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The University of Minnesota Board of 

Regents has named alumnus eric Kaler, 

Ph.D., as the University’s 16th president. 

He will succeed Robert Bruininks, Ph.D., 

who plans to return to the faculty.

Kaler, 54, completed his Ph.D. in 

chemical engineering at the University in 

1982. He currently serves as provost and 

senior vice president for academic affairs 

and vice president for Brookhaven affairs 

at Stony Brook University in Stony Brook, 

New york, and will assume his new role 

on July 1. 

Read more about Kaler at  

z.umn.edu/kalernamed.

When Aaron Friedman, M.D., took the reins of 

health sciences at the University of Minnesota in 

January, he knew his job wouldn’t be easy. 

Meet the U’s new VP for health  
sciences and Medical School dean

Medical School News

In addition to getting a new president in 

July, the University is facing deep cuts in 

support from the state this year — as 

deep as 15 to 20 percent — on top of the 

$111.5 million in state reductions already 

made in the last two years.

It’s a daunting prospect. But Friedman, 

who came to the University in 2008 to 

serve as Department of Pediatrics chair-

man, is now both vice president for health 

sciences and dean of the Medical School 

and says he’s ready for the challenge.

We asked Friedman after his first few 

months on the job what he sees as 

emerging priorities for the Medical School.

We have several, but one of the most 

pressing is to effectively advocate for 

the Medical School at the state Legisla-

ture. In a state facing a $5 billion deficit, 

it’s critical that we help legislators 

understand the value our programs  

add to the state: we are researching  

the newest treatments and cures, edu-

cating the next generation of physicians 

and scientists, and providing first-rate 

care for patients. 

Our Medical School is committed to 

making the best of the situation and 

coming out stronger at the end of this 

fiscal uncertainty. I’m grateful that it’s a 

sense most people have — keeping us 

strong and making us even stronger 

when this is over.

At the same time, we are hard at work 

preparing for our Liaison Committee  

on Medical Education (LCME) reaccredi-

tation visit next spring. The visit will 

require all of us — faculty, staff, and stu-

dents — to work together, and  

I believe we’re up to the task.  M|B

Aaron friedman, M.d.

Vice president for health  

sciences, University of  

Minnesota

Dean, Medical School

Past chair, Department  

of Pediatrics, University of 

Minnesota Medical School, 

2008–2010

Past chair, Department of 

Pediatrics, Brown Medical 

School, 2004–2008

Past chair, Department  

of Pediatrics, and chair,  

University Committee,  

University of Wisconsin– 

Madison, 1996–2004
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Center for Magnetic 
Resonance Research 
expansion opens

The University of Minnesota’s  

world-renowned Center for Magnetic 

Resonance Research (CMRR) in 

December opened a 65,000- 

square-foot expansion.

The expanded space will house one of the world’s largest and most powerful 

human imaging magnets, a 10.5 Tesla magnet capable of delivering the sharpest 

images ever seen through magnetic resonance imaging technology. It also houses  

the new Center for Clinical Imaging Research.

“The magnetic imaging capabilities made possible by the CMRR’s expansion have 

opened doors for new research such as the Human Connectome Project that will map 

the connections of the human brain and establish the treatments and health care 

solutions of the next decade and beyond,” says center director Kamil Ugurbil, Ph.D.

CMRR’s $53.2 million expansion is part of a larger investment in the University’s 

Biomedical Discovery District, a $292 million commitment to build 400,000 square 

feet of new research space.  M|B  

An international team of scientists  

led by the University of Minnesota and 

Advanced MRI Technologies of California 

has discovered a way to produce mag-

netic resonance images of the brain  

at speeds dramatically faster than  

previously possible.

The new technique, which multiplies 

data acquisition, works on all modern 

MRI scanners, so it can be used immedi-

ately at research institutions worldwide. 

“This new technique is a very funda-

mental step forward and — down the 

road — will impact human body imaging 

as well,” says Kamil Ugurbil, Ph.D., 

director of the University’s Center for  

Magnetic Resonance Research (CMRR).

Investigators from the University  

of Minnesota; University of California, 

Berkeley; Washington University; and 

Oxford University collaborated on the 

study. The work was facilitated and  

supported by the Human Connectome 

Project, a National Institutes of Health–

funded effort to use MRI scans to map 

the connections of the human brain. 

The faster imaging, coupled with the 

CMRR’s high-powered, ultra-high-field 

magnet capabilities, will give research-

ers unprecedented looks at the human 

brain, predicts Ugurbil, who also is  

coprincipal investigator of the Wash 

U-UMinn Human Connectome  

Project consortium.  M|B  

Researchers develop technique  
to boost MRI imaging speed

U nets significant  
federal funding for 
medical research

The University’s Medical School 

secured more than $141 million in 

National Institutes of Health (NIH) 

research funding in 2010, according  

to new rankings released by the Blue 

Ridge Institute for Medical Research,  

a firm that compiles NIH rankings  

each year. 

This funding helps ensure that  

University researchers can develop  

and deliver the latest treatments  

and cures to patients. “NIH funding  

is one of the most critical ways for  

our researchers to complete specific, 

targeted work within their fields,” says 

Aaron Friedman, M.D., the University’s 

vice president for health sciences and 

dean of the Medical School.

The Medical School ranked 29th in 

the country for NIH funding — bringing 

in 60 percent more than the national 

average of $87,775,306. In addition, 

three University departments ranked  

in the top 10 of their respective fields: 

the Department of Family Medicine and 

Community Health (2); the Department 

of Physical Medicine and Rehabilitation 

(4); and the Department of Neuro- 

science (9). Ten others were ranked in  

the top 25.

There is a direct correlation between 

these high rankings and the Universi-

ty’s role as an economic engine for the 

state of Minnesota. “Studies show that 

for every dollar in funding a university 

takes in, we generate two dollars in 

economic development by purchasing 

supplies, hiring new staff and — in some 

cases — constructing new facilities or 

laboratories,” Friedman says.  M|B

The newly expanded Center for Magnetic Resonance 

Research will house one of the world’s largest and 

most powerful human imaging magnets. 
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U.S. Supreme Court: 
IRS can tax medical 
residents’ stipends

Medical residents are not students when 

it comes to paying FICA taxes, and their 

stipends will continue to be taxed, the 

U.S. Supreme Court decided in January.

“The University is disappointed in  

the outcome of the case, in which we 

sought to protect medical residents’ sti-

pends from FICA taxation,” says Mark 

Rotenberg, the University of Minnesota’s 

general counsel. 

“Although the court recognized the 

medical residents are engaged in valu-

able educational pursuits,” he adds, 

“the justices decided to defer to the 

Internal Revenue Service’s rigid rule  

that residents cannot possibly qualify  

as students under the FICA law if they 

work 40 hours or more per week in their 

residency program.”

Because the University and its medical 

residents have been paying FICA taxes 

since 2005, medical residents will see  

no impact on their paychecks because  

of the decision. Had the University pre-

vailed, however, University officials  

estimate that the institution and its med-

ical residents could have received more 

than $24 million in refunded taxes.  M|B

UNIVeRSIT y OF Minnesota Amplatz 

Children’s Hospital has received an  

$11.2 million gift from its lead donor, 

Caroline Amplatz, J.D., to help renovate 

the hospital’s children’s and adolescent 

behavioral health units.

“I am making this gift in honor and in 

memory of my mother, Maxine Heinrich 

Amplatz, M.D., a pioneer-

ing physician who coura-

geously battled 

depression,” Amplatz 

says. “I strongly believe 

children facing mental 

health challenges 

deserve as fine a care 

environment as children 

experiencing medical 

health concerns. As a 

community, we must step up and do 

more to recognize and support those 

facing mental illness. Behavioral health 

impacts us all.”

The gift, which follows a $50 million 

gift Caroline Amplatz made to the hospi-

tal two years ago, sets in motion the ini-

tial phases of a $16.5 million renovation. 

“Ms. Amplatz’s commitment to impact-

ing the lives of children facing physical 

and mental health challenges is truly 

amazing,” says Kathie Taranto, president 

of University of Minnesota Amplatz  

Children’s Hospital. “Her gift will allow 

the state’s premier academic children’s  

hospital to offer the state-of-the-art  

care environment these children need.”

Home to one of the nation’s largest 

behavioral health programs for children 

and adolescents, University of Minnesota 

Amplatz Children’s Hospital provides 

comprehensive mental health, substance 

abuse, and dual-disorder services for 

children and adolescents. With 74 beds 

and outpatient program services, includ-

ing partial hospital, day treatment, and 

community-based substance abuse 

treatment programs, the children’s and 

adolescent behavioral health units pro-

vide care to more than 

3,400 youth and their 

families each year.

“This gift will enable 

our academic faculty and 

staff to provide quality 

care in an environment of 

learning and research 

that ensures our families 

receive the best, person-

alized approach to their 

child’s mental health needs,” says 

Joseph P. Neglia, M.D., M.P.H., chair of 

the Department of Pediatrics and physi-

cian-in-chief of University of Minnesota 

Amplatz Children’s Hospital.

Five behavioral health units — two 

secured inpatient units, a sub-acute 

inpatient unit, and two outpatient care 

units — are located in existing hospital 

facilities and were not renovated as part 

of the new hospital building project. 

Amplatz’s gift allows for a full renova-

tion of the two secured inpatient units, 

where children with the greatest care 

needs are treated. It also supports 

secured exercise spaces and repairs  

to a therapeutic pool.  M|B

$11.2 million gift will transform  
pediatric behavioral health

Maxine Heinrich Amplatz, M.D. 
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effectively helping those afflicted with 

this severe anxiety disorder.

Using a technique called magneto-

encephalography (MeG), a noninvasive 

measurement of magnetic fields in the 

brain, researchers found differences 

between signals in the temporal and 

parieto-occipital right hemispheric  

areas of the brain in people who  

have PTSD. The temporal cortex is 

thought to be responsible  

for reliving experiences.

The research, led by  

Apostolos Georgopoulos, 

M.D., Ph.D., and Brian  

Researchers at the Medical School and 

Minneapolis VA Health Care System 

have discovered a correlation between 

increased circuit activity in the right 

side of the brain and the debilitating 

flashbacks triggered by post-traumatic 

stress disorder (PTSD).

The ability to objectively diagnose 

PTSD through concrete evidence of  

neural activity is the first step toward 

engdahl, Ph.D., was published in the 

Journal of Neural Engineering and was 

funded by the U.S. Department of Veter-

ans Affairs.

It’s a significant discovery, Georgop- 

oulos says, because the MeG tests 

reveal a clear difference in circuit activ-

ity in the brains of PTSD sufferers com-

pared with healthy people — something 

conventional brain scans such as X-rays,  

CT scans, and MRIs have failed to do.

The researchers say that the technol-

ogy also can indicate the severity of a 

patient’s suffering, which means that it 

could potentially be used to gauge how 

severely patients are affected by other 

brain disorders as well.  M|B

U researchers find possible key to PTSD

It’s almost unfathomable that salmo-

nella, the bacteria transmitted through 

food that sickens thousands of Ameri-

cans each year, could actually help  

people feel better.

But researchers with the Masonic  

Cancer Center, University of Minnesota, 

believe that salmonella may be a valu-

able tool in the fight against cancer in 

organs surrounding the gut — such as 

the liver, spleen, and colon — since 

that’s where salmonella naturally  

infects the body.

So they’re turning salmonella into a 

weapon, allowing the bacteria to attack 

cancer cells in their natural environment.

Animal studies at the University have 

shown that salmonella can successfully 

control tumors in the gut. Now human 

clinical trials under way here also  

show promise.

“Many bacteria and viruses — even 

harmful ones — can be used to fight  

disease,” says edward Greeno, M.D.,  

the clinical study’s lead researcher.

