 
funds to support ataxia research. Karen Frigstad and her family 

became involved with BAARC after her diagnosis of ataxia, 
and are active in the fight against the disease . 

• 
JUNE 21 

The GoH Classic "fore" Diabetes Research 
Town and Country Club, St. Paul 

Contact: 612-626-2101 

The 8th Annual Golf Classic benefits tl1e Golf Classic "fore" 
Diabetes Research Chair held by David Sutherland, M.D., at the 
University of Minnesota's Diabetes Institute for Immunology 
and Transplantation. The event was established by the Salmen 

family to help find a cure for diabetes, and is sponsored 
by Pro Staff and Ryan Companies. 

JUNE 28 

Cartier Challenge 

tor Diabetes© 
Cartier Challenge 

Northland Country Club, Duluth 
Contact: 612-626-2101 

The 9th Annual Cartier Challenge benefits the Diabetes 
Institute for lnmlunology and Transplantation 

at the University of Milmesota. Established by the 
Cartier fantily, the event is sponsored by Slumberland, 

and features a fishing tournament on Lake Superior 
in addition to the golf tournament. 

• 
AUGUST9 

Golf Classic 

Minnesota Medical Foundation GoH Classic 
Midland Hills Country Club, St. Paul 

Contact: 612-624-9161 

The 14th annual Minnesota Medical Foundation 
Golf Classic will be held this year at Midland Hills 

Country Club. Funds raised in this Golf Classic support 
tl1e University's medical education and research 
programs. Thanks to sponsors and participants, 

more than $580,000 has been contributed to medical 
education and research efforts at the University 

of Minnesota since the first classic in 1991. 
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MEDICAL ALUMNI SOCIETY PRESID E NT'S COLUMN 

A t its January meeting, the 
Medical Alumni Society 
board voted to make some 

modifications to the awards given 
by our society each spring. 

Harold s. Diehl Award. The most important 
and significant award given by our society, 
the Harold S. Diehl Award remains 
unchanged. This award is given to individu
als who have made outstanding professional 
contributions to medicine throughout their 
entire careers, and has been granted to 88 
outstanding physicians over the past 42 
years. Each year we receive nominations for 
a number of very worthy individuals, and 
we wish to continue the tradition of honor
ing lifetime achievement with this award. 

The Distinguished Alumni Award. This 
award will honor alumni of the University 
of Minnesota Medical 
School who have distin-

Minnesota community. As these outstanding 
physicians continue to provide great 
service, we anticipate the Medical School 
and medicine in Minnesota will benefit from 
their contributions. 

The following page contains more information 
on selection criteria for each award, nomina
tion instructions, and past award recipients. 
I urge you to consider nominating your fellow 

alumni, colleagues, men
tors, and mentees for 

guished themselves 
UN IVERSITY OP MINNESOTA 

these awards to help 
ensure that great physi
cians are recognized. 

in any one of several 
ways: through medical 
practice, teaching, 
research, community 
work, or humanitarian 

MEDICAL ALUMNI S OCIETY 

Alumni Helping Students 
I also wish to announce 
the election of two new 
members to the Medical activities. Because we 

wish to show our appreciation for all the 
ways that alumni contribute to their profes
sions and their communities, all aspects of 
these criteria are weighed equally. 

The Early Distinguished Career Award. 
This award will be given to individuals who 
have distinguished themselves early in 
their careers through exceptional profes
sional contributions to the Medical School. 
Such individuals may be members of either 
the academic or clinical faculty. With this 
award, we wish to encourage their contin
ued service to the Medical School and the 
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Alumni Society board. Frazier Eales, M.D., 
'76, cardiovascular surgeon in Minneapolis, 
and Laura France, M.D., '93, gynecologist/ 
obstetrician, who is relocating from Penn
sylvania to St. Paul, both began their first 
three-year terms in January. In addition, 
I wish to express our sincere thanks to 
Edward Beadle, M.D., '78, Frederic Nemer, 
M.D., '70, and Arthur Ney, M.D., '77, for 
their service on the board. 

Best regards, 
Richard A. Carlson, M.D., '72 
President, Medical Alumni Society 



Nominations open for Alumni Awards 

T 
he Medical Alumni Society board invites nominations 
for the 2004 Harold S. Diehl, Distinguished Alumni, and 
Early Distinguished Career Awards. All three awards will 

be presented at the Alumni Recognition Banquet during Reunion 
Weekend on Friday, May 21, at the McNamara Alumni Center. 

