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Editor’s Note
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Gaulton, Ph.D. Photograph by Addison Geary.

The contrast on the stage of
Dunlop Auditorium was
striking. To one side, the 148

incoming medical students took
turns being helped into their first
white coats, then briefly told the
audience about themselves. Sitting
at the other side of the stage, two
senior alumni of the School of
Medicine observed the proceed-
ings. The first-year students, who
had begun their orientation that
same week in August, represented
the new blood and fresh idealism
that sustains the medical profession.
The alumni, with their extensive
experience and range of achieve-
ments, represented the great tradition
of Penn medicine, and it was clear
that that the organizers of the event
meant them to serve as exemplars
for the Class of 2006. There was
also a middle ground in the persons
of three current administrators
and faculty members: Arthur H.
Rubenstein, M.B., B.Ch., dean of
the School of Medicine and execu-
tive vice president of the University
of Pennsylvania for the Health
System; Gail Morrison, M.D. ’71,
G.M.E. ’77, vice dean for educa-
tion; and Michael D. Cirigliano,
M.D. ’90, G.M.E. ’93, associate pro-
fessor of medicine. Each of them
welcomed the new students in his
own way.

According to Morrison, the cere-
mony of the white coats is “symbolic
as well as reflective.” The coats are
“the official attire” whenever med-
ical students interact with patients.
For both Morrison and Rubenstein,
the emphasis of the ceremony was
on humanism. In his remarks, the
dean referred to the “unprecedented
challenges” of today that threaten
to undermine the doctor-patient
relationship; a professional com-
mitment on the part of the physician
is necessary and leads to benefits
for everyone involved. Cirigliano,
taking a lighter, more ironic approach,
showed slides from Gary Larson’s
The Far Side and Dante’s Inferno
while running through “some
problems in medicine.” But he also

showed a slide from that least ironic
of illustrators, Norman Rockwell:
it showed an all-American family
visiting an all-American doctor. A
copy of this sentimental painting,
Cirigliano mentioned, hangs in his
office, where he can see it every-
day and be reminded of the values
inherent in it. A life in medicine,
he promised, would be “a wild
ride – a wild ride.”

After the students received their
coats, it was the turn of the alumni to
be spotlighted. Truman G. Schnabel,
M.D. ’43, G.M.E. ’47, the C. Mahlon
Kline Emeritus Professor of Medicine
and the Distinguished Emeritus
Professor of Medicine, was one of the
recipients of the Lifetime Humanism
Award. Schnabel, former director of
the Institute on Aging, was unable
to attend the ceremony because of
prior commitments. The other
recipient of the award was Sylvan
Eisman, M.D. ’41, G.M.E. ’45, the
Distinguished Emeritus Professor of
Clinical Medicine. (It is no coinci-
dence that Cirigliano, described by

Morrison as a physician who “rep-
resents the humanistic tradition,”
received the School of Medicine’s
Sylvan Eisman Outstanding Primary
Care Physician Award in 1998.)
Having witnessed the multitude of
women and minorities in the Class
of 2006, Eisman noted how different
it had been with his class: it had only
four women, no people of color, no
Asian-Americans.

F. William Sunderman, M.D. ’23,
Ph.D., the medical school’s oldest
living alumnus, was presented with
the Lifetime Achievement Award.
In Morrison’s words, Sunderman
has been “truly a Renaissance
man”: a former professor at Penn
and other Philadelphia medical
schools, he once was chief of clini-
cal pathology for the Centers for
Disease Control; he founded the
Association of Clinical Scientists;
he is renowned as a violinist; and
he has won prizes for his photog-
raphy. Perhaps most surprising, at
104 years old, Sunderman continues
to work in the Institute for Clinical
Science, which he founded, based
at Pennsylvania Hospital. “You
have entered the noblest of all the
professions,” Sunderman told the
first-year students, gesturing
emphatically from his wheelchair.
As doctors, he said, they would
relieve the suffering of many patients,
“but in the end, like all physicians,
you will fail, because your patients
will die.” Despite this inevitability,
the mission of the doctor, he con-
tinued, is “to comfort the dying
patient.”

Joseph S. Gordon, M.D. ’53, the
current president of the Medical
Alumni Society, also greeted the
incoming class. In his class, he
reported, there were seven women,
one African-American, and no
Asian-Americans. Harvey Rubin,
M.D., associate dean for student
affairs, then led the new students
in reciting the Hippocratic Oath.
The last words were Morrison’s,
who told the Class of 2006 that
their journey would be “exhilarating,
memorable, and challenging.” ■

White Coats and Honored Alumni

The School of Medicine honored two alumni
during the White Coat Ceremony: Sylvan Eisman,
right, and F. William Sunderman.
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6 CHANGING THE 
CULTURE OF RESEARCH
By Jennifer Baldino Bonett

After the tragic death of a volunteer in one of its gene-
therapy trials, the University of Pennsylvania made a
commitment to improve the way clinical trials involving
humans are conducted and regulated. One tangible
result is the Office of Human Research, which assists
researchers in developing protocols and monitoring the
trials. Top administrators describe the changes as a
“revolution”; standards are now much more rigorous.
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A WARTIME STUDENT 
REMEMBERS
By Robert W. Miller, M.D. ’46

They marched in uniform to the Palestra for breakfast.
They learned from the medical faculty that was not
away at war. They were confronted with posters
warning of security risks and loose women. Depending
on the perspective, these medical students at Penn
during World War II were special because of the
specialized training they were receiving – or they
were not “real” soldiers.

OUT OF CANADA
By Carole Bernstein

Michael Ruckenstein and Gordon Baltuch met as
medical students at Montreal’s McGill University.
Twelve years after graduating, the two Canadians
met again as members of Penn’s medical faculty, and
now they even collaborate on challenging surgery to
remove acoustic neuromas. Still, their views differ
on the relative merits of national health systems.

SCRUBS
By Deborah A. VanAllen

After hearing some experienced Penn surgeons
complain about today’s supposedly pampered,
whining medical students, one of the students
leaped at the chance to assist at a lung harvesting.
She got her favorite scrubs that night – and maybe
made a small gesture on behalf of her generation of
students.
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THOUGHTS ON ADDICTION

Read the Penn Medicine article
on addiction [Summer 2001] with
great interest. As a retired anesthe-
siologist I have seen many col-
leagues’ careers cut or destroyed
by addiction.

I would like to share the story of
a friend and partner who used to
send Thorazine and Sparine sam-
ples to a priest in the Far East. The
good father was treating addiction
of large numbers of narcotic ad-
dicts, their addiction fostered by
the local government. My friend
got a call from the priest on one of
his infrequent visits to this country
saying he no longer needed the drugs
to be sent to treat the addiction,
that he had found something infi-
nitely more effective – acupunc-
ture! Don't know if any PET scans
have been done on that subject, or
if it has been tried in a research
setting, but it might be interesting.

Kenneth J. Simpson, M.D., G.M.E. ’63
KenSmp@aol.com

A STREETCAR OF DIFFERENT
NAMES

The streetcar James Grifone,
M.D. ’51, spoke of riding to clerk-
ships at Graduate, Pennsylvania,
and Children’s Hospitals was the
Route 40 [Letters, Spring 2002]. Be-
tween his class and my husband’s,
the Tennessee Williams play came
out that led them to call the #40
“A Streetcar Named Disease.”

Elinor S. Prockop
Wife of Darwin J. Prockop, M.D. ’56
Philadelphia

INSTRUCTORS AS PATIENTS

I read with interest the article
“Performing as Patients,” a pro-
gram started at Penn in 1997, in
the spring issue of Penn Medicine. I
enthusiastically embrace this pro-
gram.  I would like to bring to
your attention a program I initiat-

ed more than twenty years ago at
Rutgers Medical School in a course
I taught to third-year medical stu-
dents entitled “Clinical Correla-
tion.” However, instead of using
standardized patients as subjects, I
as the physician instructor acted as
the patient. Since diagnoses are
made on the basis of the medical
history, I emphasized careful histo-
ry-taking over the physical exami-
nation, which came later. Students
had to ask questions in lay lan-
guage rather than in the medical
jargon they used among them-
selves. My students loved my 

teaching exercise as part of their
student training. I continued this
course for many years until I re-
tired from the active practice of in-
ternal medicine. I published my
observations in an article entitled
“The Professor as Patient – A
Teaching Model Whose Time Has
Come” (J.Med.Education, Vol. 63,
804, Oct. 1988).  Perhaps the varia-
tion I used with myself as the pa-
tient could be incorporated in your
program of teaching medical stu-
dents.

Ellis P. Singer, M.D. ’53
Emeritus Professor of Medicine, Uni-
versity of Medicine & Dentistry of
New Jersey, Robert Wood Johnson
Medical School
Piscataway, N.J.

BRAIN INJURY

At the Institutes for the Achieve-
ment of Human Potential, we have
seen many hundreds of young
people who have traumatic brain
injury. I am certain that reading
the article “Brain Injury: A Silent
Epidemic” [Spring 2002] would be
as enlightening to the staff as it is
for me.

Leland J. Green, M.D., G.M.E. ’64
Wyndmoor, Pa.

A Recognition of Excellence

The School of Medicine again
fared very well in two of the
annual surveys of academic

medical centers. In March, the Na-
tional Institutes of Health issued its
annual funding totals to academic
medical centers, and Penn was
ranked second for Fiscal Year 2001.
Penn’s total award figure – including
grants for research, training, fellow-
ships, R & D contracts, and other
awards – was $318,796,754, behind
only Johns Hopkins University
School of Medicine. This is the fourth
year in a row that Penn has ranked
second among all U.S. academic
medical centers in NIH grants. Penn
received nearly $49 million more
than in the previous year, an increase
of 18 percent. Because the NIH is the
primary funder of biomedical re-
search and training in the nation, its
annual rankings are generally con-
sidered an important barometer of
research strength. 

Penn had two departments
ranked first in NIH funding: Der-
matology, and Radiology, which
combines the departments of Radi-
ology and Radiation Oncology.
Nine other departments were in
the top five: Genetics, Medicine,
Neurology, Obstetrics and Gyne-
cology, Ophthalmology, Or-
thopaedic Surgery, Pathology and
Laboratory Medicine, Physiology,
and Psychiatry.  Penn had 11 de-
partments in the top five of their
respective fields, second only to
Johns Hopkins.

In addition to Johns Hopkins
and Penn, the top 10 recipients of
NIH funding are: the University of
California at San Francisco, Wash-
ington University in St. Louis,
Yale, the University of Washing-
ton, Baylor, Duke, the University
of Michigan, and the University of
California at Los Angeles.

In April, U.S. News & World Report
released its annual rankings of
graduate and professional schools.
For the second year in a row,
Penn’s medical school was ranked
fourth in the research-oriented cat-
egory. U.S. News has now ranked

VitalSigns

LETTERS
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Penn’s School of Medicine among
the nation’s top five medical schools
for five years in a row. In the sec-
ond major category, schools fo-
cused on primary care, Penn was
also ranked, in a tie for 35th place.

The top ten schools of medicine
in the research category are: Har-
vard, Johns Hopkins, Washington
University in St. Louis, the Univer-
sity of Pennsylvania, Duke, the
University of California at San
Francisco, Columbia University,
the University of Michigan, Yale,
and the University of Washington. 

The criteria used in the maga-
zine’s survey of 125 accredited
medical schools included faculty
resources, research activity, and se-
lectivity. Overall reputation was
assessed as well, based on the re-
sults of two questionnaires. The
first questionnaire was distributed
to medical school deans and senior
faculty, the second to directors of
intern-residency programs. The
raw scores were converted to
weighted percentiles and com-
bined for an overall score.

U.S. News also ranks eight spe-
cialties, for which medical-school
deans and senior faculty members
nominate the top programs. This
year, Penn was cited in four of the
specialties: Drug/Alcohol Abuse
(6th), Internal Medicine (4th), Pe-
diatrics (2nd); and Women’s
Health (3rd). 

The Hospital of the University
of Pennsylvania was also national-
ly recognized this year. 

For the sixth consecutive year,
U.S. News & World Report named
HUP to its annual “Honor Roll” of
hospitals. In its issue of July 22,
the magazine listed HUP as one of
only 17 hospitals in the nation –
and the only one in the Delaware
Valley region – to be recognized as
an “Honor Roll” hospital for ex-
ceptional performance in selected
specialty areas. This year, HUP
moved up a slot to 13th among the
Honor Roll hospitals.

HUP was cited in 14 of the 17
medical specialties ranked by the
magazine: Cancer (12th); Digestive
Disorders (20th); Ear, Nose, and

Throat (9th); Eyes (16th); Geriatrics
(25th); Gynecology (20th); Heart
and Heart Surgery (28th); Hor-
monal Disorders (24th); Kidney
Disease (12th); Neurology and
Neurosurgery (9th); Psychiatry
(16th); Respiratory Disorders
(14th); Rheumatology (28th); and
Urology (17th). In the Pediatrics
specialty, HUP was not listed, but
the members of Penn’s Depart-
ment of Pediatrics practice at The
Children’s Hospital of Philadel-
phia, which was ranked second in
the nation.

To qualify for the U.S. News
Honor Roll, hospitals had to score
well in at least six of the 17 spe-
cialties. This year, the five hospi-
tals ranked highest were: Johns
Hopkins Hospital, Baltimore; the
Mayo Clinic, Rochester, Minn.; the
Cleveland Clinic; Massachusetts
General Hospital, Boston; and
UCLA Medical Center, Los Angeles. ■

For New Chair of Medicine,
a Return

A ndrew I. Schafer, M.D. ’73, a
nationally recognized hema-
tologist, was named chair of

the Department of Medicine and the

Frank Wister Thomas Professor of
Medicine. Schafer had been chair of
medicine at the Baylor College of
Medicine in Houston and the Bob
and Vivian Smith Professor of Inter-
nal Medicine. Stanley Goldfarb, M.D.,
had been serving as interim chair of
Penn Med’s largest department.

After graduating from Penn’s
School of Medicine, Schafer took
his residency at the University of
Chicago. Following clinical and re-
search fellowships at Harvard and
the former Peter Bent Brigham
Hospital, he became an associate
physician at Brigham & Women’s
Hospital and then joined the facul-
ty of Harvard Medical School.
Schafer moved to Baylor in 1989,
simultaneously becoming adjunct
professor of biomedical engineer-
ing at Rice University. At Baylor,
he served as associate dean of the
School of Medicine and vice chair
of the Department of Medicine
from 1989 to 1996. From 1998 until
coming to Penn, Schafer was chair
of the Department of Medicine at
Baylor and chief of the internal
medicine service at the Methodist
Hospital in Houston. 

Schafer's clinical and research
areas of expertise are in thrombo-
sis, hemostasis, coagulation,
platelet function, and vascular cell
biology. He is the author of more
than 180 original articles in the
field and has edited or co-edited
five textbooks. He has served on
NIH and VA research study sec-
tions in hematology. A member of
the executive committee of the
American Heart Association, he
currently serves as treasurer of the
American Society of Hematology
and formerly served as secretary/
treasurer of the American Society
for Clinical Investigation. In addi-
tion, he is on the Board of Extra-
mural Advisors of the NIH and
serves on the editorial board of
several major journals.

One of Schafer’s priorities will
be to encourage collaborations be-
tween clinicians and researchers,
“in the pursuit of knowledge that
will have a positive impact on pa-
tient care.” As an educator, he be-
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lieves that students, residents, and
fellows should be introduced to
the practical applications of theo-
retical principles. ■

Institute on Aging Has a
New Leader

ohn Q. Trojanowski, M.D., Ph.D.,
professor of pathology and labo-
ratory medicine, has been ap-

pointed director of Penn's Institute
on Aging. Trojanowski had been
serving as interim director of the In-
stitute since the departure of Risa
Lavizzo-Mourey, M.D., M.B.A., last
year to become a senior vice presi-
dent of the Robert Wood Johnson

Foundation.  (This summer, Lavizzo-
Mourey advanced to president and
CEO of the foundation.) Trojanow-
ski’s main research/clinical interests
as a senior fellow at the Institute are
neurodegenerative diseases, demen-
tia, and memory loss. He becomes
director of an institute whose mis-
sion is to improve the physiological,
psychological, and social well being
of older persons through state-of-the-
art interdisciplinary research, educa-
tion, and clinical services. 

A member of the School of Medi-
cine faculty since 1981, Trojanowski
became co-director of the Center

for Neurodegenerative Disease Re-
search when it was established in
1992, serving with Virginia M.-Y.
Lee, Ph.D. In 1998, Trojanowski,
Lee, and Michel Goedert shared
the Potamkin Prize for Research in
Pick's, Alzheimer's, and Related
Diseases. Recipient of a MERIT
Award from the National Insti-
tutes of Health, Trojanowski has
also received the Metropolitan Life
Foundation Award for his research
on Alzheimer's disease. The Na-
tional Alliance for Research on
Schizophrenia and Depression
honored him with its Established
Investigator Award.   