For these investigations, Greeno’s  

colleague Daniel Saltzman, M.D., Ph.D., 

genetically modified a batch of salmo-

nella and then added a molecule called 

Interleukin-2 (Il-2) that helps the body 

identify invaders. Il-2 made near tumors 

will identify cancerous cells as threats 

and trigger an immune response in that 

part of the body.

The immune system response called in 

by Il-2 and the salmonella itself create a 

two-pronged attack on the cancer.

The therapy is administered simply: 

it’s mixed with a few ounces of water 

and drunk.

“This probably won’t replace other 

ways of treating cancer such as chemo-

therapy and radiation,” Greeno says. 

“But it’s a promising area of study,  

and we hope it can be a potent tool in 

our battle against cancer. It also has 

potential to be a much cheaper and  

less toxic alternative to chemotherapy 

and radiation.”

The study is funded by the National 

Institutes of Health, the Masonic Cancer 

Center, and Botanic Oil Innovations.  M|B

Investigators use salmonella  
to fight cancers of the gut

Color-enhanced scanning electron micrograph 

showing Salmonella typhimurium (pink) invading  

cultured human cells.
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Brain images showing active PTSD 

(far left) and PTSD in remission.

IMAGeS COURTeSy OF APOSTOlOS GeORGOPOUlOS, M.D., PH.D.
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LOCATION: Minnesota, yemen, Germany, and Kenya   MISSION: Discovering how khat affects health and behavior

global Outreach  |  Mustafa al’Absi, Ph.D.

Research to chew on
First-of-its-kind research explores the health effects of khat

T he scene might look something like this: A small 

group of immigrant men has gathered in Minnea-

polis to smoke tobacco, talk, and chew a sour-tasting, 

leafy green plant. The plant, known as khat (pronounced 

cot), gives users a sense of euphoria — and is illegal in  

the United States. 

Commonly used and legal in east Afri-

can and Middle eastern countries — and 

an emerging problem in some immigrant 

communities in the United States — khat 

has been linked to a variety of health 

problems and can lead to serious finan-

cial hardship for users who spend exces-

sive amounts of money on the substance.

Still, many people defend chewing 

khat as a harmless social activity and 

cultural tradition.

A pioneering study

Wanting to help clear up this debate  

is University of Minnesota stress and 

addiction expert Mustafa al’Absi, Ph.D., 

who has launched a first-of-its kind  

program on khat’s impact on health  

and behavior with collaborators from 

yemen, Kenya, Germany, and Minnesota. 

“I’m originally from yemen. I am very 

familiar with the khat problem,” says 

al’Absi, who directs the Medical 

School’s Duluth Medical Research  

Institute. “There are a lot of misunder-

standings about khat. We need infor-

mation grounded in objectivity and 

science to help understand the use of 

this substance.” 

The study, which officially kicked off 

in late 2009, is investigating the cogni-

tive, affective, and biobehavioral conse-

quences of longtime khat use. 

In yemen, al’Absi’s team is studying 

three groups of adults: those who have 

used khat for extended periods, those 

who have used both khat and tobacco, 

and those who have not used either sub-

stance. The researchers are comparing 

brain function and behavior — inhibition, 

concentration, memory, and responses 

to acute stress — in all three groups. 

Data collection is under way, but results 

are a ways off, says al’Absi.

The team also is studying how khat 

use relates to addiction to other sub-

stances, such as tobacco and alcohol. 

“In some of these developing countries, 

khat is the gateway to using tobacco,” 

al’Absi says. 

Chewing khat releases cathinone —  

an amphetamine-like stimulant that can 

cause a feeling of euphoria as well as a 

loss of appetite and an increased heart 
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rate, he says. “It’s somewhere between 

a cigarette and having a high dose  

of caffeine. 

“Clinically, there are extensive obser-

vations of khat being associated with 

increased risk of various health prob-

lems — from GI [gastrointestinal]  

problems to heart disease and oral  

cancer,” he adds. 

A local public  
health perspective

Mohamed Duale, a consultant with the 

Minnesota Prevention Resource Center 

of the Minnesota Institute of Public 

Health and a senior community health 

worker for Hennepin County, works with 

east African immigrant communities in 

the Twin Cities, hosting focus groups 

and giving presentations on substance 

abuse, including the effects of khat use. 

Duale has firsthand experience with 

khat. He earned his bachelor’s degree  

in agriculture and natural science at 

Somali National University, where he 

studied plants, including khat. “I had 

my own farm and grew khat. I chewed 

myself at that time,” he says. “It’s very,  

very addictive.”

Khat can create financial problems for 

immigrant families because it is expen-

sive in the United States and mostly  

purchased through dealers, Duale says. 

“The habitual chewers buy khat instead 

of feeding their children. A lot of families 

break up and divorce over khat.” 

It is also known to cause sleeping 

problems, including “dubaabs,” a 

Somali term for bad or scary dreams. 

findings to guide treatment 

Al’Absi says his khat research will help 

better inform medical and public health 

professionals about the health effects  

of khat, its connection to addiction, and 

how treatment models might be used  

to address other addictive substances. 

“We hope that this will develop  

into a larger program in the next few 

years and involve other scientists from 

other countries.” 

Closer to home, al’Absi collaborates 

with Harry lando, Ph.D., a member of 

the Masonic Cancer Center and a profes-

sor in the Division of epidemiology and 

Community Health on the University of 

Minnesota’s Twin Cities campus.

lando, whose work is focused on 

tobacco and smoking, says he’s eager to 

see how khat use relates to his research. 

“All the work I’ve done on nicotine 

dependence could be relevant to depen-

dence on khat,” he says. “Some people 

chew it virtually constantly.” 

Concludes al’Absi, “Combating this 

problem will significantly benefit the 

health, social, and economic conditions 

in many countries.”  M|B

By ROByN WHITe, associate director of editorial 

Services, Minnesota Medical Foundation

the debAte over legAlity

WHIle KHAT IS IlleGAl in the United States, it is legal in other parts of the 

world — a fact that has caused debate. “People are defending themselves by 

stating that [khat] is not a drug,” says University of Minnesota researcher  

Mustafa al’Absi, Ph.D. Instead, they claim that it’s part of their culture. 

As recently as November 2010, however, the Minnesota Court of Appeals 

ruled that religious freedom was not an accepted defense in a Hennepin 

County court case involving khat.

Research coordinator Tiffany Cragin and Mustafa 

al’Absi, Ph.D., discuss “tastants,” flavored liquids 

given to subjects in a smoking and stress program 

that help researchers determine how stress levels 

affect how strong a substance tastes. 
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learn more about Dr. Mustafa 

al’Absi’s khat research at  

www.mmf.umn.edu/mb/khat.
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CenterCenter of attraction

2
Structures nationwide built  

using the hospital’s distinct 

color-changing anodized  

steel exterior

1 
university-affiliated  

pediatric hospital in  

the state engaged in  

basic science and  

translational research

227,000 
Square feet of space in  

the replacement facility
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“Having the Amplatz Children’s Hospi-
tal will go a long way to attracting the 
most talented faculty members and 
residents,” says Neglia, who also is the 
hospital’s physician-in-chief. “They  
will see that the University not only 
has a verbal commitment to caring  
for children, but that it, along with 
Fairview Health Services [which owns 
the hospital], has also put resources 
into creating something exceptional.”

pulling in the best

Pediatric emergency medicine physi-
cian Anupam Kharbanda, M.D., who 
joined the Department of Pediatrics 
last year, is just the type Neglia wants 
to attract. Kharbanda grew up in 
Minneapolis, graduated from Carleton 
College, and attended medical school 
at the University of Iowa. While chief 
resident at New York-Presbyterian 
Morgan Stanley Children’s Hospital–
Columbia University, he moved along 
with the rest of the pediatrics depart-

ment into a newly 
built child-dedi-
cated facility where 
he stayed for five 
years as an attend-
ing physician.

Several years ago, 
he and his wife 
thought of return-
ing to Minneapolis 
to raise their 
children. Kharbanda was attracted to 
academic medicine, but he wanted to 
work in a hospital where every single 
person was committed to children and 
adolescents. At the time, the Univer-
sity’s children’s hospital was on the 
fifth floor of its adult medical center.

“To have a truly child- and adolescent-
centered hospital, all of the services —
clinical, child-family life, radiology, 
pharmacy, etc. — have to be aligned 
toward a common cause and, ideally, 
under one roof,” he says. 

The new University of Minnesota Amplatz Children’s Hospital  
stands out for all the right reasons, but child-centered care tops the list

of attraction

BY MArTHA COVENTrY

r. Joseph Neglia’s job just got easier.  

As the Department of Pediatrics head 

works to recruit topflight experts in 

children’s health, he can point to the extraordi-

nary new University of Minnesota Amplatz  

Children’s Hospital as a very visible symbol of  

the University’s dedication to children. 

Physician-in-chief Joseph Neglia, M.D., 

M.P.H., says the new hospital building 

will provide a higher level of care for 

children and families. 
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When Kharbanda heard that the 
University and Fairview were going to 
build a hospital dedicated to that kind 
of singular care, he reconsidered. 

building quality from the start

The new hospital rises above the more 
staid buildings on the West Bank 
campus of the University of Minnesota 
Medical Center, Fairview. Already a 
landmark, its shimmering skin of 
anodized steel changes color in the 
light. It stands out. And that’s a good 
thing. The University and Fairview 
want the new children’s hospital to be 
easy to find and easy to get to.

As the signature pediatric hospital of 
the state’s only academic health center, 
University of Minnesota Amplatz 
Children’s Hospital must play a crucial 
role in teaching and in conducting 
research. It must also help the Univer-
sity convey to the public what pediatric 
research is and how it connects to a 
child’s care. Aaron Friedman, M.D., 
vice president for health sciences and 
dean of the Medical School, believes 
the hospital’s obvious presence will 
help build that understanding.

“What the Department of Pediatrics 
does no longer happens behind the 
walls of the University, it happens in a 
very noticeable building that’s part of a 
neighborhood,” says Friedman, who 

was in charge of the department until 
he assumed his new roles in January. 
“When someone points at the hospital 
and asks what goes on in there, we 
hope it will become easier to answer in 
a way that helps people see how 
research leads to extraordinary care.”

the best of care for all children

In the century since the University 
admitted its first pediatric patient in 
1911, the Department of Pediatrics has 
become one of the best in the nation, 
making discoveries that have changed 
the face of medicine worldwide. 
Among its many groundbreaking 
achievements, the University per-
formed the world’s first successful 
pediatric bone marrow transplant and 
open-heart surgery using cross-circu-
lation between a child and parent, as 
well as Minnesota’s first pediatric 
living-donor liver transplant and infant 
heart transplant.

Such breakthroughs are in the works 
every day both in the hospital and in 
University labs. For example, by apply-
ing research that started in the lab, 
University doctors recently performed 
the world’s first stem cell transplant to 
treat recessive dystrophic epidermoly-
sis bullosa, a usually fatal skin disease. 
Currently, this novel approach is the 
only viable treatment for children who 
have this devastating disease.

100 
years since the University’s  

hospital admitted its f irst  

pediatric patient

6 
Sites in the country, including 

University of Minnesota Amplatz 

Children’s Hospital, that can  

offer a special therapy for  

neuroblastomas
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The University’s children’s hospital has 
always been the place for kids with the 
most difficult health issues and it will 
continue to be. But the new facility 
cements its role as a full-service 
children’s hospital that manages the 
continuum of pediatric illnesses, from 
tonsillitis to diabetes to rare cancers, 
with an equally high level of care.

“In order to be the center for training 
the majority of pediatricians in the 
state, and to be more accessible to 
referring physicians, we need to be 
able to treat common pediatric ill-
nesses as well as the complex,” says 
Abe Jacob, M.D., director of the Pediat-
ric Hospital Medicine Program.

