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! reetings, medical alumni I G and friends! AS I write 
I this,thcsnowisfairlgin 
I 

Madison and students are 
busy preparing for exams. It 
has been an exciting semester, 
with an array of engaging 
events and programs 
sponsored by the Wfsconsin 
Medical Alumni Association 
-1. 

Following the White Coat 
Ceremony in September, the 
Dean's Cup Competition 
started, as did our ongoing 
monthly TG parties. Our goal 
with these d activities is 
to provide medical srudents 
relaxing breaks h m  their 
busy school schedules. In 
October, Homecoming 1 was the big event, with a 
record seven dasscs holding 
reunions. A wonderfid mix of 
alumni, faculty and students 
joined in the celebrations. 
Highlights included a 
pehrmance by our medical 
student acappela p u p  and a 
private performance by a UW 
M a r e g  Band ensemble 
for the nearly 700 people 
who attended our WMAA 
homecoming tailgate. I hope 
you enjoy the reflections in 
this issue of the Qpnwly. 

We didn't slow down 
after Homecoming though. 
The WMAA sponsored the 
annual Halloween costume 
contest between houses, and 
in December we showcased 

our daily "Tunes in the 
Atrium. "As you'll read on ' 

the following p w ,  we also 
hosted the Alpha Omega 
Alpha Banquet and a tailgate 
party for UW Hospital and 
Clinics residents. 

Now we all look forward 
to winter events and the 
spring semester. We have 
great plans to get us through 
the long winter m o n h  
Wmonsin! Below are some 
highlights. 

Operation Education 
The WMAA, in 

conjunction with the 
W~sconsin Medical Society 
Foundation, hosted the 
fourth annual physician fair, 
Operation Education, on 
January 22. Medical students 
met with alumni to discuss 
career options. This activity, 
part of the Student Alumni 
Partnership Program (SAPP), 
recruits volunteer physicians 
fiom the greater Madison 
area to share intbrmation 
about their specialties. 

Winter Event 
Plans are under way for 

the annual WMAA winter 
event to be held on Friday, 
March 6,2009. This year the 
event will be held at b o u s  
Lambeau Field in Green 
Bay! Coinciding with the 
WMAA board of<firectors 

tour Lambeau and to hear 
about exciting happenings at 
the school. 

Spring Reunions 
Class representatives for 

the classes of 199,1954, 
1959,1964,1974 and 1979 
are busy workmg with the 
WMAA staff to plan their 
dass reunions. They will be 
held in conjunction with 
Alumni Weekend, May 7-9, 
2009. Classmatts will soon 
receive details about the 
reunions. 

As I begin my ninth year 
as the executive director 
of your medical alumni 
d a t i o n ,  I continue to 
be amazed by how many 
supportive, devoted alumni 
and students we have. 
Working with this extended 
h d y  has been extremely 
rewarding for me. 

Please feel fke to contact 
me with your ideas. You 
can reach me by e-mail 
at kspeters@wisc.edu or 
telephone at (608) 263-4913. 
Or send correspondences 
through the mail to Karen S. 
Peterson, Assistant Dean for 
Alumni/External Relations 
and Director, Wisconsin 
Medical Alumni Association, 
750 Highland Avenue, 
Madison, Wlseonsin 53705, 
I look forward to hearing 



1 
* ARE 1 

ALL- ALCOHOL RISK EDUCATION 

TACKLING WISCONSIN'S 

Drinking 
Problem 
ALCOHOL IS A BIG CHALLENGE IN 
WISCONSIN. THE STATE'S BINGE 
DRlNKlNG AND UNDERAGE DRINKING 

RATES TOP THE CHARTS, MEANWHILE, 
ITS PENALTIES FOR DRUNK DRIVING 

ARE AMONG THE MOST LENIENT IN 

THE COUNTRY. 

by Swan Lampert Smitb 

0 n a February evening 
in 2007, University of 

Wmonsin-Madison firshman 
Patsy Wagner was crossing 
Langdon Street, heading back 
to her lakeshore dormitory 
after a sorority meeting. She 
didn't even see the car that 
hit her. The impact threw 
her against the windshield, 
and the driver kept on going. 
Caught under the car, she 
was dragged 45 kt down the 
street as wirncssts screamed at 
the driver to stop. 

"While I was pinned 
under the car, bleeding 
and sueaming, I could &el 
him bouncing the car as 
he remained sitting in the 
driver's seat, drinking," 
Wagner told the court. 

Police fovnd an open beer 
and an uncapped bottle of 
Jack Daniel's in the car, and 
discovered the driver sitting 
in a snow bank. He told 
poke, 'God, I'm so drunk." 

In May that year, while 
out on probat i~  h r  injuring 
Wagner, the driver was again 
arrested-a fourth citation for 

drunken driving. As his public 
deknder told the court, 
"He realizes he has a serious 
problem Mth alcohol." 

He's not alone. Wmnsin 
has a problem with alcohol. 
The state's binge drinking 
and und- d;inking rates 
top the charts. Meanwhile, 
its penalties for drunk driving 
are among the most lenient 
in the country. In Wmnsin, 
first-drunatndri* 
is a ad fbrfkiture, similar 
to a parking ticket. A fburth 
o&nse conviction of drunken 
driving is a misdemeanor. 

4 QUARTERLY ' 



Wisconsin is one of only 
two states with penalties 

I that lenient. Neighboring 
Minnesota, Iowa and Illinois 
all have "three-strike rules," 
in which the third o h  is 
considered a Mony. 

Ahlost every day, 
Wlsconsia physicians meat 
patients likc Patsy Wagner in 
emergency departments and 
operating rooms. 

Alcohol has become a 
public hcalth emergency in 
the state. So in November 
2008, the leaders of WV 
Health called a press con- 
ference at the Wisconsin 
State Capitol to announce 
a coalition aimed at 
combating problem drinking 
in the Badger State. The 

All-Wmonsin Alcohol 
Risk Education ( A W m )  
coalition is calling attention 
to the heath and safity 
problems created by abusive 
alcohol use, asking partners 
fiom across the state to join a 
fight fbr law changes. 

Under the bright lights of 
television cameras, a crowd 
of reporters, lawmakers and 
lobbyists gathered in the 
Senate Parlor to hear the 
three UW Health CEOs 
explain that the annual 
economic impact of akohol- 
related health and social 
problems in Wisconsin is 
nearly $5 billion. Every year, 
alcohol is responsible for 
1,300 deaths, 8,500 &c 
crashes. 6,800 t&ic injuries, 

2,400 substantiated cases 
of child abuse and 90,000 
arrests. 

"Wimonsin is an island 
of excessive consumption of 
alcohol and it is well past the 
time to change direction and 
join the mainstream," said 
Robert Golden, MD, dean of 
the University of Wisconsin 
School of Medicine and 
Public Health (SMPH), 
at the press conference. 
"Instead of leading in alcohol 
abuse, we should point the 
way-as we have in so m&y 
other areas-and address 
our collective problem with 
compassion, vigilance and 
dedication." 

Golden said that the 
SMPH uses a unique 

approach to teach medical 
students how to recognize 
and care for people with 
alcohol problems (see sidebar 
on page 7). Its Wisconsin 
Partnership Program has 
awarded more than $2.8 
million to 12 regional and 
statewide initiatives directed 
at alcohol and other drug 
abuse prevention, early 
intervention and treatment 
services. And Richard Brown, 
MD, of the Department of 
Family Medicine, directs a 
$12.6 million fcderal grant 
aimed at developing alcohol 
screening and assistance 
programs across the state. 

Golden's comments on the 
need to change Wisconsin's 
drinking culture landed him 

UW Health is leading a statewide 
coalition that will increase public 
awareness of the gravity of alcohol 
abuse in Wisconsin. The All-Wisconsin 
Alcohol Risk Education (AWARE) 
initiative will push for an aggressive 
public policy agenda promoting 
responsible alcohol behavior and 
solutions to alcohol abuse. 

To date more than 30 different 
groups have joined AWARE, including 
additional healthcare providers, 
law enforcement agencies, Mothers 
Against Drunk Driving (MADD), the 
American Automobile Association 
(AAA), insurance groups and local 
health departments, to name a few. 

Early in 2009, the AWARE coalition 
will meet to shape its legislative 
agenda. Its goals are to reduce drunk 
driving, decrease underage drinking 
and prohibit insurers from denying 
claims for accident victims who test 
positive for alcohol and other drugs. 

Possible actions may include 
legislation that would: 

Significantly increase the fine for 
the first citation for operating a 
motor vehicle while intoxicated 
(OWi) in an accident involving no 
bodily injury; 
Institute a felony charge after a 
person's third OW1 arrest; 

Support expanded use of ignition 
interlock devices that prevent 
driving while intoxicated; 
Legalize sobriety checkpoints 
allowing law enforcement to : 
randomly stop and check driver 
sobriety; and 
Convert the first OW1 withmo 
bodily injury to a criminal penalty. 

AWARE also is planning statewide 
meetings to demonstrate support for 
these efforts. If you would like to know 
more about the AWARE coalition, or 
if you would like to help Wisconsin 
sober up, please see the Web site 
http://www.uwhealth.org/aware/. 



UWISCONSIN LAW TREATS RRST TlME OFFENDERS UGHTLY. YET FIRST TIME DRUNKEN 1 
DRIVERS~ACCOUNT FOR 68 PHlClEWT OF ALL FATAL AND SERIOUS INJURY ACCIDENTS." 

I 
in DeNew York Zimes, and 
he was interviewed by a 
BBC broadcaster who said 
England, too, is struggling 
with the unfortunate results 
of alcohol abuse. 

But the school can't do 
it alone. Golden explained 
that the AWARE coalition 
wants a third-saike-for- 
drunken-driving rule like our 
neighboring states already 
have. It also wants higher 
penalties for first-offense 
drunken driving citations. 

"Wisconsin law treats 
first time offenders lightly," 
Golden said. "Yet first time 
drunken drivers account for 
68 percent of all htal and 
serious injury accidents." 

Alcohol's effect on UW 
Hospital and Clinics is truly 
astounding, said Donna 
Katen-Bahensky, hospital 
president and CEO, at the 
press conference. 

"As western Wisconsin's 
Level-One Trauma Centgs, 
we treat impaired drivers 
and their victims h t  

every day," Katen-Bahensky 
said. "In 2007,30 percent 
of motor-vehicle accident 
admissions to our emergency 
room involved alcohol, a 
jump fiom 2000, when 11 
percent were alcohol-related." 

Wisconsin laws governing 
how insurance treats drunk 
drivers are outmoded, as well. 
It is one of only two states 
in which the law requires 
auto insurance to pay for 
auto repairs even if the driver 
is drinking. Yet, ironically, 
Wisconsin law allows health 
insurance companies to deny 
coverage for the impaired 
driver's hospital bill. This law 
also discourages healthcare 
providers &om screening 
patients for alcohol abuse .and 
other addictive disorders. 