Lee has also taken on more re-

sponsibility, appointed director of
the Center for Neurodegenerative
Disease Research. Trojanowski
serves as associate director. ■

School Establishes Ethics
Department

The creation of a new Depart-
ment of Medical Ethics, effec-
tive July 1, reflects the grow-

ing national importance of bioethics
among the lay public, in the health-
care community, and — increasingly
— in the medical-school curriculum.
Arthur L. Caplan, Ph.D., director of

Penn’s Center for Bioethics and the
Emanuel and Robert Hart Professor
of Bioethics, was named chair of the
new department.  

The Center for Bioethics, created
in 1993, “is Penn’s voice to the
world,” says Caplan.  “But to ef-
fectively have a presence within
the medical school and Health
System, it is important, especially
for teaching purposes, to have a
department base.  With the growth
of our medical-school teaching, the
Master’s Program, and the prospect
of a large program in continuing
education, it became critical to
have a department home for
bioethics at the medical school.”
Currently, the center has more
than 20 full- and part-time faculty
(senior fellows and associates) with
appointments in many schools and
departments, including medicine,
law, nursing, business, education,
philosophy, psychology, sociology,
religious studies, and public policy.

According to Caplan, establish-
ing an official department to work
in tandem with the Center for
Bioethics offers a number of benefits.
Among them is the opportunity to
initiate a Ph.D. program, although
Caplan estimates that this decision
is still a year or two away.  In the
meantime, some faculty “are shift-
ing into the new department and
others will seek secondary ap-
pointments in medical ethics.” ■

J

The School of Medicine’s seventh
annual Awards of Excellence ban-
quet is scheduled for Thursday,
November 19, at the Chinese 
Rotunda and Upper Egyptian
Gallery of the University of
Pennsylvania Museum. Each year,
the School of Medicine honors
faculty members who have per-
formed outstandingly in research,
clinical care, and education.
Tickets are $80. For more infor-
mation or to attend, call Medical
Alumni Relations at 215-898-5298.



2002/FALL ■ 5

The Gurs Find Some 
Scientific Truth for a 
Gender-Based Cliché 

For several years, the Penn re-
search team of Ruben C. Gur,
Ph.D., and Raquel E. Gur,

M.D. ’80, Ph.D., has been conducting
research on the differences in how
men and women think,  how their
brains differ, and other related
themes. Although their work is sci-
entifically rigorous, its implications
have also brought them wide cov-
erage in the popular media. In the
mid-1990s, for example, their re-
search was featured in a cover story
in Newsweek, and David Letterman
and Jay Leno did their share of
jokes about the Gurs’ finding that
men lose brain tissue as they age
faster than women do. This fall,
the Gurs, both professors of psy-
chiatry at Penn, have released a
new set of neurological findings
on another trait that, in the popular
mind at least, differentiates the
sexes: aggression.

Using magnetic resonance imag-
ing scans, the Gurs’ research team
compared the relative sizes of two
sections of the brain: the amygdala,
which is involved in emotional be-
havior related to arousal and ex-
citement, and the orbital frontal re-
gion, which is involved in the mod-
ulation of aggression. The researchers
found for that, after adjusting their
measurements to allow for the dif-
ference in physical size between
men and women, women’s brains
had a significantly higher volume
of orbital frontal cortex in propor-
tion to amygdala volume than did
men’s brains.

Published in a recent issue of the
Journal of the Cerebral Cortex, the find-
ings provide a new research path for
therapies that may eventually help
psychiatric patients control inap-
propriate aggression and dangerous
patterns of impulsive behavior. They
also bolster previous work by the
Gurs demonstrating that although
some gender differences develop as
result of adaptive patterns of social-
ization, other distinctions are biolog-
ically based and probably innate.

“As scientists become more ca-
pable of mapping the functions of
activity in various parts of the
brain, we are discovering a variety
of differences in the way men and
women’s brains are structured and
how they operate,” says Ruben Gur,
first author of the study. “Perhaps
the most salient emotional difference
between men and women, dwarfing
all other differences, is aggression.”
The new study, he continues, “affords
us neurobiological evidence that
women may have a better brain
capacity than men for actually
‘censoring’ their aggressive and
anger responses.”

Underpinning the Gurs’ work

are established scientific findings
that human emotions are stimulat-
ed and regulated through a net-
work that extends through much
of the limbic system at the base of
the brain (the region encompassing
the amygdala, hypothalamus, and
mesocorticolimbic dopamine sys-
tems), and then upward and for-
ward into the region around the
eyes and forehead (the orbital and

dorsolateral frontal area), and un-
der the temples (the parietal and
temporal cortex). The Gurs’ study
measured the ratio of orbital to
amygdala volume in a sample of
116 right-handed, healthy adults
younger than 50 years of age; 57
subjects were male and 59 were fe-
male. 

“Because men and women differ
in the way they process the emotions
associated with perception, experi-
ence, expression, and most partic-
ularly in aggression, our belief is
that the proportional difference in
size in the region of the brain that
governs behavior, compared to the
region related to impulsiveness, may

be a major factor in determining
what is often considered ‘gendered-
related’ behavior,” says Raquel Gur.

Others Penn investigators par-
ticipating in the study were Faith
Gunning-Dixon, Ph.D., and Warren
B. Bilker, Ph.D., of the Department
of Biostatistics and Epidemiology. ■

— Ellen O’Brien
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arl June, M.D., whose research has focused on developing im-
munotherapy for cancer, spreads out an organizational chart com-
parable to that of a small company. It is for a feasibility study he is

conducting in his lab at Penn. The chart illustrates a careful system of
checks and balances for the protocol, including several University offices,
prominent administrators, and a sizable full-time staff dedicated to the
study. The chart also illustrates something greater: the remarkable changes
in the research culture at Penn that are setting the standard for a nation-
wide transformation in the conduct of academic medical research.

In the aftermath of patient deaths in clinical trials around the country,
the federal Food and Drug Administration has conducted investigations
and called for shut-downs of clinical research at several premier institu-
tions across the nation. The first high-profile case of this kind began at
Penn in September 1999. Jesse Gelsinger, an 18-year-old patient in a
Phase-I clinical trial conducted by the Institute for Human Gene Thera-
py, died as a result of gene therapy for ornithine transcarbamylase defi-
ciency. Investigators in the institute immediately notified the FDA. In
January 2000, the agency, which had oversight for the trial, issued a set of
“inspectional observations” (known as Form 483) and closed down all
clinical trials at the Institute for Human Gene Therapy. The FDA cited
“numerous serious deficiencies in the procedures in place for oversight
and monitoring of the clinical trials conducted by investigators.” From
the outset, representatives of the University expressed sadness and sym-
pathy to the Gelsinger family. Although the University later conceded
some lapses in the conduct of the clinical trial and settled a lawsuit with
the Gelsinger family in November 2000, its position remains that the
death was not foreseeable based on informed medical judgment and the
best scientific information available at the time. Nevertheless, researchers
and administrators alike realized that changes were necessary.

After the Gelsinger case and similar cases at other institutions, academic
medical research came under close governmental scrutiny and, according
to clinical investigators, it has been forever altered. Research involving
human subjects is being held to new standards nationally, and members
of Penn’s faculty and administration believe Penn has taken the lead in
responding. With a mandate from the University’s leadership, Penn has
developed a deliberate approach to medical research and — equally impor-
tant — an infrastructure to support it. The aim is to guide researchers
through the new requirements and ensure the safest possible conditions
for research involving human subjects.

“If Penn hadn’t handled things, I’d be out of here,” says Carl June,
professor of pathology and laboratory medicine and director of translational
research programs at the Abramson Family Cancer Research Institute.
According to June, “There are other pre-eminent institutions that have had
warning signs, and I know for a fact by talking to investigators at those
places that they’ve had Band-Aid fixes.” He points to his organizational
chart: “I am very happy when up here, at the top of my diagram, it says
Neal Nathanson” — the University’s vice provost for research. “I think
Penn really made it happen. That doesn’t mean it’s perfect, but there’s an
effort and, I think, a long-term commitment. Anything short of that is
never going to work.”

The commitment emanates from the top of the University, with support
from the president, Judith Rodin, Ph.D., and the provost, Robert L. Barchi,
M.D., Ph.D. In January 2000, Rodin charged an internal committee, led by
Barchi, with “reviewing carefully and completely all aspects of Penn’s re-
search using human subjects.” The work of that committee and other ef-
forts by faculty and administrators involved in research at the University,
particularly in the School of Medicine, have generated unprecedented
change in Penn’s research infrastructure and culture. 

C
After the death of a 
patient in a gene-therapy
trial, the University of
Pennsylvania made a
commitment to improve
the way clinical trials in-
volving humans are con-
ducted and regulated. At
Penn and elsewhere, the
standards are now more
rigorous.

f Research

Medical investigator Carl June, M.D., left, welcomes
Penn’s “long-term commitment” to improve the conduct
of research. Glen Gaulton, Ph.D., above, is one of the
administrators following through on that commitment.
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But it has not changed Penn’s
commitment to moving research
from bench to bedside. “What
we’re uniquely positioned to do,”
says the provost, “having one of
the foremost integrated health-care
delivery systems in the country, is
research at the interface between
basic science and clinical care.”
Barchi, who once chaired two de-
partments at Penn, Neurology and
Neuroscience, adds, “I see clinical
research as being a very important
part of our research portfolio and
an area to which we should be very
definitely committed in the future.”

Neal Nathanson, M.D., a former
chair of Penn’s Department of Mi-
crobiology, agrees. Clinical research,
he asserts, is a “public service,” and
it is “critical” to the training of
young physicians. Nathanson also
believes that it is worth the cost to
maintain regulatory compliance in
medical research. The cost is grow-
ing exponentially: at Penn, the price
tag is currently $3 million a year.

In December 2000, Nathanson
returned to Penn as vice provost
for research from the National In-
stitutes of Health, where he had
directed the Office of AIDS Re-
search for two years. Now he has
policy and administrative oversight
for the University’s $500 million
research endeavor. He handles
policy issues regarding the conduct
of research, including human re-
search and clinical trials; plays a
central role in strategic planning
for research; and assists in technol-
ogy transfer. He chairs the Provost’s
Council on Research, which helps
formulate and implement research
policies at the University level,
and he also oversees the Office of
Regulatory Affairs, which is re-
sponsible for Penn’s program of
compliance in human subjects and
animal research. 

Nathanson and Barchi, both
with distinguished records in re-
search, use the same word to de-
scribe changes in clinical research
today: revolution. To protect the
safety and rights of research sub-
jects, the monitoring of trials and
the level of documentation have
become much more rigorous for
researchers at academic medical
centers. “Part of the issue is the

fact that, now, every single indi-
vidual is being held to every single
letter of the law and every single
footnote of the regulations in a
way that was simply not the case
in years past,” Barchi says. “Re-

search at the academic level in in-
stitutions like ours is being held to
a standard that was usually only
applied to industrial research in
pharmaceutical companies. We
were simply not prepared with the

Changes at the IHGT
In May 2000, the University of

Pennsylvania released a report by
an independent committee that
had been charged with conducting
a comprehensive review of the In-
stitute for Human Gene Therapy
in the aftermath of the death of
Jesse Gelsinger. The panel, chaired
by William H. Danforth, M.D.,
chancellor emeritus and vice chair
of the board of trustees at Wash-
ington University in St. Louis, was
made up of distinguished research
scientists and academic scholars
from around the country.

Among its specific recommen-
dations, the committee suggested
that the workload of the Universi-
ty’s institutional review boards be
decreased and that the IRBs have
more expertise – or have ready ac-
cess to more expertise – pertinent
to the clinical trials. The University
“should carefully evaluate the
process of ethical decision-making”
in the course of the clinical trials
and should review its policies on
conflict of interest. The committee
also stressed the importance of en-

suring that informed consent “is
properly attained.” Another point
raised was the benefits of “a mech-
anism, internal or external, where-
by the IHGT or any similar intra-
mural operation is evaluated on a
regular basis with open discussion
and free criticism by knowledgeable
people, and the results made avail-
able to the University and other
interested parties.”

Touching on the IHGT’s very
foundation, the committee ques-
tioned having “an entire Institute
devoted to gene therapy. . . . Would
it, for example, make more sense
to reconfigure the Institute as sup-
port groups for scientists?”

Since that time, the University
has been refocusing the Institute
for Human Gene Therapy. That
same year, it announced that it
was limiting the scope of the
IHGT to molecular, cellular, and
animal-model experimentation;
the institute would no longer
sponsor clinical trials involving
humans. In the spring of 2002,
Arthur H. Rubenstein, M.B., B.Ch.,

Marcia Markowitz-Karp, left, serves as director of clinical
research development in the Office of Human Research.



cell biology and molecular virolo-
gy.” Rubenstein has accepted the
recommendation.

Although it played an important
role in establishing gene therapy at
Penn, the IHGT was not the Uni-
versity’s only sponsor of gene-
therapy trials. Several trials have
continued, including some very
promising ones. For example,
Katherine A. High, M.D., the
William H. Bennett Professor of
Pediatrics, has shown that hemophilia
can be corrected in dogs through
gene therapy. Her team also has
had encouraging results with hu-
mans. Jean Bennett, M.D., Ph.D.,
associate professor of ophthalmology,
led a Penn team that helped develop
a gene-therapy protocol that restored
sight in dogs afflicted with a varia-
tion of Leber congenital amaurosis,
a severe form of retinal degenera-
tion that, in humans, renders infants
permanently blind. ■

— John Shea

dean of the School of Medicine
and executive vice president of the
University for the Health System,
announced in a memo that James
M. Wilson, M.D., Ph.D., would
step down as director of the insti-
tute. In the memo, Rubenstein not-
ed that a faculty committee was
charged in August 2001 to review
the institute’s organization and fo-
cus as well as “to review the cur-
rent state of gene therapy research
in order to optimize the potential
of gene therapy and related fields
at Penn.” The committee’s recom-
mendations have much in common
with those of the Danforth com-
mittee: The faculty report concludes
that “along with gene therapy,
cell-based science will contribute
importantly to the next generation
of novel therapies. To be successful,
these areas require not only strong
basic science, but also dedicated
efforts in translational medicine.
To this end, the committee has rec-
ommended that the institute
broaden its scientific focus to include
cell-based therapies, as well as stem
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appropriate infrastructure to make
that happen, and our investigators
can’t do it by themselves.”

As Barchi and others point out,
Penn is not alone. Institutions such
as Johns Hopkins, Harvard, and
Duke have faced research shut-
downs for failures in research
oversight and regulatory compliance.
A healthy patient at Johns Hopkins
University died in a clinical trial
investigating the lung’s response to
asthma, leading the federal Office
for Human Research Protection to
close down virtually all of the in-
stitution’s federally supported re-
search involving human subjects
for five days. In 1999, there were
three deaths in a gene-therapy trial
at a Harvard-affiliated hospital;
they were not reported to the NIH
until long after they occurred. Al-
though no patients had been
harmed, Duke was cited for wide-
spread administrative failures to

follow regulations that safeguard
patients in clinical studies. Other
programs that were closed down
temporarily for comparable rea-
sons include those at Virginia
Commonwealth University, the
University of Illinois, and Rush
Presbyterian Medical Center. Greg
Koski, Ph.D., M.D., director of the
OHRP, was quoted in Newsweek as
calling the clinical-trials system
“dysfunctional.”

The root of the problem, suggests
Glen N. Gaulton, Ph.D., vice dean
for research and research training
in Penn’s School of Medicine, is
this: Academic medicine is “dis-
covery-based,” which implies that
application of potential products
does not typically move directly
from the laboratory to the public
without interface with private in-
dustry. “So nationally there was a
laissez-faire attitude about the ne-
cessity to adhere to existing stan-

dards that the FDA had established
for human research in an academic
environment.” No longer.

The first step in eradicating that
thinking, according to Gaulton,
has been to educate clinical inves-
tigators in their roles and responsi-
bilities in an era in which academic
faculty are increasingly involved
in direct product testing. A professor
of pathology and laboratory medi-
cine whose research focus has been
on understanding the molecular
processes that regulate the devel-
opment and pathogenesis of T
lymphocytes, Gaulton says he has
found misunderstanding among
faculty in some critical areas: what
it means to sponsor a trial, what
the role of the institutional review
board (IRB) is, and how a violation
of the FDA regulations can become
a patient-safety issue. When
Gaulton and his colleagues spoke
about regulatory responsibilities to
faculty members who are sponsor-
ing trials, he says, “most of them
were in shock.”

Of the more than 4,000 protocols
under way at the School of Medi-
cine at a given time, clinical trials
make up between 10 percent and
25 percent of the total. Several
dozen of the clinical trials are faculty-
sponsored – that is, without a
sponsor from private industry.
Since this group of investigators is
at the highest risk regarding regu-
latory issues, Gaulton and his col-
leagues focused on educating them
first. But, he says that is “the tip of
the iceberg. . . . We have to slowly
branch out and do this in all human
research.”

