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From the witness 
stand, more evidence 
on malpractice
Your article on the malpractice
crisis [“Showdown,” Summer
2003] prompted me to think
about the huge challenges our
profession confronts in the face
of rising insurance premiums
and jury awards against physi-
cians. During 22 years as an
expert witness in otolaryngol-
ogy malpractice cases, I have
learned that lawsuits can arise
from almost any doctor-patient
interaction and that a jury’s
determination of guilt or inno-
cence is not always rational.

My first experience on the
stand was in 1981 in a lawsuit
filed against a physician who
had treated a 20-year-old man
for earache. Four days later, he
came to a large, inner-city ER
with stupor and seizures and
died while under care. A post-
mortem revealed high levels of
heroin in his blood and a tem-
poral lobe abscess, probably
related to talc deposits in his
heroin mixture. But the abscess
was near the site of his recent
ear infection, and the ent was
sued for alleged failure to diag-
nose a life-threatening situation.

After testifying on behalf of
the physician, I was amazed to
learn the case had been settled
for an astounding $450,000. I
was even more aghast to hear
that all the jurors had thought
the physician at fault and would
have awarded $1.5 million to the
plaintiff. The jury foreman told
the judge that I had done a fine
job but did not sway them.

Over the next 18 years I acted
as an expert for the defense 
in more than 200 cases. During
the past four years I have also
done a small amount of plaintiff
expert review, both to make 
me a more acceptable witness
before the courts and in recogni-
tion that there are incidents of
gross negligence in otolaryngol-
ogy. It is true that hmos and
poor reimbursement have frus-
trated doctors, and it seems 
that these frustrations have con-
tributed to worsened communi-
cation between referrers and

specialists and between physi-
cians and patients. The easiest
way physicians can avoid law-
suits is to listen to patients and
to be honest with them about
expectations. The level of dis-
trust patients have in their medi-
cal care is at an all-time high,
and this is something physicians
must address.

I chose to leave my practice
of 25 years to two well-trained
otolaryngologists who are 10
years and 21 years younger than
I am. I have no clear solution
that will help them cope with
the dilemmas of our malpractice
crisis. National health care has
been a failure in Canada (patients
who can afford the best care
come to our country quickly). The
huge multispecialty groups that
are gobbling up solo practices
would appear to insulate them
from litigation, but consolidation
has not decreased the number 
of lawsuits.

We must police ourselves and
not allow attorneys to do it for
us. The small number of physi-
cians who are providing substan-
dard care should be identified 
by their colleagues and not be
allowed simply to relocate to
another state to inflict harm on
a new community.

I wish the next generation 
of physicians good luck. It seems
that fewer of our graduates,
products of the Yale System, are
going into clinical practice these
days. Our grandchildren will
depend on this group for their
medical care. Who will remain 
to upgrade this talent gap?
Donald Kent, m.d. ’72, hs ’76
Palm Harbor, Fla.
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Changing medicine’s cultural landscape

When I was a child in Washington in the early 1960s, I was
present for, if not exactly cognizant of, the reaching of sev-
eral milestones on the road to equal opportunity. One was
Martin Luther King’s “I Have a Dream” speech, which I 
witnessed from the Mall near the Lincoln Memorial with my
parents at the age of 3. Another fell under the general 
heading of school desegregation; my first classroom expe-
rience was at a nursery school and kindergarten called
Friendship House, which brought together children from
varied racial, social and economic backgrounds. Friend-
ship House was a success, and I still have a yellowed
Washington Post photograph from the day Lady Bird Johnson
came to our classroom for a visit.

Despite this atmosphere of equality, neither of my
parents can recall an African-American physician among
their acquaintances or on the staff at Children’s Hospital,
where my grandmother worked as a receptionist in one of
the clinics. In fact, by 1970 only 2 percent of American
medical students were members of underrepresented minor-
ity groups, compared to 13 percent today. While a signifi-
cant step forward, that increase is not enough to balance the
skewed demographics of American medicine, a situation
that has inspired medical schools to try to diversify the
physician workforce.