"Every patient who comes 
into the emergency room is 
treated," Katen-Bahensky 
said. "Yet in the case of 
drunken drivers, the hospital 
can be denied pajment. This 
puts a burden on the hospital 
and on taxpayers, who pay for 

the care of drunken drivers 
through higher premiums." 

Alcoholics consume more 
than just liquor; they account 
for a staggering amount of 
healthcare dollars. A UW 
Health analysis showed that 
the hospital spends more 
than 16 percent of its charity 
care dollars on people who 
arrive legally intoxicated. The 
average blood alcohol limit of 
those patients is 0.22, nearly 
three times the legal limit. 
The result, Katen-Bahensky 
said, is "a healthcare 
catastrophe." 

And the problem 
continues to get worse. 

In recent years, the level of 
care the hospital has provided 
to patients who arrive legally 
intoxicated has grown 
steadily. From July 2005 
to June 2008, the hospital 
treated nearly 1,400 patients 
with blood alcohol levels of 
0.08 or above. 

"And we didn't see these 
patients just once, we saw 

them many, many times," 
Katen-Bahensky said. 

On average, over the last 
three years alone, those 1,400 
patients visited the hospital 
nearly 6,000 times. And 30 
percent of the time, they 
entered the hospital through 
the emergency room. 

Patsy Wagner had not 
been drinking when the 
ambulance brought her Y- 
to UW Hospital after she * P 

was run over by the drunk , 
.?+ driver on Langdbn Street. ,h 

Physicians determined that ,' 
she had a fractured davide, " 
two fractured vertebrae in F. 
her neck, a f i a k d  eye 
socket, a broken nose and 
countless lacerations on her 
face and legs. She was forced 
to withdraw fiom UW to go 
home to Boston to recover. 

Wagner wore a neck brace 
for months, and had to have 
more surgery in 2008 to 
rebuild her nose so that she 
could breathe properly. 

Take Wagner's case and 
multiply it by hundreds, and 
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Teaching medical students about 
the health effects of alcohol has long 
been a part of the curriculum at the 
School of Medicine and Public Health 
(SMPH), but a new format now allows 
for a more in-depth look at the issue. 

First-year medical students will 
explore how injuries and deaths 
from drunken driving crashes can be 
reduced as they tackle an "integrative 
case" involving an intoxicated driver. 
Integrative cases encourage students 
to examine a problem from many 
perspectives, including prevention and 
public health policy. 

The case focuses on a patient 
brought into the emergency 
department with trauma as the 
result of a vehicle accident caused 
by drunken driving. Some of the Mls 
will meet with public policy experts, 
lawmakers, lobbyists, law enforcement 
officials, alcoholism prevention experts 
and others. Their charge is to see what 
role physicians can play in reducing 
the incidence and morbidity resulting 
from drunken driving crashes. 

The students will share their 
findings with classmates who will be 
researching other aspects of the case, 

such as the role of EMTs and trauma 
teams in responding to crash victim 
injuries. 

Alcohol expert Richard Brown, 
MD, SMPH associate professor of 
family medicine; Lee Faucher, MD '96, 
director of trauma and co-director 
of the burn unit at UW Hospital and 
Clinics; and Michael Walters, MD, UW 
emergency room physician, are among 
faculty who are working with Renie 
Schapiro, MPH, from the Medical 
Education Office, to develop and teach 
the case. 



Q Feature t 

UW China Exchange Adlvances Primary Care 1 

ly Mike Klawittev 

enneth Kushner, PhD, a professor K in the Department of Family 
Medicine (DEM) at the University of 
Wisconsin School of Medicine and 
Public Health (SMPH), still remembers 
that summer day in 2001, when he and 
other colleagues h m  the medical school 
fro were in bustling Beijing, met one of 
h e  country's most influential doctors. 

"She rode up on a biide," he says. 
'We were tremendousiy imp-d by 
her. At first, we called her Dr. Red, 
because she wore a red dress and we 
didn't know her name." 
The bicydist turned out to be Du 

XuePing, MD, a vice president at PuXing 
Hospital in Bieijing, a powerhouse in 
the Chinese medical community and 
a driving force in the development of 
f b i l y  medicine in China. 

'TI- br . 
She also spearheaded what has residents and provides psychological 

become an annual medical exchange services at Wlngra Family Medical 
program involving UW and Chinese Center in Madison, says the exchange rcl-l, 

physicians. The meetings of these has provided the American and C h i n a  
medical minds have helped ,- .,physicians insights into cultural 
countries learn each other's : diEkrences, hguage barriers and 

health concerns. It also hqs led to 
collaboration on scholarship (see side 
on page 10). . . 

Du started the wheels in bnotion 

patient care. 
"China is seeking help f?om the U.S. 

to develop new education methods 
and improve the efficiency of its M y  
medicine programs," says Kushner, 
adding that PuXing Hospital and its 
affiliated Yuetan Community Health 
Service Center (where Du now sema as 
director) started one of the first family 
medicine training programs in 1997. 
"This exchange also offi American 
M y  physichi the opportunity to 
observe real-lifk traditional Chinese 
medicine practice in its original setting." 

Kushner, who teaches the psycho- 
4 aspects of fhmily practice to UW 

2002, afler she first visited the UW DFM 
to O ~ N C  the operation of an American 
residency. Three years later, UW doctors 
were invited to PuXing Hospital, which - 

is part of Capital Medical University, 
~ a s y m p o s i u m f b c u s i n g o n ~  I 
medicine, in China. The annual Beijing 
Symposium on Family Medidne and 
Community Health Services has been a 
hit ever since. 

"They've had up to 350 participants, 
including some who spent two or I d 



percent of all births in Beijing are done 
through Caesarians, or C-sections. 

' with that one child," Kushner says. "One 

impressed*to learn about the number 
t ieft, Dean Funk (ieft) and Kenneth Kushnc md next to a wckoming sign behn gMng 

in Fuzhou. At right, Ding ling and Wu Lin visit the UW fomily medicine clini of new SMPH graduates who enter 
nml medicine, since wages for Chinese 

701 Dane Street 

I I three days on a train to get there," says high school education learned medicine 
Kushner, who has made seven trips to on-the-job at village or county hospitals 
China. "Dr. Du has network connections while earning very poor wages. 
with a number of clinics in China, and Chinese officials are now placing 
gets people fiom all over the country greater emphasis on retraining their 
to attend. We give talks about how we doctors rather than developing new 
practice and teach. I think we go mo 
consultants than anything else." 

Other DFM hculty members who 
have made the trip indude Melissa Stiles, Kushner. 
MD; Kathleen Walsh, MD; David Rakel, 
MD; Adam Rindfkisch, MD; John Chinese doctors spend time in 
Frey, MD; Craig Gjerde, PhD; Jonathan Wisconsin, learning the operations 
Temte, MD, PhD; Rian Podein, MD; UW Hospital and Clinics. Their las 
Luke Fortney, MD; Dave North, MD; visit came in May 2008 for a three- 

el Ostrov, MD; Dean Funk, MD; DFM-hosted primary care conferen 
and Jie Wang, MD. They took tours of Wigra Family 

Over the course of the program, Medical Center, the Access Community 
s of the Americans have visited the Health Center, the Health Sciences 

eijing, Shanghai, Xian, Learning Center and other parts of the 
, Baiyin, Lanzhou and UW Health system. 

"They observed hospital services 
Chinese doctors often Hospice and other places of interest 

ntly than American says Kushner. 
One idea that the Chinese were 

"In China, you can call yourseli eager to take home was patient-fiie 
hysidan with anywhere fiom two KO pediatric waiting rooms with toys and 
ight years of training," he says. Some other play things. Since lawsgllow 

doctors, especially in under-served rural most families to have only one child, mar eas, have very little formal education. Chinese place great emphasis on children 
- During the Cultural Revolution, and childbirth. For example, to avoid 
m b a r e f o o t  doctors" who only had ; complications for women in labor, 5- 

doctors working in the countryside are 
extremely low. 

"Our visitors assume that rural 
physicians in the U.S. are paid much less 
than doctors in the urban cornmuniti 
says Kushner. "It's a real eye opener. 

Kushner says that d i k e  in the U.5 
where there is usually a one-on-one 
correspondence between doctor and 
patient, Chinese family medicine involves 
greater use of population health, with 
programs geared toward protecting and 
educating the public on preventing the 
spread of infectious diseases. 

"I think they are really fir ahead of 
us in this area," he says. "For example, 
one doctor may be responsible for the 
average blood pressure of a ppulation of 
patients, which could indude thousands 
of people. It really took us aba& that a 
general practitioner might have charts 
for patients who live in one building, and 
may be responsible for several apartment - .- - 
buildings." 

Jie Wang, MD, clinical assistant 
professor of fimily medicine at the 
SMPH, has been integraJly involved 
in the exchange program. She earned 
her medical degree at the Shanghai 
Railway Medical University in 1991 
before moving to W~sconsin in 1993. 
She says modifications in the Chinese 
healthcare system were triggered by the 



Exchange 
Stimulates Scholarly 
rollabrations 

,ast year, 
the journal 

published 
a paper *@ co-written $& - 
by three UW a 
Department 
of Family Medicine (DFM) faculty 
and two Chinese colleagues. In 
the article, "Primary Care Reform 
in the Peoples' Republic of China: 
Implications for Training Family 
Physicians for the World's Largest 
Country," the authors discuss the 
history of healthcare reform in 
China, new government resolutions 
that stress the role of family 
physicians in the healthcare system 
and the educational challenges of 
training family physicians to meet 
these new mandates. 

UW DFM faculty members are 
working to  open up additional 
research channels with their 
Chinese colleagues. 

Kenneth Kushner, PhD, and 
lie Wang, MD, have begun a 
collaboration with Du XuePing, M D  
(above), a champion of expanding 
family medicine in China. They 
are in the process of collecting 
examples of critical incidents, or 
descriptions of clinical situations 
that Chinese physicians find trying 
due to  psychosocial and/or ethical 
issues raised by them. 

Another study, led by Marion 
Ceraso, MHS, of the SMPH 
Department of Population Health 
Sciences, is investigating smoking 
among family physicians in China. 

SARS outbreak in 2002-03, which 
began in China and spread t o  37 other 
countries. Nearly 8,lW cases were 
diqposed and 774 people died. 

"It made the Chinese government 
srPlizt that changes were needed in the 
JWthcafe system," she says. "If you 
have a good community-based clinic, 
&en patients with fevers or colds can 
be treated locally instead of crowding 
the tertiary hospitals, which can 
prevent the spread o f  disease." 

Despite advances in which doctors 
typically kuow their patients, do home 
visits, look fbr the sources o f  diseases 
and usually isolate and control them, 
Wang says receiving medical care 

can be a day-long process at Chinese 
clinics, especially in smaller cities where 
there may be a scarcity o f  doctors. 