Given in honor of the University of 
Minnesota Medical School's fifth dean, 
Harold Sheely Diehl, M.D., the Harold 
S. Diehl Award is presented to indi
viduals who have made outstanding 
professional contributions throughout 
their careers. 

Qualifications for nomination and 
criteria used in the selection process are: 
·graduation from the University of 

Mbmesota Medical School* 
• not currently engaged in an academic 

capacity* 
• outstanding contributions to the 

Medical School, the University, its 
alumni, and the community 

• significant experience in the field of 
medical service or a related field 

* preferred but uot required 

HAROLD S. DIEHL AWARD 

1962 Owen H. Wangensteen, '21 
1963 Donald J. Cowling 

Charles G. Sheppard, '35 
1964 Vernon D. E. Smith, '30 
1965 Karl W. Anderson, '23 
1966 J. Arthur Myers, '20 
1967 Theodore R. Fritsche, '30 
1968 Walter H. Halloran, '15 

Anderson C. Hilding, '18 
Carl H. Holmstrom, '29 

1969 Karl R. Lundeberg, '25 
1970 Robert N. Barr, '30 

LeRoy J. Larson, '20 
1971 William C. Bernstein, '27 

J. C. Grant, '42 
1972 J. Richards Aurelius, '22 

Barbara M. Puumala, '59 
Marie Bepko Puumala 
Reina Puumala 
Ricard R. Puumala, '59 

1973 Phillip Halenbeck 
Olga Hansen Litzenberg, '15 

1974 Ann Arnold 
Roger A. MacDonald, '46 
Carl 0. Rice, '25 
R. S. Ylvisaker, '26 

1975 Reuben Berman, '32 
Bror F. Pearson, '31 
Lawrence Richdorf, '20 

1976 Milton M. Hurwitz, '39 
Leonard Lang, '28 
Russell 0. Sather, '32 

In order to expand the society's 
recognition of outstanding physicians, 
two brand-new awards will take the 
place of the Alumni Recognition 
Award and be given this year to their 
first recipients. 

The Distinguished Alumni 
Award recognizes University of Mbl
nesota Medical Scl1ool alumni who 
have made outstanding contributions 
to their Local, regional, or national 
community tluough medica] practice, 
teaching, research, or other humanitar
ian activities. Nominees should be 
graduates of the University of Min
nesota Medical School. All criteria will 
be reviewed and weighed equaUy. 

1977 Ruth E. Boynton, '20 
Virgil J. P. Lundquist, '42 

1978 Lester H. Bendix, '28 
Herman E. "Tiny" Drill, '29 

1979 Miland E. Knapp, '29 
Harold E. Wilmot, '23 

1980 Helen L. Knudsen, '43 
Donald E. Stewart, '37 

1981 Eva Jane (Ostergren) Larson, '38 
Carl Ragnar Wall, '28 

1982 Stuart Lane Arey, '31 
Kristofer Hagen, '42 

1983 John J. Eustermann 
John J. Regan Sr., '43 

1984 Arnold S. Anderson, '43 
John W. Anderson, '51 

1985 Kenneth W. Covey, '43 
Frank E. Johnson, '43 

1986 A. Boyd Thomes, '42 
1987 Marcy L. Ditmanson, '54 

Malcolm M. Fifield, '50 
1988 Chester A. Anderson,' 44 

Robert B. Howard, '44 
Arnold J. Kremen, '37 

1989 Howard L. Horns, '43 
Austin M. McCarthy, '42 

1990 M. Elizabeth "Peggy" Craig, '45 
John P. Stapp, '43 

1991 Dorothy Bernstein 
Irving C. Bernstein, '42 

1992 Frederic J. Kottke, '45 
William A. O'Brien, Jr., '46 

1993 Howard B. Burchell 
John I. Coe, '45 

The Early Distinguished 
Career Award is given to a physician 
for exceptional accomplis1unents 
some 15 years or Jess after medical 
school graduation. Nominees shall: 
• be academicaUy affiliated with 

tl1e University of Mi.Imesota 
Medical School, either directly or 
as an affiliate educator for the 
Medical School 

• have made exceptional contribu
tions to medicine or ilie Minnesota 
medical community or have 
exhibited exceptional and out
standing service to the University 
of Minnesota Medical School 