Doing what’s needed for care  
and comfort

Some of the sickest children treated at 
University of Minnesota Amplatz 
Children’s Hospital must stay in the 
hospital for weeks or months at a time. 

WITH CRUCIAL philanthropic support 

from individuals and organizations such 

as Children’s Cancer Research Fund, 

research discoveries made at the Univer-

sity of Minnesota have helped increase 

survival rates for childhood cancer from  

10 percent in 1959 to nearly 80 percent 

today. But Department of Pediatrics fac-

ulty and leaders realized that if the Univer-

sity wanted to continue as a leader in the 

fight against pediatric cancers, it needed 

better facilities.

That’s why nearly a third of the new Uni-

versity of Minnesota Amplatz Children’s 

Hospital is dedicated to serving children 

who have cancer. The larger space will 

allow the University to expand the number 

and types of therapies it can offer, says 

pediatric oncologist Brenda Weigel, M.D.

Neuroblastomas are a particularly lethal 

type of childhood cancer. In the last 

decade, doctors have made a major 

advance against these tumors using an IV-

delivered radioactive compound. A child 

who receives this therapy emits radiation 

and can only be treated if he or she stays 

in a lead-lined room. There were none of 

these rooms in the former University chil-

dren’s hospital, but the new hospital has 

built one.

“There are only six places in United 

States that will be able to offer this ther-

apy, and now we’re one of them,” Weigel 

says. “If the new hospital hadn’t built this 

room, we would have been a decade 

behind in this kind of care, which will be 

the therapy of choice for high-risk patients 

within five to 10 years.”

Weigel notes that another feature of the 

new hospital — a combined hematology/

oncology and blood and marrow transplant 

clinic — will allow doctors to offer better 

cancer care and make treatments easier 

for patients and families.  

DELIVERING NOVEL CANCER THERAPIES

77
Percent cure rate for  

childhood cancers today, 

thanks in part to  

University research

More space for kids who have 

cancer allows University pediatric 

oncologists like Brenda Weigel, 

M.D., to expand the number and 

types of therapies they can offer.  
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For those families, the hospi-
tal room becomes a home 
away from home. In the 
former children’s hospital, 
the rooms were small, they 
had no comfortable place for 
parents to sleep, and they 
were often shared between 
two patients. 

If the new hospital was going 
to set the standard for family- 
and child-centered care, that 
had to change. When it came 
time to design the rooms for 
the new hospital, patients, 
former patients, and their 
families met with the archi-
tects and select physicians 
and staff. 

“We said to the children and their 
families, ‘Tell us how to build a hospi-
tal,’” says Neglia. “Then we just lis-
tened and learned.”

Based on their advice and needs, 
Fairview committed to building large, 
cheerful rooms, all private, with a wall 
of windows and space for parents to 
sleep, store their clothes, work on a 
computer, and fix and share simple 
meals. These exceptional rooms are 
designed to improve outcomes and 
accelerate healing. Through the Adopt 
A room program, individuals and 
companies can cover the cost of more 
special features that let patients 
control many aspects of their rooms 
and stay connected with school, 
friends, and family. Other design 
elements keep disruption of the family 
and patients to a minimum. The 
hospital has lounges for parents, 

through the eMergenCy depArtMent doorS

AS CODIReCTORS of the Division of Pediatric emergency Medicine at Uni-

versity of Minnesota Amplatz Children’s Hospital, Ronald Furnival, M.D., 

and Mark Roback, M.D., share a big job. They are building an emergency 

department that promises to become one of the best in the country.

Their role is especially important because a significant number of 

patients will come to the new children’s hospital via its pediatric-only 

emergency department.

Most of these children will be seen for common problems such as 

trauma, asthma, fever, and abdominal pain, as well as serious flare-ups 

of chronic conditions. “Research is vital to discern the ideal way to treat 

these acute conditions in the emergency department setting,” says  

Anupam Kharbanda, M.D., who recently joined the pediatric emergency 

medicine team as director of research and assistant professor.

Kharbanda has developed an algorithm to determine a child’s risk for 

appendicitis when he or she comes into the emergency department with 

acute abdominal pain. “The goal is to reduce our reliance on imaging with-

out missing an appendicitis,” he explains, noting that the same approach 

could potentially be adopted for assessing other illnesses.

“We are an academic children’s hospital,” says Roback. “One of the 

things that’s so exciting about working here is to witness how teaching 

and research are helping us continually provide better emergency depart-

ment care for children.” 

“There’s nothing in here that isn’t

state-of-the-art,” recent recruit 

Anupam Kharbanda, M.D., says  

of the hospital’s children’s-only 

emergency department. 

Pediatric and maternal 

specialties available 

through the hospital
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66 
Percent of Minnesota’s  

pediatricians who train  

at the University
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“With the new hospital, we can now 
assure them of four major things: that 
their patients and families will have 
easy access to our facility, that they 
are getting the most innovative 
care experience, that the care 
delivery will be family-cen-
tered, and that we will con-
tinually communicate with 
them about their patients.”

Those messages reflect a 
philosophy Kharbanda 
endorses and make him 
happy that he signed on 
with the University of 
Minnesota.

“With the Amplatz hospital, 
there’s the monetary commit-
ment on the part of the University 
and Fairview, which is crucial, but 
equally important is their long-term 
commitment to making everything and 
everybody child- and family-focused,” 
he says. “This approach forges a differ-
ent type of team, a children’s team, and 
I’m glad to be part of it.”  M|B

Martha Coventry is a freelance writer and editor  

who’s interested in medicine and the natural world.

To find out how you can make every chance 

possible for a child, please contact the Minne-

sota Medical Foundation’s Children’s Health 

Team at 612-626-1931 or childrenshealth@mmf.

umn.edu or visit uofmhope.org.

family education spaces, and play-
rooms on nearly every floor.

“It’s really important to have families 
stay with their children,” says pediat-
ric resident Katie Larson, M.D. “It helps 
with healing, and parents gain the 
knowledge and confidence to care for 
their child when they go home.”

In fact, at University of Minnesota 
Amplatz Children’s Hospital, parents 
are considered a crucial part of the 
care team, and physician rounds 
literally put them at the center of their 
children’s care.

“With family-centered rounds, we’ve 
essentially moved all of our discus-
sions about the child from the confer-
ence room to the bedside, with the 
family present,” says Jacob. “It’s been 
proven that this type of care improves 
a family’s experience of the hospital 
stay and engages families more in the 
care of their child.”

Family-centered rounds also enrich the 
learning experience of medical stu-
dents and residents, as do better, larger 
education spaces in the new hospital.

An exceptional message

Primary physicians in the community 
and around the country refer children 
to the University’s hospital for the 
treatment of many challenging dis-
eases. According to Jacob, the new 
hospital’s location, facilities, philoso-
phy, and technology will strengthen 
that connection.

“We deal with many referring physi-
cians, who care deeply about their 
patients’ well-being,” says Jacob.  

390
Square feet in each patient 

room — 35 percent larger than  

modern national standards —  

which helps families get more  

comfortable during long stays

W e b  e x t r a s

Take a virtual hospital tour and 

learn more about children’s 

health at the U of M at  

www.mmf.umn.edu/mb/umach.
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A powerful devotion
The School Sisters of Notre Dame and the University make it their mission  
to break new ground in a famed study of aging and Alzheimer’s disease

ON SHELVES BEHIND A LOCKED DOOr 
in the basement of the University of 
Minnesota’s Diehl Hall sit more than 
600 ordinary-looking containers 
carefully coded with identifying 
numbers that catalog their extraordi-
nary contents: the autopsied brains of 
the School Sisters of Notre Dame who 
have died and left their primary organ 
to an ambitious investigation known 
as the Nun Study.

During the late 1990s and early 2000s, 
the Nun Study — a longitudinal exami-
nation of the health and lives of hun-
dreds of the sisters — was all over  
the news. The study hit the cover  
of Time magazine and spawned the 
best-selling book Aging with Grace, by 
the study’s founder, David Snowdon, 

M.D. Using medical observation of  
the sisters (all age 75 and older) and 
incorporating scrutiny of their use of 
language in their written diaries with 
autopsies of their brains after death, 
the project broke new ground in the 
study of aging and the risk factors for 
Alzheimer’s disease. In particular, the 
study is well known for identifying 
traits that dampen or heighten the risk 
of Alzheimer’s and other cognitive 
disabilities of old age.

Of its 678 original subjects, only a 
couple dozen of the sisters are still 
living. Just as the passage of 25 years 
has changed the study group, time is 
transforming the Nun Study. The study 
began as a pilot project at the Univer-
sity of Minnesota in 1986, expanded 

BY JACK EL-HAI
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A powerful devotion
The School Sisters of Notre Dame and the University make it their mission  
to break new ground in a famed study of aging and Alzheimer’s disease

and moved to the University of  
Kentucky when Snowdon relocated 
there four years later, and returned  
to Minnesota when he retired in 2008. 
It’s now under the direction of Kelvin 
Lim, M.D., an energetic and loquacious 
professor in the Department of Psy-
chiatry, who is guiding the study into  
a new phase.

To outsiders, much about the study 
may still look the same as it always 
has. In 2009 researchers administered 
the 13th follow-up on the living sis-
ters — examining brain health and the 
effects of aging — and the 14th round  
is scheduled for this spring. Each 
follow-up adds to the formidable  
body of information collected on this 
remarkable group of women, but by  

the end of the year, investigators will 
start collecting new information. Since 
the study returned to the University, 
researchers have been planning how 
they will ramp up its value while 
applying the technologies and talents —
particularly in gene sequencing and 
high-field imaging — for which the 
institution is known.

The reappraisal began with a Nun 
Study symposium hosted by the 
University in 2009, which helped Lim 
and his colleagues determine the 
project’s future direction. “The attend-
ees were leading figures in the study  
of Alzheimer’s and aging — they all 
presented here,” Lim says. “There were 
sessions devoted to researchers who 
were associated with the study in the 

At age 98, Sister Celeste Glovka 

is one of the last living partici-

pants of the original Nun Study  

at the School Sisters of Notre 

Dame’s Mankato Province. The 

Nun Study began at the Univer-

sity in 1986.
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past. From all this, we 
got input that helped us 
form our plans.” Work 
in the Nun Study has 
since flowed in two 
directions: activities 
that make innovative 
use of the information 
gathered during the 
previous quarter-
century along with the 
brains of the deceased 
sisters that continue to 
arrive, and planning for 
future work that will 

carry the study in new directions.

in the brain room

When School Sisters of Notre Dame 
members tour the University labs and 
offices that house the study, they often 
pause for prayer in the Diehl Hall room 
where the brains are stored. 

“They’re awed to see … their departed 
in one place, and they often tear up 
because they knew the women whose 
brains rest here,” says Nun Study 
investigator Karen Santa Cruz, M.D.,  
a University of Minnesota pathologist 
and assistant professor of neurosur-
gery. “This room is the permanent 
home of these brains, at least until  
the study is completed and the tissues 
are returned to the School Sisters.  
We expect that won’t be for decades.” 
The human presence of these deceased 
women is real, says Santa Cruz, who 
admits that she is reluctant to learn 
the names of donating sisters when 
she studies the brain tissue samples.

The preservation of these brains points 
to one of many unique features of the 
Nun Study. “Part of what makes this 
study groundbreaking is that the 
participating sisters all agreed to make 
the brain donations, which was previ-
ously unheard of,” Lim observes. “One 
sister early in the study said, ‘In heaven 
I won’t need my brain — you can have 
it.’ Our actual donation rate has been  
98 percent, a remarkable thing found  
in no other longitudinal study.”