Gaulton and his colleagues real-
ized that they needed to heighten
faculty awareness, educate, and
provide support services to help
investigators conduct their trials
according to the new regulatory
standards. The question they
asked themselves, he says, was:
“What’s the entity that does this?
And there wasn’t any.” The answer,
they feel, is the newly created Of-
fice of Human Research. Under
the leadership of M. Gregg Fromell,
M.D., the OHR assists researchers
in developing protocols and com-
pleting documentation that adhere
to federal guidelines. A specially
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trained staff of 13 works with re-
searchers on regulatory compliance
and monitoring of their trials, de-
velopment of clinical research, and
education about research regulations.
Its budget is about $1.5 million. As
Fromell puts it, the office has a
“seamless” relationship with the
University’s IRB program, which
oversees and approves the conduct
of research at Penn. In offering direct
support to researchers, says Fromell,
“we’re at the leading edge.” 

“Investigators are experts in the
science, and we’re experts in the
regulated environment,” says Deborah
A. Waltz, who came from private
industry to direct the research com-
pliance and monitoring section of
the Office of Human Research.
“It’s a full-time job keeping current
with your area of expertise. We
spend hours and hours and hours
reading the regulations. But it’s
more than reading the regulations
and knowing what they say. It’s
knowing how they’re being applied.
It’s watching the environment,
watching the enforcement actions
that are taking place, and looking
into our own environment and
saying, ‘Are we exposed here? Do
we have those risks?’ ”

Fromell points out that the OHR
aims to provide support for inves-
tigators, not to police their work.
He likens reviewing and refining
protocols to repairing a laceration:
“You don’t just sew it up. You want
to probe around, make sure there’s
nothing in there, clean it out, make
sure there’s no broken bones. So
you do have to probe a little deeper,
and sometimes that hurts. But the
point is you’re really trying to pro-
tect the patient, and then you can
go and repair the injury” – in this
case, that means implementing a
plan to correct the error, ensure
compliance, and continue with the
study.

The Office of Human Research
is a crucial part of the infrastruc-
ture being refined by the Universi-
ty and the School of Medicine to
support researchers in their work.
Other pieces include educational
programs and on-line training for
investigators and clinical coordina-
tors, newly developed standard
operating procedures for sponsor-

investigators, refinement of the
University’s conflict of interest
policies, and a mandatory certifi-
cation program for all principal in-
vestigators and key personnel work-
ing on a protocol. 

Developed at the School of Med-
icine, the Patient-Oriented Research
Certification Program is the first of
its type in the nation. The NIH now
requires every individual conduct-
ing human subject experimentation
to be trained and certified in patient-
oriented research. Since the summer
of 2000, some 1,600 researchers have
completed the School of Medicine’s
certification program, which includes
video presentations, tests for each
module, and a certificate of com-
pletion for the researcher to send,
as required, to the NIH.

“There are a lot of people doing
human research who think they
are doing everything fine,” Gaulton
says. “We’ve got to ensure that ed-
ucation and awareness are brought
together with the right tools and
support to empower researchers to
conduct their work in a more com-
pliant fashion with less effort on
their part.”

Steven M. Albelda, M.D., the
William Maul Measey Professor of
Medicine, emerged from a two-year
hiatus from a cancer-related gene
therapy trial that was halted when
the FDA closed down all clinical
trials at the Institute for Human
Gene Therapy in January 2000. “I
think the structure we’ve got now
is going to make it a lot easier for
things to move ahead,” says Albelda,
who is director of lung research and
co-director of the thoracic oncology
laboratories. “People can’t say
anymore, ‘I didn’t know what we
had to do.’ The bar is much, much
higher.” 

Stephen L. Eck, M.D., Ph.D., for-
merly an assistant professor of medi-
cine who specializes in hematology-
oncology, holds a similar view.
“There is only going to be one stan-
dard,” says Eck, who recently
joined Pfizer, the pharmaceutical
firm. “This isn’t going to be: ‘You
can stay at the Ritz-Carlton or you
can stay at Motel 6.’ ”

Albelda and Eck agree that the
quality of research will likely im-
prove because of the higher, uni-

form standards, and they suggest
that the changes may prompt re-
searchers to focus on what Eck
calls “projects that matter.” They
also believe that the more dedicat-
ed and better trained researchers
will flourish, forcing out investiga-
tors who, as Carl June puts it, “cut
corners.”

While they feel Penn is working
to make the new, strict regulatory
environment easier on researchers,
seasoned investigators like June,
Albelda, and Eck are concerned
that the exacting federal regula-
tions will hamper clinical research.
Although “good trials are what
you need,” June says, “this way
doesn’t ensure better science, it en-
sures safer science.”

June is concerned that over-reg-
ulating science will squeeze out all
investigators but those with the
most time, the most money, and
the best-laid plans. He worries
that clinician educators and junior
investigators – those with the least
time and money to focus on re-
search and experimentation – will
suffer as a result of costly, stringent
federal requirements. 

“My one fear is that a viable re-
search career depends on how ar-
duous it is to stay in line,” says
June. “You have to see the paper-
work — it’s horrible.” Though he
used to spend 80 percent of his
time in his lab and 20 percent on
documentation, he says the time is
now reversed. 

Deborah A. Waltz, director of research compliance monitor
and maxillofacial surgery.
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“A lot of investigators are going
to be discouraged,” says Albelda.
“It takes a Herculean effort to get
something from bench to bedside.”
For his field of cancer research,
where patients have a limited life
expectancy, he calls these regulatory
hurdles “a shame.”

No matter the number or quality
of the standards in place, says Eck,
it is important to remain realistic
about the “inherent” risks of re-
search. “Medical advances, partic-
ularly when you’re dealing with
those areas that are very novel,
come with risks,” he says. Adverse
events, he emphasizes, “are going
to continue. It’s natural in a tech-
nology-driven society. We introduce
new things into our environment
constantly and they cannot be per-
fected before they are introduced.”

To minimize risk to patients and
to protect researchers, the University
is aggressive in identifying and
rectifying problems in human re-
search protocols. The Office of Hu-
man Research aims to resolve
problems before they start: The
staff meets with every researcher
beginning a new clinical trial
(some 600 annually at Penn) and
with researchers whose protocols
come up for FDA audits, which is
standard practice. They review the
study, checking for regulatory
compliance, with the aim of pin-
pointing and correcting any errors
before the trial begins or before the
audit. Gaulton offers this example:

A researcher inadvertently enrolls
a patient who is over the age for
inclusion in a study; when the re-
searcher realizes the error, the pa-
tient has already started to receive
therapy and it would be harmful to
stop. What should the researcher
do? The OHR can help the re-
searcher develop a “corrective ac-
tion plan,” says Fromell, which
maintains the integrity of the study
and pleases the government
agency. At first, it might feel a little
like “being sent to the principal’s
office,” Fromell acknowledges, but
the reviews are now a standard
part of conducting clinical research
at Penn, so he hopes researchers
will take them in stride and see
them as beneficial.

Serious non-compliance issues
are rare, Fromell says, and would
generally include patterns or repeat
issues that can adversely affect the
trial or its patients. If serious prob-
lems occur (like the death of a pa-
tient), institutional and government
regulations require reporting them
to the University IRB or a govern-
ment agency. Fromell emphasizes
that reporting does not inevitably
imply scientific misconduct or ma-
licious intent, but rather owning
up to a mistake. In working with
researchers to ensure their proto-
cols meet regulatory standards,
Fromell and his colleagues have
most frequently found minor
problems that have been success-
fully – and often easily – corrected.
An example: An investigator iden-
tifies an additional risk during a
trial, so a new patient consent
form is required. IRB approval of
the new form can take weeks, which
can affect the trial. An acceptable
resolution is to permit the investi-
gator to inform patients orally
about the newly discovered risk
and document it in the chart until
the IRB approves the new form.

The concepts of internal protocol
reviews and corrective action plans
are new to most researchers and
not universally welcomed with
open arms, Gaulton acknowledges,
but they are necessary to protect
researchers and their patients. And
Penn takes the charge seriously. “If
there is resistance from the faculty
in an instance of serious regulatory

violation,” says Gaulton, “their
chairs, the deans, and people like
me will say: ‘That’s not tolerated.’”
And it is not. “When we find some-
thing required by the regulations
to report,” Gaulton says, “we do
report. It’s our institutional respon-
sibility.” Helping members of the
faculty appreciate that this obliga-
tion is ultimately in their best in-
terest as well, he says, “is perhaps
the most difficult operational chal-
lenge.”

In some measure, the changes in
clinical research at Penn have come
as something of a culture shock to
investigators in the changing world
of medical research. The new ap-
proach led to the departure of one
faculty member, says Gaulton can-
didly. But many researchers have
been appreciative. “They didn’t
know what their responsibilities
were, and it scared them,” Gaulton
says, but the educational efforts
have “really changed” the way they
think about their work.

Other institutions are looking to
Penn as a model. “We have one of
the biggest research enterprises of
its kind in the country, and we had
to face up to some difficult prob-
lems,” says Provost Barchi. “Be-
cause of that, we’ve been especially
aggressive in dealing with these
problems and working them
through. We feel that we are well
ahead of most of our peer institu-
tions in providing solutions for
our investigators and supporting
our investigators in these areas. In
fact, other institutions are coming
to us to ask us how we are dealing
with the problems of human re-
search and how we are dealing
with institutional review board is-
sues, and how we are dealing with
medical-legal infrastructure that’s
required of a research operation of
this magnitude.”

The scientists interviewed say
they feel the changes at Penn are
largely positive and that the Uni-
versity remains committed to the
research enterprise. “Penn hasn’t
changed academically,” June says.
“Research is in our core mission.
Penn is going to be doing transla-
tional research and actually trying
to affect human diseases. I’m proud
of that, and that’s why I’m here.” ■

ing, meets with Peter D. Quinn, M.D., D.M.D., chair of oral
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choice: resign our commissions and
enlist as privates or midshipmen
with all medical school expenses
paid, or keep our commissions
and pay our own way. Almost
everyone selected the first option.

The entire medical school went
into uniform at the same time.
Those of us in the Army were put
on a train and did not know our
destination until we arrived there.
It turned out to be Indiantown
Gap Military Reservation in Penn-
sylvania, where we were processed
and issued uniforms. We returned
to the campus after several days,
except for a few in our group who
had to wait for shoes that fit. We
wore our uniforms from then on –
to class, in the clinics, on and off
campus.

Back at school we met our com-
manding officer, Capt. Irving

Slonim, a mild-mannered assis-
tant district attorney from New
York. His aide-de-camp was First
Sergeant Hamer from Central
Casting – strong of face, physique,
and personality. We were assigned
to barracks (fraternity houses).
Ours had about 40 students (four
in my room) and seemed to have
but one bathroom reached only by
walking through our room. The
flush was going all night long, and
I faced the prospect of never sleep-
ing again while in medical school. I
visited Capt. Slonim and told him
the problem. He said I could move
if I found a better place that was
vacant. In another fraternity house
I found a room with four beds and
only two students, both from
Philadelphia – who went home
every night. A serious problem
solved.

A cartoonist for The Scope captured some 
of the dreary routine of wartime school.

A WARTIME STUD
We began medical school on 

April 5, 1943, in an acceler-
ated wartime program,

four nine-month years, with no sum-
mer vacations. In Physiology we
were welcomed by Professor Henry
Bazett, who said in his English accent
that none of us would amount to
anything because the best of the
faculty was away at war. Too bad
he can’t learn now how wrong he
was. The class did very well, and
Lou Sokoloff received a prestigious
Lasker Award for his work in
Bazett’s own field of physiology,
for basic science that led to the devel-
opment of the PET scan.

We were civilians in the Army
or Navy medical reserve. This was
a government stratagem to keep
us from being drafted while in
medical school. Nine weeks later
the plan changed. We were given a
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The midshipmen in their well-
tailored uniforms looked splendid,
while those of us in the Army
looked olive-drab. Students in al-
most all other medical schools, and
the midshipmen at our school,
were given monthly allowances
for housing and subsistence. They
could make their own arrange-
ments. We did not get these al-
lowances, because the University
arranged for our bed and board.
After roll call each morning, we
marched to the Palestra for break-
fast, and we found our own way
there for lunch and supper. Tables
had been bolted to the beautiful
floor where basketball had been
played. Meals were catered by
Horn & Hardart, known for its
chain of automats. (There was rea-
son to believe that we were given
the restaurant left-overs.) The milk

was often curdled, and gastroen-
teritis struck groups of us from time
to time. I was the most sensitive
and, as such, served as an indicator
to my classmates of things to come.

The Palestra was crowded with
military trainees gifted in the study
of foreign languages and military

government, among other subjects
of wartime need. Their programs
were terminated suddenly and, in
a tragic turn of events, they were
sent overseas in time for the Battle
of the Bulge, where they suffered
heavy casualties. 

Classroom and Faculty
We had two exceptional audi-

tors at our lectures. One was a St.
Bernard dog that followed us
around, including to the lectures.
The other was a thin, worn-out
elderly man. It was said that he
had been in the Dean’s class in
medical school and had fallen into
ruin. Now he wanted to return to
medicine to help the war effort.
He asked the Dean if he could be
readmitted to the school and was
told no, but he was permitted to
audit our classes.

The author’s photograph in the 1946-47 Scope.

DENT REMEMBERS
by Robert W. Miller, M.D. ’46



tract us. In our junior and senior
years some of us went over the wall
at night to Philadelphia General
Hospital to watch patients being
admitted, a stimulating way to add
to what we learned about medicine
during the day. On Sundays I went
to PGH to watch autopsies.
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Although the war was raging in
other parts of the world, the teach-
ers taught us with no change in
content, at their usual pace, and
many were wonderful. O. H. Perry
Pepper was a showman with a
great fund of knowledge about in-
ternal medicine. John H. Stokes,
the dermatologist and syphilolo-
gist, had a frightening way of
questioning us. During his two-
hour sessions, part of the class ex-
amined patients in the pit of the
amphitheater for case presenta-
tions at the end of the morning,
while another part of the class
made rounds in the pit. Mean-
while, Stokes briskly questioned
the remainder of the class who
were in their seats. Joseph Stokes,
no relation, led the teaching of pe-
diatrics, which was good, but we
had only two weeks on the chil-
dren’s service, as was usual at the
school. I knew Mitchell I. Rubin,
associate professor of pediatrics,
only from his teaching, but he be-
came my mentor when he moved
to Buffalo Children’s Hospital. He
accepted me for a residency when
almost all slots throughout the
country were filled by returning
veterans.

Robert D. Dripps, then a young
man, was just launching his fa-
mous career in research and the
practice of anesthesiology. He was
much admired, and his example
was one reason several members
of my class were attracted to anes-
thesiology and eventually became
leaders in the field. Other young
faculty members became well
known – for instance, Jonathan E.
Rhoads and C. Everett Koop. Koop
had just returned from Boston,
where he had learned about pedi-
atric surgery from the only two
people in the field, Ladd and Gross.

Douglas Power Murphy, an ob-
stetrician, told us of his survey
studies that linked small head size
and mental retardation in 32 new-
born infants to X-ray therapy given
to their mothers early in pregnancy.
This lecture played a substantial
role in my career because a decade
later I was able to extend his find-
ings to children exposed in utero to
the A-bombs in Hiroshima and 
Nagasaki when I worked at the

Atomic Bomb Casualty Commis-
sion in Hiroshima (1953-1955). It
also sparked my interest in envi-
ronmental causes of birth defects,
as well as the relation of genetic
defects to high risk of cancer.

Julius H. Comroe Jr. was a young
innovator in pharmacology, well
liked by the students. In 1976 he
and Dripps summarized in Science
(192: 105-111) their two-volume
government publication (#913-837
and #913-876), “The Ten Top Clinical
Advances in Cardiovascular-pul-
monary Medicine and Surgery be-
tween 1945 and 1975: How They
Came About.” It was through the
basic science of anesthesia and
blood circulation, the development
of the EKG and anticoagulants,
and other advances that open-heart
surgery became possible. In 1977
Comroe published a collection of
essays on how basic science led to
major discoveries in medicine, not
just with regard to cardio-respiratory
diseases (Retrospectroscope: Insights
into Medical Discovery, Van Gehr
Press, Menlo Park, Calif., 182 pp.).

These works reflect the essence
of the medical school’s approach
to clinical medicine: founding it on
the basic sciences. We learned by
reason, not by rote, and this made
possible novel thinking about dis-
ease and health. We were well pre-
pared for careers in research and
practice in any field.

The teaching of embryology was
deficient, but not because of the
war. It was important in my career
with regard to the link between
teratology and cancer. Knowledge
about human genetics was just be-
ginning, and we learned only
about the genetics of ABO and Rh
blood groups. We had a few lec-
tures on biostatistics given by an
instructor from the Wharton School.
I thought they were wonderful,
but only 6 of the 130 members of
my class attended. Teaching of
medical procedures was down-
played with the statement that we
would learn that in the first week
of our internships. And we did.

Despite Professor Bazett’s pre-
diction, we did not sense the loss
of other outstanding faculty who
were serving, for example, in the
University of Pennsylvania military

unit (the 20th General Hospital)
based in Assam, India, or as con-
sultants in Washington. 