Letters of nomination and support
ing materials for all tluee awards 
should be received by March 26 at: 

Medical Alumni Society 
Awards Committee, 
McNamara Alumni Center, 
200 Oak Street SE, Suite 300, 
Minneapolis, MN 55455-2030 

1994 Tague Clement Chisholm 
N. L. "Neal" Gault Jr., '50 

1995 Stanton A. Hirsh, '45 
Melvin Sigel, '56 

1996 Stanley Goldberg, '56 
Severin H. Koop Jr., '55 

1997 Joyce L. Funke, '50 
Thomas A. Stolee, '58 

1998 Jesse E. Edwards 
John B. Sanford, '48 

1999 B. J. Kennedy, '45 
C. Walton Lillehei, '41 
Ben P. Owens, '47 

2000 H. Mead Caver!, '50 
Richard M. Magraw, '43 

2001 Arthur C. Aufderheide, '46 (Marc h) 
Mildred S. Hanson, '51 

2002 Henry Buchwald 
William H. Knobloch 

2003 Malcolm A. McCannel 
Alfred F. Michael 
John E. "Jack" Verby 

ALUM NI RECOGNITION AWARD 

1998 June M. LaValleur, '87 
1999 Richard L. Stennes, '69 
2000 Paul S. Sanders, '70 

Valerie K. Ulstad, '82 
2001 Charles I. Benjamin ,'65 
2002 James H. House, '63 

Audrey M. Nelson, '65 
2003 Michael A. Maddaus, '82 

C. Gail Summers, '79 
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Mark Your Calendars for Reunion Weekend! 
This year's Medical School Reunion Weekend is shaping up to be a spectacular celebration. 

Members of the classes of 1944, 1949, 1954, 1964, 1969, 1974, 1979, and 1994 will return to campus 
May 21 and 22 to mark this special occasion. 

Reunion Weekend festivities will include: Alumni Day at 

the Medical School, with tours, forums, and presentations 

featuring prominent faculty at the Medical School; stimulat

ing CME programming; the Alumni Recognition Banquet; 

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

reunion classes, you should have received a Reunion 

Questionnaire to be used to create your class memory 

book. You may also complete your questionnaire online at 

www.mmf.umn.edu/alumni. You can expect reunion and 

registration materials to arrive in mid-April. Questions can 

McNamara Alumni Center on the University 

of Minnesota Twin Cities (East) campus. 

Alumni from all Medical School classes 

are welcome to attend Alumni Day and the 

Alumni Recognition Banquet on Friday, 

May 21. Private dinners for the celebrat ing 

classes will be held on Saturday, May 22. 

M EDICAL SCHOOL 
be directed to Emily Heagle (612-624-9161) 

or Sue Clark (612-626-0619), or call 800-

922-1663. E-mail inquiries can be sent to 

MAS@mmf.umn.edu. 

Be sure to take advantage of this 

wonderful opportunity to reconnect with 

your classmates, and sign up for this spe

cial weekend of activities here at the U! • If you are a member of the celebrating UNIVERS ITY OF MINNESOTA 

Family Physician of the Year is Medical School Alumnus 

F 
or the second year in a row, 
the American Academy of 
Family Physicians ' Family 

Physician of the Year is a graduate 
of the University of Minnesota Med
ical School. The 2004 winner is 
Eric Ossowski, M.D., of Scottsdale, 
Arizona. Last year, Darrell Carter, 
M.D., of Granite Falls, Minnesota, 
received the honor. 

Ossowski entered the University 
of Minnesota, Duluth, School of Med
icine in 19 7 3, and graduated from 
the Twin Cities campus in 1977. He 
returned to Duluth to complete his 
residency in family practice. 

Ossowski began his career with 
the Indian Health Service in 1980 
at the Phoenix Indian Medical Cen
ter. As chief of family and primary 
care medicine for the medical cen
ter, he combines compassionate 

~~ UNIVERSITY OF MINNESOTA 

care, community involvement, and 
administrative leadership in his 
practice. He helped develop the geri
atrics and smoking cessation pro
grams at the medical center, which 
serves more than 39 tribes in the 
Southwest. 

He has also worked at four Indian 
Health Service clinics in the Phoenix 
area and at two rural South Dakota 
sites. A captain with the U.S. Public 
Health Service Commissioned Corps, 
he has chaired the medical executive 
committee of the Phoenix center, one 
of the largest such facilities. 