The Nun Study ideally obtains the 
brains within six hours of death. 
Earlier in the study, the organs were 
fixed in formalin. The brains are now 
divided in half, with one section going 
into the traditional formalin preserva-
tive and the other conserved in frigid 
liquid nitrogen, which allows for 
biochemical testing and the isolation 
of such materials as DNA and rNA.  
In a laboratory down the hall from the 
brain room, technicians slice the brain 
tissue into thin ribbons and perform 
the staining that identifies the tangles 
and plaques strongly associated with 
Alzheimer’s disease. They can also 
search the samples for neurodegenera-
tion and specific proteins indicative of 
changes in the brain.

From these samples, Nun Study 
researchers have prepared thousands 
of slides, revealing that about half of 
the sisters’ brains showed signs of 
Alzheimer’s at death. Paired with 
cognitive tests that the participating 
sisters have undergone for the past 
two decades, these brain images offer 
intriguing avenues of study. Santa  

At age 95, Sister Mary louis  

Pihaley — another original  

Nun Study participant — is a  

sharp conversationalist.
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Cruz is especially interested in a small 
number of sisters who showed no 
cognitive symptoms of Alzheimer’s, 
yet whose brains were full of the 
telltale tangles and plaques. How did 
these women resist dementia and 
memory loss? “It’s incredibly rare  
and not normal,” Santa Cruz says.  
She has not yet found the answer, but 
the wealth of pathological data avail-
able from the brains may suggest a 
solution to the puzzle in the future.

The University will digitally scan the 
brain slides to share with researchers 
around the world via the Internet as 
part of an effort to pool information 
with far-flung researchers of the brain 
and aging, including those involved  
in other large longitudinal studies. 
They plan on joining forces with such 
ongoing projects as the Kuakini Hono-
lulu-Asia Aging Study and the Seattle 
Longitudinal Study at the University  
of Washington, both of which have 
gathered information on dementia  
and other brain pathologies.

“We’re establishing relationships  
with those other studies because of  
the great potential for sharing scien-
tific information and resources,” says 
Laura Hemmy, Ph.D., a researcher in 
geriatric neuropsychiatry who serves 
as the Nun Study’s assistant director.

A unique commitment to science

The University’s interest in sharing 
Nun Study data means a great deal to 
School Sisters of Notre Dame mem-
bers. “We want to contribute to the 

world community through education —
that’s our ministry,” explains Charlene 
Zeisset, M.D., a St. Louis–based internist 
and sister who serves as the order’s 
liaison with the Nun Study investigators. 

“And we always speak of education in 
the broadest sense, such as serving 
and administering to others. We’re 

grOUP PHOTO BELOW  (from left)  

Sisters Honora elsen, Celeste Glovka, 

Janice Koziolek, Mary louis Pihaley, 

and Joan Kettler in the School Sisters 

of Notre Dame of the Mankato  

Province chapel.

Members of the Nun Study believe that 

participating in research gives them a 

way to continue teaching after death.
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very committed to collaboration. So 
when we see that the researchers of 
the Nun Study are working with other 
researchers following similar paths, 
that strikes a chord in us.” Many 
sisters believe that the study gives 
them a way to continue teaching 
beyond death.

Their educational mission makes the 
sisters highly involved participants, 
which adds to the study’s distinctive-
ness. (Strictly speaking, the sisters are 
not nuns because they are not clois-
tered, but they agree that the “Nun 
Study” name shouldn’t change.) When 
Snowdon retired and the University of 
Kentucky appeared unwilling to carry 
on the study, for example, the School 
Sisters of Notre Dame put out a call for 
proposals to keep it going. Members of 
the order made site visits to institu-
tions that responded with interest. 

The order now considers the study a 
vital part of its mission, an expression 
of the group’s commitment to medi-
cine and science, which has led to an 
unusual relationship with the investi-
gators that both sides value. Although 

the North American members of the 
School Sisters of Notre Dame are 
homogeneous, unusually healthy in 
their lifestyle (they don’t smoke or 
drink), and thus not representative of 
the population as a whole, they bring 
the spectacular advantages of their 
dedication to the project and motiva-
tion to participate. 

“It is better to have participants who 
are interested in the issues raised by 
the study,” Lim says. “The 98 percent 
brain donation rate speaks volumes 
and generates the marvel and envy  
of my colleagues.”

No one would call the sisters passive  
in their participation. “We’re always 
looking for a personal relationship 
with the researchers: news of what’s 
happening in the study, what excites 
the investigators, what makes them 
want to keep working,” Zeisset says. 
And the interest flows both ways. 

“They’re compelling people,” says 
Hemmy, “especially when you meet 
them and learn about their order.  
They work together as a group and  
act. Their personal dedication is what 
makes them different from other  
study participants.” 

Santa Cruz agrees: “They’re special 
because they care so much.”

planning for a new phase

The Nun Study will depend on that 
level of commitment as it shifts into 
the next phase, which will use new 
technologies to focus on health factors 

TOP  An accomplished organist, 

Sister elaine Fraher spends much 

of her free time making music in 

the chapel. 

ABOVE  Sisters Celeste Glovka, 

Mary Martin Tobias, and Mary 

louis Pihaley.
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We’re always  

looking for a personal 

relationship with the 

researchers: news  

of what’s happening  

in the study, what 

excites the investiga-

tors, what makes them 

want to keep working.

– Charlene Zeisset, M.D., School 

Sisters of Notre Dame liaison

Study, which limited participation  
to elderly members of the order, the 
investigators want to open the next 
stage to all interested North American 
sisters. A recent web survey of poten-
tial participants — in which 490 sisters, 
mostly women in their 60s and 70s, 
took part — indicated that 87 percent 
hoped to help in the study and most 
stated their willingness to undertake 
all of the health and cognitive tests 
listed in the survey. These include 
such invasive testing procedures as 
skin biopsies and lumbar punctures. 
Eighty-four percent expressed their 
readiness to participate in the study 
for 10 years or longer, and 75 percent 
said they would donate their brains 
following their death. 

Says Orr, “We can use this very impor-
tant resource — the sisters — to affect 
research across many areas of human 
brain aging and disease.” Enlightening 
results are sure to follow.  M|B

Jack el-Hai is the author of The Lobotomist: A Maverick 

Medical Genius and His Tragic Quest to Rid the World of 

Mental Illness. 

unexamined in earlier years. While the 
first decades of the study concentrated 
on the risk factors associated with the 
onset of Alzheimer’s disease, investiga-
tors in the years ahead will examine 
the factors that lead to a host of neuro-
logical disorders, including Parkinson’s 
disease and multiple sclerosis.  

“The idea is to find the difference 
between healthy neurological aging 
and compromised neurological aging,” 
says Harry Orr, Ph.D., professor in the 
Department of Laboratory Medicine 
and Pathology and director of the 
Institute for Translational Neuro-
science, which provides an administra-
tive home for the Nun Study. “There’s  
a whole group of research approaches 
available now for us to incorporate  
into the study that were not even 
envisioned in the 1980s and ’90s. They 
center around two areas: genetics and 
the sequencing of the human genome, 
and applying [the latest in] magnetic 
resonance imaging. The latter 
approach is one area in which the 
University really distinguishes itself,” 
adds Orr. 

In addition, the new phase “will 
examine biomarkers that identify the 
onset of a range of conditions includ-
ing heart disease and diabetes,” Lim 
says. “Midlife is where that whole 
process begins, and you want to  
start there when you follow people 
over time.”  

Because many of the sisters weren’t 
involved in the first part of the Nun 

W e b  e x t r a s

learn more about the  

U of M Nun Study at  

www.mmf.umn.edu/mb/nunstudy.



Charting   a new course
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Second-year medical student  

Rob Fraser spends his Wednesday 

mornings shadowing doctors at clinics 

throughout the Twin Cities as part of  

a 12-week preceptorship program. 

Recently he shadowed pediatric  

hospitalist Dave Hanson, M.D. Con-

necting medical students with patients 

earlier in their training is part of a 

major change to the Medical School’s 

curriculum this year. 
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Charting   a new course
Revamped curriculum makes medical school 
real, right from the start

BY EMILY JENSEN

21M E D I CA L  B U L L E T I N   S P r I N g  2 0 1 1

N WEDNESDAY MOrNINgS, second-year medical student 
robert Fraser drives right past the University of Minnesota 

campus on his way to Creekside Clinic in St. Louis Park. There, he  
sees patients, interacts with residents and attending physicians, and 
puts his physical exam skills to the test.

Fraser’s experience, part of a 12-week rotation that brings him  
to the clinic once a week, reflects a major change in the Medical 
School’s curriculum that was implemented last fall. In years past, 
students didn’t get this type of hands-on experience until their  
third and fourth years of medical school. Now, they’re seeing 
patients and shadowing doctors in the first two years as well. 

As far as Fraser is concerned, the new approach is paying off.

“Seeing patients and working in a clinical setting really helps you 
retain information, and it allows you to apply what you’re learning  
in the classroom to patients and to medicine itself,” he says. 

So what sparked the change?

Linda Perkowski, Ph.D., the Medical School’s associate dean for 
curriculum and evaluation, points to the recent dialogue on health  
care reform, which caused medical educators across the country  
to reflect on how they’re training physicians. 

21M E D I CA L  B U L L E T I N   S P r I N g  2 0 1 1



She says medical educators asked, 
“How can we be more effective and 
more efficient while also providing 
students a quality education?”

The thought, she says, was to revamp 
the medical school curriculum to 
better accommodate the evolving 
health care landscape while applying 
the latest research on how people 
learn best. “We’re learning how people 
learn. And today, neuroscience tells us 
that people learn best through active 
learning and reflection.”

Not only that, but the information 
explosion has hit medicine hard.

“Our students need to be well-
grounded in the knowledge we have 
today, and they need the skills to be 
able to learn independently over a  
long career,” says Medical School Dean 
Aaron Friedman, M.D. “Being a lifelong 
learner is the way to prepare for such  
a future.”

Armed with that understanding, 
Medical School leaders responded by 
developing a curriculum focused on 
individualized, active, and patient-
centered learning.

preparing for patient- 
centered practice

Today, all first-year students enroll  
in a new course called Essentials of 
Clinical Medicine that not only teaches 
technical skills, like how to interview 

patients and how to 
administer a physical 
exam, but also 
explores the physi-
cian’s role in society.

After spending the fall and winter  
in the classroom and working with 
simulated patients, students are 
assigned to various community  
locations where they see patients in 
10-week rotations in the spring. From 
March through August of their first 
year, students will participate in 
inpatient settings in internal medicine 
and surgery, outpatient settings, the 
emergency department, and in acute 
or long-term care facilities.

“Learning and practicing clinical  
skills is imperative to becoming the 
best physician you can be, and this 
spring when we’re seeing patients, 
we’re going to gain as much knowledge 
as we can,” says first-year student  
Alli ritts.

When students enter their second year, 
they are exposed to different patient 
populations in both the clinic and 
hospital setting through required 
rotations in geriatrics, pediatrics, 
internal medicine, and family practice. 
Two open rotations allow them to 
explore their own areas of interest.

learning on your own terms

Under the new curriculum, medical 
students have a more open schedule, 
which helps them learn in an environ-
ment — and manner — that works best 
for them.

The revised schedule allows for three 
unscheduled half-days each week.  
This time lets them catch up on read-
ing, spend additional time in the lab, 
complete online courses, or work with 
patients at neighborhood clinics. 

Creating community

To creaTe a sense of community, 

the Medical School assigns incoming 

medical students to a small cohort of 

classmates, led by a faculty adviser. 

These groups, which meet once a 

week throughout the students’ four 

years at the University, discuss any-

thing and everything — from finding 

summer research projects to prepar-

ing for exams.

Says first-year student alli ritts, 

“It helps to build a sense of commu-

nity, and it’s nice to hear other stu-

dents’ thoughts on school, too.”

Ideally, students will build a strong 

connection with their faculty adviser, 

who will be able to provide helpful 

advice throughout medical school and 

detailed letters of recommendation 

when it’s time for students to apply 

for residency. 
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Like his classmates, Fraser values this 
extra time and takes advantage of it. 