The article that begins on page 16, “An Insider’s
View,” by Jennifer Kaylin, describes one of several efforts at
Yale to promote diversity in the medical profession. The
Summer Medical Education Program, funded by The Robert
Wood Johnson Foundation, has graduated more than 765
participants in the past eight years at Yale and increased the
number of students of color bound for careers in medicine.
The six-week program is organized around the central idea
that by exposing applicants to the culture of academic 
medicine and offering help in the classroom, it can greatly
increase their chances of admission to medical school. 
The undergraduate students who come to New Haven each
summer go on rounds, observe in the OR and ER and
strengthen their communication and interviewing skills. The
program works, says its co-director, at least in part “by fun-
damentally [altering] their view of the world.”

Our cover story, “Closing the Gender Gap,” tells of
another demographic change, this one affecting the tradi-

tionally male-dominated discipline of surgery. Since the mid-
1970s, Yale has trained an increasing number of female sur-
geons and now has one of the highest percentages of 
women on the surgical faculty. Contributing Editor Cathy
Shufro explores the factors behind this change and profiles
eight women on the Yale faculty, starting on page 26 and
continuing on our website, info.med.yale.edu/ymm.

Finally, a parting note that takes us back to Washington,
this time to the National Press Club. There, in early November,
Associate Editor John Curtis received a top award from the
Association of American Medical Colleges (aamc) for his
2002 article, “Everyone Loves the Yale System. So Why Can’t
They All Agree?” It was the second year running that John
received an Award of Distinction from the aamc for his 
feature writing, and I doubt it will be the last time he distin-
guishes this magazine or the School of Medicine. If you
missed these articles, they, too, may be read on our website
by visiting the address above and selecting “Awards.”

Michael Fitzsousa
michael.fitzsousa@yale.edu
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Preparing schools for 
the worst-case scenario
A Yale pediatrician trains educators 
in New York and around the world 
to help children cope with crisis.

In a hotel conference room last April
in New York, Yale pediatrician David J.
Schonfeld, m.d., guided 100 school
counselors, teachers and administra-
tors through a hypothetical school cri-
sis: the star of a high school play has
died of cancer, and classmates hold a
fund-raiser in her memory to benefit
medical research. When a television
news team covers the event, they learn
that a second student had died of the
same form of cancer. They also report
that toxic substances have been found
in the soil around the school. 

The next day half the student body
is absent, and the school is surrounded
by reporters; finally, the principal 
says that she has been diagnosed with
another form of cancer.

Working in teams, Schonfeld’s
audience had to respond to each stage
of the crisis. They discussed how 
to determine whether there were any
health risks to students and staff; 
what to tell staff, students, parents and
the press; and how to support the 
students, the principal and other staff.
The teams had 10 minutes to spring
into action, the same deadline many
New York City educators faced on
September 11, 2001.

In fact, the attacks on the World
Trade Center were a major reason for
the exercise. New York City school 
officials had asked Schonfeld, an asso-
ciate professor of pediatrics with an
appointment in the Child Study Center

who has been helping schools deal
with crises for more than a decade, to
train response teams that include edu-
cators, administrators, mental health
professionals, nurses and safety person-
nel from the city’s approximately 1,200
schools. Along with Scott R. Newgass,
m.s.w., and David Szydlo, m.d., ph.d.,
Schonfeld provided more than 50 
full-day workshops for teams from
throughout the school system. With
colleagues at the National Center for
Children Exposed to Violence (nccev),
he also developed guides for talking
about 9/11, the anthrax scares, the war
in Iraq and death.

Though the participants in the 
cancer-scare scenario groaned with
each mounting crisis, they found the
discussion instructive. Most had lived
through 9/11, when administrators 
had to decide whether to send children
home amid the chaos. Parents flocked
to schools seeking not only their chil-
dren but also information. News spread
by word of mouth, more distorted with
each telling. Teachers waited for hours
with students who had no way to get
home. And educators had to explain to
children why this was happening while
grappling with their own distress. 