Founded in 1947, the American 
Academy of Family Physicians repre
sents more than 93 ,500 physicians 
and medical students nationwide. 
It is the only medical specialty orga
nization devoted solely to primary 
care. • 

Eric Ossowski, M.D., Class of 1977, is the 
2004 Family Physician of the Yea.r. 



Medical School 
brothers receive 
Breck School 
Distinguished 
Alumni Award 

Three brothers, all graduates of the 
Medical School, along with a fourth 
brother, received a special award 
last fall from the Breck School. 
Breck's Distinguished Alumni 
Award was given to Drs. John, Jim, 
and Robert Brown, and to their 
brother William, an aerospace engi
neer. All four Brown brothers gradu
ated from the Minneapolis-based 
college preparatory school. 

The recipients were chosen for 
their significant professional 
accomplishments and outstanding 
service to their communities and 
their country. Honored were: 

John Brown, M.D .• Vadnais 
Heights, Minnesota, Class of 1956. 
He was in private practice in 
OB/GYN from 1967 to 1997, was a 
professor at the University of Min
nesota, and is president of the Min
nesota OB/GYN Society. He was an 
officer in the U.S. Navy. 

Jim Brown, M.D .• St. Paul, Class 
of 1958. He had an ophthalmology 
practice at the St. Paul Eye Clinic 
from 1965 to 1997, was a clinical 
instructor at the University of 
Minnesota, and was a flight sur
geon in the U.S. Air Force. 

Robert Brown, M.D., Augusta, 
Georgia, Class of 1964. He had a pri
vate practice in surgery and oncolo
gy in St. Paul from 1976 to 1994, was 
founder and medical director of the 
Hospice of St. Paul, was a medical 
officer in the U.S. Army Hospital in 
Okinawa, and served as a medical 
missionary in a number of African 
countries. 

William Brown, New Brighton, 
Minnesota. He worked as a senior 
aerospace engineer at Honeywell 
Inc. from 1954 to 1989 and served in 
the U.S. Army. • 

IN MEMORIAM 

RALPHS. ARMSTRONG, M.D., 
Class of 1940, Winnebago, Minnesota , 
died November 26 at age 88. During 
World War ll he served in the Fiji Islands. 
In 1946 he moved to Winnebago where 
he was a general practitioner until 
retiring in 1988. He is survived by his 
four children. 

VELEMIR MICHAEL BAlCH, M.D. , 
Class of 1941, Coleraine, Minnesota , 
died October 7 at age 86. He practiced 
general medicine in the 1940s in 
Bagley, International Falls, and Bovey, 
Minnesota, before establishing a clinic 
in Coleraine. His knowledge of diagnos
tic medicine was widely recognized and 
made him a pioneer in his field . His 
technique of removing fishhooks , 
learned from fishermen in Australia, 
was considered to be standard practice 
in the United States. Baich is survived 
by his wife, Marjorie. 

WAYNE A. CHADBOURN, M.D. , 
Class of 1943, Edina, Minnesota, died 
October 25 at age 85. He served in the 
United States Navy and took part in the 
South Pacific campaign during World 
War II. Following the war, he practiced 
general medicine for several years b1 
Litchfield, Minnesota. In the early 
1950s, he completed his residency in 
pathology. He served on the staffs of 
several hospitals, b1cluding St. Barnabas 
and Metropolitan Medical Center, and 
was a partner in Lufkin Medical Labs 
of Minneapolis. He is survived by his 
son, Paul. 

ROBERT A. DEMO, M.D. , Class of 
1938, Albert Lea, Mbmesota, died 
November 15 at age 89 . He served his 
internship and residency b1 obstetrics 
at Rochester General Hospital in 
Rochester, New York, and entered the 
Arnly Corps in 1941. He served in the 
Pacific with the 111th Infantry Regi
ment and the 96th Infantry Division. 
Following the war, he began a 36-year 
career in fanilly practice at the Albert 

Lea Clinic. He is survived by his wife, 
Valma, and three children. 

DONALD J. FERGUSON, M.D., Class 
of 1942, Excelsior, Minnesota, died 
January 9 at age 87. He was a captain 
in the U.S. Arnly during World War II. 
Ferguson was a medical fellow at the 
University of Minnesota Medical 
School from 1947 to 1952, a professor 
of surgery at the University and chief 
of surgery at the Minneapolis VA Hospi· 
tal from 1954 to 1960, and professor 
of surgery at the University of Chicago 
from 1960 to 1987. He wrote more 
than 100 papers on breast cancer and 
other surgical topics, and trained 
generations of future surgeons. He is 
survived by two children. 