“It’s nice because it lets us study in our 
own way. If I want to meet one-on-one 
with a faculty member, I can do that 
during the day because I know that 
person will be around. Or, if I work 
better in study groups, I can gather a 
group of classmates and work through 
cases with them,” he says.

Another advantage of the open sched-
ule — it frees up time at the end of  
the year.

Typically, second-year students were 
done with school by the second week 
of May. Now they’re done in the middle 
of April. The additional time off allows 
students to absorb and reflect on what 
they’ve learned, participate in more 
extracurricular learning opportunities, 
or simply enjoy time with their fami-
lies, Perkowski says.

Bringing it all together 

Integrating the basic and clinical 
sciences is a major aim of the new 
curriculum. Traditionally, the first two 
years of medical school focused heav-
ily on the basic sciences and years 
three and four on clinical sciences. 

But over time, it became apparent  
to Perkowski and other educators,  
like Wesley Miller, M.D., chair of the 
Department of Medicine, that this 
method wasn’t totally effective.

“If we isolate the basic sciences from 
patient care, it’s hard for our students 
to apply what they’re learning in class 
to the clinical setting,” Miller says. 
“Instead, we must teach the science  
of medicine in the clinical context.”

Now, students are getting a more 
holistic view of medicine. For example, 
instead of taking cardiopathology, 

cardiopharmacology, and 
cardiopathophysiology as 
separate courses, they take  
a cardiology block that 
combines all of these topics.  

In addition, patients are 
being integrated into the 
curriculum. A course about 
the science of a disease, 
including the related 
genetics and biochemistry, 
may also feature a presen-
tation by a patient who has 
experienced the disease 
firsthand. 

“That’s been very illumi-
nating; the patient experi-
ence makes what we’re 
learning come alive,” says Ritts. “It 
motivates everyone to learn more and 
aspire to become the best doctors we 
can be.” 

An emphasis on small-group work has 
also enriched student learning, says 
Perkowski. For the second-year stu-
dents, this means forming groups of six 
to eight students and a faculty member 
and working through clinical vignettes 
of real-life cases. 

Perkowski and Miller say such curricu-
lum changes have enhanced student 
learning, but they plan to continue to 
refine the curriculum as they discover 
what works best. 

If Fraser’s reaction is a good indicator, 
the new approach is on the right track: 
“It trains us how to think like doctors,” 
he says.  M|B

Emily Jensen is a communications associate in the 

University of Minnesota’s Academic Health Center.

ABOve  Alli Ritts, a f irst-year 

medical student, says the curric-

ulum changes motivate her and 

her peers to become “the best  

doctors we can be.” 

LOWeR LeFT  Weekly small-group 

meetings with faculty members —

this one led by Mark Yeazel, M.D., 

M.P.H. — promote a sense of  

community for students.
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Find out how students  

benefit from early exposure  

to rural clinical care at  

www.mmf.umn.edu/mb/curriculum.
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tenfold, and a capital campaign is  

under way to build a new factory that 

could do that.

Wolff — who received the Medical 

Alumni Society’s 2009 Distinguished 

Alumni Award — splits her time between 

Haiti and St. louis, Missouri, where she 

has a group practice and works as a  

professor of clinical pediatrics at Wash-

ington University’s School of Medicine. 

Her first Haiti experience was in 1988, 

when she and her husband went with 

their then-adolescent children to volun-

teer in Port-au-Prince at residences 

founded by Mother Teresa for dying  

children and adults.

“lo and behold, they were all dying of 

treatable diseases,” Wolff remembers. 

“It’s horrible to be a physician and be 

unable to help people who could be kept 

alive if only you had the resources. It 

was one of those profoundly unsettling, 

grief-inducing experiences. I thought,  

‘I need to figure out a way to go back.’” 

WHIle SHORT-TeRM RelIeF has its 

place, Patricia Wolff, M.D., is partial to 

the permanent fix. Wolff, a pediatrician, 

1972 Medical School alumna, and 

founder of the nonprofit Meds & Food 

for Kids, is focused on combating  

malnutrition in Haiti — starting with  

its root causes.

“‘Rescue’ is simpler, and it looks 

really good in the media,” the Minnesota 

native muses. “But you need to employ 

people, educate and mentor people, as 

well as preserve brain capacity by fight-

ing malnutrition.” That’s why supplying 

a nutrient-rich supplement to impover-

ished children in Haiti is only part of  

her group’s mission. 

The ready-to-use therapeutic food,  

a high-calorie, protein-dense peanut 

butter product called Medika Mamba,  

is recognized by the World Health  

Organization as “the world’s best”  

treatment for childhood malnutrition, 

says Steve Taviner, Meds & Food for 

Kids’ development director. 

Medika Mamba — adapted from a  

similar product used throughout the 

developing world — is doing more than 

treating malnourished kids (20,000-plus 

in Haiti so far); it’s also aimed at bring-

ing a measure of health to the Haitian 

economy by creating income for health 

care professionals, agronomists, farm-

ers, and factory workers. Meds & Food 

for Kids currently employs nearly two 

dozen Haitian workers, “many of whom 

can’t read or write but now know all 

about food safety, hygiene, and  

maintenance,” says Wolff. 

Addressing hunger’s  
root causes

“We try to buy most of our peanuts 

locally, grown by Haitian farmers,” Wolff 

says proudly. The factory, located on the 

second floor of a small house near the 

northern coastal city of Cap-Haitien, cur-

rently produces enough Medika Mamba 

to treat 8,000 children a year. Wolff’s 

dream is to increase that capacity  

Alumni Spotlight  |  Patricia Wolff, M.D.

An enduring commitment to Haiti

locally grown peanuts are used to make Medika Mamba, a high-calorie,  

protein-dense treatment for malnutrition. So far Wolff ’s group has treated  

more than 20,000 Haitian children. 

P
H

O
TO

: 
C

O
U

R
Te

S
y 

O
F 

M
e

D
S

 &
 F

O
O

D
 F

O
R

 K
ID

S

P
H

O
TO

S
: 

C
O

U
R

Te
S

y 
O

F 
M

e
D

S
 &

 F
O

O
D

 F
O

R
 K

ID
S



25M E D I CA L  B U L L E T I N   S P r I N g  2 0 1 1

‘rescue, over and over again’

She began traveling to Haiti periodically 

with a Methodist medical group — but the 

Band-Aid approach demoralized her. “It 

was rescue, over and over again. you’d 

come back, and the same kid is sick 

again — or has died of an infectious dis-

ease because she was malnourished.”

Haiti’s extreme poverty — 76 percent 

of Haitians live on less than $2 per day — 

stems from a tangled array of factors, 

including centuries of foreign occupa-

tion and exploitation. It continues to  

be exacerbated by biblical-scale crises: 

the massive 2010 earthquake, hurri-

canes, flooding, cholera, as well as  

disputed presidential elections and 

political violence. 

The oldest of 13 children  

in a St. Paul family, Wolff was 

raised with the conviction that 

“we are our brother’s keeper, 

and justice and mercy require 

that we lend a hand.” A lack  

of financial resources didn’t 

quash her dream of attending 

medical school at the Univer-

sity of Minnesota.

 “We didn’t have a lot of 

money, but I always wanted to 

be a doctor,” Wolff says. “The 

Minnesota Medical Foundation 

was extremely generous to  

me in all my years of medical 

school at the U.” And that’s 

where, she says, her commit-

ment to social justice was cemented.  

“I got out of medical school in 1972 

without owing too many loans.” 

‘there is progress in haiti’

Wolff, who comes across as efficient, 

direct, and deeply compassionate, 

doesn’t have much patience for Ameri-

cans who make dismissive assumptions 

about Haiti and its people. Haiti is not 

its government, she says.

“People throw up their hands because 

they see that the Haitian government 

doesn’t do anything. I think things are 

getting better, and I think the [general 

population] in Haiti is getting more 

sophisticated,” Wolff says. “There is 

progress in Haiti. But you have to be 

persistent, and you have to stay.” 

The ingenuity and resilience Wolff has 

seen in the Haitian people astonishes 

her. “In the U.S. … we have a social 

safety net. Most people — at every socio-

economic level — can take basics like 

clean water for granted.

“you put any of us on the streets of 

Haiti for a few days, and we’d be [his-

tory]. Haitians are just incredibly cre-

ative and skilled at problem-solving,” 

adds Wolff, who maintains a hopeful 

belief that the competency and integrity 

of many Haitian people will someday  

be reflected in their government.

Today, Meds & Food for Kids is 

focused on building the new, more effi-

cient factory with a vastly larger capac-

ity. Wolff sounds matter-of-fact about 

achieving that goal — and in the process, 

helping to create more jobs, finance 

more long-term development, and pro-

vide an inspiring model for industry in 

Haiti: “It’s going to be a center of excel-

lence in food manufacturing in Haiti,” 

she says with assurance.  M|B

By SUSAN MAAS, a Minneapolis freelance writer 

and editor who traveled to Haiti last fall as part of 

a partnership with the rural community of Bigonet

Alumni Connections

Patricia Wolff, M.D., examines a child in Justinian  

Hospital’s malnutrition clinic in Cap-Haitien.

there is progress in haiti. but you have to be persistent, 

and you have to stay.   – Patricia Wolff, M.D.
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learn more about Dr. Patricia Wolff ’s 

work in Haiti — as well as alumnus  

Dr. Paul Severson’s 20-year commit-

ment to helping the people of Haiti — 

at www.mmf.umn.edu/mb/haiti. 
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THe UNIVeRSIT y OF MINNeSOTA Medical School celebrated its own  

version of “March Madness” last month in a national annual rite of  

passage known as Match Day. 

During the celebration, which takes place simultaneously at medical 

schools across the country, graduating students learn the site of their 

medical residencies. 

More than half of Minnesota’s 225 Medical School graduates will stay  

in Minnesota for their residencies, practicing in the Twin Cities, Mankato, 

Duluth, St. Cloud, and Rochester. Many will go into primary care — an area 

of need throughout the state. even better news for Minnesota: all avail-

able family medicine residency slots were filled for the first time in years. 

That’s not the case in surrounding states.

Of the Medical School’s 54 graduating students who began their  

education at the Duluth campus, 52 percent were matched to family  

medicine residency programs. That compares with 34.5 percent last year 

and just 8 percent nationally. About 70 percent of Duluth graduates chose 

a primary care specialty. 

Across the country, 15,588 graduating medical students were matched 

to residency programs.

Shortly after the Match Day celebration, the University received more 

positive news: U.S. News & World Report now ranks the Medical School 

13th among public institutions. The school also climbed four spots, to 

34th, among all medical schools in the United States.

“Our ability to continuously grow our medical school is a testament to 

our faculty, the quality of students enrolled, and the research that contin-

ues to make the University of Minnesota Medical School an attractive  

academic institution,” says Dean Aaron Friedman, M.D.  M|B  

March matchmaking

TOP  Fourth-year medical students Tam Huynh, Jimmy Haung, and 

Kusuma Nio eagerly wait to find out where they’ll complete their 

residency training.

MIDDLE  Associate dean for students and student learning Kathleen 

Watson, M.D., distributes match letters.

BOTTOM  Nicole Gergen celebrates her match to Brown University’s 

medicine-pediatrics program with a hug from her roommate, Tyler 

Winkelman. More than 50 percent of this year’s graduating class 

will pursue primary care.

Sustainability is more than just a  

buzzword for Rafael Andrade, M.D.

A resident alumnus of the Class of 

2000 and an assistant professor in  

the Medical School’s Department of  

Surgery, Andrade is leading a waste-

reduction initiative in the operating 

rooms at University of Minnesota  

Medical Center, Fairview’s east and 

West Bank campuses.