“It was hours and hours of dealing
with things you never could have antici-
pated,” said Janet Hughes, a Bronx
high school principal. “There were a lot
of things on the school level that people
were just not prepared to deal with.”

And not only in New York. Educators
around the world are thinking more
about how to help children cope with
disasters, including plane crashes and
earthquakes, as well as political vio-
lence. Schonfeld has also provided
training in England, Sweden and Israel;
in March 2003, he provided a series 
of workshops in Osaka and Tokyo as
part of the establishment of Japan’s
National Mental Support Center for
School Crisis.

Ten years ago Schonfeld was run-
ning the School Crisis Prevention and
Response Initiative in New Haven, with
an eye to designing a national model.
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In gleaming anatomy lab,
more room to work and a new
way of teaching

When the 100 students of the Class of
2007 donned their scrubs and rubber
gloves on September 5, they became
the first group to study anatomy in the
new labs at the Anlyan Center for
Medical Research and Education. As
first-timers they had no point of com-
parison for the brand-new, shining,
stainless steel facilities. But to anyone
who has ever set foot in the old dissec-
tion rooms, one change was obvious.

“I’m working without a mask,” said
Lawrence J. Rizzolo, ph.d., associate
professor of surgery and course direc-
tor. He was, of course, referring to 
the strong odor of formaldehyde—or
lack of it—in the new lab. Each sta-
tion has a vent that draws odors out,
and that drew a word of caution from
William B. Stewart, ph.d., associate
professor of surgery and chief of 
the anatomy section. “The last thing
you ask yourself is, ‘Did I turn the 
vent off?’ Because if the vent is on 
24 hours a day, your cadaver will be
sucked dry,” he said. 

Rizzolo delighted in another 
difference—more space. “I can walk
between tables,” he said. 

The extra space and absence of
strong odors are more than mere crea-
ture comforts. They’ve led to a change
in the study of anatomy. “Students
often come back to work extra hours,”
Rizzolo said. “In the old lab your eyes
would get itchy and your throat would
get scratchy. The odor made you sick to
your stomach if you stayed a long time.”

The tables are bigger and there are
more of them—40 as opposed to 32.

That means each dissecting station has
four instead of five students. (Although
only 25 tables are needed for medical
students, others are used by the Physi-
cian Associate Program, residency pro-
grams and other institutions, such as
Quinnipiac University, which don’t have
their own anatomy facilities.) Computer
terminals, which were being installed 
at each station during the fall, will allow
students to refer to online resources
while they are dissecting. “If a question
comes up at the dissection table, the
instructor can just say, ‘Let’s look at the
computer resource,’ and make a point
you can’t make if the computers are 
10 steps away,” Rizzolo said.

Perhaps the biggest change for the
first-year anatomy course has been the
creation of what the faculty call “learn-
ing societies” within the class. Each is
made up of 20 students and a mentor.
“The idea is for these groups to develop
a sense of community and share each
other’s work,” Rizzolo said. “In the old
labs, where everyone was standing on
top of one another and it was hard to
move around the lab, students would
look at their own dissection and not
look at who was next to them. … The
geography of the lab has allowed us to
organize this massive number of stu-
dents into manageable groups that then
become a community.” 

—John Curtis

Today that model is in place as part of
the nccev at the Yale Child Study
Center. nccev grew out of the Child
Development-Community Policing
Program established by Steven Marans,
ph.d., the nccev’s director, and the
late Donald J. Cohen, m.d. ’66, who led
the Child Study Center from 1983 until
his death in 2002. 

Schonfeld’s model is broad enough
to help guide children through a range
of events. It helps educators plan for
the needs of children and school staff
at a time of crisis. It also aids schools
in identifying and addressing symp-
toms of emotional distress and devising
memorial events that are meaningful
and healing. And the model empha-
sizes the importance of letting students
vent. “When comments or questions
come up naturally, if the teacher is
ready for them, there can be useful dis-
cussion,” Schonfeld said.