"There is n o  appointment system," 
says Wang. "You go in the morning, 
wait in line, get registered and sec the 
doctors. I t  works like a round robin. 
If1 have a cold and back pain, I wait 
in line t o  see &rent doctors for the 
=rent medical problems." 

Wang says this system is not  a 
problem fbr elderly people who don't 
work, but for younger people with 
jobs, it may not  be as easy to take 
time off t o  receive medical attention. 
In those cases, people may treat 
themselves with the vMety o f  drugs 



adablt ,  at locPl pharmacies or go 
cww-pq noom * Yp*! 
"h is' qurplus &~&OIS it a . .  J - hap*oa, asm%~kjc&iisaa- 

~)10up;h wd-trained physicians in s d b  
~ o r t h e ~ d c . ~ d & ~  
may aot get proper csllt. bd when tbc 
disease gets ~$eri0lE& 
long way to bigger 

have led to some 

treatments. 

they have integrated physical therapy and for Westem me-&=." b&toChinese 
rehabilitation into primary care. It's like Wang says use of other traditional medical professionals for their 
one-stop shopping." medical treatments, such as acupuncture friendliness toward visiting colleagues. 

Kushner also was amazed by the wide and therapeutic massage, also are "Their hospitality is overwhelming," 
availability in Chinese hospitals and ewouraged by government officials. 

F 
he says. "That's something we can really 

pharmacies of medications commo Yet another aspect of the exchan learn from them. " 
seen in the U.S. Due to their cost, is the development of rotations for Overall, Kushner considers his 
however, the Chinese government UW medical students, family medicine travels to China and the professional 
encourages use of less expensive p residents and integrative medicine relationships he has developed to be very 
traditional herbal remedies. fellows to study traditional Chinese Ilfilling. 

"Nowadays, the hospital brews the n~dicine (TCM) in China. "The exchange has been one of th 
herbs and you often get a two-week "Our relationship with Dr. Du has most gratifying aspects of my 35 years 
supply," says wmg. "1 think in people's enabled us to observe how TCM is as an educator in family medicine," h 

. . 

B 
says, adding that it has helped give him 
a global perspective on the pr&tice of 

He says he is particularly irnpkssed 
with the mutuality of the relationship. 

'The Chinese and American health 
professionals have much to learn from 
each other," Kushner says. "I hope that 
we will be able to create strong enough 

onal bonds that it will carry over 
to the next generation. mpq. u- a 2 



Q Feature 

THE FUTURE OF HEALTHCARE REFORM 

T homas Oliver, PhD, MM, is an 
associate professor of population 

health sciences at tne UW School 
of Medicine and Public Health 
(SMPH) and associate dimtor for 
health policy at the UW Population 
Health Institute. A political scientist 
by training, he looks at heattheam 
delivery, finance, systems and refonn 
in the context of how state and 
federal governments knciion. He 
previously was on the facuw at the 
Univem of Maryiland and Johns 
Hopkins Univemi& Since jolnng the 
SMPH in 2iM& he has worked with 
his colleagues and the Wllsconsin 
Deparbnent of With Services 
to emluate a major expansion of 
Badger Care, which pmvides health 
insurance to low-income working 
parents and their children. Oliver 
answered questions recently abut 
the Mure of healthcare refonn. 

economy and people's abiity to keep 
their homes and jobs and afford the basic 
necessities of life. 

the p k ~ i b i l i t i ~ ~  for healthcam ut it's easy to see how logically 

mfonn? could connect healthcare covera 
s much bigger set of economic 

The results of the election suggest ems because we're going to 
that we need to do something different rience much larger increases in 
in regard to healthcare reform, and 
that the government is going to have 
to play a pretty substantial role. This is 
something that people seem willing to 
accept, at least for a while. It was a pretty 
dear call b r  a change of course. 

Obama made healthcare reform one 
of his major issues and a centerpiece of 
his campaign. But that was before the 
economy was in complete meltdown. 
Now, healthcare issues are really being 

. 3bsumed under the state of the 

unemployment rate. A lot. pf the p e o p F m  j 
who have or will become wiemployed I 

actually have had decent healthcare .. 
coverage. They risk losing that coverage ' 

and not necessarily getting it back with 
a new job. The economy is both forcing 
the need for more coverage and possibly 
preventing the means of doing it. 

Obama will have to find ways to ketp a 
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I think we'll also see some flesibiliq 6f life. We also have to  deal with 

for raising income eligibilih for 
Medicaid programs, for either working 
or non-working adults. Many states liave 
al~iiost 110 opportunity for Medicaid 
coverage if you don't have kids. I think 
that \v111 begin to  be loosened, in line 
with what the next phase of Wisconsin's 
Badger Care Plus is doing. 

Also, I think Obama will keep 
advancing different ways to pool 
individuals and small businesses to allow 
at least an approximation of the health 
insurance premiums they could get as 
big companies, state governments or 
school systems. 

6 plan uses the t d  that 
logically make sense if you're not going 
to start a new system from scratch. The 
other obvious alternative is to open up 
Medicare to younger Americans and 
make it our national healthcare system, 
but that is unlikely to happen in one 
quick step. More than 80 percent of 
all Americans do have, some health 
insurance coverage, although this 
number is going down, and dose to 
50 million people aren't insured. Sice  
we've already built these various health 
insurance programs, it will be hard to get 
many of those f o b  to want to switch. 

What o 

usinq I 

We have to deal better with end-of- 
I& care because a huge proportion of 
resources are used there. An estimated 
one-quarter of all Medicare spending 
goes to beneficiaries in their last year 

providing better front-end primary care 
for everybody, and we nlust iniprovc 
prcvcntion. Healthcare reform plans 
that come forward should be addressing 
these big three challenges in the name 
of tonlorrow's costs, if not today's. And 
we need to  keep people healthier before 
they get to Medicare, so they don't 
break the bank there. 

The healthcare system itself needs to 
be more accountable, but better health 
starts outside the healthcare system. 
More effort needs to be made to get 
people to stop smoking, for example, 
or stay away from unsafe environmental 
hazards or wear helmets while bicycling. 
We need to focus more on building 
better environments for people to walk 
in and kids to play in. 

I think Obama would be wise to 
let Congress take the lead and throw 
his political capital behind something 
that's negotiated in the Congress, which 
means it's been worked out with the kcy 
interest groups. I think there's a lot of 
hope for barbing together. Obama is the 
first penoh who has come into the White 
House directly from the Congress in- 
almost 50 years. Most of the presidents 
inthatperi0dneverservedinCongres.s 
or were a legislator. Obama will be much 
more able, presumably, tb understand 
where the legislative leadership is coming 
from, having been there himseK 

pres and cons io having 
lead Hearah and Human 

The biggest advantage is that the 
premier health official in the executive 
branch will already understand Congress 
(since Daschle is a former Senate 
majority leader), and he will understand 
the policy options and politics of major 
healthcare reform (Daschle was involved 
in the 1993-94 debate over President 
Clinton's reform proposal and other 
congressional proposals at the time). 

Daschle's appointment is a strong 
signal to the healthcare industry, interest 
groups and the American people that 
health refbrm is the number one priority 
at HHS. It is also a strong signal from 
Obama to his h e r  colleagues that 
he bill make them true partners in any 
reform efforts, not just seek their votes 
fbr his administration's own pl 

The biggest risk of the Dasc 
appointment is the flip side of his 
strenghs-the secretary already has 
his own ideas about an approach to 
healthcare reform, and those ideas will 
have to be integrated with the health 
refbrm plans Obama developed in his 
election campaign. 1 

Yes, it may allow a few states like 
W~sconsin, Vermont, California or 
Maryland, which have been talking 
about reform and have had real 
plans on the table for some time, to 
anticipate more federal support and 
encouragement. But it's entirely possible 
that people will say this is just hard 
politics and we're in the midst of a 



F! 
budget crisis, so let's curn 10 wasmpon 

, for leadership on this. 

states can pass laws saying that employers 
who currently aren't contributing to 
health insurance must contribute some. 
States will need to decide what level 
of contributions must be made, what 
exemptions would be allowed and how 
fast the changes would be phased in. 

Then there will have to be a good 
deal of federal money going to states, 
because that's the only source of 
adequate funding for the states that have 
the biggest numbers of uninsured. 

Third, we will have to provide health 
services, if not health insurance, to the 
large numbers of new immigrants who 
have come to the country legally and 
illegally. Unfortunately, healthcare and 
immigration are volatile issues on their 
own, so if you put them together, it's an 
even more volatile issue. 

Wionsin is one of the places in the 
country where we're seeing leadership 
and progress. Gov. Jim Doyle, who 
has been very committed to expanding 
Badger Care, has had the cooperation 
of both Republicans and Demouats in 
the state Legislature. Since last February, 
Badger Care has enrolled nearly 100,000 
new members. 

p ~ s l i h 4 v t l i r I I ~  a ~ I # r e m a P k r ?  
We have an immediate short-term 

threat to some of that success but we've 
got a game plan in place to continue 
to move towards &rdable insurance 
for everybody in Wwonsin. W1th 
Democrats now having majority control 
of the Assembly and the Senate, and 
with a Democratic governor, I think 
that if they figure out how to solve the 
budget situation in a constructive way, 
there will be a more unified approach to 
moving new health reform options and 
decisions forward. 

It's d e t  science! You must consider 
factors such as: Who and where are the 
uninsured, what are the policies that will 
actually get them enrolled in coverage, 
which services and providers will be 
covered and, of course, how will we pay 
for it? l'here's not an easy answer to any 
of those issues. 

That's why a "one-size-fits-all" model 
Like Medicare or the one proposed in 
the Healthy Wiscansin legislation might 
work well. You wouldn't have to weigh 
who deserves coverage and who doesn't. 
You wouldn't need to consider age, 
employment status, size of employer, 
family composition, past illnesses or 
whether there are dependents. All these 
choices have moral, kgal, economic 
and practical consequences wrapped up 
in them, and it never stops. Still, many 
people are looking at-all these factors and 
working them into models ahd trying to 
figure it all out. 

tremendous political opportunity 
to rethink what we are doing about 
healthcare needs in this country. I expect 
that there will be some forthcoming 
solutions for certain populations and 
certain h d s  of strategies to expand 
coverage. But I think state budgets are 
in temble shape, so to just keep the 
&ograms we already have, it's going to 
take a lot more money-and that can 
only come from the federal government. 

The question is can people in the 
grassroots as well as our social and 
political leaders convince enough 
Americans that they are in this group 
that's getting progressively worse off. 
We are seeing this unique political and 
economic environment in which we 
might a&ually get people to say they're 
willing to share the risk a little bit more, 
to take a leap of faith, instead of fighting 
the same old politics of healthcare 
refbrm. 