A greener OR

Rafael Andrade, M.D.
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Over the last 40 years, medicine has 

experienced a radical change in the role 

of primary care physicians. Once captain 

of the health care ship, they’re now 

more like a funnel through which 

patients pass into the greater health 

care system.

In his book, Elephants in the 

Exam Room: The Big Picture 

Solution to Today’s Health Care 

“Crisis,” Medical School alum-

nus Wayne liebhard, M.D. 

(Class of 1983), laments these 

changes and gives us a very 

personal look at how they 

affected the vocational life of a 

suburban Minnesota primary 

care physician. He begins with 

an honest description of the 

emotional pain he experienced 

when he moved from primary care to 

urgent care and ends with a quotation 

from Rousseau that encourages us all to 

act in concert to direct the forces shap-

ing our world.

Along the way, liebhard catalogs a 

common list of concerns with health  

and health care in the United States (the 

elephants in the exam room as it were), 

but a few are worth noting for the hard-

nosed approach he takes: lack of per-

sonal responsibility for health, the high 

price of prescription medications, and 

the growth of part-time practice.

Taking a libertarian 

view, liebhard argues 

that people who take 

certain health risks 

ought to pay more for 

health insurance. He 

even boldly suggests 

that “we can limit what 

we wish to spend on 

care for irresponsible 

behavior.”

As for the high cost  

of prescription drugs, 

the author suggests that 

medications should not be covered by 

insurance, which would encourage both 

a greater use of generic drugs and more 

healthful living.

In perhaps his boldest move, liebhard 

postulates that our primary care physi-

cian shortage is driven in part by the 

growing number of female primary care  

physicians who are choosing to practice 

part time. He also notes a rise in dual-

physician marriages, which in some 

cases allow both physicians to work part 

time. He concludes that “people who 

have chosen primary care and have 

taken up a seat in medical school and 

residency need to realize that they owe 

a debt to society and act accordingly in 

their practices.”

This admonition will undoubtedly stim-

ulate controversy and conversation, but 

in an era in which we are looking to such 

things as medical homes and account-

able care organizations to rescue health 

care from the mess we are in, liebhard 

sounds an important alarm for policy-

makers that this may be more hominess 

and accountability than the next genera-

tion of physicians is up for.  M|B

Reviewed by University of Minnesota Medical 

School alumnus JAMeS HART, M.D. (Class of 

1975). Hart was a general internist in Stillwater 

and with HealthPartners until 2005 and has been 

teaching public health at the University of 

Minnesota since then.

The mess we’re in: 
A review of Elephants in the Exam Room

So far, it’s working wonders. Overall 

waste disposal from the medical cen-

ter’s ORs has been reduced by an 

astounding 1,000 pounds per day, 

Andrade says. Combined with other 

“green” efforts across the system, such 

as recycling programs and improved 

energy efficiency, this work has saved 

Fairview more than $874,000.

Andrade and his team have reduced 

the number of disposable items in the 

operating room, made a push toward 

recycling everything possible, and  

eliminated unnecessary items from  

surgical toolkits (or “picks”) for routine 

procedures.

For example, they reduced from 44  

to 27 the number of pieces in the pick 

for a vascular access port placement, a 

procedure University surgeons perform 

more than 200 times each year. The pick 

now includes reusable gowns and linens 

and fewer disposable items. These changes 

alone eliminated a pound of waste and 

saved $50 in supply costs per procedure.

“These small initial steps have already  

had a significant positive environmental and 

financial impact,” says Andrade, who claims 

he’s just getting started.

That should create some buzz.  M|B

IMAGe COURTeSy OF BASCOM HIll PUBlISHING
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Says Zink: “This book is designed to 

educate people and policymakers about 

rural health and to encourage students 

to explore rural practice.”  M|B

By RoByn WhiTe, associate director of editorial 

Services, Minnesota Medical Foundation

Visit http://thecountrydoctorrevisited.

com to learn more about The Country 

Doctor Revisited, and watch for Zink’s 

new compilation of stories and poems  

by Minnesota medical students, which 

will be published later this spring.

tuned-in: the modern country doctor

[Rural] practitioners are  

called to do what they do  

for many of the same reasons 

as the stereotypical country 

doctor, acting out of a genuine 

concern for the patients who 

come to them and with the 

excitement and satisfaction  

of solving problems.

– Therese Zink, M.D.

STuCk in Phoenix following a profes-

sional conference in August 2005, 

Shailendra Prasad, M.D., M.P.h., watched 

the news in horror as hurricane katrina 

rolled into his Mississippi hometown.

“our flights home were canceled. 

Then we learned that our neighborhood 

was under mandatory evacuation,”  

he recalls. “our county, Pearl River, and 

our city, Picayune, were orange on the 

weather map. The internet news pages 

said nothing more. i could not eat.  

i phoned my dozen sickest patients.” 

none answered.

Anxious to do something, Prasad 

turned to the internet and started a  

blog in an attempt to connect with his 

patients. Within hours he had more  

than 30 posts — people from his town 

who were searching for their children, 

parents, pets, and other survivors of  

the hurricane.

now an assistant professor in the uni-

versity of Minnesota’s Department of 

Family Medicine and Community health, 

Prasad spoke about his experience at a 

recent reading from The Country Doctor 

Revisited: A Twenty-First Century Reader. 

The book is a collection of essays, 

poems, and short stories about rural 

health compiled by his colleague  

Therese Zink, M.D., M.P.h.

Zink, associate director of the Medical 

School’s Rural Physician Associate Pro-

gram (RPAP), says the merging of cultural 

diversity, new technology, and medical 

care in Prasad’s story captures what it 

means to be a modern country doctor.

That’s the theme of her book, which 

features stories by people working in 

rural health care throughout the united 

States and includes contributions from 

several Medical School alumni.

A modern rural doctor herself, Zink 

sees patients in Zumbrota, Minnesota, 

where she lives on a farm with a myriad 

of animals when she is not teaching at 

the university. She maintains a website 

and a Facebook page for her book and 

has youTube videos in the works con-

nected to it.

Zink says that the stories in her book 

highlight how new medical technology 

and the internet are playing increasing 

roles in rural medical care. “What i really 

wanted to show was 21st-century medi-

cine and technology.”

The stereotypical portrayal of the 

country doctor — as an older white  

man making house calls with his black 

leather bag — is not the reality, says Zink. 

Besides new technologies, rural medi-

cine now involves doctors and patients 

from more diverse backgrounds.

A new book examines diversity and technology in rural medicine  
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Learn more about what it means to be 

a modern country doctor at  

www.mmf.umn.edu/mb/countrydoctor. 
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University of Minnesota alumnus 

Thomas Kenefick, M.D. (Class of 1960), 

followed an unconventional retirement 

path when he started Kenefick Ranch 

Winery in Napa Valley in 2000. “There 

aren’t a lot of neurosurgeon-winemak-

ers,” he acknowledges.

Kenefick, who completed his resi-

dency at the Mayo Clinic in Rochester 

and practiced at California’s Pacific 

Medical Center in San Francisco, has 

been growing wine grapes since 1978. 

He draws parallels between the science 

of winemaking and medicine. 

“Winemaking [involves] a fair amount 

of chemistry,” he says, offering the 

study of grape deficiencies and alcohol 

and acid levels as examples. Though 

he’s working with wine these days rather 

than patients, he describes “mending” 

an average vineyard and transforming it 

into a “super-healthy” ranch.

eager to share his latest vocation with 

his Medical School classmates, Kenefick 

provided the wine for his class reunion 

dinner last September. “I really enjoyed 

seeing people who I haven’t seen in  

50 years,” he says. And 

his classmates seemed  

to enjoy the wine; many 

contacted him afterward 

to find out where to  

buy it.

For the past few  

years, Kenefick also  

has donated wine to 

WineFest — A Toast to  

Children’s Health, an 

annual wine charity event 

that benefits University  

of Minnesota Amplatz 

Children’s Hospital  

(learn more at www.

thewinefest.org).  M|B  

Visit www.kenefickranch.com to learn 

more about Kenefick Ranch Winery.  

The 125-acre vineyard property at the 

foothills of the Palisade Mountains  

produces primarily Bordeaux varietals.

A toast to a neurosurgeon-turned-vintner 

Save the date for this fall’s Medical 

School Alumni Weekend, September 

22–24, and a chance to reconnect  

and reminisce with friends and former 

classmates while enjoying social  

activities, a medical education forum, 

tours, an all-class luncheon, and more.

Celebrating reunions this year are 

the classes of 1951, 1956, 1961, 1971, 

1981, 1986, 1991, and 2001, but all 

alumni are welcome to attend the 

weekend’s events. Invitations and  

registration materials will be mailed in 

July and will also be available online.

We are seeking volunteers from 

each celebrating class to help contact 

classmates about the reunion — no 

meetings required, just a few hours  

of your time.

look for Alumni Weekend updates, 

connect with classmates, and find 

Medical School news by becoming a 

fan of the Medical Alumni Society 

Facebook page at www.facebook.

com/umnMedicalAlumni.

To volunteer or learn more, visit  

www.mmf.umn.edu/alumni/reunions 

or contact Katrina Roth at 612-625-

0336, 800-922-1663, or k.roth@ 

mmf.umn.edu.

SAve the dAte for the 2011 AluMni weekend
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Retired neurosurgeon Thomas Kenefick, M.D., has found  

that both medicine and winemaking require a solid base of  

chemistry knowledge. 



A
L

U
M

N
I 

C
O

N
N

E
C

T
IO

N
S

30 M E D I CA L  B U L L E T I N   S P r I N g  2 0 1 1

giving a voice to the unheard

Sury saw evidence of culture clash when 

she spent several summers volunteering 

in the Dominican Republic. There she 

helped to teach women about how HIV  

is transmitted from mother to baby, and 

more important, how to prevent that 

from happening. She was surprised to 

detect racism at play in the clinic, 

where, she says, medical providers 

treated Haitian immigrants unfairly.

“There was a language barrier, and  

a lot of people were falling through 

cracks because of lack of respect for  

the minority group.”

During her first year in medical school, 

Sury has become involved in student 

groups devoted to providing care to the 

underserved. The University and the 

Twin Cities community as a whole, she 

says, are committed to providing care to 

such populations through mobile clinics 

for people who live on the streets and  

in homeless shelters; the free, student-

run Phillips Neighborhood Clinic; and 

Minneapolis’s Pillsbury House. For cases 

that require more care than can be  

provided at the mobile or free clinics, 

patients can visit the Community-Univer-

sity Health Care Center, which provides 

care for low-income families.

But in a resource-rich country like  

the United States, she is disturbed by 

health care disparities. “We have a lot  

of resources here [in this country], but 

there are still a lot of people falling 

through the cracks, and that’s why  

I came to the U of M,” Sury says.

FIRST-yeAR UNIVeRSIT y of Minnesota 

medical student Priya Sury’s volunteer 

experiences have taken her from public 

school classrooms in St. louis, Missouri, 

to a government-run maternity clinic in 

the Dominican Republic. 

As disparate as those experiences 

were, Sury says they both challenged 

her to examine the role culture plays in 

patients’ access to and experience with 

medical care.

For the next year or two, the Roseville, 

Minnesota, native will have the opportu-

nity to delve further into such issues as 

a Rhodes Scholar at Oxford University in 

england. “I am interested in cultural 

beliefs and practices and ideas that 

affect people’s perceptions and use of 

medicine,” she explains.

While volunteering in the St. louis 

schools, Sury worked with many stu-

dents who were Mexican immigrants. 

She saw firsthand how lack of care and 

cultural barriers between providers and 

patients affected how the students 

learned. When students showed up at 

school dealing with untreated health 

problems, or worried about their family 

members’ health problems, Sury 

observed how it negatively affected 

their ability to learn.

“It made me think about how my  

life could best be used to reduce these 

disparities,” she says.