Although we covered four years
of medical school in three years,
we had the same number of class
hours as peacetime classes did. We
were free on nights and weekends
except for Saturday morning. We
did not have to work to pay our
expenses and only a small number
of my classmates were married.
Also there was no television to dis-

The shoulder patch of the
Army Specialized Training
Program.
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Military Movements
One day, without warning or

ceremony, Capt. Slonim was sud-
denly gone, replaced by Capt. Foster.
Capt. Foster was there so briefly I
do not remember him. Major Ur-
ban, who carried a riding crop, re-
placed Capt. Foster, and Sgt. Hamer
overlapped for a short while with
his successor, Sgt. Barney. They
lectured to us occasionally on such
topics as military courtesy, sexual-
ly transmitted diseases, and map-
making. None of our regular courses
included military medicine, except
for Public Health, taught by Col.
Hitchins, the only faculty member
in uniform.

In the entryway to our barracks
hung two memorable posters. One
had the caption “Loose Lips Sink
Ships,” and the other said of an
apparently well-bred young woman,
“She May Look Clean — But,” and
went on to warn that “you can’t
beat the Axis if you get V.D.” Sev-
eral times we had memorable in-
spections. After we had been
moved to dormitories, we had to
line up in the small quad for Major
Urban to inspect the heels of our
shoes. He walked behind us, as we
bent a knee to show the heel, which
he tapped with his riding crop to
signal approval and that it was
time to show the other heel. We had
occasional “short-arm” exams for
evidence of gonorrhea.

One evening my chest was itch-
ing, and when I finally looked at
it, I discovered a widespread rash.
Scarlet fever. I went to Student
Health where I was admitted to
one of its in-patient rooms. Two
days later the Army ordered me to
its hospital at Valley Forge to serve
out the 21-day quarantine, accord-
ing to regulation. The military am-
bulance that picked me up already
had a sick, moaning soldier in it,
hidden by the darkness of night.

At Valley Forge Army Hospital
there was deep snow, leading me
to wonder if it had been there ever
since Washington’s arrival in 1777.
I entered a large admitting room
occupied by several medical per-
sonnel, and one of them called out,
“What’s wrong with you, soldier?”
When I said scarlet fever, everyone
shrank as far from me as possible.
After confirming the diagnosis, the
doctor ordered me to be isolated,
on complete bed-rest, and treated
with a sulfa drug. A nurse told me
to lie very still to avoid cardiac
complications. I felt not the least
bit sick and left 19 days later.
Thinking back on it now, I realize
how excellent the staff and the
hospital were. It was similar to our
University Hospital, except for fol-
lowing military medical regulations
with regard to record-keeping, treat-
ment, isolation, and length of stay.

At school we were in the Army
Specialized Training Program, and
in 1944 we were given yellow
shoulder patches that showed a
blue lamp of knowledge (called by
the students a flaming urinal). De-
pending on the perspective, the
badge meant we were special – or
that we were not “real” soldiers.
Some students sewed snaps onto
the place for the patch so that they
could quickly put it on or take it
off, depending on where they were
going. Today, a web site for mili-
tary insignias shows that ours was
used only from 1944 until 1946.

Off campus, we saw how the
country was changed by the war.
The train to New York, for example,
sometimes had cars that looked as
if they had been used since the early
days of the railroad. Newer cars
were used to transport troops. Pas-
senger trains were crowded with

Sergeant “Bulldog” Hamer
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people standing for the entire trip.
Twice elderly women, presumably
concerned about my future, offered
me their seats.

At school, however, we had no
real sense of being in the Army.
We felt our military status most
acutely when we left the campus
and people treated us as they did
all other men and women in uni-
form. On city streets we often en-
countered military police. One
Christmas break I was in Washing-
ton, D.C., crossing the busiest
street, as huge crowds flowed in
each direction. It followed that as
the crowds passed one another,
there were some military officers
among them. To me, that meant
that all officers moving in both di-
rections would have to return
salutes at every crossing. I did not
know the rule and guessed that
saluting en masse was not required.
Not so: An MP stopped me and
took my name and address. To
avoid a repeat, I began to salute
everyone everywhere, including
Salvation Army personnel ringing
bells at their Christmas pots. To no
avail. An Army major emerged
suddenly from a doorway and
passed me. It was too late to salute
him. Another citation. On return-
ing to school, I was the subject of
lectures on military courtesy,
threatened with being sent to the
front lines if I did it again, and re-
stricted to the campus for a month.

Convenience of the Government
Discharge

At the end of our third year
(July 1945), we were given physi-
cal examinations to see if we met
the requirements for officers. We
were told that if we flunked, we
would have to leave medical
school to serve in the non-commis-
sioned ranks, where less stringent
health requirements applied. I had
been given a waiver after I failed
the eye exam at Indiantown Gap.
As I reached the life-threatening
eye-chart this time I saw that the
top letter was an E. So I took off
my glasses, covered one eye, and
said, “E.” The doctor said, “Now
walk up until you can see it.” I
walked halfway and saw that it
was an H. No waiver this time,

but, as it turned out, no one had to
leave medical school. The threat
had been made to discourage ma-
lingering. 

I went by train with students
from other Philadelphia medical
schools who had failed the exam.
This time we got off at Camp
George G. Meade near Baltimore,
where we joined troops who had
enough points from action over-
seas to be discharged before the
war ended. Marked by their expe-
rience, they tended to be quiet and
mature, and some of them were jit-
tery. We were uneasy in their pres-
ence because they had borne the
worst of the war, while we had not
experienced the high risk of com-
bat. Our yearbook contains a short
history of our class during the
war, called “The Battle of 36th and
Spruce.” Even at our 50th class re-
union, there was still talk about
not having served.

Inducted Again
My career in the Army did not

end when I was discharged after
my third year of medical school. I
continued as a civilian at my fami-
ly’s expense. In 1951, during the
Korean War, physicians who had
served less than two years were

drafted. Time at medical school
did not count, of course, and
waivers were generously given for
health impairments that were not
disabling. Some doctors in estab-
lished careers were drafted be-
cause they had served for a day or
two less than two years. 

After receiving a draft notice, I
went into the Army for almost two
years. Since graduation from med-
ical school I had been trained in
pediatrics and had learned in the
course of a fellowship about the
adverse health effects from expo-
sure to ionizing radiation. I was able
to make use of this information in
my Army assignment to the Atomic
Energy Project of the University of
Rochester and in my career thereafter.

My discharge was scheduled for
two days before I had served two
years. I was ordered to Fort Jay on
Governor’s Island, reached by fer-
ry from the tip of Manhattan. For-
tunately, I knew the pediatrician at
the base, and he agreed to delay
my discharge by those two impor-
tant days if I covered the pediatrics
clinic while he was inundated ex-
amining the top-rated applicants
to West Point. 

The clinic turned out to have a
spectacular patient, a normal-look-
ing 11-year-old boy whose mother
merely said that he had a cold. At
first I suspected that the visit was
more social than medical. But when
I examined the boy, I found that he
had no femoral pulses. He proved
to have coarctation of the aorta –
and in 1953, he was close to the age
beyond which operating was diffi-
cult. Following my brief stay at
Fort Jay, I kept in touch with the
pediatrics nurse and learned that
the defect was subsequently cor-
rected at Walter Reed Hospital. After
my discharge from the Army, I
walked to the ferry that would
take me to Manhattan. I passed a
colonel, saluted imperfectly, and
continued on my way.

Since then, there has been no
draft of physicians who have al-
ready served.■

Dr. Miller, College ’42, M ’46, Scientist Emeritus at
the National Cancer Institute, is one of this year’s
recipients of the School of Medicine’s Distinguished
Graduate Award. (See pp. 23-24)

Top: Major Urban, one of the commanding officers



2002/FALL ■ 17

n Dr. Michael J. Ruckenstein’s office in
HUP’s Department of Otorhinolaryngology
– Head and Neck Surgery, a rough wooden
fence slat attached to a chain and a coat
hanger is suspended from a bookshelf.
The slate is in marked contrast to the
orderly rows of medical volumes.

For a neurotologist 
and a neurosurgeon
from Up North,
HUP is now home.

OutofCanada
By Carole Bernstein

I

P
hoto by Tom

m
y Leonardi

Michael Ruckenstein (left) and Gordon Baltuch
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In messy, white, hand-painted let-
ters it reads: “Dr. Bubba Rucken-
stein.” “That was from Memphis,”
says the Canadian-born Rucken-
stein with a chuckle, referring to
his three years on faculty at the
University of Tennessee. “One par-
ticular colleague there wanted to
help me fit in, so she cut off a
piece of her fence and made a sign
for me to hang up as a shingle.
I’ve kept it ever since.”

How does a young surgeon from
Canada find his way to Tennessee
– and then to the University of
Pennsylvania? Ruckenstein, whose
specialty is neurotology (the med-
ical and surgical care of the ear,
temple bone, and associated struc-
tures in the skull base), was born
and raised in Montreal. He re-
ceived both his undergraduate de-
gree in honors physiology and his
M. D. degree at McGill University.
After taking his residency in Toronto
in otorhinolaryngology and head
and neck surgery, he moved on to
a two-year fellowship in San Diego
in otology, neurotology, and skull-
base surgery. The Memphis years
followed, and in the summer of
1998 he was recruited by HUP. 

For Ruckenstein, the decision to
accept an offer at HUP was not
difficult at all – “When Penn comes
calling, you generally listen” – but
he may have had a bit more incen-
tive based on a chance encounter.
As it turned out, an old friend from
his McGill medical-school Class of
’86, neurosurgeon Gordon H. Bal-
tuch, was already on staff at HUP.
Baltuch had arrived at HUP in 1996
from a position in neurosurgery at
McGill. Accidentally meeting each
other again after 12 years, and in
the United States, was a surprise to
both men. As Ruckenstein recalls,
“I was being interviewed by a neu-
rologist, David Solomon, a mem-
ber of our balance center here. He
stopped to talk to Gordon about
something and then said, ‘Oh, I
should introduce you two.’ We
said, ‘You don’t have to,’ and we
talked again later.” Says Baltuch,
“I’m not sure if I influenced him in
coming here, but I told him it was
a terrific place.”

Today, the fellow Canadian ex-
patriates work in HUP’s Silver-
stein Pavilion right across the hall
from each other. Sometimes they
find themselves in the OR together,
collaborating to remove tumors
called acoustic neuromas. This in-
tricate and challenging surgery re-
quires a team approach of a neuro-
tologist and neurosurgeon. 

Acoustic neuroma is a tumor of
the eighth cranial nerve, a combined

nerve of hearing and balance. Al-
though the tumor is benign, its lo-
cation, unfortunately, is not. “It can
push on your brain stem and cause
hearing loss,” explains Baltuch.
“Often people who have the surgery
already have marked hearing loss
in one ear. And the surgery is a very
delicate one because the tumor is
close to the facial nerve. The big
risk is that the patient might be left
with permanent facial weakness.”

“Depending on the tumor and
the approach you use, it can take
anywhere from three or four hours
to twelve hours,” adds Ruckenstein.

“When things go well, we’re able
to preserve both facial function
and hearing.” On his collaboration
with Baltuch, Ruckenstein com-
ments, “It’s very gratifying these
days to look across the OR table
and see not only a colleague whom
you know is superb, but a friend.”

Baltuch, who heads Penn’s adult
epilepsy service, has several other
notable projects. In 1998, he brought
a new procedure to this country
from France, used for treating
Parkinson’s disease, one of the most
common causes of neurological
disability in America. The proce-
dure, called deep brain stimulation
(DBS), involves placing wires deep
into the brain and attaching them
to a pacemaker device under the
patient’s collarbone. The pacemak-
er sends electrical signals to the
brain, modulating its activity. DBS
offers a new option to the many
Parkinson’s patients for whom
drug therapy is no longer effec-
tive. “We’ve done about 50 or 60
cases now and it’s been very excit-
ing,” says Baltuch. “I believe that
deep brain stimulation is the
biggest step in the treatment of
Parkinson’s in 40 years.” He re-
ports that his surgical group is
currently doing a national cooper-
ative study with both the Veterans
Administration and the National
Institutes of Health. Baltuch and
his colleagues have also started to
treat epilepsy using DBS: they per-
formed three of the first cases in
this country and now have an NIH
grant to pursue national coopera-
tive trials with Stanford and Johns
Hopkins. For Baltuch, seeing a
procedure that he helped intro-
duce into the U. S. approach the
mainstream of therapy has been a
source of great satisfaction.

Among Ruckenstein’s major ar-
eas of expertise is cochlear implant
surgery. Performing this procedure,
which actually restore hearing to
the deaf, is particularly gratifying
to Ruckenstein. “Each cochlear im-
plant patient has a miraculous,
fascinating story of what it means
to them to hear again,” he says.
“My first implant patient here was
a woman who was an equal part-

According to Michael Rucken-
stein, “Canada loses a lot of
high-quality physicians to the

U. S. Some say it’s just be-
cause doctors can make more

money in the States, but by
and large it’s the ability to
practice better medicine.
Canadian physicians must

constantly take shortcuts to
work within the system.”
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ner in a family business with her
husband. She had been functional-
ly deaf for a number of years but
had not fully admitted it. Both she
and husband will tell you that her
cochlear implant saved the busi-
ness and the marriage.” says
Ruckenstein. Another woman, he
continues, “told us she loved to
dance and had never heard music
before, only the bass beats in her
feet. We have a patient who’s in
medical school, and another who
called to say she’d heard the
Passover prayers for the first time.” 

The question may arise: Why
aren’t these two talented physi-
cians from up north working their
miracles in a Canadian hospital?
In Ruckenstein’s case, part of the
reason is his dissatisfaction with
how cochlear implants are done in
his home province – which reflects
his dissatisfaction with the entire
government-run health-care sys-
tem in Canada. According to
Ruckenstein, “In Quebec they’ve
dictated, for political reasons, that
all cochlear implants be done in
Quebec City, the state capital.
Everyone who wants or needs a
cochlear implant in Quebec – in-
cluding everyone in Montreal, a
far larger city – has to be able to
make multiple trips to Quebec
City to be evaluated, operated on,
and rehabilitated. Furthermore,
there’s only a limited amount of
money available so there’s a huge
waiting list, with elderly people at
the bottom. We, on the other hand,
have patients in their 80s – we had
one lady who was 88 years old.
Why subject her to an implant?
Well, although she was doing her
own gardening, cooking, and
cleaning, her children wanted to
move her to a nursing home be-
cause she wasn’t able to hear a
siren or fire alarm. We restored her
quality of life and empowered her
to remain at home. These stories
are not unique.”

Speaking out of evident frustra-
tion, Ruckenstein finds the fact
that he and Baltuch are practicing
in the United States to be part of
what he calls a “cautionary tale”
about the failures of the Canadian

system. In Quebec and to varying
degrees throughout Canada, says
Ruckenstein, there is a lack of ade-
quate MRI scanning, cardiac care,
and ICU facilities, as well as a
shortage of primary-care physicians.
On a personal level, Ruckenstein
believes that the heart attack his
father suffered several years ago
might have been prevented had
there not been a long wait in
Canada for a diagnostic test con-

sidered routine in the Unites States.
“I’ve worked in both places, as

has Gord, and as a trainee in
Canada you get wonderful experi-
ence because the patient volumes
are so high and the variety of
pathology so great.” But, Rucken-
stein asserts, “Canada loses a lot of
high-quality physicians to the U. S.
Some say it’s just because doctors
can make more money in the
States, but by and large it’s the
ability to practice better medicine.
The Canadian program only re-
sponds to emergencies, and physi-
cians must constantly take short-

cuts to work within the system.”
For his part, Baltuch does not

see as sharp a division at the bor-
der as Ruckenstein does. “It all de-
pends whether you see the cup
half full or half empty,” says Bal-
tuch. “The pluses of Canadian
medicine are that everybody has
health care, there’s no real out-of-
pocket fees, and there’s no mosaic
of medical insurance. The minuses
are that unfortunately the system
is often poorly funded, or funds
that are tracked for medical care
get diverted for political reasons.
The health system in the U. S., on
the other hand, has the funding to
develop true excellence and unsur-
passed, state-of-the-art medical
care. The negative aspect is that
‘managed care’ is really managed
costs. So although you may live in
a country with the best medical
system, your health-insurance
plan may actually be delivering
you sub-par care.

“Ultimately, though, I think the
medicine in both countries is ter-
rific,” says Baltuch, “and my choice
to come here had nothing to do
with the comparative medical sys-
tems. It was more personal oppor-
tunity.” Originally from Montreal,
Baltuch attended college at Har-
vard, but returned to Canada for
medical school and specialized
training. He followed that with a
fellowship in Lausanne, Switzer-
land. Baltuch says he never in-
tended to leave Canada but the
Penn position offered “a chance to
work at one of the premier med-
ical institutions in the world.”

So, through somewhat different
routes and for different reasons,
Penn today has the benefit of these
gifted Canadian practitioners. As
Ruckenstein puts it, “Gord and I
were doing a procedure recently
and I said, ‘Who would’ve
thought, when we entered medical
school in 1982, that we’d someday
be sitting in an OR in the Universi-
ty of Pennsylvania dissecting out
brain tumors together?’”■

Carole Bernstein is a Philadelphia free-lance writer.