When we get out of the economic 
crisis, if we have a more stable and secure 
kind of healthcare system, we will all 
support that and be willing to commit to 
maintaining it over time. 
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pmf&&r of epidemiology 
a d  b i d c a  at the 
8PHEB. He also holds 
gprpainanena in medicine 
sad bcahh policy there. He 
beganhismanyyearsof 
service to George Washington 
(GW) in 1978, afkr 
cansing an MPH and then a 
PhD--both collcentrathg on 
c p i c i e d o g y 4 m  Johns 
H o ~ b  University School of 
Hygiene and Public Health 
fbllowing graduation fiom 
medical school. 

"I always like crossing 
between disciplines," says 
Riegelman. "For a while I 
went fiom public health to 
dinical medicine and back 
again--and then I decided to 
combine the two." 

Prelude to Evidence- 
Based Medicine 

Shortly afecr completing 
his MPH and PhD, Riegel- 
man synthesized some of his 
scholarly interests and wrote 
Stwdyin~ n W y  and Testin8 
aTaHowtoReadtbe 
Medical Ev&mz, published 
in 1981. Now in its fBh 
edition, it teaches students 
how to critically assess not 
just the data but the design 
and rcscarch methods that 
generated it. 

The book is considered 
by many to have contributed 
signiticantly to evidence-based 
medicine, which is widely 
dtfincd as the process of 
&ding, evaluating and using 
cllrrent research results as the 
basis fbr patient care. 

&nore 00 MPH 
in its insights into how students soon were enrolled. 
to critically approach and With Washington, D.C.'s 
appraise evidence in medical unique standing as the locus 
literature," says Remington, of national legislati~e and 
adding that the book has policy issues, Riegelman says 
had a huge impact on his it was dear what the school 
own development as a public might become. 
health educator. "It was a W e  really wii&ed to 
generation ahead of its time." become kkG school of public 

Riegelman is more modest health in the iation's capital. 
about it. . - , And I think to a large extent, 

"I consider Studjin~ tbe \ive have succeeded," he 
Smdy to be a precursor of just , , says. W e  have a world-dass 
one aspect of evidence-based '1:" h d t h  p o w  department 
medicine-the critical reading 1 ; that connects our students 
of research evidence? he says:: yi$vith legislative and policy 

' ,F %work. And our global health 
La 

L' ! de-paitment al;es advantage 
I. the mid-19W GW i ,  ;afoour washington lWahn 

medical school -blished !, by tying into gloM health 
an MPH program, and 2.: initiatives." 
Riegelman was the Fmn b?' Mare recent developments 
tapped to lead it. E %dude a stronger emphasis 

"We started with 30 
't on research as we1 as HIV/ 

students and were dedicated , ,  

to strengthening the 3' 7 "Part ofour focus is local, 
Program, both in L', the D.C. metro has 
and in the breadh of the +&e country's highestrate of 
o&rings," he says. ~ 7 - " H ~ / ~ ~ ~ ~ , "  he says. 'Yet 

Thanks largely his hl'psi'e have a strong international 
efforts, the program steadily ' fhq tmw 
flourished. Ten years later, %--L I -  I 

with the MPH program as P -Public Health 5or 
one component, Riegelrnan Younger Students 
founded the new School of , fiegelman's most 
Public Health and Health ' recent passion is educating 
Services, using vision and F '  ' undergraduates and he 
determination to guide a 4t; supports educating even 
collection of disparate public - ' younger students. He led 
health and health services ' the development of W s  
programs into a single entity. , - undergraduate major in 

"I love the idea that you - ' :,public health, which has been 
can develop an institution il' ' :offered since 2003. 
that connects educational - .; He explains that the 
components into a @riving - - emphasis on undergraduate 

b - -  

enterprise," he says, ublic health education stems 
?om a 2003 report issued 

by the Institute of Medicine 
of the National Academy 
of Sciences. Among other 
things, the report urges that: 
"AU undergraduates should 
have access to education in 
public health." 

"I used to have to tell 
people that the 'all' was not 
a typo," he laughs. "Ofthe 
2,000 four-year colleges and 
universities, very few o&ed 
undergraduate public heath. 
So we've spent the last five 
years developing a national 
e f h t  to make this a reality." 

Riegelman is at the 
forefront of rhe a r t ,  
serving as the first chair of 
the Association of Schools of 
Public Health (ASPH) Task 
Force on Undergraduate 
Education. 

As a first step, he and 
others at the ASPH and 
at the Association for 
Prevention Teaching and 
Research worked with the 
approximately 100 sch0dl.s 
and/or accredited programs 
of public health. 

"They quickly esiayished 
undergraduate public bealth 
cour~ework, and many'offer 
a public health minor or 
major," he says. "Those 
100 schooIs represent about 
5 percent, and we're now 
working with the other 95 
percent of institutions." 

As part of building 
undergraduate programs, 
Riegdman took on the 
editor's task of producing, 
with Jones and Bartlett 
Publishers, the &entiat 
Public HaLth series 



Case in Point 
Riegelman believes that the need for 

greater public health education extends 
from the youngest school children to the 
most powerful decision makers in the 
country. He likes to cite one high-level 
example to illustrate the point. It deals 
with former Wisconsin Governor Tommy 
Thompson's efforts to expand public 
health funding while he was secretary 
of the U.S. Department of Health and 
Human Services (DHHS) from 2001 -04. 

According to an article in The 
Washington Post, Thompson told a 
colleague that his "first, second and third 
jobs" were to get a pandemic flu plan 
in place. But the events of September 
11, and the subsequent anthrax attacks, 
forced that item down the agenda. 

Concerns were heightened again with 
the emergence of SARS and later with 
the bird flu epidemic. Yet DHHS was 
allotted only about 50 percent of the 
total amount it requested for "pandemic 
vaccine development." 

"I think it was the lack of knowledge," 
Thompson said about the Congressional 
under-funding. "They figured, 'Give them 
half.' I don't think they understood the 
science" behind the funding requests. 

Riegelman says legislators haven't been 
through an educational system that gives 
adequate coverage of public health issues. 
But systematically weaving in public 
health instruction across the life span has 
major implications. 

"It will encourage a commitment to 
public health at the local and national 
level and, equally important, a t  the global 
level," he says. "People are more likely 
to then support public health by their 
decision making, their willingness to pay 
taxes to support it and their philanthropy 
to encourage it." 

Adds Riegelman, "When people truly 
understand public health, they see how 
it's part of their daily lives. They also 
understand that if we ignore it, we ignore 
it at our own peril." 



STUDENT Life 

After never giving up on her decades-long dream of becoming 
a doctor, Kocourek graduated with pride in 2008. 

by Mike Klawitter 

atch Day typically is Mix ed with tension 
and anxiety for soon-to-be 
graduates as they learn 
where they will serve their 
residencies and begin their 
careers as doctors. 

At the UW S c h d  of 
Medicine and Public Health 
(SMPH), the auditorium 
is normally jammed with 
nervous Med N s  who are 
mostly in their mid- to 
late-20s. But Match Day 
2008 featured one excited 
participant who was nearly 
twice that age. 

"Don't give up on your 
dreams," said 53-year-old 
Gennie Kocourek, as she 
strode to the microphone 
and announced her residency 
assignment. Two months 
later, as a proud graduate, 
she finally W e d  her 
decades-old aspiration of 
becoming a doctor. 

According to American 
Association of Medical 

Colleges statistics, Kocourek 
is a rarity. Since 199 1, an 
average of only 12 students 
age 50 or older have 
graduated fiom U.S. medical 
schools each year. That puts 
Kocourek in a group that 
makes up less than one-tenth 
of one percent of the 16,000 
students who graduate fiom 
medical school annually. 

So, what took her so long? 
Kocotuek says she actually 

wanted to get into medicine 
after graduating &om high 
school in Milwaukee. But a 
career counselor told her that 
medicine was too hard for 
women and that she should 
consider nursing or social 
work instead. 

"I was interested in 
mabring a diffkrencc in 
people's lives, but it was not 
common then for women to 
enter medical school," she 
says. "It was just a sign of the 
times." 

Kocourck studied triminal 
justice fbr three years .+quse 
the coursework taught her 



homesick and 
heart was never in it, and I the SMPV l&ed s l k  as she lonely," she says. 
eventually she accepted an sat on a waiting list for several Her salvation came with 
o f i r  for a position that would 
occupy better than 20 years 
of her life. 

As an infbrmation 
technology administrator for 
Milwaukee County, Kocourek 
supervised a staff of more 
than 100 people and had day- 
to-day contact with powerful 
governmental officials. 
Although the job provided a 
sizable paycheck, Kocourek 
felt a lack of contentment. 
She continually asked herself 
if she was satisfied with her 
life and the path she had 
chosen. 

In April 2000, a wilderness 
medicine course changed 
everything. The 10-day 
event, which included rock 
climbing, one of her fivoritc 
hobbies, rekindled her 
life-long dream of going into 
medicine. 

M e r  receiving edourage- 
ment &om fiiends and her 
husband, Terry, she started 
evening pre-med courses 
at Marquette University 
while continuing her 
demanding full-time job. Yer 
she asked for no fivors or 
special treatment 6pm her 
instructors when it cam! to 
classroom ;tssiwents and 
laboratory projects. 

"My professors were 
ibulous, but I didn't ask 
them to cut me any slack, and 
none was given," she says. "It 
was very irnpo-t h r  me 
to do all the work that was 
expected." 

M e r  finishing her studies 
at age 50, Kocourek thought 

made sure Terry was getting 
his green veggies." 

The couple would see 
each other on weekends; 
sometimes Terry would visit 
her in Madison, other times 
she would return home to 
Muskego. 

Kocourek says her Wow 
classmates treated her well 
during her first year of 
medical school, even though 
shewasasoldassomeof 
their parents. But a heavy 
load of dasses and long hours 
of studying a@ laboratory 
work took their toll on her 
emotionally and phvs id~ .  .- 

months. Dedding to move the medical school rock 
forward, she. accepted an band called the Arrythmias, 
o&r &om a medical school in which she was one of the 
in Chicago and found an lead singem. Performing as a 
apartment b the city. The musician gave her an escape 
day befotlz signing a lease, she h m  the stress of studying. 
learned that the SMPH had "It taught me to laugh and 
an opening, which she gladly smile? she says. 
accepted. Then reality set in. The stress relief k m  the 

"I sat on the couch and band helped Kocourek get 
this complete wave of fear through her first two years 
came over me," she says. 'I of medical school. In her 
said 'Oh, my God, what have third year, she started doing 
I done?)" - 1 - more Iearning outside the 

I \ +  Husband Terry, wiro .I dassroom. 
* -:A b used to serve as MiIwaukee ) 3  "It was very enjoyable," 

County's budget director, she says. "I was learning in a 
helped her h d  an apartment clinical setting and meeting 
in Madison. While Kocourek a number of people and 
smdied on campus, he lived " doctors. It was always d & d t  
in their Muskego hame wiih iTFfir me to sit in lecture halls." 
her 8 1 -year- old moiher. ' ' --k 8 -  Her fouth year, in 

"My husband was W d  '- ';I(ocourek's words, was 
me 150 percent," Kocoijrek -1'. "heaven." 
says. "My mother was als5 - f "I was taking electives and 
great. She took care of the *- ' : -felt like I knew so much more 
cooking and shopping and ' ' rhan I did at the beginning," 

she says. "I also had a general 
idea of how to get things 
done. It yas furr intuacting 
with doetors, patients and 
other students." 