Such interests drew her to medicine, 

and ultimately, to the University of  

Minnesota. As an undergraduate at 

Washington University in St. louis, Sury 

studied Spanish and anthropology. Now 

she will have the opportunity to combine 

her interests in culture and cross-cultural 

communication with her medical studies.

“What’s even more important to me  

is how someone who comes to a clinic  

in Minneapolis brings with them a whole 

set of beliefs about the care they are 

getting,” she says. “And those beliefs 

are really important in how they’ll 

respond to medical care.” 

Scholarship Winner  |  Priya Sury

Many Rhodes to success
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A scholarship for medical

students bears the names 

of University of Minnesota 

boosters Violet and alum-

nus Herman “Tiny” Drill, 

M.D.
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“Priya has done this in 

everything she has done. 

What stands out is that she 

is one determined woman.”

Scholarships — making  
altruism possible

Before she heads to Oxford, 

Sury will be joining a group of 

like-minded medical students 

on a trip to northern India this 

summer to provide care to 

underserved Tibetans. 

For many students, scholarships  

help make such opportunities possible. 

Sury, for example, is a recipient of the 

Herman “Tiny” and Violet Drill Scholar-

ship, administered by the Minnesota 

Medical Foundation.

Drill, a Medical School alumnus  

(Class of 1929) and a longtime internist 

in Hopkins, was always a booster of the 

University and led a fundraising cam-

paign for the Medical School when he 

was in his 80s, says his son Frederick 

“Fritz” Drill, M.D., also an alumnus. 

“Near the end of his life, he pledged 

money to the U of M, and when my  

parents died, that money became  

the scholarship.”

Such support has allowed a grateful 

Sury to explore larger social and cultural 

issues that affect the provision of  

medical care. “Scholarships are impor-

tant because they allow medical students 

the freedom to think about bigger issues 

than how they are going to pay back 

their debt,” she says.

“There’s a potential to impact a huge 

number of people … because the student 

can take the time to get involved and be 

exposed to these issues, rather than  

worrying about having to work.”  M|B

By SARA MARTIN, a writer and editor in the 

Academic Health Center at the University  

of Minnesota

To find out how you can support  

Medical School scholarships, contact  

Teri McIntyre at the Minnesota Medical 

Foundation, 612-625-5976, 800-922-

1663, or t.mcintyre@mmf.umn.edu.

She believes that a strong sense of 

social responsibility and commitment  

to medical humanism sets the University 

apart. “A lot of mentors — faculty mem-

bers — their passion is taking care of  

the underserved. Not all schools would 

give such importance to people who 

generally aren’t heard in society,”  

she says. “It says a lot about the  

Medical School but also a lot about  

the [students] it attracts.”

While Sury is a standout student, in 

many ways she represents the dedica-

tion that all University of Minnesota  

medical students have to serving others, 

says Kathleen Watson, M.D., associate 

dean for students and student learning.

“It’s a requirement of admission to  

demonstrate a commitment to improving 

the human condition,” Watson says. 

I am interested in cultural beliefs and 

practices that affect people’s perceptions 

and use of medicine.   – Priya Sury
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An interest in cultural barriers to health care drew  

Rhodes Scholar Priya Sury to the University of Minnesota 

for medical school. 
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MARTIN A. ADSON, M.D., Class of 1947, 

Rochester, Minnesota, died February 15 at 

age 86. Dr. Adson was a professor of surgery 

at Mayo Medical School. He was preceded  

in death by 1 child and 2 stepchildren. He  

is survived by his wife, Patricia; 4 children;  

3 stepchildren; 3 grandchildren; and  

6 step-grandchildren.

wILLIAM A. AUTREY, M.D., Class of 

1950, St. Cloud, Minnesota, died October 12 

at age 92. Dr. Autrey served as chief of staff 

at St. Cloud Hospital and school physician at 

St. Cloud State University. He was preceded 

in death by his former wife, Marcia. He is  

survived by 6 children, 8 grandchildren,  

and 6 great-grandchildren.

MAXwELL M. BARR, M.D., Class of 

1943, Minneapolis, died July 29 at age 91.  

Dr. Barr practiced obstetrics and gynecology 

and served as chief of staff at the former  

Mt. Sinai Hospital in Minneapolis. He is  

survived by his wife, ethel; 2 children;  

and 5 grandchildren.

S. STEVEN BARRON, M.D., Class of 

1944, Highland Park, Illinois, died May 29  

at age 90. He is survived by his wife, lynn;  

4 children; and 3 grandchildren.

MORTON BEARMAN, M.D., M.P.H., 
Class of 1953, Burlingame, California, died 

April 16, 2010, at age 83. Dr. Bearman prac-

ticed medicine at many San Francisco hospi-

tals and worked for the California Department 

of Social Services. He is survived by his wife, 

Sylvia; 3 children; and 6 grandchildren.

GARY R. BLACKMORE, M.D., Class of 

1970, Golden Valley, Minnesota, died Sep-

tember 9 at age 66. Dr. Blackmore practiced 

psychiatry. He is survived by his wife, Mary 

Hayes; 3 children; and 3 grandchildren.

JOHN E. BOYSEN, M.D., Class of 1936, 

Ocala, Florida, died August 9 at age 97. Dr. 

Boysen was a physician in the Department  

of Health and Rehabilitative Services in Jack-

sonville, director of the Marion County Health 

Unit, and health program supervisor of the 

Third District. He also helped found the  

Hospice of Marion County. He was preceded 

in death by his wife, Cordula. He is survived 

by 4 children, 6 grandchildren, and 7 great-

grandchildren.

MARSHALL F. BROwN, M.D., Class of 

1952, Gilbert, Arizona, died October 28 at 

age 90. Dr. Brown was a general practitioner 

in Gresham, Oregon. He is survived by his 

wife, Peggy; 4 children; and 6 grandchildren.

RICHARD w. CARLSON, M.D., Class of 

1969, eden Prairie, Minnesota, died Decem-

ber 18 at age 67. Dr. Carlson specialized in 

radiology and spent much of his career at 

North Memorial Medical Center in Robbins-

dale, Minnesota. He is survived by his wife, 

Mary lou; 4 children; and 10 grandchildren.

CALVIN R. ELROD, M.D., Class of 1951, 

Glendale, California, died September 13 at 

age 86. He is survived by his wife, edith;  

3 children; and 4 grandchildren.

LIEF w. ERICKSON SR., M.D., Class of 

1949, Burlington, Wisconsin, died August 27 

at age 88. Dr. erickson helped found the  

Burlington Clinic (now part of Aurora Health-

care). He spent the latter part of his career  

as a geriatric physician, serving as medical 

director of the Visiting Nurse Association 

Hospice and several nursing homes. He is 

survived by his wife, Betty, and 6 children.

PHILIP J. FOLEY III, M.D., Class of 1952, 

Wilmette, Illinois, died November 26 at age 

83. Dr. Foley practiced orthopaedic surgery 

in several Chicago-area hospitals. He also 

served as medical director of Travelers Insur-

ance, Outboard Marine Corporation, and the 

United States Postal Service of Northern Illi-

nois. He is survived by his former wife, ellen; 

3 children; and 2 grandchildren.

JOSEPH B. FRIBERG, M.D., Class of 1940, 

Golden Valley, Minnesota, died January 16  

at age 95. Dr. Friberg and his wife, eileen, 

served as missionaries at a hospital in the 

former east African territory of Tanganyika. 

Dr. Friberg also practiced medicine in Minne-

apolis. He is survived by his wife, 3 children, 

4 grandchildren, and 2 great-grandchildren. 

JOHN N. GIEBENHAIN, M.D., Class of 

1944, Golden Valley, Minnesota, died October 

27 at age 91. Dr. Giebenhain served as chief 

of staff at North Memorial Hospital and estab-

lished North Clinic, both in Robbinsdale,  

Minnesota. He was preceded in death by his 

wife, Betty, and is survived by 4 children,  

11 grandchildren, and 8 great-grandchildren.

DAVID G. HANEY, M.D., Class of 1957, 

lindale, Texas, died November 21 at age 79. 

An ophthalmologist, Dr. Haney practiced in 

several states and abroad as a missionary. 

He was preceded in death by 1 child. He is 

survived by his wife, Glenna; 8 children;  

15 grandchildren; and 6 great-grandchildren.

H. THOMAS HOBDAY, M.D., Class of 

1963, St. Cloud, Minnesota, died October 28 

at age 73. Dr. Hobday practiced ophthalmol-

ogy in St. Cloud. He is survived by his wife, 

Kathleen; 7 children; and 17 grandchildren.

ROBERT V. HODAPP, M.D., Class of 1946, 

Spicer, Minnesota, died November 16 at age 

86. Dr. Hodapp spent most of his career as a 

physician in Willmar, Minnesota, where he 

also served as mayor. Dr. Hodapp is survived 

by his wife, Shirlee; 5 children; grandchildren; 

and great-grandchildren.

RANDALL D. HOFBAUER, M.D., Class  

of 1999, Ocean Springs, Mississippi, died 

September 15 at age 41. Dr. Hofbauer prac-

ticed emergency medicine in Ocean Springs. 

He is survived by his wife, Julie, and 1 child.

PAUL C. IVERSON, M.D., Class of 1968, 

Spicer, Minnesota, died September 9 at age 

67. Dr. Iverson practiced family medicine in 

Grand Rapids, Minnesota, and orthopaedic 

surgery in Hibbing and Anoka, Minnesota.  

He also worked at Affiliated Community  

Medical Centers in Willmar, Minnesota.  

He is survived by his wife, Jean; 3 children; 

and 5 grandchildren.

ROGER S. JOHNSON, M.D., J.D., Class of 

1950, Kerrville, Texas, died May 2, 2010, at 

age 86. Dr. Johnson worked as a trauma sur-

geon, established medical programs for 

regions in need, and developed a volunteer 

In Memoriam
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ROBERT G. CARLSON, M.D., 
Class of 1954, Coon Rapids, Minne-

sota, died July 17 at age 80. A cardio-

vascular surgeon, Dr. Carlson trained 

with the late C. Walton lillehei, M.D., 

Ph.D., and helped pioneer revascu-

larization surgery. This included  

use of the membrane oxygenator  

and implementation of the direct  

coronary artery connection. In 1969 

he participated in New york City’s 

first heart transplant, at Cornell  

University Medical School. He  

is survived by his wife, Marie;  

4 children; 6 grandchildren;  

4 stepchildren; 5 step-grandchildren; 

and 7 step great-grandchildren. 

surgical program at a hospital in Malaysia. 

He also practiced law and formed the firm 

Johnson & Johnson with his wife, Cheryl. He 

is survived by his wife, 4 children, 2 stepchil-

dren, and 7 grandchildren.

TODD C. MILLER, M.D., Class of 1964, 

Minneapolis, died October 29 at age 72.  

Dr. Miller practiced medicine at Abbott 

Northwestern Hospital in Minneapolis.  

He is survived by his wife, Mary; 3 children; 

and 2 grandchildren.

THOMAS O. NICHOLS, M.D., Class of 

1959, Mahtomedi, Minnesota, died November 

19 at age 77. Dr. Nichols served as chief of 

staff at St. John’s Hospital in Maplewood, 

Minnesota. He is survived by his wife, Dodie; 

5 children; and 11 grandchildren.

PAUL G. POLSKI, M.D., Class of 1940, 

International Falls, Minnesota, died January 

25, 2010, at age 97. He was preceded in 

death by his wife, Olive.

PHILLIP J. RANHEIM, M.D., Class of 

1964, Minneapolis, died September 17 at  

age 72. Dr. Ranheim worked at Park Nicollet  

Medical Center for 30 years. He is survived 

by 2 siblings and several other relatives.

PHILEMON C. ROY JR., M.D., Class of 

1966, lakeland, Minnesota, died January 30 

at age 70. Dr. Roy was a partner at St. Paul 

Surgeons. He is survived by his wife, Barbara; 

4 children; and 8 grandchildren.