“The pluses of Canadian medi-
cine are that everybody has

health care, there’s no real out-
of-pocket fees, and there’s no
mosaic of medical insurance,”
says Gordon Baltuch. “The mi-
nuses are that unfortunately

the system is often poorly fund-
ed, or funds that are tracked
for medical care get diverted

for political reasons.”
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To most people, shades of

green and blue conjure up

images of springtime

blooms, bottomless oceans, sunny

carefree skies, or other wonders of

nature. To a medical student, how-

ever, these colors mean only one

thing: scrubs. Yes, scrubs — those

ubiquitous one-size-doesn’t-quite-

fit-everyone garments that make up

the bulk of the wardrobe of our

young doctors-in-training. 

As someone who recently be-

gan her third year of medical

school, I am no exception to the

rule. Having finished half my

core clinical rotations, I have

amassed a collection of no less

than eight pairs of scrubs so that I

may continue upon my quest for

knowledge unimpeded by the

rigors of choosing and ironing

my own clothing. But I have one

particular pair of scrubs that

stands out from its ugly, ill-fitting

brethren. Although this pair is

objectively among the finer by

virtue of its sky-blue color and

lack of pen, coffee, or blood

stains, the reason that I value this

pair is far more intangible. 

Early in March of last year, as

what could be considered the

most difficult portion of Penn’s

pre-clinical course was winding

down, I found myself at The 

Philadelphia Club for a dinner
sponsored by the Agnew Surgical
Society. I walked in with a fellow
student and we were somewhat
awed by our surroundings. We
managed to blend in well enough
by finding some other med stu-
dents to mingle with, but we were
acutely aware of the accomplished
Penn surgeons all around us. Nib-
bling the hors d’oeuvres was not a
problem, but when we were called
to sit for dinner, we students were
suddenly like a herd of deer caught
in headlights. Where would we sit?

There was no assigned seating,
and there were no tables left open
for students only. It was clear that
we would have to split up and sit
among the surgeons. Being perhaps
the boldest of the group — or the
most naïve — I led us to a long
table that had some free seats. Re-
membering how dogs are known
to smell fear, I was determined to
hide our ineptness as much as pos-
sible and took the spot next to the
last filled seat. 

With our arrival, the conversation
seemed to stop abruptly. I smiled

To show that today’s medical students

are not pampered and whiny, one of

the students surprises herself by

asking to observe a lung harvesting.

S C R
By Deborah A. VanAllen
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and made our introductions. The
surgeons responded appropriately,
but within moments their small
circle had closed again. We didn’t
know whether to feel snubbed or
feel relieved. I don’t know how the
other two students in my group
felt, but because I formed the buffer
zone between students and experi-
enced surgeons, my nerves were
on edge.

Perhaps my heightened sense of
intimidation was due to the fact
that I was the only female in the
room. Even the wait staff was all
men and I dare say there wasn’t a
woman in any of the portraits lin-
ing the walls. I’ll never really know
what possessed me as dinner wore
on that night, but what it led to was
an increased assertiveness that sur-
prised even me. 

At some point, I was able to join
in some of the conversation with
the surgeons anchoring our table. I
learned they were all either cardiac
or thoracic surgeons or fellows in
those divisions. They mused about
how easy medical school had be-
come and how pampered and
spoiled Penn’s students are. Again,
my nervousness surged. Could
they be right? Back then, I had not
yet begun my clinical rotations, so
I had no way to know — and no
leg to stand on if I had wanted to
make an argument either way. In-
stead I listened closely to their
conversation and answered ques-
tions or added comments when
possible.

As I listened, what I wanted
most was for them to know that I
wasn’t like what they were de-
scribing. I wasn’t spoiled or whiny,
I didn’t feel entitled. I knew, how-
ever, that my words would mean
nothing to them, and I resolved
that when I did my surgery rotation
I would not be the type of student
they had described. I would prove

to them that my interest was genuine
and I was not looking for an easy
way out of anything. 

Suddenly the conversation was
interrupted by the shrill beep of a
pager. The thoracic fellow at the
table answered the page and re-
turned with the news that he would
likely have to travel to a nearby
hospital later in the evening to
harvest a lung for transplant. He
moaned a little about his impend-
ing sleepless night, and I saw my
chance. Before I had time to think
better of it, I asked him point blank
if I could go with him and the team.
He seemed a little dumbfounded.
“Are you serious? . . . We are going
to be gone all night if we end up
going. . . . You really want to go?”
Yes, of course I wanted to go. Of
course I knew there was no grade
attached to it, and of course I could
handle one measly sleepless night.
He believed me, and I scratched
my number down on a little yel-
low piece of paper that he stashed
in his pocket. He said that he would
call if they did in fact end up going.

Shortly after dessert and coffee
were served, the crowd began to
thin. The surgeons left one by one,
until it was just the students left
with the open bar, comfortable
chairs, and pool table. When we
left the club around 11:30 p.m., it
was pouring rain. I caught a cab. I
felt strangely let down when I ar-
rived home, and I was certain that
the thoracic fellow would not ac-
tually call. I was halfway ready for
bed when the phone rang and he
told me to meet the team at the
hospital by 12:30 a.m. I quickly
dressed and rushed to the hospital
through the rain.

I arrived drenched, still in disbe-
lief that I had been taken seriously
enough to warrant a call. I was
thrilled as only an inexperienced
first-year medical student could be

at the prospect of what the night
would bring. We left in an ambu-
lance and I sat quietly, knowing my
place in the hierarchy was lower
than low and that any nuisance I
caused would be most unwelcome. 

I won’t bore you with all the de-
tails of the evening, except to say
that I got my favorite sky-blue
scrubs and not a minute of sleep
that night. I stayed up while the
surgeons and the third-year stu-
dent caught some much-needed
sleep on abandoned stretchers
during our wait at the host hospital,
and I woke them when the OR and
the brain-dead patient were readied
for the harvest. All in all, I watched,
I stayed out of the way, and I
helped when I could. 

When we arrived back at HUP, I
opted to stay to watch the lung
reach its final destination. It was
6:00 in the morning by that time,
and I stood quietly out of the ster-
ile field and watched while one of
the surgeons who had had the
harshest comments about today’s
med students the previous evening
worked. Toward the end of the
surgery, he invited me to scrub in
so that I could get closer. 

The surgery ended shortly
thereafter, and I left the OR with
the attending surgeon. I was sur-
prised by his congeniality, given
my interaction with him just hours
earlier. It was then that I realized
that as ordinary an event as scrub-
bing in may be to med students on
a day-to-day basis, to me on that
early morning it was a sign that I
had earned at least a small amount
of respect. I don’t know if any of
those surgeons would ever remem-
ber the night that a crazy first-year
medical student invited herself
along, but I’ll never forget it. 

Deborah VanAllen delivered a version of this ac-
count earlier this year at a reception at the Lotus
Club for alumni in the New York City area.
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This year’s Commencement ceremony took
place in a dazzling new venue, the recently
opened Kimmel Center in the heart of

Philadelphia, but for most of Medical Alumni
Weekend, things proceeded according to tradition.
And there’s a reason for that – it works, and those
participating give every evidence of enjoying it.

As in years past, the School of Medicine presented
the Distinguished Graduate Awards. These honor
graduates of the school and its training programs
for outstanding service to society and to the 

profession of medicine, as well as for notable 
accomplishments in biomedical research, clinical
practice, or medical education. This year, as Arthur
H. Rubenstein, M.B., B.Ch., dean of the school and
executive vice president of the University of
Pennsylvania for the Health System, put it at the
ceremony, the presentation of the first award “is an
occasion for both sorrow and celebration.” The re-
cipient, John M. Eisenberg, M.D., M.B.A., died of a
brain tumor on March 10, and the award was pre-
sented to his wife Dd instead. 

HONORING PENN’S OWN . . . AND 

The Kimmel Center hosted the School of Medicine’s Commencement for the first time.

Photographs by Robert H. Clink
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Eisenberg, who once served as chief of Penn’s Division of General
Internal Medicine, had been director of an influential Federal agency,
the Agency for Health Care Research and Quality. According to Dean
Rubenstein, Eisenberg “was one of that breed of physicians who looked
beyond the traditional boundaries of medicine. Like a handful of 
others at the time, he moved into the numbers field – turning his at-
tention to such matters as health-care research, evaluating what we
do in systematic fashion, taking economics into account in a way most
doctors of an earlier time did not.” It was while he was taking his 
residency at Penn that Eisenberg also earned his M.B.A. degree at the
Wharton School as a Robert Wood Johnson Foundation Clinical Scholar. 

After leaving Penn’s Division of Internal Medicine, Eisenberg served
as chairman of the Department of Medicine at Georgetown University
and physician-in-chief there. From 1986 through 1995, he was a
founding commissioner of the Congressional Physician Payment
Review Commission and served as its chairman for two years. He was
director of the Agency for Health Care Research and Quality from 1997
until his death.

Eisenberg was the first physician to be elected president of the As-
sociation for Health Services Research and also served as president of
the Society for General Internal Medicine. A member of the Institute
of Medicine of the National Academy of Sciences, Eisenberg served
on the American Board of Internal Medicine. He was on the Board of
Regents of the American College of Physicians and was a Master of the
College as well.

During a talk Eisenberg gave at Penn a few years ago, he said, “I
am an acolyte of the market’s logic.” But he went on to say that he be-
lieved that the so-called invisible hand that guides the market in
Adam Smith’s ideal conception does not really exist. Thus, in Eisenberg’s
view, there will be times when the government must step in to make
sure that the market works well. This kind of intervention is particu-
larly vital in health care, where there are both private and public
needs that the market will not – or cannot – meet, such as adequate
health care for the needy. But Eisenberg also put part of the burden of
improving health care on academic medicine and physicians. Acade-
mic medicine, he believed, must educate physicians to serve as pa-
tients’ advocates and provide some moral leadership in the midst of
market changes. 

The second recipient of the Distinguished Graduate Award was
Robert W. Miller, M.D. ’46, Scientist Emeritus of the National Cancer
Institute. As the dean explained, Miller “pioneered the etiologic ap-
proach to the study of disease by the bringing together the principles
of epidemiology, genetics, and clinical medicine – which certainly
seems to combine health-services research, basic science, and patient
care in an unbeatable fashion.”

Robert W. Miller, M.D. ’46, top, and James C. Thompson,
M.D., G.M.E. ’59, each received a Distinguished Graduate
Award. Bottom: Commencement speakers included (left to
right) Peter C. Nowell, M.D. ’52; Anthony S. Fauci, M.D.;
and Dean Arthur H. Rubenstein.
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After receiving his M.D. degree
from Penn’s School of Medicine,
Miller took a fellowship in radiation
medicine with the U.S. Atomic
Energy Commission, which then led
him to the Atomic Energy Project
at the University of Rochester.
While there, he developed his etio-
logic approach in trying to deter-
mine the effects of fluoroscopy on
children in the pediatric ward. He
noticed that each time an X-ray
was ordered for a child, the pa-
tient was routinely subjected to
fluoroscopy, exposing him or her
to high doses of radiation. Miller’s
intervention led to a change in
policy and to a review of the liter-
ature on potential hazards of med-
ical radiation to children.

In 1953, Miller became chief of
pediatrics of the Atomic Bomb Ca-
sualty Commission in Hiroshima,
Japan. He continued working with
children, studying the environ-
mental and familial factors for ill-
ness and the oncogenic effects of
treatment. As his interest in epi-
demiology expanded, he served as
chief of pediatrics for the Child
Health Survey, a comparative
study in Hiroshima and Nagasaki.
He also earned an M.P.H. degree
in epidemiology and a Doctor of
Public Health degree from the
University of Michigan.

Miller’s subsequent career was
spent at the National Cancer Insti-
tute, where he served as chief of the
Epidemiology Branch and then as
chief of the Clinical Epidemiology
Branch. Since 1962, he has special-
ized in linking childhood cancers
to birth defects (such as Wilms’ tu-
mor of the kidney). His work has
helped demonstrate how what are
now called tumor-suppressor genes
control normal growth of an organ;
when they are mutated, they lose
control and cancer develops. As
Miller notes, “These cancer-mal-
formation syndromes were ready
for study years before methods
were developed for molecular bi-
ology and other laboratory studies
that are providing information
about pathogenesis, new treatments,
prevention, and screening.”

Miller helped establish the

Delaware Valley Combined Tumor
Registry, the first population-based
cancer registry in the United
States. Among his many honors
are two from the National Insti-
tutes of Health: the NIH Superior
Performance Award and the NIH
Director’s Award. Miller has also
received the Outstanding Service
Award from the American Academy
of Pediatrics. 

The third recipient of the Distin-
guished Graduate Award was James
C. Thompson, M.D., G.M.E. ’59, the
Ashbel Smith Professor of Surgery
and professor in the Department of
Physiology and Biophysics at the
University of Texas Medical Branch
in Galveston.

Thompson was back to Penn last
fall to help honor Clyde Barker, who
had stepped down as chair of the
Department of Surgery. At the time,
Thompson praised what he called
Barker’s “truly polymathic career.”
As Dean Rubenstein put it in May,
“When one considers that Dr.
Thompson has faculty appointments
in surgery, physiology, and bio-
physics and is recognized as an in-
ternational expert in gastrointesti-
nal endocrinology and physiology,
it’s clear that he, too, has had a
polymathic career.”

A native of Texas, Thompson
earned his M.D. degree in anato-
my and endocrinology from the
University of Texas at Galveston.

As a researcher, Thompson has
been prolific, with more than 1,200
articles and book chapters. His re-
search has been supported by the
National Institutes of Health for 41
continuous years. Thompson’s
many honors include the Distin-
guished Service Award from the
Surgical Section of the National
Medical Association, as well as
election to the Institute of Medicine
of the National Academy of Sciences
and to the American Philosophical
Society. He has also served as
president of the American College
of Surgeons and of the American
Surgical Association. He has an
honorary degree from Sweden’s
University of Lund and an Honorary
Professorship for Life from Beijing
University, and he was named an
Honorary Fellow by the Royal
College of Surgeons. Given his in-
ternational recognition, it is no
surprise that his work has taken
him to medical institutions around
the world.

Thompson’s current research
projects are centered primarily on
gastrointestinal hormones,
Zollinger-Ellison syndrome, hor-
monal influence of pancreatic
function, and the role of apoptosis
(programmed cell death) in control
of growth of bowel mucosa. His
work has contributed immeasurably
to the field, and he has been recog-
nized by his colleagues for his ex-

Returning members of the Class of 1952 posed in academic robes.
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traordinary dedication to surgical
research. Dean Rubenstein cited in
particular Thompson’s role “as a
mentor in the development of
young surgical investigators. . . .
Dr. Thompson is continuing a
great tradition of educating and
training the leaders of academic
medicine.”

The honors traditionally presented
during Medical Alumni Weekend
include the Alumni Service Awards,
established to acknowledge loyal
alumni and alumnae of the University
of Pennsylvania School of Medicine
who have given generously of their
time and energy to Development
and Alumni Relations efforts. The
first recipient for 2002 was Francis
Schumann, M.D. ’39, G.M.E. ’46.
During his more than 40-year career
as a surgeon, Schumann and his
wife Heidi organized the first re-
union of the Class of 1939. The class
has been meeting every five years
since. Later, he and classmate John
J. Sayen led the effort to establish
the first class scholarship, as a way
of giving back to the School and
support its students. That idea
made such sense that subsequent
classes followed the example: To-
day, there are 25 scholarship funds.

Schumann has been a tireless
champion of student financial aid.
One year, as Dean Rubenstein
pointed out, “Fran personally
penned 40 letters to his classmates

urging participation in the scholar-
ship fund.” Schumann also served
on National Alumni Council.

The second recipient of the
Alumni Service Award was William
Schwartz, M.D. ’61, G.M.E. ’64. In
the words of Dean Rubenstein, “A
pediatrician by trade and a hu-
manitarian by nature, Bill has al-
ways lent his abundant skills,
warmth, and wit to his service of
the School.” Schwartz is a former
president of the Medical Alumni
Society, a long-time member of the
Benjamin Franklin Society, and a
member of the National Alumni
Council. He now serves on the
Faculty Annual Appeal Steering
Committee. 

“Bill’s legacy of mentoring med-
ical students is another dimension
of his extraordinary service,” said
Dean Rubenstein at the presenta-
tion ceremony. Schwartz founded
a health service in Gallup, New
Mexico, to minister to the area’s
Native American population. For
years, the program was a clerkship
much sought after by Penn med-
ical students. In addition, Schwartz’s
interest in the School of Medicine’s
students has led him and his wife
Susan to open up their home to
host students as part of our Home
Hospitality Program. Schwartz has
also served on the School’s admis-
sions committee. 