She worked 6 four- 
week rotations at di&rent 
Milwaukee hqdpitals, and 
decided to pursue a residency 
in h d y  medicine after 
graduation. 

"I thought it was the right 
fit for my personality," she 

says. 
Last summer, h u r e k  

started her residency at 
the Medical College of 

residency, about 25 minutes 
fiom her home. Things are 
going well. 

"At first, it was scary 
because now the buck stops 
with me," she says. "I need 
to be wise when making 
decisions involving patients. 
But it's always neat when I 
look at my badge and it says 
I'm a doctor." 

Adds Kocourek, "All the 
patients have been nice to 
me, Some have asked about 
starting my residencfat an 
older age. I tell them I'm not 
a young kid, but I am the 
new kid on the b i d n  , 

h u r e k  says her husband . 
has enjoyed bcfngprt of her . 

new lik. 
"He gets a big kick out . 

of it," she s a p  "He is a very 
steady perso< and has never 
felt threatened because he.is 
now married to a doctor." 

W1th medical school finally 
completed and her dreams 
M e d ,  does Kocourek 
regret not getting into 
medicine at an earlier age? , 

"I don't think about it," 
she says. "It's not a good use 
of my energy." 



T he UW School of Medicine and Public 
Health (SMPH) held a banquet in the 

Health Sciences Learning Center atrium 
on November 14,2008, to honor the 
29 medical students who have been 
inducted into Alpha Omega Alpha, the 
national medical student honor society. 
Some 100 students and their families 
joined in the celebrations. 

Following the banquet, Teresa Kulie, 
MD, SMPH assistant professor of family 
medicine and councilor of the AOA 
Wisconsin Chapter, welcomed the group. 
Guest speaker Carolyn Bell, MD, SMPH 
professor of medicine, inspired the 
audience with her talk, "Challenges and 
Satisfactions from a Career in Medicine." 
The students then were handed AOA 
certificates and recited the AOA oath. 

The inductees include: Brittany Allen, 
Allison Rebecca Bichler, Michael L. Boisen, 
Michelle Boockmeier, Sean Bruggink, 
Analisa Calderon, Alexandra Cameli, 
Dustin Carlson, Adam David Gepner, 
Ashley Christine Goodwin, DeAnna 
Friedman, Anne Kolan, Micah Long, 
Brent Meier, Sarah Meister, Christopher 
Mueller, Andrew Navarrete, Matthew C. 
Niesen, Philipp Raess, Daniel j. Repp, 
Adam Philip Siegel, Nyarna Sillah, Jill M. 
Stein, Julie Sullivan, Sara Tikkanen, Rachel 
Uttech, Airnee Walsh and Paul D. Weyker. 



SPOT L i ~ b t  -i 

Personalized Medcine 
New Initiative Positions Wisconsin for Leadership 

by Dian Land 

isconsin may 
soon become an w 

international leader in 
personalized medicine, a 
simple concept that has the 
potential to revolutionize 
healthcare. With this 
approach, physicians will 
analyze an individual's 
genome, or entire genetic 
make-up, in order to identifj 
what diseases he or she 
might be susceptible to, then 
suggest strategies to prevent 
the problems or treat them 
most effectively. 

On Friday, October 
10,2008, Gov. Jim Doyle 
announced the project that 
may very well propel the 
Badger State to the head of 
the new field: the Wisconsin 
Genomics Initiative. 

The public/private project 
brings together, for the 
first time, the U W  School 
of Medicine and Public 
Health (SMPH), Marshfield 
Clinic, the Medical College 
of Wisconsin (MCW) and 
UW-Milwaukee. 

"By aligning the 
intellectual capital of four 
major institutions that focus 
on healthcare education 
and delivery, the state of 
Wisconsin stands to make 
major gains in science and 

healthcare," said the governor 
at the press gathering. 
Wisconsin is in a unique 
position to lead the way." 

The project aIso will foster 
the development of new and 
existing industries needed 
to support individualized 
healthcare, added Doyle. 

Personalized medicine 
may sound like a simple 
concept, but achieving it 
is anything but, says Paul 
DeLuca, PhD, vice dean 
and senior associate dean 
for research and graduate 
programs at the SMPH. 

"It will take the special 
capabilities of each partner in 
this initiative to accomplish 
our goal, and it could never 
be done alone," DeLuca says. 
"Each of the four institutions 
involved is a leader in one 
or more areas needed for 
this enormous effort to be 
SUCC~SSM." 

Marshfield has created the 
nation's largest bio-bank, 
consisting of DNA samples 
&om 20,000 individuals. 
Often fiom extended findies, 
the samples have been linked 
electronically to medical 
records for 29 years of clinical 
histories. 

The MCW is one of the 
top human genetic research 
centers in the country. It will 
perform DNA sequencing 

to identif) genes, mutations 
and other genetic markers 
that may be hidden in each 
DNA sample. UW-Milwaukee 
will conmbute through 
its on-going research in 
urban healthcare and health 
informatics. 

The vast amount of data 
generated will be analyzed 
in the SMPH Department 
of Biostatistics and Medical 
Infbrmatics, a c h  has one 
of the strongest statistical 
genetics groups in the 
country as well as top 
computational scientists. 

"By correlating the 
genornic data and information 
&om the medical records, 
our computer scientists will 
identif) patterns that relate 

to the incidence of complex 
diseases," DeLuca says. "The 
analysis might reveal, for 
example, that a certain set of 
bio-markers make a person 
susceptible to-heart disease." 

Using genoec infor- 
mation to make;cbical 
decisions has been a major 
goal of the Human Genome 
Project. - 

Work on the Wisconsin 
initiative will be conducted 
in two phases. In the first, 
researchers will build a 
scientific model that will 
predict susceptibiity to 
certain diseases and response 
to treatments. In the second, 
the model will be applied to 
a wider variety of people and , 

different diseases. 
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_ I .  W GRAND R o ~ n d s  

@ Dian Land 

E mbracing i ts public health mandate, 
the Office of Continuing Professional 

Development in Medicine and Public 
Health a t  the UW School of Medicine 
and Public Health (SMPH) has begun a 
national continuing medical education 
(CME) initiative to improve public health 
by reducing the number of Americans 
who smoke. 

Called "Cease Smoking Today," or 
CSZday, the initiative will educate at least 
46,000 physicians and other healthcare 
professionals on effective ways to help 
patients quit smoking. 

George Mejicano, MD, MS, associate 
dean for continuing professional 
development and the overall leader of 
CSZday, is collaborating with key national 
organizations to leverage their strengths 
for what is seen widely as a public health 
imperative. 

"We expect to increase knowledge of 
treatment options, improve counseling 
skills and provide tools for primary care 
clinicians, cardiologists, pulmonologists, 
psychiatrists, pharmacists and other 
healthcare professionals," says Mejicano. 

The CS2day initiative is first-of-a-kind 
for a variety of reasons: 

Nine organizations are involved; 

tients 

QUIT SMOKING 
CLINICIANS 

INNOVATIVE 

Four distinct CME models will be used 
to improve performance and patient 
outcomes by helping physicians 
redesign their practices and systems of 
care; 
The American Board of Internal 
Medicine is considering adopting the 
Performance Improvement Module 
created by the SMPH for its own use; 
Some clinicians will be given 
licenses to use handheld devices to 
improve their skills in counseling and 
prescribing strategies to help smokers 
quit; 
Patient- and population-level 
outcomes will be measured; 
Pfizer Inc. has provided an unpre- 
cedented 51 2 million unrestricted 
educational grant spanning three 
years; 
Two research studies designed by 
SMPH staff (a study of clinics that 
have made significant improvements 
in their smoking cessation practices 
and a test of an innovative approach 
to evaluating the clinical impact of 
complex initiatives like CS2day) will 
be embedded in the initiative; and 
The program will reach clinicians 
repeatedly as they learn new 
competencies to help people quit. 

The curriculum is built around the 
recent revision of the US. Public Health 
Service tobacco use and dependence 
clinical practice guidelines released in 
May 2008. SMPH faculty and staff from 
the UW-Madison Center for Tobacco 
Research and Intervention were deeply 
involved in developing the guidelines. 

Educational formats that include a 
variety of traditional and non-traditional 
CME activities will be used. The activities 
will provide effective and clinically 
relevant strategies for intervening and 
increasing smoking quit rates for patients 
in practice settings across the country. 

Mejicano says the initiative should 
help determine whether collaboration 
among national CME providers is feasible 
and productive. 

The other partners include the 
California Academy of Family Physicians, 
CME Enterprise, Healthcare Performance 
Consulting, Interstate Postgraduate 
Medical Association, lowa Foundation for 
Medical Care (the quality improvement 
organization for lowa and Illinois), 
Physician's Institute for Excellence in 
Medicine (a nonprofit foundation of 
the Medical Association of Georgia), 
Purdue University School of Pharmacy 
and Pharmaceutical Sciences, and the 
University of Virginia School of Medicine. 

Winter 2009 



IY RESEARCH Ad~wnces 

A major grant from the 
National Center for 

Complementary and 
Alternative Medicine will 
create a new "Center for 
Excellence" at UW-Madison to 
study brain changes created 
by meditating. 

"This will be the most 
rigorous and comprehensive 
study of meditation that 
has ever been done in the 
history of scientific research," 
says Richard Davidson, PhD, 
William James and Vilas 
Professor of Psychology and 
Psychiatry. 

Davidson, director of 
the Waisman Laboratory for 
Brain Imaging and Behavior, 
will head the new Wisconsin 
Center on the Neuroscience 
and Psychophysiology 
of Meditation. Fellow 
investigators include Giulio 
Tononi, MD, PhD, SMPH 
professor of psychiatry, and 

Antoine Lutz, PhD, associate 
scientist a t  the brain imaging 
laboratory. 

The scientists will study 
two groups of people: 
Practitioners of insight 
meditation, an ancient 
practice said to promote well- 
being, emotional balance and 
concentration through self- 
observation and disciplined 
attention to thoughts, 
emotions and physical 
sensations. And practitioners 
of the newer Mindfulness- 
Based Stress Reduction, 
which is taught at UW Health 
and other hospitals to help 

A heart damaged by heart 
attack is usually broken, 

a t  least partially, for good. The 
injury causes excessive scar 
tissue to form, and this plays 
a role in permanently keeping 
heart muscle from working a t  
full capacity. 