THEODORE FRITSCHE, M.D., 
Class of 1930, New Ulm, Minnesota, 
died December 5 at age 97. He began 
his practice in 1935 in New Ulm. Until 
1960, he was an eye, ear, nose, and 
throat spedalist, then spedalized in 
ophthalmology. He practiced at the 
Fritsche Clinic as well as the Loretto 
and Union Hospitals, retiring in 1984. 
He served as mayor of New Ulm from 
1952 to 1958. In 1967he received the 
Harold S. Diehl Award from the Univer
sity of Minnesota, and in 1972 the 
President's Award from the Minnesota 
Medical Association. Survivors include 
his wife, Lois, and four children. 

DONALD W. HANNON, M.D., Class 
of 1947, Oakdale, Minnesota, died 
November 20 at age 78. He completed 
residencies in pathology and surgery 
at the University of Minnesota, and 
was active as a general surgeon until 
his retirement in 1997. He is survived 
by six children. 

CHARLES LEE HARRIS, M.D., 
Class of 1952, Santa Ana, California, 
died September 16 at age 78. During 
World War II, he was awarded the 
Silver Star and the Purple Heart. 
He built a private practice in Las 
Cruces, New Mexico, and in 1963 

Continued 
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IN MEMORIAM 
continued 

joined the Radiology Department at 
Santa Ana Community Hospital/West
em Medical Center, where he served 
as chair for 12 years. Harris is survived 
by his wife, Lorna, and two children. 

BURTON D. HELLELOID, M.D., 
Class of 1976, International Falls, Min
nesota, died November 12 at age 53. He 
had practiced at the Falls Medical Cen
ter in Intemational Falls. 

WALDEMAR GUSTAV JOHANSON, 
M.D. , Class of 1962, Secaucus, New 
Jersey, died December 10 at age 66. 
He was well known in the field of 
pulmonary medicine and the treatment 
of infectious lung diseases. Johanson 
served in the Army with the 82nd 
Airborne Division during the 1960s. 
He was chair of the Department of 
Intemal Medicine at the University 
of Texas Medical Branch at Galveston 
from 1985 to 1990, and also served as 
d1air of the Department of Medicine at 
the New Jersey Medical Sdwol il1 
Newark from 1991 to 2001. He wrote 
more than 100 medical articles and 
textbook chapters, and was the recipi
ent of numerous awards as a medical 
researcher. In addition to his wife, 
Lisa L. Dever, M.D., he is survived by 
three daughters. 

H. WAYNE JOHNSTON, M.D. , Class 
of 1952, Virginia, Minnesota, died 
December 4 at age 80. He was a U.S. 
Marine Corps veteran of World War II. 
Johnston intemed at St. Luke's Hospital 
in Duluth and practiced medicine il1 
Virginia from 1953 m1til his retirement 
in 1996. He is survived by his wife, Jan, 
and three daughters. 

CHARLES LAI, M.D., Class of 1970, 
Brawley, Califomia, died September 20 
at age 68. He was a physidan for 32 
years, 16 of which were spent as an 

m UNIVERSITY OF MINNESOTA 

orthopaedic surgeon at Pioneers Memo
rial Hospital in Brawley. The first half 
of his career was spent practicing ill 
St. Paul. Lai's son, Christopher, also an 
orthopaedic surgeon, joined his father's 
Brawley practice two years ago. Lai Sr. 
is survived by his wife, Grace, and three 
children. 

JOHN ROLAND LEE, M.D., Class 
of 1955, Sebastopol, California, died 
October 17 at age 73. He pioneered the 
use of transdermal progesterone cream 
and bio-identical hormones. He lectured 
worldwide and was a writer ofbest
selliJig books and monthly newsletters. 
Lee is survived by his wife, Pat, and 
two children. 

DONOVAN L. MCCAIN, M.D., Class 
of 1937, St. Paul, died November 26 at 
age 94. A renowned orthopaedic sur
geon, he was in private practice in 
St. Paul for more than 50 years. He 
routinely donated his tiJne to Shriner's 
Hospital for Children and Gillette 
Children's Hospital. Preceded il1 death 
by his wife, Lucille, McCain is survived 
by six children. 