At this year’s Commencement,

126 students received their medical
degrees. The graduation speaker
was Anthony S. Fauci, M.D., one
of the nation’s leading physician-
scientists. Now the director of the
National Institute of Allergy and
Infectious Diseases, Fauci has made
many important contributions to
basic and clinical research on the
pathogenesis and treatment of im-
mune-mediated diseases and is
particularly known for his work
on how AIDS destroys the body’s
defenses. Fauci has said that he be-
lieves one of the greatest threats to
humanity is emerging and re-
emerging infectious diseases. When
it comes to microbes and humanity,
he once stated, “There will always
be a constant back and forth fight-
ing for survival between the two.”

The speaker for the 50 Year
Class was Peter C. Nowell, M.D. ’52,
currently the Gaylord P. and Mary
Louise Harnwell Professor of
Pathology and Laboratory Medicine
at Penn and former chair of the
department. Since arriving as a
medical student in 1948, he has
spent most of his career at Penn.
“In that time,” said Dean Ruben-
stein, “he has become a valued col-
league and mentor and a symbol of
Penn’s continuity of excellence.”

Nowell is best known for his
work in identifying the so-called
Philadelphia chromosome, which
is recognized as one of the most
important steps in showing that
cancer has a genetic basis. In 1998,
he received the Albert Lasker
Medical Research Award for that
work, which “provided the first
clear evidence that a particular
chromosome can lead to a popula-
tion or clone of identical cells that
accumulate in numbers to form a
deadly malignancy.” Nowell has
also investigated chromosomal ab-
normalities in leukemia and pre-
leukemic states, and he helped show
that bone marrow could be suc-
cessfully transplanted to ameliorate
radiation damage. 

The first director of the University
of Pennsylvania Cancer Center,
Nowell is a member of the National
Academy of Sciences and of the
American Philosophical Society.■

This year’s recipients of the Alumni Service Awards were (left) William Schwartz, M.D. ’61, G.M.E. ’64,
and Francis Schumann, M.D. ’39, G.M.E. ’46.
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Where They Went

Following graduation in May, members of
the Class of 2002 are taking their residen-
cies at the following sites.

CALIFORNIA
Los Angeles
Cedars-Sinai Medical Center

Jennifer McLain, Psychiatry
UCLA Medical Center

Alyssa Ba, Otolaryngology
Julianne Mendoza, General Surgery

Oakland
Kaiser Permanente

Jane Loman, Medicine (preliminary)

Sacramento
University of California at Davis 

Medical Center
Sam Jackson, Emergency Medicine

San Diego
University of California-San Diego 

Medical Center
Jessica Hill, Emergency Medicine
Sachin Mehta, Anesthesiology

Scripps Mercy Hospital 
Jessica Hill, Transitional
Marin Xavier, Internal Medicine

San Francisco
California Pacific Medical Center

Charlotte Dai, Medicine (preliminary)
Kaiser Permanente

Laura Yang, Medicine (preliminary)
University of California-San Francisco

Charlotte Dai, Radiation Oncology 
Jade L’Heureux, Surgery (preliminary)
Neal Lischner, Medicine-Primary
Dan Raz, General Surgery
Sunny Wang, Internal Medicine

COLORADO
Denver
University of Colorado School of 

Medicine
Laura Yang, Anesthesiology

CONNECTICUT
Bridgeport
Bridgeport Hospital 

John Pan, Radiology-diagnostic

Greenwich
Greenwich Hospital 

Oliver Mayorga, Medicine 
(preliminary)

New Haven
Yale New Haven Hospital 

Michal Obrzut, Radiology-diagnostic

Storrs
University of Connecticut

Jeffrey Burns, Orthopaedic Surgery

DISTRICT OF COLUMBIA
Georgetown University Hospital

Michal Obrzut, Medicine (preliminary)
George Washington University

Joy Shirk, Orthopaedic Surgery
Malcolm Grow Andrews Air Force Base

Benjamin D. Lederer, Transitional
Washington Hospital Center

Kimberly Matchett, Obstetrics-
Gynecology

GEORGIA
Atlanta
Emory University School of Medicine

Hajara Ajabu, Psychiatry
David Lawrence, Pediatrics

Morehouse School of Medicine
Safiyya Shabazz, Family Practice

Fort Gordon
Eisenhower Army Medical Center

Francisco Dominguez, Internal 
Medicine

HAWAII
Manoa
University of Hawaii Transitional 

Residency Program
Andrew Lam, Transitional

IDAHO
Boise
Family Practice Residency of Idaho

J. Clay Roscoe, Family Practice

ILLINOIS
Chicago
McGaw Medical Center-Northwestern

University 
Robinson Ortiz, Internal Medicine

IOWA
Iowa City
University of Iowa Hospital

Brian Sperber, Dermatology

LOUISIANA
New Orleans
Tulane University School of Medicine

Bret Edelman, General Surgery

MARYLAND
Baltimore
Johns Hopkins Hospital

Scott Kim, Internal Medicine
Kamie Yang, Pediatrics

MASSACHUSETTS
Boston
Beth Israel Deaconess Medical Center

Danna Chung, Internal Medicine
Eric Huang, Medicine (preliminary)
Hillary Stern, Internal Medicine 

Children’s Hospital of Boston
Jennifer Cohn, Pediatrics

Boston University Medical Center
Donna Louizides, Emergency 

Medicine
Brigham and Women’s Hospital 

Jennifer Irani, General Surgery
Aaron Kesselheim, Internal Medicine
Kimberly Matzie, General Surgery
William Peranteau, General Surgery
Joshua Resnick, Emergency Medicine

Massachusetts Eye and Ear Infirmary
Stacey Brauner, Ophthalmology

Massachusetts General Hospital
Brian Forsythe, Orthopaedic Surgery
Andrew Jawa, Orthopaedic Surgery

Tufts-New England Medical Center
Jane Loman, Ophthalmology

AlumniNews

At the School of Medicine's Match 2002 ceremony this spring, medical students learned of their
destinations for the next phase of their training. Among them were, left to right, Sammy Elmariah
(destined for HUP); Sonya Gupta (William Beaumont Hospital, Mich.); and Lisa El-Amin (Albert
Einstein Medical Center).
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Newton
Newton-Wellesley Hospital 

Donna Louizides, Medicine 
(preliminary)

MICHIGAN
Royal Oak
William Beaumont Hospital

Sonya Gupta, Radiology-diagnostic

NEBRASKA
Omaha
University of Nebraska Affiliated 

Hospitals
Brian Sperber, Medicine (preliminary)

NEW JERSEY
Livingston
Saint Barnabas Medical Center

Leester Wu, Transitional

Piscataway
University of Medicine and Dentistry of

New Jersey-Robert Wood Johnson 
University

Alexandra Weeks, Emergency 
Medicine

NEW YORK
New York City
Jacobi Medical Center of the Albert 

Einstein College of Medicine
Oliver Mayorga, Emergency Medicine

Mount Sinai Medical Center
Brian Choi, Internal Medicine
Kathryn Dortzbach, Surgery (prelimi-

nary); Urology
New York Presbyterian Hospital/ Co-

lumbia Presbyterian Medical Center
Pouneh Fazeli, Internal Medicine
Paul Foley, General Surgery
Lesley Stephens, Pediatrics
Leester Wu, Radiation-Oncology

New York Presbyterian Hospital/
Cornell Medical Center

Kevin Cross, Plastic Surgery
Geoffrey Ku, Internal Medicine
Kristina Kudelko, Internal Medicine
Fredric Pieracci, General Surgery

New York University School of Medicine
Eric Huang, Dermatology
Paul Pelavin, Pediatrics
Florencia Polite, Obstetrics-Gynecology
Amit Saindane, Radiology-diagnostic

Rochester
Strong Memorial Hospital-University 

of Rochester
Sarah Paris, Emergency Medicine 

NORTH CAROLINA
Durham
Duke University Medical Center

Lisa El-Amin, Radiology-diagnostic
Henry Tseng, Ophthalmology

OHIO
Cleveland
Cleveland Clinic Foundation

Heath Mackley, Radiation Oncology

OREGON
Portland
Oregon Health Sciences University 

Hospital 
Anna Grosz, Otolaryngology
Samuel MacBride, Family Practice

PENNSYLVANIA
Allentown
Lehigh Valley Hospital 

Kristann Heinz, Family Practice
Sachin Mehta, Transitional 

Philadelphia
Albert Einstein Medical Center

Lisa El-Amin, Transitional 
Sara Chen, Transitional 
James Treat, Medicine (preliminary)

Children’s Hospital of Philadelphia
Edward Behrens, Pediatrics
Deborah Palmer, Pediatrics
Joanne Stark, Pediatrics

Hospital of the University of 
Pennsylvania

Christina Bales, Otolaryngology
David Bandola, Oral Maxillofacial 

Surgery
Sara Chen, Radiology-diagnostic
Robin Cooperman, Psychiatry
Constance Dine, Internal Medicine
Douglas Ditty, Oral Maxillofacial

Surgery
Julie Ducharme, Internal Medicine
Danielle Duffy, Medicine-Primary
Stephen Berry, Internal Medicine
Sammy Elmariah, Internal Medicine
Deana Gazzola, Neurology
Heidi Harvie, Obstetrics-Gynecology
Lily Kernagis, Radiology-diagnostic
David Kessler, Oral Maxillofacial 

Surgery
Portia Kreiger, Pathology
Steven Master, Pathology
Susan Matulevicius, Internal Medicine
Giuseppe Militello, Dermatology
Aliza Rabinowitz, Medicine-Primary
Wudbhav Sankar, Orthopaedic Surgery
Richard Scarlett, Orthopaedic Surgery
Janice Scobie, Internal Medicine
Amil Shah, Internal Medicine
Alison Slemp, Plastic Surgery
Michael Smith, Internal Medicine
James Treat, Dermatology
Ravi Ubriani, Medicine (prelimi-

nary); Dermatology
Brent Wiesel, Orthopaedic Surgery
Stephen Wolfe, Otolaryngology

MCP Hahnemann University Hospitals
Michael Dumin, Emergency Medicine
Christopher McCrae, Emergency 

Medicine

Pennsylvania Hospital 
Gina Ang, Medicine (preliminary)
Michael Friscia, General Surgery
Giuseppe Militello, Medicine 

(preliminary)
Henry Tseng, Medicine (preliminary)

Scheie Eye Institute/University of 
Pennsylvania

Gil Binenbaum, Ophthalmology
Newman Sund, Ophthalmology
Bairn Walker, Ophthalmology

Saint Christopher’s Hospital
Bianca Van Kust, Pediatrics

Thomas Jefferson University 
Gina Ang, Dermatology

Presbyterian Medical Center/ Univer-
sity of Pennsylvania 

Gil Binenbaum, Transitional 
Stacey Brauner, Transitional
Lily Kernagis, Transitional
Amit Saindane, Transitional
Newman Sund, Transitional
Bairn Walker, Transitional

Wills Eye Hospital
Andrew Lam, Ophthalmology

Pittsburgh
University Health Center of Pittsburgh

Umamaheswar Duvvuri, Surgery 
(preliminary); Otolaryngology

Jeffrey Rihn, Orthopaedic Surgery

Wynnewood
Lankenau Hospital

Sharon Ben-Or, General Surgery

TEXAS
Houston
University of Texas at Houston 

Medical School 
Mark Coker, Pediatrics
Sue Yom, Medicine (preliminary); 

Radiation Oncology
University of Texas M. D. Anderson 

Cancer Center
Sue Yom, Radiation Oncology

VIRGINIA
Charlottesville
University of Virginia

Stephanie Pitsilos, Medicine-Primary

Portsmouth
Naval Medical Center

Temujin T. Chavez, Internal Medicine

WASHINGTON
Seattle
University of Washington Medical 

Center and Affiliated Hospitals
Edward Gelber, Psychiatry
Katherine McCallie, Pediatrics
Joanna Phillips, Pathology
Joseph Shieh, Pediatrics
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Progress Notes 
compiled by Erin Hennessy

Send your progress notes to:
Office of Medical Alumni Relations
University of Pennsylvania 

Medical Center
Suite 750
3535 Market Street
Philadelphia, PA 19104

40’s
Robert A. Fishman, M.D. ’47,
emeritus professor of neurology
at the University of California
at San Francisco, was elected a
senior member of the Institute
of Medicine of the National
Academy of Sciences.

50’s
Guy T. Holcombe, M.D. ’54,
Oxford, Pa., reports that he
retired from family practice in
June 1990. Since then, he has
been traveling, hunting, fish-
ing, and spending time with
his four children and six
grandchildren.

Robert J. Gumnit, M.D. ’57,
received the Service Award of
the American Epilepsy Society.
The award recognizes his serv-
ice to the “society’s mission of
promoting research and edu-
cation for professionals dedi-
cated to the prevention, treat-
ment, and cure of epilepsy.”
Gumnit is the founder and
president of Mincep Epilepsy
Care in Minneapolis.

60’s
Sidney Pestka, M.D. ’61, pro-
fessor and chair of the Depart-
ment of Molecular Genetics
and Microbiology at the Robert
Wood Johnson Medical School,
University of Medicine and
Dentistry of New Jersey, was
one of four recipients to re-
ceive the 2001 National Medal
of Technology. Presented by
the White House, the medal
honors Pestka’s pioneering
achievements that led to the
development of the biotech-
nology industry; to the first

recombinant interferons for the
therapy of cancer, leukemias,
viral diseases such as hepatitis
B and C, and multiple sclerosis;
and to fundamental technolo-
gies leading to other biothera-
peutics. He was also honored
for basic scientific discoveries
in chemistry, biochemistry,
genetic engineering, and mo-
lecular biology, from protein
biosynthesis to receptors and
cell signaling. Much of Pestka’s
work was carried out at the
Roche Institute. According to
the award’s organizers, “Most
scientists in academia do not
bring achievements in research
directly into commercial prod-
ucts with special considerations
to scale-up, environmental im-
pact, economy, efficiency, and
efficacy. Dr. Pestka had bridged
this gap by making seminal
achievements in all these av-
enues, from concept to basic
research and to practical appli-
cation.”

David S. Bradford, M.D. ’62,
was elected last October to the
board of directors at Orquest,
Inc., a medical technology
company specializing in bio-
therapeutics for orthopaedic
care. He serves as chairman
and professor in the Depart-
ment of Orthopaedic Surgery at
the University of California at
San Francisco.

Gerald H. Stein, M.D. ’62,
Gainesville, Fla., retired after
seven years as professor-in-
residence at Kameda Medical
Center, in Kamogawa, Chiba,
Japan. He returns to teaching
hospitals throughout Japan
several times a year as a con-
sultant in medical education
and internal medicine. He
maintains faculty appointments
at the University of Florida and
the University of Hawaii; the
latter supports his consulta-
tions at the Okinawa Chubu
Hospital, Japan. He reports
that several medical journals
have published his observations
about clinical training and
practice in Japan. 

Nikitas J. Zervanos, M.D. ’62,
G.M.E. ’66, Lancaster, Pa., di-
rector of the Family Practice
Residency Program at Lancaster
General Hospital, received the

Parker J. Palmer Courage to
Teach Award. Presented by the
Accreditation Council for
Graduate Medical Education,
the award recognizes program
directors for their commitment
to education through successful
mentoring and program de-
velopment.

Robert T. McKinlay, M.D. ’64,
was honored with an appoint-
ment to the volunteer DeBakey
Brigade at the Uniformed Uni-
versity School of the Health
Sciences in Bethesda, Md. He
is a clinical associate professor
in the Department of Ophthal-
mology at the Ohio State Uni-
versity College of Medicine.

James J. Leyden, M.D. ’66,
G.M.E. ’70, professor of der-
matology at the University of
Pennsylvania, has been ap-
pointed chairman of the med-
ical advisory board at Astralis.
In this role, he will oversee
clinical trials on Psoraxine. 

C. Thomas Royer, M.D. ’67, is
president and CEO at Christus
Health System in Irving, Texas.
A faith-based, not-for-profit
health system, it has facilities
in Texas, Utah, Oklahoma,
Arkansas, Louisiana, Mexico,
and Ireland.

Andrew C. von Eschenbach,
M.D., G.M.E. ’68, a urologist at
the University of Texas M. D.
Anderson Cancer Center in
Houston, was appointed direc-
tor of the National Cancer Insti-
tute. At M. D. Anderson, von
Eschenbach was director of the
Genitourinary Cancer Center
and director of the Prostate
Cancer Research Program. He
also served as vice president for
academic affairs as well as exec-
utive vice president and chief
academic officer. Before joining
M. D. Anderson for a fellow-
ship in urologic oncology in
1976, he had been an instructor
in urology at Penn. At the time
of his appointment to the NCI,
he was president-elect of the
American Cancer Society. Ac-
cording to Tommy G. Thomp-
son, secretary of Health and
Human Services, von Eschen-
bach is “one of the nation’s
leaders in the battle against can-
cer.” The NCI’s budget last year

was $3.5 billion, making it the
largest unit of the National In-
stitutes of Health.

70’s
Joanna Chapin, M.D. ’71,
New York City, is assistant
clinical professor of psychiatry
at Columbia University College
of Physicians and Surgeons.
She serves on the faculty at
Columbia’s Psychoanalytic
Center for Training and Re-
search and maintains a private
practice in psychoanalysis,
psychotherapy, and medication
management.