Schonfeld wants to bring mental
health needs into the mainstream of
pediatric medicine. As the physical
health of children has improved, atten-
tion in pediatrics has shifted to develop-
mental and behavioral concerns, a
relatively new area of specialization.
Yale’s Department of Pediatrics recently
created a subsection for developmental-
behavioral pediatrics, and it is the 
site of one of nine fellowship programs
funded in July 2003 by the Maternal
and Child Health Bureau, an agency 
of the Department of Health and
Human Services, for training in the
emerging discipline. 

In November 2002, the American
Board of Pediatrics offered the first
exam for certification in the field, but
Schonfeld wasn’t immediately eligible
to take it, despite his obvious familiar-
ity with the topic. He, along with other
members of the subspecialty board,
had to take a different test—one that
they hadn’t written themselves.

—Anne Thompson
William Stewart, chief of the anatomy section,
works with first-year students, from left,
Krishan Soni, Michael Martinez, Aida Kuri and
Danielle Guez, as they make their first
incision into a cadaver.
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patients—actors feigning symptoms
and ailments—and formulate diag-
noses and treatment plans.

The board that oversees the usmle
sees this as a matter of public safety,
since good clinical and communication
skills correlate with a lower incidence
of malpractice suits, better treatment
compliance and greater patient satisfac-
tion. Slightly more than half of the
medical schools in the United States
now require a clinical-skills exam
before graduation, yet a survey by the
usmle found that 4 percent of medi-
cal students had never taken a history
or conducted a physical under the 
tutelage of a faculty member.

The exam is meeting resistance
from the American Medical Student
Association, because it will increase
students’ debt burdens by $975, the
cost of the exam, plus expenses to
travel to testing sites—Philadelphia,
Atlanta, Chicago, Los Angeles 
and Houston.

The new exam reflects a change 
from times past, when students picked
up their clinical skills in large part by
observing physicians. “Now we have 20-
minute clinic visits, which markedly
reduces the available time for students to
practice and receive feedback,” Bia said.

The “Preclinical Clerkship,” taken
in the first two years of medical school,
fills that gap with weekly sessions that
emphasize history taking and physi-
cal examinations. Students work with 
faculty to develop specific skills and
meet weekly with clinical tutors who
observe them taking histories and per-
forming physical exams. Students
learn communication skills—history
taking, social history taking, breaking
difficult news—in workshops where
they practice on standardized patients
before seeing real patients. 

“Hopefully these developments in
clinical-skills acquisition and assess-
ment will lead to students graduating
with a greater mastery of the skills they
need to be compassionate, competent
physicians,” Bia said.

—Colleen Shaddox
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Clinical-skills course prepares
students for the wards and a
new Step 2

Medicine became very personal for
Jessica Kattan, a second-year student,
shortly after she took a patient’s his-
tory. “I figured he probably had the
flu,” Kattan said. But tests revealed
Burkitt’s lymphoma, a rare and aggres-
sive form of cancer. 

“The next time I saw him, he was
very ill from his chemo,” Kattan remem-
bered. “Before that, this disease had just
been some words in a book to me.”

Kattan’s experience was part of the
“Doctor-Patient Encounter.” Now 
called the “Preclinical Clerkship,” it is
a two-year course aimed at teaching
skills that students will need to care for
patients when they begin their clini-
cal rotations. Margaret J. Bia, m.d.,
who has directed the course since 1999,
sums up its content as the heart of
“doctoring”—sensitive interactions
with patients, thoughtful diagnoses and
effective treatment plans.

For the past five years, Yale students
have had their history and physical exam
skills assessed at the nearby University
of Connecticut assessment center at the
end of their second year. This year, stu-
dents are returning to the center at the
end of their third year for an assessment
of history and physical exam skills.

Students will also have to demon-
strate their mastery of these skills on a
new national exam that all medical stu-
dents must pass in order to obtain a
medical license. The exam, a new, sec-
ond component of Step 2 of the United
States Medical Licensing Exam (usmle),
will be required of all medical students
graduating in 2005.