Now researchers at the 
SMPH and Weill Cornell 
Medical College have 
identified a key molecule 
involved in controlling 
excessive scar tissue formation 
in mice following a heart 
attack. The study appeared in 
Nature Cell Biology. 

The findings offer 
heartening news for the 

millions of people who have 
heart attacks each year and 
suffer from the resulting poor 
heart function. 

The scientists studied 
the protein named sFRP2, 
which they unexpectedly 
found to be involved in 
forming collagen, the main 
component of scar tissue. 

"With many injuries and 
diseases, large amounts of 
collagen are formed and 
deposited in tissues, leading 
to scarring and fibrosis," says 
Daniel Greenspan, professor 
of pathology and laboratory 
medicine a t  the SMPH. 

An expert on collagen, 
Greenspan joined with 
Thomas Sato, professor of cell 
and developmental biology 
a t  Weill Cornell, to study 
mice that don't produce 
sFRP2. When the scientists 
restricted blood flow to the 
animals' hearts, mimicking 
a heart attack, they found 
that scarring was significantly 
reduced. 

"With the reduced level 
of fibrosis, heart function 
significantly improved," says 
Creenspan. 

Identifying agents that 
can specifically target and 
halt sFRP2 will be a promising 

patients cope with chronic 
illness and pain. 

Volunteers will participate 
in three studies measuring the 
impact of the different forms 
of meditation on: emotional 
reactivity and regulation, pain 
regulation and brain activity 
during sleep. 

The new $6 million grant 
follows a $2.5 grant from 
the Fetzer Foundation to use 
neuroscience to study how to 
foster compassion, love and 
forgiveness in children and 
adults. 

approach to controlling heart 
attack-induced scarring and 
impaired cardiac function, he 
adds. 
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A 25-year study of people 
with Type 1 diabetes in 

Wisconsin has some good 
news: People who controlled 
their blood-sugar levels over 
the long term were more 

likely to reverse certain 
abnormalities, caused by the 
disease, in the retina's small 
blood vessels. 

Then there's the bad 
news: Serious eye disease 
is a very common side 
effect of diabetes. Based 
on the Wisconsin findings, 
185,000 to 466,000 
Americans with Type 1 
diabetes may eventually 
develop proliferative diabetic 
retinopathy, a condition that 
can lead to severe visual 
impairment. 

The study, led by Ronald 
Klein, MD, professor of 

ophthalmology and visual 
sciences at the SMPH, 
appeared in the November 
edition of Ophthalmology. 

Klein and colleagues have 
been monitoring the health 
of 996 people diagnosed 
with Type 1 diabetes before 
the age of 30 through the 
Wisconsin Epidemiologic 
Study of Diabetic Retinopathy, 
funded by the National Eye 
Institute. 

Nearly 83 percent of 
study participants developed 
signs of diabetic retinopathy 
or had their existing diabetic 
retinopathy worsen. About 

43 percent went on to 
develop proliferative diabetic 
retinopathy. 

Poor blood-sugar control 
was strongly related to 
development of proliferative 
diabetic retinopathy. Other 
factors included being male, 
being overweight, having 
higher blood pressure and 
having protein in the urine. 

In about 18 percent of 
people-mostly those with 
better blood sugar control- 
the diabetic retinopathy 
improved. 

U sing stem cells derived 
from the skin of a patient 

with spinal muscular atrophy 
(SMA), SMPH researchers 
have recreated the hallmarks 
of the disease in a Petri dish. 

Now SMA can be studied 
in the laboratory, an effort 
that was impossible in the 
past because animal models 
don't closely mimic the 
disease and spinal-cord cells 
involved in SMA can't be 
obtained from patients while 
they are alive. 

The advance occurs one 
year after developmental 
biologist James Thomson, 
PhD, SMPH professor of 

Winter 2009 

anatomy, and SMPH colleague 
junying Yu, PhD, turned back 
skin cells' developmental 
clock and returned them to 
an embryonic state. The result 
was the creation of induced 
pluripotent cells, a new type 
of human embryonic stem 
cells. 

A team led by neuro- 
scientist Clive Svendsen, PhD, 
SMPH professor of anatomy 
and neurology and co-director 
of the UW Stem Cell and 
Regenerative Medicine Center, 
used the new stem cells to 
create a model of SMA, the 
most common genetic cause 
of infant mortality. 

Published in the December 
22, 2009, Nature, the findings 
showed that SMA harms 
motor neurons and that 
drugs tested on the diseased 
cells boost production of a 
beneficial protein. 

"If we start to understand 
more of the mechanism 
of why the motor neurons 
specifically affected in the 
disease are dying," says 
lead author Allison Ebert, 
PhD, "then potentially new 
therapies can be developed to 
intervene at particualr times 
early in development." 

The research was con- 
ducted in collaboration with 

scientists a t  the University of 
Missouri-Columbia. 
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Introducing; Marie Murray u 
New Director of Development 

If you're an alumnus of the University 
of Wmonsin School of Medicine 

and Public Health (SMPH) and haven't 
heard the name Marje Murray yet, you 
will soon. Murray became the new 
director of development for the school 
last summer, and ever since she's been 
busy meeting with as many alumni as 
possible. 

As the UW Foundation's official 
point person for the W~sconsin Medical 
Alumni Association (WMAA), Murray 
has attended medical alumni functions 
on campus and has traveled auoss the 
Badger State to meet alumni one on one 
in their hometowns. 

"I'm looking to hear their stories, to 
see how the school impacted them," says 
Murray, a Eendly and outgoing person. 
"My goals are to help keep alumni 
connected to the school and help make 
it a better place for future generations of 
students." 

Murray also has teamed up with 
Karen Peterson, WMAA executive 

director, to plan events fbr groups of 
alums living in larger cities across the 
country. 

"It is a pleasure to have Marje on our 
team!" says Peterson. "She has been able 
to 'hit the ground running' to support 
the WMAA's mission. Her enthusiasm 
and creativity will serve us well." 

Murray will focus on priorities set by 
the WMAA board of directors, which 
this year indude the gross anatomy 
laboratories and the WMAA h d  and 
scholarships. 

"I'm looking forward to hearing 
alumni's goals h r  the school too," she 
says, adding that she also concentrates 
on the Wisconsin Institutes fbr Medical 
Research. 

Murray came to the fund-raising job 
in a round-about way. 

After earning a degree in nursing 
from the University of Iowa, she worked 
as an intensive care nurse for a few years, 
but gave it up because she %ted to 
sleep at night." She then spent six years 
in pharmaceutical sales, but eventually 
she says she "grew jaded." 

"I didn't approve of the push to use 
our drugs at any cost," she says. "I was 
the one recommending generics!" 

While her children were young, she 
stayed at home and eventually started a 
catering business on the side. 

" ~ t  s e w  and ultimately I was running 
it as a for-profit business to feed into 
a local nonprofit, where I also was 
involved in management," she says. 

In the ~ u r r a ~  discovkred 

"When this U W  development job 
opened up with a chance to combine 

at it," she says. 

1 healthcare and nonprofit work, I jumped . . 

The Foundation's vision for the 
UW-Madison is: "Philanthropy will 
make the difference between the 
maintenance of a great school and the 
evolution of an extraordinary one." 
Murray wants to appropriate that vision 
for the medic? school as well. 

"My job is fund raising, but my belief 
is that this process should always be a 
joyful experience for the donor," she 
says. "I won't be out there asking fbr 
money willy-nilly. Instead I'll be hoping 
to match the passions of the alumrii and 
the needs of the s&ool." 

She also handles cardiovascular 
sciences at the university. 

Murray lives with her husband, 
Dennis Sullivan, an attorney who is a 
UW graduate. 

"I cheer fbr the Badgers unless they 
play the Hawkeyes, but irq that case I'm 
happy whoever wins," she .says. 

The couple has three teenage 
daughters, 16-year-old twins and a 
13-year-old. Plus two dogs. 

"I like to read, cook and run," she 
adds. "I've done five marathons but I'm 
in a lazy stage right now." 

You can mail Marje Murray at UW 
Foundation, 1848 University Avenue, 
Madison, WI 53708-8860. Her office 
phone is (608) 265-2922; cell phone is 
(608) 630-0592. E-mail her at marje. 
murrayt3uwfoundation.wisc.edu. 
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RESIDENT Life 

' Residents meet other housestoff members at the second annwl tailgate party sponso red by the WMAA. Many had rmer experienced a kadger Ganie 
tky, partitularly one in which the coveted Paul Bunyan axe was at stake. WMAA officers and their spouses also enjoyed the fun. 

T" e Wixonsin Medical 
Alumni Association 

(WMAA) hosted the second 
annual tailgate for residents 
on November 15,2008. 
The special game against 
Minnesota, with the Paul 
Bunyan axe at stake, followed 
the party. 

"It was a real Badger 
experience, with tickets hard 
to get," says Karen Peterson, 
W M M  executive director. 

Wisconsin won the game, 35 
to 32, and retained the axe. 

Andre King, MD, a second- 
year urology resident from 
Norvell, Michigan, says the 
experience will be one he will 
not soon forget. 

"I have always wanted to 
take in a Badger Game Day 
while I was in Madison. It 
came complete with a real 
W~sconsin tailgate party!" 
he says. "It was great to 

do it as a group with other 
residents and get to know 
some of them from different 
specialties." 

Two years ago, the WMAA 
expanded its strategic plan 
to include reaching out to 
housestaff who work a t  UW 
Hospital and Clinics as a 
priority. 

"We are seeking to enlarge 
our extended family and 
build connections with the 

residents," says Peterson. 
"The tailgate is one way to 
increase residents' awareness 
of what the WMAA does." 

Philip Farrell, MD, PhD, 
former dean of the school 
and a WMAA board member, 
initially took the lead on 
the project. Current WMAA 
president, john Kryger, MD 
'92, is now another big 
champion of the cause. 







Med 1 I lohnny Tmkett, 

who h a s  a hckgmund 
in performing am, got 
together with fellow Med 
1 1 Brian Hong, who was  a 
member of UW-Madison's 
amppella group the 
Madhatters, to revive 

Mtrdichoir. 

(Counter-clockwise from M): 
Fireworks lit the evening sky 
outside Memorial Union, where 
the faffvitia began following 
the parade. With johnny Tackett 
leading in the singhrg, medical 
students revived the Medidroir. 
Alumni spirit generated at the 
tailgate helpcd the Badgers beat 
Illinois. Pdous  pagc A gmup 
from the Badger Bond entertained 
the medical alumni. 

version of "Varsity" that had 
everyone singing along. The 
group also included Med 
Ils Adrian Tarbares and Kurt 
Kastenholz and Med Is Matt 
Truong and Torben Larsen. 
Tackett says more students are 
planning to join as t h y  have 
time to practice. 

Saturday morning brought 
alumni together at  Union 
South for a final Badger W h  
a t  the popular venue close to 

Camp Randall. The building 
is slated to be demolished 
this winter to make room for 
a new and improved South 
Campus gathering place. 