AMAL MURARKA, M.D., Class of 
1994, Chapel Hill, North Carolina, died 
August 16 at age 33. He was working as 
an assistant professor of pediatrics at 
the UNC Children's Hospital. He had 
spent one year serviJ1g as a medical 
field officer at the Makerere University 
Medical School il1 Kampala, Uganda, 
and two years il1 the Robert Wood John
son Clinical Scholars Program at Johns 
Hopkins University School of Medicil1e 
in Baltimore. He completed a postdoc
toral fellowship in anesthesiology and 
critical care medicil1e, also at Johns 
Hopkins. Murarka is survived by his 
wife, Marjorie Sue Rosenthal, M.D., 
and two daughters. 

BERNETTE G. NELSON PELLIKKA, 
M.D. , Class of 1943, Ely, Minnesota, 
died October 7 at age 84. She practiced 
medidne in Menahga, Minnesota, and 
later ill Richfield, Slayton, and Ely. She 
is survived by two dlildren. 

VERNON F. PERRIGO, M.D., Class 
of 1948, Edina, Minnesota, died Sep
tember 20 at age 93. Bom in Duluth, 
he served as superintendent of schools 
at Crosby-Ironton, Minnesota. He was 
a commander iJ1 the U.S. Air Force 
Hospital at George Air Force Base, 
and practiced medicine ill El Cajon, 
California, for 32 years. He worked as 
a physician iJ1 underserved areas of 
MiJmesota m1til three years ago. He is 
survived by his wife, Amanda, two 
children, and six stepchildren. 

JOHN SULLIVAN, M.D., Class of 
1946, Bull Head City, Arizona, died 
November 6 at age 79. He served as a 
senior medical officer on troop ships 
duril1g the Korean conflict, and then 
practiced obstetrics and gynecology in 
the Glendale area from 1955 until his 
retirement in 1990. He was chief of 
staff at Glendale's Behren Memorial 
Hospital, assistant clinical professor at 
the University of Sou them Califomia, 
and founding chaimlan of the board of 
directors of the Verdugo Hills Hospital. 
He is survived by his wife, Ginger, his 
son, John Jr., Class of 1975, and four 
other children. 

WILLIAM A. TOWNSEND, M.D. , 
Class of 1946, San Diego, died February 
21 at age 80. Early in his career, he 
served as a health officer iJ1 Gary, 
Indiana; Albuquerque, New Mexico; 
and Allegheny County, Pennsylvania. 
Before movrng to San Diego 32 years 
ago, Townsend served as director of 
professional services in Orange County. 
He retired in 1989 after 18 years with 
the San Diego Department of Health 
Services. He is survived by his wife, 
Geraldine, and four children. 

CLARK W. TRUESDALE, M.D., 
Class of 1943, Glencoe, Minnesota, 
died December 29 at age 91. He is 
survived by his wife, Evelyn, and 
three children. • 



REUBEN BERMAN, M.D., Class 
of 1932, Mbmeapolis, died January 
5 at age 95. A well-known cardiol· 
agist, musician, and friend of the 
University of Mbmesota Medical 
School, Berman began his medical 

practice in Mbmeapolis in 1937. He 
interrupted his practice to serve as a 
flight surgeon with the Army Air Force 
in World War II, where he was awarded 
the Bronze Star and the French medal, 
Croix de Guerre. A collection of 
wartime letters that Berman exchanged 
with his fainily, called Dear Pappa: 
The World Wc1r II Bennan Fmnily Letters, 
was published in 1997. 

After resuming his practice in medi
cine and cardiology in Mbmeapolis, 
Berman follllded the Mbmeapolis Soci
ety of Internal Medicine in 1949. In 
1954, he became dtief of staff at Mollllt 
Sinai Hospital, wl1ere he spent most of 
hls medical career. He was a professor 
of medicine at the University for more 
tha11 20 years. 

In 1966, Berman cofotmded the 
Berman Research Center, whlch began 
at Mom1t Sinai and, after that hospital's 
dosing in 1990, continued at He1meptn 
Collllty Medical Center. The center has 
been involved ill some of the most 

EDWARD LEONARD SEGAL, M.D., 
Class of 1953, Mbmeapolis, died 
November 24 at age 76. He graduated 
from South High School ill 1943 as the 
valedictorian of his class, and served in 
World War II in the United States Army. 
He completed his residency at the Uni
versity of Mbmesota ill cliltical pathol
ogy and followed with a fellows hlp in 
anatontic pathology at the Mayo Clinic. 