This emphasis on skills assessment
is part of a national movement recog-
nizing the importance of clinical skills
in medical training and clinical care.
According to a Harris Poll, two-thirds
of Americans support the new national
exam, a one-day test that strives to
replicate a typical doctor’s work day.
Students will examine 10 standardized
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et cetera • • •

For interns, a place to eat
pizza and unload the stress
of a frenetic first year

“Do I know enough to care for this
patient?” “I feel so out of touch with
the rest of the world.”

These thoughts are likely to pass
through the mind of the typical 
intern during the first year of resi-
dency, a whirlwind time that has a
component of self-doubt accompany-
ing rapid learning and maturation. 
In the past, interns kept such worries
to themselves. But at the Waterbury
Hospital Health Center, 20 miles
north of New Haven, first-year resi-
dents gather at noon each Friday to
compare notes on the challenges and
rigors of training.

The lunchtime talkfest is led by
Seth R. Segall, ph.d., director of psy-
chology at Waterbury Hospital, and
Auguste H. Fortin VI, m.d., m.p.h.,
director of the psychosocial curriculum
at Yale’s Primary Care Residency
Program. Fortin, who said he was

“concerned that the house staff didn’t
have a forum to share the feelings 
and the stresses of being an intern,”
began holding the weekly meetings
with Segall three years ago. 

What is said in the room stays in the
room. Over pizza and Pepsi, the interns
talk about the issues that affect them 
on the ward—the death of a patient, the
fear of an accidental needle stick, the
grueling schedule that can lead to mari-
tal stress. “This is not a regular life,”
said intern Juanita Smith, m.d., “so if
you have other people around you who
say, ‘Yes I feel that too,’ it makes you
realize that your feelings are normal for
the context that you are in.” 

Segall starts each session with a few
moments of meditation. “We’re train-
ing physicians to listen to themselves,”
he said, “and I think that will help
them to be more compassionate doc-
tors.” Fortin would like to expand the
program to Yale’s other primary care
residency training hospitals, St. Mary’s
in Waterbury and Yale-New Haven. 

—Lisa Quirindongo

L AT E  N E U R O S C I E N T I ST  H O N O R E D

In recognition of her pioneering work on the
brain’s frontal lobe and her studies of the
cerebral cortex and its links to schizophrenia,
the National Alliance for Research on
Schizophrenia and Depression (narsad) has
created a prize to honor Patricia S. Goldman-
Rakic, ph.d., who died in July after being
struck by a car. And in November, Pfizer
announced that it will fund a graduate fellow-
ship in neuroscience in honor of Goldman-
Rakic, the Eugene Higgins Professor of
Neurobiology. Each year, an outstanding
graduate student in the Combined Program
in Biological and Biomedical Sciences will
receive full support for a year’s study.

narsad announced The Dr. Patricia S.
Goldman-Rakic Memorial Prize for Cogni-
tive Achievement in Neuroscience in
October. The annual $40,000 prize will
reward “excellence in neurobiological
research at the cellular, physiological, or
behavioral levels that may lead to a greater
understanding of major psychiatric disease.”

The first recipient of the award is
Solomon H. Snyder, m.d., chair of neurosci-
ence at Johns Hopkins and a longtime friend
and collaborator of Goldman-Rakic. Snyder
discovered the role nitric oxides play as a
class of neurotransmitter in the brain and
created techniques for understanding 
and manipulating brain receptors.

—John Curtis

CHAGAS DRUG LICENSED TO NON PROFIT

The nation’s first nonprofit pharmaceutical
company has licensed a new class of com-
pounds from Yale and the University of
Washington that could lead to treatments
for the parasitic Chagas disease, which
affects between 16 and 18 million people,
mostly in Latin America.

The compounds, called azoles, were
developed by teams led by Andrew D. Hamil-
ton, ph.d., deputy provost for science and
technology at Yale, in collaboration with fac-
ulty at the University of Washington. Azoles
inhibit production of a chemical that is nec-
essary for the survival of the parasite Trypa-
nosoma cruzi without harming human cells.

The Institute for OneWorld Health in 
San Francisco will have exclusive license to
develop azole compounds.