The tailgate party featured 
more music, this time in the 
form of the Badger Band, 
which entertained nearly 
700 alumni. A highlight 
included a performance by a 
smaller group of Badger Band 
members, led by trumpet 

rank leader B& Zemple, a 
sister of Med I Bob Zemple, 
Medical Student ,Association 
ca-pident. 

The alumni must have 
been good luck, because the 
football Badgers had one of 
their better days, beating 
Illinois 27 to 17. 

Saturday night brought 
more afumni &dry, 
especially for the Class of 
1983, which celebrated its 
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{Counter-clockwise fmm right): 
fhc cmwd joined In the singing 
of "KmHy, " as members of the 
revived Medichoir got them 
going. Hononrd guest jcrmcs 
Cmw, professor and acting dean 
emeritus, laughcd with Bruce Stow 
('83). Classmates Gary Koritzinsky 
{cetttcr) and Barry Lessin caught 
up with Karen Sandmire, wife of 
Kevin, dm of the Class of '83. 

board member. They came 
and stayed for dinner. It was 
great to get to talk to them." 

Isensee says that her 
classmahes got a kick out of 
the evening's dessert: Babeack 
Hall ice cream flavors Beny 
Alvarez and Union Utopia. 

The other reunion cbsses 
had fun, too. 

John Kryger, MD '92, 
director of pediatric urology 
at Amwiean Family Children's 
Hospital and associate 
professor of surgery at the 

2 P  reunion to the songs 
& Yount Bop and the 
Headliners," a revival of a 
popular 1970s and '80s band, 
"Or. &op and the Headliners." 
Bany Lessin, MD '83, 
recruited the band especially 
for the ocassion, in memory 
of the great times they had. 

Lessin, a Chicago area 
radiiogist, is also known as 
"Dr. Toga," 'use, as a 
UW-Madison undergraduate, 
he helped launch the famous 
1978 Toga Party that brought 

Saturday night brought 
mom alumni revelw, 
especially for the Class of 
1983, which celebmted 
its 25th reunion to the 
songs of @Count Bop and 

the ~eadlinen, " a r @ ~ i ~ /  
of a popular '70s and '80s 
band. 

10,000 students in bed sheets 
to parking lot 60. 

The Class of '83 also 
invited two of their favorite 
professors, geneticist and 
former interim dean James 
Crow, PhD, and Robert 
Schilling, MD '43, long time 
professor and creator of the 
famous "Schilling Test," who 
attended and had a great 
time. 

"It was wonderful to see 
our professors," ssys Susan 
Isensee, MD '83 and a WMAA 



[tounttl-rlockwi~~ from right): 
Guastc domed to tha tuna of 
the band "Csunt Bop and the 
Headlinon. " Robert SchlIIing 
('431 and his wife, Marilyn, 
were honored guests. WMM 
president lahn Krygw ('92) and 
his wife, Lynne (ceker), enjoyed 
the cornpuny of urologirt Grog 
Hornwit2 ('03) and wife Coiteen. 

SMPH, says it was great 
watching friends reunite. 

Vhe best part was seeing 
classmates reacquaint with 
one another after w many 
years, reliving stories from 
their med school days," says 
Kryger, WMAA president. 
"It really is fulfilling to see 
the mission of the WMAA 
bringing classmates togther 
and engaging them once 
again with the UW spirit." 

Even graduates from more 
recent years had plenty of 
n w  to update. 

"Mot only did we get to 
see old friends but we got to 
meet new babies," says Greg 
Horowitz, MD '03, now a 
Kansas City urologist. "It was 
great to reconnect." 

The story was the same for 
the 1 Om ~eunion of the Class 
of 1 998. A m  Liekkind, MD 
'98, a Neenah, Wisconsin, 
pediatidan, says she enjoyed 
catching up on both the 

professional and the personal 
with mom than 25 members 
of her class. 

hew achieved great 
success in the 10 years since 
graduation," she says. W 
now have colleeguer with 
a wide range of expertise 
spread across the nation. It 
was great to find networking 
opportunities, but also to hear 
how everyone's penonal lives 
have grown and enriched 
during the last decade." 

"It was lryond.erfu/ to see 
our professon, "says 
WMAA board member 
Susan lmsee ('83), of 

) a m  Cmv orrd Roberr 
Schilling ('431, who 
attended the celebmtians. 
"It was  great to get to talk 
to them. " 
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first row, left to right: Thomas Paulsen, lames Binder, Tom Rrejcie, AAsw 
Wilmeth and Susan Zimbric. Second row: Deborah Closenick, Lawrenys 

Mcfarlane, John Ziemer, Michael Rizzo, Wayne Kubal, Robert Van Der 
Leest, Fred Shofrin, Terry Ceurkink, Merle Hunter, William Nietert and 
Robert Cage. Third row: Richard Immler, Peter Cooley, James Withaw, 

Ross Levine, Brian Lochen, Scott Springmon and Cary ZimbrSe. 

-4 . ALUMNI Nohbook 

left to right: Richard Welnick, 
Bartlett and David Bong. 

James Froehlich, David Bartlett, CheqIAlt 

] 1983 
Histrow, left to right: Joan Lohr, Suson Isensee, Johnny Carlson, Lori 
Utech and Meg Smollen. Second row: Pete Stamas, Pete Meyer, Chris 

) Huiras, )im Tomac, Dean Sienko and Dean Kresge. Third row: )im 
Woodburn, Brian Smith, Barry Lessin, Cary Koritzinksy, Andrew Broun and 
Glen Cutzke. 



Fint row, left to right: Suzanne Hecht, Mary )o Oyen, Theresa Behrs and 
Carolyn Nosh. Second row: David johnson, Ed Freund, Luke Channer, 
Bob Kim, Loren fuglestad and Bill Cooper. Third row: Dave Roelke, Todd 
Williams, Mark Brumm and Mark Earl. 

First row, left to right: Betty Amuzu, Kay Gruling, Carol Uebelacker, 
Lynda Kasper and Catherine Best. Second row: lean Loftus, )im 
Andersen, joe Stoeckl and Dave Cypcar. 

- 
First row, left to right: Evette Kingcaid, Shannon Moorehead, Xuan First row, left to right: Katie Haider, Robyn Schertz, Michele Deneys, 
Schulenburg, Tara Dull, joe Guenther (with baby jillion), Yu Chin Rebecca Russell and Paula Keppeler. Second row: Tina Sauerhammer, 
Fang and Ann Liebeskind. Second row: lames Haine, Conrad Yu, Amy Wallene rang, /en Vickery, Laurel Hansen, Nicole St. Claire and Nicholas 
Moschell, Deborah Wubben, julie jolin, jian Tang and Hein Trong Yo- Edwards. Third row: Greg Horowitz, Dan)ackron and D Q ~  Ries, 
Hill. Third row: Beverly Ness, Lezode Kipoliongo, Timothy Richer, Dan 
Schraith, Alison Craig-Shashko and Anish Desai. 
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WW@eFmmmnand his 
Mary Uare. The honor 

&wad to people who 
commitment, service I 

and gemrodty aimed at mskinQ 
VWMC an outstanding &rhg 

anddidinguirhedanrkedthe 

are very active in the community. 
Both played an instrumental 
role in the development of the 
Square in downtown Wausau. 
They also were the founders of 
the only band trust in the central 
Wisconsin area, the North Central 
corrsennney Trrrst. 

LmrranccFiaklw* 
pfwmw the firstam"Ovt- 
-bdueatww"r- 
b'--SOdeCy 

~apcrrtothe-blese, 
and hND d his $adtnt grcnrpr 
ncdwd yredal recogmition 
award& Field has trawled widely, 

and -ng 
~ l p r w c d s l m s i n m t h a n  
6 0 ~ ~ 0 m t o n m u l t i p l e  
accasioi Trlps in 2008 included 
venues in the Philippines, all six 
medical universities in South 
Africa, and three surgical clinical 
d n g s  in Indonesia. Each of 
thesetripsencompanrpxlatteast 
---Barnling- 
destinations inch& Thailand, 
Kuwait, Sweden and Austria. 

Depa-laf- 
H e a d l l h d ~ ~ a i  
fAmkmm M w m .  In 1H9, 
heertlblidreal*mmlip 
and pakdWinmcsBZm 
wcmsin. In 1970, he insthtd 
a multispecialty head and neck 
tumor dinic as pait d a national 
studyin?hetfe&mmtofhead 
and neck cancer. A swgical 
technique he flwebpd fbr 
useInthemmwhmentof 
SeVeredearsisnmJvknownas 
the "Clanorrs T M i . "  The 
method also has been applii 
toasfMhraobtachingotlrcr 
body parts, such as the nose. His 
autobiography, Tending My W 
was published M year. 

vkrccd ontine at adoctorspath. 
com. The bodc is a memoir 
of Pekgrino's experie$ces in 
medicine and his o p h h s  about 
what is noble flawed in the 
praake of mwne,  as he saw 
it in his more than 40 years of 
practice and volunteer work on 
two continents. 

T w y l l l r L r d  hk wife, 
Janice, lii in Waterhm, Wisc., 
where he practices family 

medidne.Hehassemdona 
number of hosp%tal cmmitteeJ 
andcumMykekkfofstaffand 
Pf=--f HEalth 
OrgarlitaSknr.~~~plkralep#ot 

i- c~nmsrcid 
fating. T&idm bthe petid owner 
O f a P i a s r u .  

book uses the illness narratives 
of two dozen wrb-patients to 
teach Hstening skills to healthcare 
professionals. Hetwaldt holds 
appointments in the departments 
of internal medicine and 
e p i d e m i i  at  the University of 
Iowa's medkai school. 

enjoyed handing off the control 
and development of the practice 
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The WMAA and the SMPH Say 

II Goodbye to Respected Leaders 

I n r r r r  oururrrr-nrr~schel john H. juhl john N. Stephenson Frank H. Urban 

Ann 
Bardeen -Henscbe f 
h n  Bamhmwmwhel, 

MD '45, died peacefully 
N m b e r  23,2008, at her 
home in Oconomowoc, 
Wisconsin. She was 87. 

The daughter of Charles 
Badem, MD, fint dean of the 
MPH, and Ruth Hames, she 
waa born in Milwaukee. She 
was the sister of john Bardeen, 
the winner of two Nobel 
p k s  in physics, and the wife 
dEmest0. Henschd, MD, 
whodied in 1979. 

Following graduation from 
W medical xhool, Bardeen- 
Hewchd aHB her msichcy in 
l~~sthesiol~glr. ~ 6 e  m e e k  a 
Barlkwship from the American 
&socktion of University 
Women to study abroad, 
wwked as an in3tructor for the 
4kM Health Organization 
Sn Denmark, receiwd her 

planate in anesthetics 
1 from the Royal College of 

Swgeons in England In 
1 951, and later completed 
her fellwhip in 1954. She 
served as staff imtmctor 
in anesthesiology at the 
University of Saskatchewan 
from 1955 to 1960. She then 
began private practice in 
Milwaukee. In 1965, she was 
appointed &stant professor 
at the Marquette Universii 
Schod of Medicine, then 
associate dinical pmfesor in 
anesthesiology at the Medical 
College of Wisconsin. 