THOMAS M. SEERY, M.D., Class of 1941, 

Austin, Minnesota, died October 17 at age 94. 

Dr. Seery specialized in internal medicine.  

He was director of the Sacred Heart Hospice 

and Saint Mark’s lutheran Home, both in 

Austin. He was preceded in death by his  

wife, elizabeth. He is survived by 5 children,  

6 grandchildren, and 1 great-grandchild.

HENRY N. SMITH, M.D., Class of 1957, 

Hastings, Minnesota, died October 19 at  

age 78. Dr. Smith was a general surgeon at 

Charles T. Miller Hospital in St. Paul, which 

later evolved with Saint luke’s Hospital into 

United Hospital. He is survived by his wife, 

Kathy; 3 children; and 7 grandchildren.

ELLIS N. COHEN, M.D., Class of 

1943, Menlo Park, California, died 

June 8 at age 91. An anesthesiologist, 

Dr. Cohen conducted research that 

led to changes in operating room 

design. His studies in the 1970s sug-

gested that traces of anesthesia 

gases released into operating rooms 

during surgery were associated with 

increased rates of miscarriage among 

physicians and nurses. His findings 

led to the nationwide use of “scav-

enging systems” to collect and vent 

gases away from the operating room. 

Dr. Cohen was one of the first 

anesthesiology faculty members at 

Stanford University’s School of Medi-

cine. In recognition of his work, the 

school’s Department of Anesthesia 

created the ellis N. Cohen, M.D., 

Achievement Award.

Dr. Cohen was preceded in death 

by his wife, Sylvia. He is survived  

by 3 children, 4 grandchildren, and  

1 step-grandchild.

JOHN G. STAFNE, M.D., Class of 1956, 

Andover, Minnesota, died December 6 at age 

79. Dr. Stafne was the first plastic surgeon  

to practice in St. Paul. He is survived by his 

wife, Susan; 7 children; and 11 grandchildren.

PAUL H. STAVIG, M.D., Class of 1949, 

Nevada City, California, died November 24  

at age 85. Dr. Stavig practiced obstetrics  

and gynecology, was a physician at the 1960 

Winter Olympics, and built and operated an 

assisted living center. He was preceded in 

death by 1 child. He is survived by his wife, 

lorraine; 5 children; 8 grandchildren; and  

1 great-grandchild.

CHARLES A. STEGEMAN, M.D., Class  

of 1971, Mendota Heights, Minnesota, died 

November 6 at age 65. Dr. Stegeman was an 

obstetrician and gynecologist. He is survived 

by 6 children and 6 grandchildren.

JOSEPH w. TEYNOR, M.D., Class of 1953, 

Salt lake City, Utah, died November 17 at age 

83. He was preceded in death by his wife, 

lael. He is survived by 10 children, 26 grand-

children, and 1 great-grandchild. 

JACQUELINE w. wALTER, M.D., Class 

of 1979, Albuquerque, New Mexico, died Octo-

ber 10 at age 57. Dr. Walter practiced emer-

gency medicine. She is survived by 1 child.

DAVID B. wINTER, M.D., Class of 1989, 

eau Claire, Wisconsin, died September 12  

at age 47. A radiologist, Dr. Winter worked  

at luther Midelfort, part of the Mayo Health 

System in eau Claire. He is survived by his 

wife, Terry, and 2 children.

Alumni Connections
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“We were already in love with her  

just from seeing her picture, so there 

was probably nothing that would  

have changed our minds,” says Robyn 

Freeman. Still, they wondered what  

medical challenges might lie ahead. 

They turned to the International  

Adoption Clinic (IAC) at the University  

of Minnesota. Now celebrating its 25th 

anniversary, the clinic was the first of its 

kind in the country and helped to estab-

lish the field of adoption medicine as a 

specialty in pediatrics. It has become a 

model for other clinics around the coun-

try, garnered an international reputa-

tion, and through extensive research, 

has created a greater understanding of 

the special medical and developmental 

needs of adopted children. 

even before they went to ethiopia,  

the couple sent the medical information 

they had about Margo to the clinic for a 

pre-adoption assessment. The IAC staff 

conducts roughly 1,500 of these annu-

ally and sees 300 to 400 children in  

the clinic each year. 

a great job of ensuring that the TB  

was completely treated and performed 

many follow-up tests that gave us peace 

of mind.” 

“It’s important to have the expertise 

to view medical reports in the context  

of each child’s country of origin,” says 

associate professor Cynthia Howard, 

M.D., the clinic’s director since 2005 and 

also the proud mother of two daughters 

adopted from Democratic Republic of 

Congo. “We often know the orphanage 

and the medical staff personally. 

“We like to see kids in the clinic two 

to three weeks after they arrive home,” 

she adds. “We do baseline screening to 

address any immediate physical prob-

lems as well as long-term cognitive and 

attachment concerns.” 

Depending on the child’s needs, the 

clinic draws from the University’s wealth 

A wealth of expertise

One problem for adopting families is 

that medical information is inconsistent 

from country to country, and a number 

of factors — different calendars, incom-

plete paperwork, and translation issues, 

for example — can paint a confusing and 

misleading picture of a child’s health. 

As it turned out, Margo had tuber-

culosis, which was treated successfully 

in ethiopia. Says Freeman, “The IAC did 

Healthy kids at home and abroad
the International Adoption Clinic celebrates 25 years

Ten-month-old Margo Freeman couldn’t have looked 

any healthier. Yet, when Don and robyn Freeman 

learned that their adoptive baby girl was waiting for them 

in Ethiopia, they sought an expert evaluation of her medi-

cal records and advice on what to expect when adopting 

a baby from a foreign country.
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The Freeman family now includes Robyn, 

Margo, Don, and Myles. 
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of expertise across the medical spec-

trum — ophthalmology to occupational 

therapy — and coordinates the child’s 

care among all of these specialties. 

According to Howard, the sooner they 

can address a child’s needs, the greater 

the chances for the child’s success, not 

just medically, but also psychologically, 

socially, and academically.

Concerns shift with geography

Parents wishing to adopt a child interna-

tionally haven’t always had these medi-

cal resources. In 1986, when the clinic 

was founded, Americans were adopting 

about 8,000 international children per 

year, mostly from Korea. The number of 

Korean adoptions dropped by half in the 

early ’90s, but new regions and coun-

tries such as Russia, Romania, China, 

South America, and sub-Saharan Africa 

opened for adoption. 

This change brought children with 

entirely new medical issues. In eastern 

europe, for example, children live in 

orphanages rather than foster homes, 

which has profound implications for 

their development; whereas children  

iAC’S founding fAther

Few people have had a greater impact on 

the world’s children than International 

Adoption Clinic (IAC) founder Dana Johnson, 

M.D., Ph.D. A professor in the University’s 

Department of Pediatrics 

and director of neonatol-

ogy, Johnson adopted his 

own son, Gabriel, from an 

orphanage in Calcutta, 

India, in 1985. 

“There wasn’t a lot  

of information about the 

medical issues in interna-

tional adoption then. I 

talked to a lot of adoptive 

parents who were con-

cerned,” recalls Johnson. 

He responded by starting 

the IAC to counsel fami-

lies before an adoption, 

provide care after adop-

tion, and establish a 

research program to  

further characterize  

international adoptees’ 

problems and needs. 

Johnson has since 

become one of the 

world’s foremost experts on health and 

developmental issues affecting the institu-

tionalized child. He turned the leadership of 

the clinic over to Cynthia Howard, M.D., and 

now takes his message around the world to 

advocate for adoption and to change the 

system of institutional care. 

“We intuitively knew families were impor-

tant,” Johnson reflects. “Through this work 

we’ve learned just how devastating it can 

be to be without a family, in spite of 

advances in medicine.”

in ethiopia are at risk for infectious  

diseases such as malaria and tuberculo-

sis. It is difficult for primary care provid-

ers in the United States to be entirely 

familiar with the health risks that affect 

children in these parts of the world. 

The clinic’s research has pinpointed 

some of the physical and developmental 

challenges that many of these children 

face, including growth delays, attach-

ment difficulties, sensory processing 

disorders, and learning problems. 

From the IAC’s work, a broader view  

of clinical support necessary for interna-

tionally adopted children like Margo  

has evolved. Over its first 25 years the 

IAC has improved care and supportive 

strategies not only for children at the 

clinic but also from around the world. 

Margo is a happy and thriving 18- 

month-old now. And throughout her 

childhood, says her mom, “the Interna-

tional Adoption Clinic will continue to 

play a key role in her development.”  M|B

By TeRRI PeTeRSON SMITH, a freelance science 

writer and editor

A look Back
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The IAC has become a model for other clinics around 

the country and created a greater understanding of 

the special medical and developmental needs of 

adopted children.

Dana Johnson, M.D., Ph.D. 

Cynthia Howard, M.D.

W e b  e x t r a s

IAC staff members tell  

their adoption stories at  

www.mmf.umn.edu/mb/iac.



Popular, practical, portable
“IT’S lIKe CHRISTMAS,” said one student as she and 

her fellow first-year classmates opened the boxes 

containing their new iPads®.  

The gifts were the result of a five-year, $2.3 million 

Health Resources and Services Administration grant 

awarded to Jim Boulger, Ph.D., head of the Medical 

School, Duluth campus Department of Behavioral Sci-

ences, and Ruth Westra, D.O., chair of the Duluth cam-

pus Department of Family Medicine and Community 

Health. The grant calls for integrating electronic learn-

ing into the curriculum as more faculty members 

develop online learning tools. 

Three iPad-compatible programs created by UMD 

faculty are being used this semester: Histology Time, 

designed by Steve Downing, Ph.D., and NeuroTime®, a 

neuroanatomy program developed by Donna Forbes, 

Ph.D., and Arlen Severson, Ph.D., and Radiographic 

and Sectional Anatomy, an interactive learning pro-

gram also created by Severson.

First-year student Anna lindsey started using her 

iPad® immediately, converting the PowerPoint presen-

tations from her anatomy 

class into flash cards. She 

also downloaded Grey’s  

Anatomy and other text-

books, noting that a  

1.5-pound iPad® is a lot  

easier to carry.  

“iPads® will make our  

educational materials more 

portable, and that will help 

move students out of the 

classroom and into rural  

clinics for longer periods  

of time,” says Boulger, who 

coordinates medical preceptorships for the Duluth cam-

pus. “And we’re making sure that our students are being 

exposed to cutting-edge teaching technologies.”  M|B

By MICHelle JUNTUNeN, director of medical advancement for the 

University of Minnesota Medical School, Duluth campus

And tomorrow 
A bequest to the Minnesota Medical Foundation in your will 
or living trust is a simple way to make a future gift that will 
improve the health of the next generation. 

To learn more or to make a planned gift,  
visit www.mmf.umn.edu/giftplanning or call 800-922-1663.

Today 
The annual gift you make today will help support current 
medical school students through scholarships, research grants, 
and mentoring opportunities at the University of Minnesota. 

To learn more or to make an annual gift,  
visit www.mmf.umn.edu/give or call 612-626-5720.

Because 
your gift will make more possible...



The Minnesota Medical Foundation is a  

nonprofit organization that provides support 

for health-related research, education,  

and service at the University of Minnesota 

Medical School and School of Public Health.

For more information or to update your 

address, please contact us at:

Minnesota Medical Foundation

McNamara Alumni Center

University of Minnesota

200 Oak Street Se, Suite 300

Minneapolis, MN 55455-2030

612-625-1440

800-922-1663

mmf@mmf.umn.edu
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The University of Minnesota is committed to 

the policy that all persons shall have equal 

access to its programs, facilities, and employ-

ment without regard to race, color, creed,  

religion, national origin, sex, age, marital  

status, disability, public assistance status, 

veteran status, or sexual orientation.
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