"Dr. Eddie" was a pathologist at 
Methodist Hospital il1 St. Louis Park, 
where he follllded the Nuclear Medicine 
Department and practiced for 30 years 
with hls brother, Marty Segal, Class of 
1944. He was also a cliltical associate 
professor at the U1uversity of Mbmeso
ta in the Department of Laboratory 
Medicine and Pathology. 

Segal was on the board of the Med
ical AllllliDi Society from 1964 to 1971 
and was elected president in 1972. He 

ilnportant research ever done on 
high blood pressure, and currently 
participates in studies involving 
women's health issues. 

A longtilne member of the 
Mbmesota Medical Association, 
Berman served as editor of its pub
lication, Minnesota Medicine, from 
1970 to 1973. From 1978 to 
1980, be served as president of the 
Minnesota Medical FolUldation, 
and continued hls strong support 
of the foundation throughout hls 
life. In 1994, he received the 
AllllliDi Service Award from the 
University of Mbmesota. 

Berman was an avid musician, 
playil1g the clarinet early in life and 
taking up the bassoon at age 6 7. He 
played ill several orchestras, includ
ing t11e Health Sciences Orchestra 
at the University of Minnesota. 

Preceded in deat11 by hls wife, 
Isabel, he is survived by six 
children. • 

was a charter member of the Uni
versity of Milmesota Presidents 
Club and president of the Hennepin 
Medical Society Senior Physician 
Association in 2002-03 . He was a 
member of the Mbmesota Medical 
FolUldation board of trustees for 
eight years and served on the 
Heritage Society Committee. Of the 
many positions he held, the one he 
enjoyed the most was chair of the 
25th, 40th, 45th, and 50th 
Medical School class remtions. 

He is survived by hls wife, 
Shelley, and five dlildren. The 
family asks that memorial dona
tions be made to the Dr. Eddie 
and Shelley Segal Choir Flllld at 
Temple Israel or to the Dr. Eddie 
and Shelley Segal Scholarship 
Fm1d at t11e Minnesota Medical 
Fom1dation. • 
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Dean appoints Board of Visitors 

D 
eborah Powell, M.D., dean of the University of Minnesota Medical School, has appointed 

a Board of Visitors with the help of her senior adviser on hospital affairs, Carl Platou. 

According to its mission statement, the new board "shall contribute to the furtherance 

of the reputation and stature of the University of Minnesota Medical School by providing advice 

and counsel to the dean of the Medical School. The Board of Visitors will provide important judg
ments and perspectives to assist future strategic decisions." Winston Wallin chairs the board. 

BOARD OF VISITORS, UNIVERSITY OF MINNESOTA MEDICAL SCHOOL 

Sue Bennett 
Board of Directors, Guthrie Theatre 
Former President, University of 

Milmesota Alumni Association 

Arne Carlson 
Chair, American Express Fw1ds 
Former Governor, State of Milmesota 

Richard Carlson, M.D. 
President, Medical Alwmti Society 
Physician, Suburban Radiologic 

Consultants 
Trustee, Milmesota Medical Foundation 

Frank Cerra, M.D. 
Senior Vice President, Health Sciences, 

U of M Acadentic Health Center 
Trustee, Mirmesota Medical FoWldation 

Peter Dorsey, Esq. 
Former Senior Partner, 

Dorsey and Whitney 

Nazie Eftekhari 
Chair and CEO, HealthEz 

Barbara Forster 
Former Board Chair, Minnesota Medical 

FoWldation 

John Harwick Herrell 
Former Vice President, 

Mayo Fom1dation Board 
Former Chief Ad111i11istrative Officer, 

Mayo Fow1dation 

Stanley Hubbard 
Chair, Hubbard Broadcasting, b1c. 

Josie Johnson, Ed.D. 
Former Regent and Associate Vice 

President, U11iversity of Minnesota 
Trustee, Mirmesota Medical Fow1dation 

Whitney MacMillan 
Chair Emeritus, Cargill, me. 