A member of Alpha Omega 
Alpha national medical. 
honor society, she remainkl 
invoked in the WMAA her 
entire life. In a d d i i  to her 
participation in the academic 
world, Bardeen-Henschel 
held a staff rrppointment 
at the O c o n o m  
Memorial Hospital, where 
she worked from 1966 until 
her retirement in 1987. She 
had many passions bnd 
avocations, but primary 

g them were education, 
birding, ecology, travel and 
the arts. 

lohAH.)UN,m(mt 
chair of the UW-Madii 
Department of Radiology for 
10 years and founder of the 
UW Department of Medical 
Physics, the first of its kind, 
died November 9,2008, at 
the home of his son in Santa 
Fe, New Mexico. He was 94. 

Juhl was the author of a 
pivotal radiolagy textboa4 
LrrentiaIs of Roentgen 
Interpretotkwl, which went 
through seven ediins and 
was an important textbopk for 
radiologists around the world. 

After receiving his medical 
degree'from the Unhsity 
of Michigan, he completed 
his internship at UW in 1941. 
Following a stint In the U.S. 
Navy during \I\Forld War II, 
he returned to Madison 
to complete a radiology 

residency. He then became 
an instructor and an assistant 
professor from 1949 until 
1952, when he left for private 
practice in Minneapolis. He 
again returned to the UW 
in 1 954 and remained as 
a full-time faculty member 
until 1980. He continued to 
practice radiology until 2003, 
with time also spent at the 
Univenity of New Mexico and 
the University of,A&ma. 

At the end of his'qmer, 
he returned to UW far 
h e  months each year to 
train radiology residents 
and students. The'~r. john 
Juhl Radiology Library and 
Conference Room was named 
in his honor. The radiology 
department also established 
the john H. juhl Professorship 
in Radiology in 1990. In - 
2003, as a final tribute, the 
department created the 
Juhl Society in the "spirit of 
discovery and innovation" 
that he personified. 



WMS-, 
MID, longtime fwmer 
faculty member in the UW 
Department of PedSabics, died 
at hame on Nwember 24, 
2008. He was 71. 

Stephenson founded the 
Teenage and Young Adult 
Clinic in the UW pediatrks 
department in t972, where 
heservedasmeclicaldirector 
until hi retirement in 1999. 
In 1977, he founded the 
Adoleseat Akohol Drug 
Intemdon hogtgm at UW 
Hospital and Clinks, where 
he also was the director of 
the Eating Disorders Program. 
He serwd as medical 
advisor to the Dane County 
juvenile Detention Facility 

and Madison Metropolitan 
School District and as a 
staff physician for athletes 
at the Wad i son  Athletic 
Department 

S ~ r e c e i v e d  
much recognition for these 
programs, including a PUNK 
Interest Award and a Center 
for Public Representation 
''Example of the Wuconsin 
Idea." 'He was also a steward 
of the land and suppwted 
many conmation 
organizations. 

Frank H. Urban 
Frank H. "Hank" Ullbrn 

'54, died October 25,2008, 
at age 78, while traveling with 
his wife in Egypt. 

He had been a sole- 
practitioner dermatologist 

in Wauwatosa, Wkconsin, 
for 31 years, W i n g  various 
I-@ positions over that 
period--as president of the 
Milwaukee County Medical 
Wciefy and Wmonsin 
Denn*tologic Society. 

After closing his practice, 
Utban served in the Wmonsin 
State AsmdAy for 19 years, 
tollowingaspecialdedion 
in 1989. W$p-sponsosed 
legislation creasing a tax 
exem* for medical~wings 
accownts. kllsted hiswork 
on b ' m m  pJgxdnw 
and small.busim health 
i n m e  emong hi best' 
accomplishments. He sewed 
as chairman of the Assembly's 
Committee on Public Health. 

Prior to hi election to the 
State Legislature, Urban was 

both an Urn Grove Village 
trustee and village pmkknt 

He is the father of six 
chiidren, three of whom- 
Midrael Urban ('83), Bruce 
Urhan ('88) and John Utban 
('90)-are also graduates 
of the SMPH. The se ' 

Kathryn Bloomberg, who 
senred as mayor of Brookfield 
for l6yem. BQXh Urban and 
Btoomberg decided that they 
woukl no3: seek d s t i o n  to 
their posts in 2003 

CLASS NOTES continnedflom page 36 

treated veterans at Madison's Correction 
Willlam S. Middleton Memorial - 
Veterans Hospital. His medical &*In our fall 2008 Quarterly story 
knowledge and research skills 
proved instrumental to U S .  
Congresswoman Tammy Baldwin 
last year, when she p r d  
for--and the US. Congress 
passed--the Dr. James C. Allen 
Veterans Vision Equity Act. This 
act enables veterans who have a 
complete loss of sight in one eye 
due to a renrkeconnected injury 
to ncehrc i d  dibility 
compensation if they begin 
tolosesightintheothereye, 
regardless of whether that loss 
of sight was originally service- 
connected. 

on the obstetn'cs-gynecdagy 
residency, we mmisidsntified Ian 
Bird. A PhD, he Is a profeuor 
of obstetrics and gynecology at 
the SMPH as wen as program 
director of the UW-Madison 
Endocrinology and Reproductive 
Physiology Graduate Training 
Program. We regret the error. 

Aluo UalEarthd '49 
November 12,2008 CkanVndarvort168 
Mihvaukee, Wisconsin April2008 

Kenosha, Wisconsin 

Mwrh MeMw '48 
May 2008 lkrnudWdnrtdnYS - 
Fox Point Whconsin Novsmber 3,2008 

New York, New York 
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Our Organization: 

Greater than the Sum of its Parts 

T he housestaff at the , 

Universio, of Wisconsin 
Hospital and Clinics has 
always played an important 
role in our medical students' 
clinical training experience. 
Interactions occur mainly 
on inpatient floors, where 
students learn the day-to- 
day practice of inpatient 
medicine essential to medical 
education. Students benefit 
from the teaching, mentoring 
and emulative role modding 
of our residents-in-training. 

Historically, the Wisconsin 
Medical Alumni Association 
(WMAA) stayed connected 
with our residents and 
rcsident alumni-many of 
whom consider themselves 

separate h m  the medical 
school-mainly through 
medical students' expressions 
of gratitude. As a result, the 
WMAA recently changed its 
mission in order to appeal to 

residents in various specialties 
to join in socializing with us 
and sharing in the pride we 
fix4 for our medical school 
and university. 

The WMAA five-year 
strategic plan (2007-11) lists 
the creation of opportunities 
to better engage current 
residents-in-training as 
important members of our 
alumni fbnily. We want to 
acknowledge our valued 
relationship with housestaff 
and housestaff alumni. 

An early step in this 
process was to invite Philip 
Farrell, MD, PhD (PG '72), 
emeritus dean, to join the 
WMAA board of directors 
and represent housestaff 
alumni. Dr. Farrell has fond 
memories of being a pediatric 
resident at UW. He recalls 
being included in social 
get-togethers consisting of 
a healthy mix of medical 
school alumni, housestaff 
and ficulty organized under 
the leadership of Louis 
Bernhardt, MD '63. 

With Phil's added input, 
we are planning events 
attractive to house&taff. To 
be success11, we n=ed to 
recognize time constraints 
and other fictors limiting 

pakipation, such as on-call 
schedules, home and family 
life, as well as early morning 
and late afknoon rounds. 

To better address our 
mission and to create a 
needed bridge between all 
alumni, we held an ambitious 
tailgate party on November 
15,2008, at Union South 
before the UW Badgers-UM 
Golden Gophers fbotball 
game. The housestaff 
event was enthusiastically 
welcomed by many. It was ari 
opportunity to mix socially 
before the game and take 
advantage of a block of tickets 
the WMAA had obtained. 

Lana Vdz, MD '08, a 
d t i o n - y e a r  resident, was 
attending her first housestaff 
tailgate party. She says the 
event was outstanding. As 
a new SMPH graduate, 
Lana was happy to see a 
gathering that provided 
interaction between residents 
of &rent disciplines and 
the WMAA-and at such 
a perfkt location! She was 
particularly happyhappyto visit 
with WMAA president John 
Kryger, MD '92, because 
their ithers are friends fiom 
~oho's'home town of Polaslri, 
Wmnsin. Lana felt that the 
ficuly and alumni attending 
the event made her feel very 
welcome, 4 she looks 
forward to attending more 
events of this kind. 

Residents Trina HoIlatz, 
MD (anesthesia), and her 
husband, Andrew Hollatz, 
MD (internal medicine), 
came for the tailgate 
festivities. Trim commented 
that the event was well worth 
it and that the Canip Randall 
seats were htastic (she 
recommended that we let 
people know about the great 
seats on future invitations). 
Trina also says she was very 
impressed to have Kryger 
present, greeting each of the 
residents as they arrived and 
also giving a special welcome 
address at the gathering while 
attendees enjoyed a buffet of 
brats, salads and drinks. 

Douglas Nestor MD '04 
(child psychiatry), enjoyed 
the camaraderie and felt that 
although there is a House 
Staff Association that creates 
social opportunitie for 
residents-in-trainingS this 
outing gave him a cliance to 
better connect with medical 
school alumni as well as 
WMAA members. 

I welcome this new e&rt 
to reach out to residents. By 
emphasizing a broadened 
family of alumni and 
including housestaffin alumni 
events, the WMAA is truly 
becoming an organization 
that is greater than the sum of 
its parts. 



FRIDAY, MARCH 6 
W M A A  WINTER WENT AT LAMBUU ilim 
3:30 p.m. WMAA Board of Directors Meeting 
5:30 p.m. Tour Lambeau Field 
6 0.m. WMAA Winter Banquet 
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We Want to 

Hear From You 
Please send us information about yqur honors received, 
appointments, career advancements, publications, volunteer 
work and other activities of interest. We'll inctude your 
news in the Alumni Notebook section of the Quarterly as 
space allows. Please include names, dates and locations. 
Photographs am encoumged. 

Year Name 

Home Address 

City State Zip 

E-mail Address 

Recent Activities 

Have you moved? 
Please send us your new address. 
Mail to: Wisconsin Medical Alumni Association 

' Health Sciences Learning Center 
750 Highland Ave. 
Madison, WI 53705 

. , ,. 
Rather connect by computer? 
Please send your information to us at: 
www.med.wix.edu/alumni/stayYconneded 
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rn Observations 

Memorial Union beckons the few pedestrians who venture outside on an evening following a February snow storm in 2007. 
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