Donato LaRossa, M.D., G.M.E.
’71, was named director of the
plastic surgery division at The
Children’s Hospital of
Philadelphia.

Louis A. Matis, M.D. ’75, pres-
ident of Cellular Genomics, has
also become CEO of the com-
pany, based in Branford, Conn.

Richard H. Goodman, M.D.
’76, Portland, Ore., director
and senior scientist in the Vol-
lum Institute and vice chair-
man of medicine at Oregon
Health & Science University,
was elected to the National
Academy of Sciences.

Barry Miles Belgorod, M.D.
’77, a Manhattan ophthalmolo-
gist, has written a first-person
account of his experience after
the terrorist attacks on Sep-
tember 11, a portion of which
was published in the Novem-
ber/December 2001 issue of
The Pennsylvania Gazette. Part
of his effort involved getting a
specialized slit lamp to the
area “to treat the rescuers and
victims with eye problems on-
site.” On his way to the World
Trade Center, he stopped at
One Police Plaza to treat the
eyes of injured police officers:
“The police officers that I
cared for were still so debris-
laden that their uniforms ap-
peared more khaki than blue
from the concrete dust and
ash. . . . I will never forget their
inspiring stories of heroism in
the face of extreme danger. As
office workers were fleeing,

AlumniNews
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the uniformed services were
running into the buildings,
against the flow of evacuees,
to heroically do their jobs. . . .
On the first day alone, I had the
honor of caring for the eyes of
probably more than 100 heroes.
I eventually lost count. Each
and every one just wanted to
be treated expeditiously so
that he could immediately re-
turn to ‘ground zero’ to help
with the search for survivors;
to help transform the chaos
into some semblance of order.” 

80’s
Raquel E. Gur, M.D. ’80,
Ph.D., professor of psychiatry
at Penn, was elected to the
Institute of Medicine of the
National Academy of Sciences.
She directs the department’s
neuropsychiatry division.

Mark W. McClure, M.D.,
G.M.E. ’81, Raleigh, N.C., pub-
lished Smart Medicine for a
Healthy Prostate: Natural and
Conventional Therapies for Com-
mon Prostate Problems (Avery/
Putnam) last November. A
fellow of the American Col-
lege of Surgeons, McClure is
medical editor for Health &
Healing, a health newspaper in
the Research Triangle, N.C.
According to McClure, he is
the first urologist in the United
States who is also board-certi-
fied in holistic medicine. He
founded Landmark Urology
and Complementary Medi-
cine, one of the first holistic
urology practices in the coun-
try. McClure reports that he is
donating five percent of the
proceeds from Smart Medicine
to Penn’s urology division.

Paul R. Skolnick, M.D. ’81,
G.M.E. ’85, Sharon, Mass., was
appointed director of the Cen-
ter for HIV/AIDS Care and
Research at Boston Medical
Center and professor of medi-
cine at Boston University
School of Medicine. Previously,
he directed the HIV/AIDS re-
search laboratory in the divi-
sion of geographic medicine
and infectious diseases at New
England Medical Center as
well as the immunovirology

laboratory for the Lifespan-
Tufts-Brown Center for AIDS
Research grant.

James A. Underberg, M.D. ’86,
N.Y.C., is on the faculty of the
Department of Internal Medi-
cine at New York University
Medical School.

Bruce N. Schlakman, M.D.
’87, G.M.E. ’93, a neurologist/
radiologist, serves as medical
director of the radiology de-
partment at North Shore Med-
ical Center in Miami. 

90’s
James Kuo, M.D. ’91, WG ’91,
was appointed chief executive
officer of Microbiotix, Inc., a
biopharmaceutical company
based in Worcester, Mass. 

Martha A. Ferguson, M.D. ’92,
has joined Georgia Colon and
Rectal Surgical Associates in
Atlanta. 

Nancy Swartz, M.D., G.M.E.
’92, has joined Eye Doctors of
Lancaster part time; she also
teaches at Wills Eye Hospital
in Philadelphia. 

Since finishing her residency
at HUP in 1996, Smitha
Subramanian Krishnamurthi,
M.D. ’93, completed a fellow-
ship in medical oncology at
Johns Hopkins University,
married Venakatesh Krishna-
murthi, returned to Cleveland,
and gave birth to a son, Kiran.
She currently works at Univer-
sity Hospitals of Cleveland/
Case Western Reserve University. 

Kristin E. Nesburn, M.D. ’95,
completed an ophthalmology
residency at the University of
California at San Francisco in
1999, then joined her father’s
group practice in Los Angeles
at Cedar Sinai Medical Center.
She writes, “It is both an hon-
or and a challenge to carry on
this family tradition.”

After completing his five-year
residency in orthopaedic surgery
at the University of Florida,
Andrew Petrella, M.D. ’96,
started the Citrus Orthopaedic

& Joint Institute in Crystal River,
Florida. The St. Petersburg Times
has run a profile of Petrella.

Madeline J. Robertson, J.D.,
M.D. ’96, is associate professor
of health administration and
policy at the University of Ok-
lahoma. She is a co-investiga-
tor on a grant from the Okla-
homa City National Memorial
Institute for the Prevention of
Terrorism to develop health
policy for care of terrorist vic-
tims.

After completing her residency
in psychiatry at Penn, Sarah
Nemeth Hicks, M.D. ’97,
opened a private practice in
downtown Philadelphia.

Scott M. Robert, M.D. ’99, and
Sara Page, M.D., were married
on September 22, 2001, in
Durham, N.C. Bride and groom
are residents at Duke Univer-
sity Medical Center in Durham
in pediatrics and internal med-
icine/pediatrics, respectively. 

Chad Tarr, M.D. ’99, is pursu-
ing postgraduate work in
emergency medicine at Emory
University.

00’s
John D. Pryor, M.D., G.M.E.
’01, was profiled in the Sep-
tember 17, 2001, issue of The
Philadelphia Inquirer for helping
to treat and save a policeman
trapped in the World Trade
Center collapse. Pryor, a mem-
ber of the Trauma and Surgical
Critical Care Division at
Penn, lives in Philadelphia,
but he rushed to New York
on September 11, hoping to
aid victims. 

OBITUARIES

Claudius Y. Gates, M.D. ’28,
Walnut Creek, Calif.; April 19,
2001.

Robert D. Meiser, M.D., G.M.
’30, North Manchester, Ind.;
July 8, 2001.

Max Rossman, G.M. ’31, Al-
lentown, Pa.; October 25, 1995.

Newton C. McCullough, M.D.
’32, Tubac, Az., a retired or-
thopaedic surgeon and emer-
gency services developer; Oc-
tober 9, 2001. After practicing
medicine in Pennsylvania, he
served in World War II, rising
to the rank of major in the U.S.
Army Medical Corps. He was
also chief of orthopaedic sur-
gery at the Army Hospital in
Utica, N.Y. From 1946 to 1970,
he practiced orthopaedic sur-
gery in Orlando, Fla. He was
chief of the Juvenile Amputee
Program for the State of Florida
and was instrumental in estab-
lishing the basis for modern
treatment of snake bite. He re-
tired to Arizona but provided
charitable medical services
throughout the Santa Cruz
Valley for the next 20 years,
sometimes on horseback. He
helped organize and develop
emergency medical services
for the area and trained EMTs.
He was appointed chairman
of the medical management
committee of the Arizona Di-
vision of Emergency Medical
Services. McCullough received
the 1985 Citizen of the Year
award from the Arizona Chap-
ter of the American College of
Emergency Physicians, and in
1986, at the age of 78, he was
recognized as the Rural Health
Practitioner of the Year by the
State of Arizona. Through the
generosity of his patients and
admirers, the Tubac Regional
Clinic was established in 1986
to serve the needs of the Valley.
It was renamed the McCol-
lough Regional Clinic at his re-
tirement.

Charles H. Finke, M.D., G.M.
’35, Delray Beach, Fla.; August
12, 1998.

Philip M. Gottlieb, M.D. ’35,
Media, Pa., a retired allergist
who practiced in Center City
for many years; April 18, 2002.
An early specialist in allergies,
he published several papers in
his area of expertise. He also
co-wrote a seminal textbook,
Allergy, with Erich Urbach, a
noted professor at the University
of Pennsylvania. Gottlieb grew
up in the Logan section of
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Philadelphia. He went to Ger-
mantown High School and
earned both his undergradu-
ate degree and his medical de-
gree from Penn. After com-
pleting an internship at the old
Philadelphia General Hospital
and a residency at Mount
Sinai Hospital in New York, he
began a long association with
Albert Einstein Medical Center,
eventually rising to head the
allergy department. He also
was an attending physician at
Sidney Hillman Medical Cen-
ter, and he taught at the med-
ical schools at Penn and at
Temple University. He retired
in 1981. A member of several
professional associations, he
had served as president of the
American College of Allergists.

James H. Farrior, M.D., G.M.
’36, Montgomery, Ala.; April 11,
1996.

Seymour J. Gray, M.D. ’36,
Ph.D., Brookline, Mass., a spe-
cialist in blood chemistry; Oc-
tober 18, 2001. Also an expert
on gastrointestinal diseases, he
wrote more than 155 scientific
papers and contributed chap-
ters to eight medical textbooks.
He developed methods for
measuring the amount of blood
in the body and for determin-
ing the survival time of critical
blood components. During
World War II, he served in the
Navy on the staff at the Na-
tional Naval Medical Center in
Bethesda, Md. As a faculty
member at Harvard Medical
School, he developed a two-
year program of postgraduate
education for physicians from
developing countries. As a
consultant to the State Depart-
ment, he was chairman of a
task force on medical education
in Latin America, Africa, and
Asia. Gray was also a consult-
ant to the Agency for Interna-
tional Development. In 1975,
he became chairman of the
Department of Medicine at
King Faisal Specialist Hospital
and Research Center in Riyahd,
Saudi Arabia. He later wrote
Beyond the Veil: The Adventures
of an American Doctor in Saudi
Arabia (1983) about his two
years spent treating the Saudi
royal family. 

Leon Schwartz, M.D. ’36,
Ph.D. ’42, Winchester, Mass., a
retired cardiologist; August 28,
2001. From 1942 to 1946, he
was a lieutenant commander
with the U.S. Public Heath
Service; he later held academic
appointments at the University
of Pennsylvania, George Wash-
ington University, the University
of Louisville, Temple University,
the University of Southern
California, and the University
of California at Irvine. A fel-
low of the American College of
Physicians, the American College
of Cardiology, and the Ameri-
can Geriatric Society, he pio-
neered the use of sulfonamides
in pneumococcal pneumonia.

Frank A. Mantz Jr., M.D. ’38,
G.M.E. ’42, Overland Park,
Kansas, a retired Army officer
and pathologist; October 17,
2001. During World War II, he
served as a laboratory officer
in Port of Spain, Trinidad, in
the Central African Base Com-
mand, and in the China-Bur-
ma-Indonesia Theatre. Follow-
ing the war, he was chief of the
pathology service at Gorgas
Hospital, the Panama Canal;
Percy Jones Army Hospital,
Battle Creek, Mich.; and
Fitzsimmons Army Hospital, in
Denver. He retired from active
duty in 1954 and became assis-
tant professor of pathology at
the University of Kansas Med-
ical Center and commander of
the 325th Army General Hos-
pital Unit. Upon his retirement
from the military in 1972, he
joined the Department of
Pathology at St. Joseph’s Hos-
pital. In 1972, he was named
chairman of the Department
of Pathology at Menorah Med-
ical Center. He was also chief
of surgical pathology at Kansas
University Medical Center,
where he was named an emer-
itus professor in 1980. Mantz
received the “Golden Apple
Award” for excellence in
teaching from the Student
American Medical Association
in 1966 and the Faculty Award
for Outstanding Dedication
and Teaching Excellence in
1970. He finished his 59-year
medical career at Physicians
Reference Library in Overland
Park in 1997.

Richard D. Schreiber, M.D.
’38, Lebanon, Pa.; October 3,
2001. A family physician, he
practiced in Lebanon for 60
years. He also served as mayor
of Lebanon from 1960-1964.

Robert N. Wilson Jr., M.D. ’38,
Warwick, Bermuda, a retired
obstetrician and gynecologist;
August 24, 2001. He held the
rank of captain at Walter Reed
Army Hospital in Washington.
From the mid-1940s until re-
tirement in 1983, he worked at
Bryn Mawr Hospital and
Lankenau Hospital, delivering
more than 4,100 babies in the
course of his career. He was a
recipient of the Legion of Hon-
or Award from the Chapel of
Four Chaplains in Philadelphia.

Ralph W. Alexander, M.D.,
G.M. ’39, Englewood, Fla.;
September 17, 2001. He was a
college health physician at the
University of Pennsylvania
during World War II and at
Cornell University until 1977. 

Charles A. Bikle, M.D. ’39,
Chambersburg, Pa.; June 12,
2001.

James G. Logue Jr., M.D. ’41,
Philadelphia, a retired obstetri-
cian and gynecologist; August
8, 2001. He was on the staffs of
Germantown, Chestnut Hill,
and Roxborough Memorial
hospitals for more than 20
years, until he was named
chairman of the Department
of Obstetrics and Gynecology
at Germantown Hospital in
1970. He also served two terms
as president of the staff. He
delivered almost 10,000 babies
in the course of his career.
While attending medical
school he performed profes-
sionally as a magician, a life-
long avocation. In World War
II he was a Navy doctor at
Montford Point, a segregated
camp for the first black Marines
at Camp Lejeune, N.C. In the
1950s and 1960s he was the
obstetrician at the Florence
Crittenton Home, at that time
a place for unwed mothers. He
was a former board member of
Stapely Hall, a retirement home
in Germantown, and had been
a member of the Philadelphia
Cricket Club.

John W. Nicholson III, M.D.
’41, Medford Leas, N.J.; Au-
gust 6, 2001. He had a private
practice in Moorestown from
1951 until 1995. After serving
in the Pacific during World
War II, he did additional med-
ical studies at the Mayo Clinic.
As president of the Burlington
County Medical Society in the
1960s, he was instrumental in
creating the position of
Burlington County health offi-
cer. He was a former president
of the Burlington County
Heart Association.

Robert C. Helm, M.D. ’42,
Quarryville, Pa., a retired gen-
eral practitioner; August 10,
2001. He practiced medicine
for 36 years in southern Lan-
caster County. A veteran of
World War II, he served in the
U.S. Navy medical corps in the
Mediterranean and in Europe
during the invasion in 1944,
and later in the Pacific.

James G. Kitchen II, M.D. ’42,
Radnor, Pa.; January 23, 1998.

Richard H. Demaree, M.D.
’43, West Long Branch, N.J.;
March 6, 2001.

Jack L. Dozier, M.D. ’43,
Thomasville, Ala.; October 7,
1999.

David T. Jennings, M.D. ’43,
Williamsport, Pa.; June 26, 2000.

Lynwood V. Keller, M.D. ’43,
Reading, Pa.; August 16, 1999.

Virginia H. Lautz, M.D.,
G.M.E. ’44, Bryn Mawr, Pa.;
September 9, 2000.

Stacy L. Rollins Jr., M.D.,
G.M.E. ’44, Chevy Chase, Md.;
July 3, 2001.

William T. Donner, M.D. ’45,
Jenkintown, Pa., retired chair-
man of psychiatry at Abington
Memorial Hospital; September
14, 2001. He was on the staff of
Abington Memorial Hospital
for 45 years and was chairman
from 1988 until his retirement
in 1995. He was also on the fac-
ulties of the University of Penn-
sylvania School of Medicine
and Hahnemann University
School of Medicine. He served
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as board president of Family
Services of Montgomery County
and as a board member of
Montgomery County Emer-
gency Services. An Army vet-
eran, he rose to the rank of
captain.

Robert E. Gundel, M.D. ’45,
Houston; August 7, 2001. He
was the retired medical direc-
tor of Savage Laboratories in
Houston and the former med-
ical director of Purdue-Freder-
ick Pharmaceutical Company
in Yonkers, N.Y. A U.S. Army
Medical Corps veteran, he
served during the Korean War.

Ralph W. Heffner, M.D. ’45,
Dunnellon, Fla.; June 2, 2000.

Harvey L. Lehman, M.D. ’46,
G.M.E. ’50, Millersville, Pa.;
October 11, 2001. A veteran of
the U.S. Navy, he practiced as a
family physician in Millersville
and as an industrial physician
for Armstrong, manufacturers
of floors and cabinets. He was
a member of medical staff at
Lancaster General Hospital.
Lehman served on the steering
committee of the Lancaster
County American Civil Liber-
ties Union and volunteered
with the Lancaster County Of-
fice of Aging.

Lawrence T. Smyth, M.D. ’46,
Punta Gorda, Fla.; October 17,
1999.

John Deaver Alexander Jr.,
M.D. ’47, Palm Beach, Fla.;
July 10, 2001. He served as a
captain and flight surgeon at
Brooks Air Force Base in San
Antonio, Texas. He was associ-
ate professor of medicine at
the University of Pennsylvania
before establishing a private
practice in Coatesville, Pa. He
served on the board of the Up-
land Country Day School from
1959-1972, including two
terms as President.