Walter Mondale, L.L.B. 
Partner, Dorsey a11d Whitney 
Former Vice President, U11ited States 

Paul Olson 
Former President and CEO, 

Blandin FoWldation 

Anita Pampusch, Ph.D. 
President, Bush Foundation 
Former President, St. Catherine's 

College 

Carl Platou, M.H.A. 
Senior Adviser for Hospital Affairs , 

U of M Medical School 
President Emeritus, Fairview Hospital 

Robert Pohlad 
Chair and CEO, PepsiAmericas, b1c. 

David Roe 
Former President, AFL-CIO Minnesota 
Former Regent, University of Milmesota 

Alan Schuman 
Chair and CEO, Ecolab, me. 

Eugene Sit 
Chair and CEO, Sit mvestment and 

Associates, me. 

Edson Spencer 
President, Spencer Associates 
Former Chair and CEO, Honeywell 

Wmston Wallin 
Chair Emeritus, Medtronic 



The Minnesota Medical Foundation 
is a nonprofit organization that 
provides support for health-related 
research and education at the 
University of Minnesota Medical 
Scbool and the Scbool of Public Health. 

For more information about the 
Minnesota Medical Foundation or 
to update your address, call or write: 

Minnesota Medical Foundation 
McNantara AlUTilni Center 
University of Minnesota 
200 Oak Street SE, Suite 300 
Minneapolis, MN 55455-2030 
612-625-1440 
1-800-922-1663 
www.mmf.umn.edu 

The Uuiversity of Milmesota is committed 
to the policy that all persous shall have 
equal access to its programs, facilities, 
aud employmeut without regard to race, 
color, creed, religiou, uatioual origiu, 
sex, age, marital status, disability, public 
assistance status, veteran status, or 
sexual orieutatiou. 

9 2004, University ofMinnesot;l. 
All rights reserved. 

MINNESOTA MEDICAL FOUNDATION 

2003-2004 BOARD OF TRUSTEES 
James P. Stephenson, Chair 
Beth EriCkson, Vice Chair 
Paul Citron, Secretary 
Jolm M. Murphy Jr., Treasurer 

Mark Allison* 
Peter J. Anderson 
Albert Andrews Jr. 
A tum Azzahir 
Mark P. BeCker, Ph.D. · 
David M. Brown, M.D. 
Robert H. Bruininks, Ph.D. · 
David S. Cannom, M.D. 
Richard A. Carlson, M.D. 
Anne D. Carrier 
Frank B. Cerra , M.D. · 
Raymond G. Christensen, M.D. 
Norman A. CoCke III 
KeJIDeth W. Crabb, M.D. 
James L. Craig, M.D. , M.P.H. 
Timothy J. Ebner, M.D. , Ph.D. · 
Jean Fountain 
Gregory R. Howard 
Josie W. Robinson Johnson, Ed.D. 
Sidney Kaplan 
Richard L. Lindstrom, M.D. 
.Fred A. Lyon, M.D. 
George E. Maas 
R. FrederiCk McCoy Jr. 
J. Michael McQuade 
David R. Metzen* 
David L. Mona 
Alice D. Mortenson 
Stephen N. Oesterle, M.D. 
Tt·eva Paparella* 

W E B S I T E : www.mmf.umn.edu 

Abou!MMF 

Ronald J. Peterson, M.D. 
Susan Plimpton 
Deborah E. Powell, M.D.* 
Robert N. Schulenberg, M.D. 
S. Charles Schulz, M.D.* 
Judith F. Shank, M.D .. 
Randolph C. Steer, M.D., Ph.D. 
Richard L. Stennes, M.D. 
Mary K. Stern 
Roby C. Thompson Jr .. M.D. 
Reed V. Tuckson, M.D. 
Leslie C. Turner 
Richard J. Ziegler, Ph.D.* 

*Ex officio member 
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The Minnesota Medical Foundation supports 

health-related education, research, and service 
at the University of Minnesota. 
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On Friday, May 21, 2004, join fellow alumni to see what's new 
at the Medical School. 
• Participate in a medical education forum featuring a panel of students, faculty, and key 

administrators who will answer your questions. 

• Relive old memories in the Jackson Hall Anatomy Lab and tour new Medical School facilities. 

• Have lunch in the newly renovated Coffman Memorial Union. 

Alumni from all Medical School classes are welcome. Scheduled activities are from 
8:30 a.m. to 3 p.m. The registration fee is $20, including lunch. Be sure to sign up today! 

Register on the Minnesota Medical Foundation website at www.mmf.umn.edu, 
or contact Sue Clark at 612-626-0619 or s.clark@mmf.umn.edu. 