Arnold J. Friedhoff, M.D. ’47,
New York, N. Y.; February 21,
2001. He was a professor of
psychiatry at the New York
University School of Medicine
and director of the Mental
Health Clinical Research Cen-
ter, the Margaret S. Millhauser
Laboratories, and the Barbara

Jonas Center for the Study of
Children at Risk. He played a
fundamental role in the devel-
opment of psychiatry as a neu-
roscience based on modern
biochemistry and devoted his
professional life to psychiatry,
psychopharmacology, and the
study of the causes, preven-
tion, and treatments for such
illnesses as schizophrenia,
Tourette’s syndrome, Parkin-
son’s disease, affective disor-
ders, and anxiety disorders.
He also conducted research on
prenatal factors that might
place a child at risk for later
behavioral problems, mental
disorders, and depression. In
the 1960s, with the support of
the National Institute of Mental
Health, he established a modern
laboratory and a research ward
at Bellevue Hospital that was
considered state of the art.
Friedhoff also helped design
and develop the Millhauser
Laboratories at N.Y.U. He was
a founding fellow of the Inter-
national Society of Neuro-
chemistry and of the American
College of Neuropsychophar-
macology (ACNP), as well as
a founding member of the
Psychiatric Research Society.
He had served as president of
the ACNP, the Society of Bio-
logical Psychiatry, the Ameri-
can Psychopathological Asso-
ciation (APA), and the Nation-
al Tourette’s Society. Among
the honors he received were
the Gold Medal Award and
George N. Thompson
Founder’s Award from the So-
ciety of Biological Psychiatry,
the Samuel Hamilton Award
from the APA, the Paul Hoch
Award from the ACNP, and
the first Castillo del Pino Prize.

Marshall W. Woodard, M.D.,
G.M. ’47, Asheville, N.C.; Sep-
tember 29, 2000.

Eugene Mendelsohn, M.D.
’48, Reading, Pa., an obstetri-
cian and gynecologist; No-
vember 14, 2001. He practiced
in Reading for 40 years, serving
as head of the Berks County
Medical Society and St. Joseph’s
Medical Staff.

Paul R. Noble, M.D., G.M.E.
’49, Traverse City, Mich.; July 29,
1989.

Henry G. Wagner, M.D.,
G.M.E. ’49, Washington, DC;
October 11, 2000.

Richard Baynard Willingham,
M.D. ’49, G.M.E. ’53, Louisville,
Tenn., a retired pediatrician;
August 26, 2001. He was sta-
tioned at the U.S. Naval Hospi-
tal in Maryland from 1951-1953
and moved to Knoxville in 1955.

Esker W. Cullen, M.D., G.M.
’50, Lemont, Pa.; 1997.

Theodore Shohl, M.D. ’50,
G.M.E. ’57, Anchorage, Alaska;
November 1, 2001. He moved
to Anchorage in 1960 and be-
gan a surgical practice at Prov-
idence Hospital, where he be-
came president of the medical
staff. He closed his private
surgery practice in 1985 but
maintained an active profes-
sional life of teaching and
medical study; he returned to
the operating room as an as-
sisting surgeon until 1996.
During World War II, he was a
sergeant in the Medical Corps. 

C. Thomas Fultz, M.D. ’51,
G.M.E. ’58, Cincinnati; Octo-
ber 19, 1985.

Joseph W. McHugh, M.D., G.M.
’51, Naples, Fla.; July 7, 2001.

Galen R. Miller, M.D., G.M.
’51, Millersburg, Ohio; Febru-
ary 17, 2001.

Carmault Benjamin Jackson
Jr., M.D. ’52, San Antonio,
Tex., former NASA physician;
August 6, 2001. He served in
Europe during World War II,
receiving a battlefield commis-
sion and three Purple Hearts.
After completing his residency,
he joined the Air Force and
spent 1958-1961 working with
Project Mercury, the manned
space program, and the first
astronauts. He spent most of
his career in San Antonio. After
retiring from medical practice,
he worked as medical director
for several companies, includ-
ing Southwestern Bell, H. B.
Zachry Co., and the Tower Life
Insurance Co. He also served as
administrator of Metropolitan
General Hospital. He was in-
ducted into the Texas Science
Hall of Fame.

Joseph T. Mallamo, M.D., G.M.
’52, Fairmont, W.Va.; February 1,
2001.

William C. Richter, M.D.,
G.M. ’52, Kihei, Hawaii; Sep-
tember 5, 2001. He was an
ophthalmologist in Spokane,
Washington, until retiring in
1975 and moving to Hawaii.
In Spokane, he served on the
Whitworth College board of
trustees and was a member of
the International Physicians
for Prevention of Nuclear War.
In Hawaii, he served on the
boards of the Maui Kokua
Service, Maui Mediation 
Services, Maui Mental Health
Center, and Kihei Youth Center.
He served as an Army medic
in Saipan during World War II. 

Wallace S. Sekul, M.D., G.M.
’52, Biloxi, Miss.; May 12, 1994.

Lawrence A. Matternes, M.D.
’53, Malvern, Pa.; September
1999.

Walker Reynolds Jr., M.D., G.M.
’54, Anniston, Ala.; May 17, 2001.

Nathaniel R. Spencer, M.D.,
G.M. ’54, Monroe, La.; 1993.

Mary M. Clift, M.D., G.M. ’56,
Cincinnati; December 8, 1998.

William K. Harlan Jr., M.D.,
G.M.’58, Plainfield Township,
Pa.; March 11, 2001. He was in
private practice in the fields of
hematology and medical on-
cology from 1961 until 1994.
He became chief of the hema-
tology-medical oncology divi-
sion at Easton Hospital. He
was a clinical instructor at
Hahnemann Hospital and was
on the consulting staff at War-
ren Hospital. He was a Navy
veteran of World War II, having
served in the Pacific Theatre.

George W. McCrocklin, M.D.,
G.M. ’59, Louisville, Ky.; June 2,
2000.

Paul A. Robinson, M.D., G.M.E.
’59, Huntsville, Ala.; December
21, 2000. He practiced ortho-
paedics in Hunstville from
1953 to 1989.

Albert C. Selke, M.D. ’59, Lex-
ington, Ky., a retired professor
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of diagnostic radiology at the
University of Kentucky Med-
ical Center; February 26, 2002.
He served as president and
chairman of the board of the
Kentucky Medical Services
Foundation from its inception
in 1978 until he retired in 1995.
He had been chairman of the
board of Central Bank.

John O. Judge, M.D. ’60, Tuc-
son, Ariz.; November 11, 1999.

Archibald Kelly Maness Jr.,
M.D. ’62, G.M.E. ’69, Greens-
boro, N.C.; October 2, 2001. He
was a flight surgeon on the
U.S.S. Essex from 1962 to 1965
and then returned to Greens-
boro, where he practiced ob-
stetrics and gynecology for 30
years. He co-founded Wendover
OB-GYN and Infertility. Active
in community and arts organi-
zations, Maness co-founded the
Greensboro Opera Company
and twice served as president
of the Weatherspoon Gallery
Association. 

Nancy Ratajczak Shuman,
M.D. ’64, Wyomissing, Pa.;
December 29, 2000.

Walter William Tunnessen Jr.,
M.D. ’65, G.M.E. ’69, Chapel
Hill, N.C., former senior vice
president of the American
Board of Pediatrics; November 11,
2001. He was on the faculty of
the State University of New York
Health Science Center at 
Syracuse and the Johns Hopkins
University School of Medicine
before returning to the University
of Pennsylvania School of
Medicine and The Children's
Hospital of Philadelphia as as-
sociate chair for medical edu-
cation. An internationally rec-
ognized clinical pediatrician
and influential figure in pedi-
atric medical education, he re-
ceived the 2002 Joseph W. St.
Geme Jr. Leadership Award
from the Federation of Pedi-
atric Organizations. A former
president of the Society for 
Pediatric Dermatology, he
published more than 200 pa-
pers on pediatric topics, and
his book Signs & Symptoms in
Pediatrics appeared in several
languages and editions. He
served on the editorial boards
of Contemporary Pediatrics,

Archives of Pediatrics and Ado-
lescent Medicine, and Advances
in Pediatrics. He was a member
of the Alpha Omega Alpha
medical honor society.

James John Cerda, M.D.,
G.M.E. ’66, Gainesville, Fla.;
January 24, 2001.

Michael W. Holmes, M.D.,
G.M. ’70, Spartanburg, S.C.;
June 17, 1999.

Thomas E. Hobbins, M.D.,
G.M.E. ’72, Baltimore; a spe-
cialist in sleep disorders; Sep-
tember 23, 2001. He trained as
a specialist in lung disorders
and worked for three years at
the National Institutes of
Health, helping to develop the
rubella vaccine. Subsequently
he taught at the University of
Maryland Medical School and
served as medical director of
the Maryland Sleep Disorders
Center. He was a board mem-
ber of the Maryland Citizens’
Health Initiative and devoted
his time to various humanitar-
ian and environmental causes. 

Robert Turner, M.D. ’74, Lin-
colnwood, Ill.; September 30,
2001. He had a 23-year career
as an obstetrician and gynecol-
ogist at Lutheran General Hos-
pital and was also on the med-
ical staff at Lake Forest Hospital.
He was an active member of
the Jewish Reconstructionist
Congregation in Evanston and
served as chairman of the edu-
cation committee for the Ariel-
la Joy Frankel Keshet Day
School for special needs chil-
dren in the Jewish community. 

Walter J. Russell, M.D., G.M.
’77, Mercer Island, Wash.; Feb-
ruary 23, 1999.

Kathryn J. McCormick, M.D.
’81, Philadelphia; January 14,
2002. She opened general sur-
gery practices in West
Philadelphia and Darby in
aassociation with Misericorida
and Fitzgerald Mercy hospi-
tals. She was a choir member
and cantor at St. Andrew Ro-
man Catholic Church. 
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ouis B. Flexner, M.D., former chair of Penn’s 
Department of Anatomy, became a world leader
in the study of memory. He never forgot the gen-

erosity that allowed him to pursue a career in medicine.
Arthur K. Asbury, a long-time friend and emeritus pro-
fessor of neurology, says, “He was interested in helping
just as he’d been helped.” Flexner’s benefactors were his
famous uncles, Drs. Simon and Abraham Flexner. After
four decades at Penn, he and his wife, Josefa B. G. Flexner,
Ph.D., made sure that their relationship with the School of
Medicine would not end with their deaths: they left gen-
erous charitable remainder trusts and a substantial be-
quest to fund scholarship support. 

Early on, Louis demonstrated an interest in health care.
At seven, he won a writing contest on “How I Intend to
Earn My Living,” detailing his plan to cure leprosy. He
earned both his undergraduate degree and his medical
degree with financial help from his uncles. Josefa, a native
of Spain, earned her doctorate in pharmacy in Madrid and
won a scholarship to study at Johns Hopkins in 1930,
where she met Louis. The two were married in 1938. 

In 1951, Louis came to Penn as chair of anatomy. Soon
afterward, he founded the Institute for Neurological Sci-
ences, now the David Mahoney Institute. As a research
associate in the Institute, Josefa worked alongside Louis
at every point. “She made it all work,” Asbury says. “She
was the detail person.”

The couple lived frugally. “They saved their money,
knowing it would go to create this endowment for med-
ical education,” says Asbury. They were generous with
their time and talent, continuing to work, teach, and pub-
lish without pay for nearly 25 years past the mandatory
retirement age. Louis died in 1996 at 94; Josefa died in
2000 at 97. 

Years before her death, Josefa was quoted in a Penn
publication expressing a sentiment that seems to sum up
their mutual love of medicine: “We must use our imagi-
nation to spend that time between birth and death to do
the thing that is most satisfying for us, and, if possible, to
give satisfaction to the people around us.” The Flexners’
planned gifts are just two of many creative gift opportuni-
ties that benefit both the School of Medicine and its
donors. As you chart your financial future, the Planned
Giving Office is ready to assist in developing an appro-
priate strategy. Contact Marcie Merz, J.D., Director of
Planned Giving, University of Pennsylvania Medical
Center, 3535 Market Street, Suite 750, Philadelphia, PA
19104-3309. Phone: 215-898-9486. E-mail:
mmerz@ben.dev.upenn.edu.
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The Last Word

Promoting Research Integrity

For the last two years, I have had
the privilege of serving as chair
of a committee that has been

grappling with issues central to med-
icine and biomedical research. Formed
by the Institute of Medicine of the
National Academy of Sciences, the
Committee on Assessing Integrity in
Research Environments came about
in response to a request from the
Office of Research Integrity of the
U.S. Department of Health and
Human Services. This summer, our
committee released its report. In this
space, I would like to touch briefly on
some of its major points and recom-
mendations.

Those of us at research institutions
are fortunate that, on the whole,
Americans have a positive attitude
toward science and technology. Yet
although we can usually count on
their support, they will continue to
support science only if they feel they
can trust the people and the institu-
tions that are conducting the research.
Increasingly, we have seen that bio-
medical research is the focus of
scrutiny, for reasons that are quite
understandable: research findings
can have important implications for
health; research is highly visible; and
research receives substantial funding
from public sources. In addition,
although fabrication and plagiarism
are relatively rare, serious errors or
misconduct in biomedical research
can lead to dire consequences for
research subjects. 

One of the emphases of the IOM
report is that the integrity of the
research is just as important as its sci-
entific content. That is, the responsible
conduct of research is not distinct
from research; on the contrary, com-
petency in research encompasses the
responsible conduct of that research
and the capacity for ethical decision-
making. Educational programs that
emphasize this truth should be
developed within the context of
other relevant aspects of an overall
research education program; equally
important, the best instruction is like-
ly to be provided by faculty who are
themselves actively engaged in

research related to that of the
trainees. The old-fashioned view is
certainly valid – the lessons have
much more impact when younger
investigators see their mentors and
senior colleagues practicing what
they preach.

Although the committee’s report
emphasizes the education of gradu-
ate and medical students and post-
doctoral fellows, this focus by no
means suggests that the problem lies
solely with them.  Rather, it was
because our committee feels strongly
that the future lies with these younger
investigators. At the outset of their
careers, they will be the ones who we
hope will be most affected by policies
and initiatives put into place at our
research institutions. We certainly
believe that senior researchers, faculty,
and administrators can modify their
outlook and behavior as well, and
educational efforts to encourage
integrity in scientific research should
be designed to reach all levels at our
institutions.

Our first recommendation seeks to
address a major deficiency in our
knowledge. It became very clear to
us early in our work that there are no
established measures for assessing
integrity in the research environment.
Thus, we believe that funding agen-
cies should establish research grant
programs to identify, measure, and
assess the factors that influence
integrity in research. As noted, the
HHS already has an Office of Research
Integrity in place; but the committee
believes it must broaden its current
support for research to fund studies
that explore new approaches to mon-
itoring and evaluating the integrity
of the research environment.

Each research institution should

develop and implement a compre-
hensive program designed to pro-
mote integrity in research, using
multiple approaches adapted to the
specific environments within each
institution. While we acknowledge
that federal funding is crucial to our
research enterprise, one of the com-
mittee’s principles is that it is better
for the research institutions to con-
front the issue of research integrity
than for the government and other
outside agencies to act as arbiters
and enforcers. We believe that the
individual institutions can perform
the task much more effectively and
with more flexibility. At Penn, for
example, we have several bodies that
help regulate research, and these are
not static. For instance, in the after-
math of the death of Jesse Gelsinger,
our institution established the Office
of Human Research to oversee clini-
cal research involving humans more
systematically and rigorously.

Our committee also made recom-
mendations about institutional self-
assessment, which would help ensure
the credibility of the institution’s
efforts and indicate ways to improve
the process. Finally, we recommended
that the Office of Research Integrity,
which requested the committee’s
report, establish and maintain a public
database of institutions that are
actively pursuing or employing insti-
tutional self-assessment and external
peer-review of integrity in research.
Among other effects, such a database
could serve as a resource for other
institutions while enabling the public
to see which institutions are receiving
public funding to develop such pro-
grams.

The full report, “Integrity in 
Scientific Research: Creating an Envi-
ronment that Promotes Responsible
Conduct,” is available through the
Institute of Medicine. A viewable
version can be accessed through the
IOM’s web site, www.iom.edu. ■

Arthur H. Rubenstein, M.B., B.Ch.
Executive Vice President, Health System
Dean, School of Medicine
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After the tragic death of Jesse

Gelsinger, an 18-year-old volunteer

in a gene-therapy trial at Penn,

the University of Pennsylvania

made a commitment to improve

the way clinical trials involving

humans are conducted and regu-

lated. Both internal and external

committees examined Penn’s

clinical research program and

made recommendations. One

tangible result is the Office of

Human Research, which assists

researchers in developing protocols

and monitoring the trials. Says

one faculty member, “People

can’t say anymore, ‘I didn’t

know what we had to do.’ The

bar is much, much higher.”
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