—John Curtis

H O N O R I N G  A N  N M R P I O N E E R

A June symposium, “From Molecules to Mind: Celebrating the
Contributions of Robert G. Shulman to Biological nmr,” honored
Robert G. Shulman, ph.d., Sterling Professor Emeritus of Molecular
Biophysics and Biochemistry, for his use of nuclear magnetic reso-
nance (nmr) to study metabolic pathways in live subjects. Shulman,
a pioneer in magnetic resonance research, has used high-field
nmr spectroscopy to follow chemical reactions and brain activity
and to develop methods for localizing brain function. The sym-
posium drew researchers and colleagues from around the world.

—John Curtis
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The surgical approach
to morbid obesity
Rising demand for gastric bypass
procedure keeps Yale surgeon busy
and looking for reinforcements.

Americans spend $33 billion annually
on products and services they believe
will help them lose weight. The invest-
ment is usually a bad one, as sustained
weight loss remains an elusive goal 
in an increasingly supersized nation.
According to the U.S. Surgeon General,
61 percent of American adults are

overweight or obese (as are 13 percent
or more of children aged 6 to 19) and
face a higher risk for diabetes, heart
disease and other illnesses.

This may be why Robert L. Bell,
m.d., hs ’01, is one of the busiest 
surgeons on the Yale faculty. Recruited 
in 2002 after a fellowship at the
University of Maryland, Bell brought
with him a minimally invasive proce-
dure known as laparascopic gastric
bypass, in which the surgeon uses spe-
cial instruments to create a small gas-
tric pouch, then attaches a y-shaped
limb of small bowel to form the outlet

to the intestines. After surgery the
patient’s appetite is sated by very small
amounts of food; a 50 to 80 percent
loss of excess body weight is typical.
The procedure is appropriate for patients
who are morbidly obese—generally 100
to 400 pounds overweight—and for
whom other methods of weight loss
have failed.

Similar procedures were performed
occasionally at Yale, as open surgery,
about 15 years ago. Doing the bypass
laparoscopically, while reducing com-
plications and discomfort for patients,
is relatively rare because of the elite
skill level the procedure demands, said
Robert Udelsman, m.d., m.b.a., chair
of the Department of Surgery, who
recruited Bell to Yale. Seeing someone
perform the delicate operation guided
only by video images amazes students
and veteran surgeons alike. Bell, said
Udelsman, “is of the Star Wars gen-
eration.” Speaking at grand rounds in
September, Udelsman said Bell has a
six-month waiting list and may soon be
joined by a second surgeon. “It may 
be we’ll need seven bariatric surgeons,”
Udelsman said. “I don’t know.” Patient
interest in the procedure has soared
nationally since nbc weatherman Al
Roker lost more than 100 pounds 
following the surgery in 2002.

Pre- and postoperative care are as
crucial as the surgery itself, said Bell,
and are the factors that distinguish
well-run programs. Each patient must
be evaluated by a psychiatrist or psy-
chologist and a dietician before being
accepted as a candidate for surgery. All
of Bell’s patients are what he terms
“professional dieters” who have gone
the traditional diet and exercise route
many times without being able to shed
weight permanently.

But for Bell’s patients, losing weight
is a matter of health more than appear-
ance. “You’re not going to be a size 
2,” Bell tells them. His goal is to bring
their weight down enough to reduce
the health risks associated with obesity.
Postoperative support is equally impor-
tant. With less room to accommodate
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et cetera • • •When it comes to defining
outcomes, caregivers and
patients don’t always agree

Physicians often turn to a patient’s
friends or family members to make a
decision on medical treatment. But 
a Yale study has found that seriously 
ill elder patients and caregivers dis-
agreed approximately 40 percent of 
the time over the acceptability of out-
comes such as memory loss, physical
impairment and chronic pain. 

According to Terri R. Fried, m.d.,
lead author of a paper published in 
the Archives of Internal Medicine in
September, this is “the first study that
asked how acceptable different states 
of health would be as a result of treat-
ment.” Fried, an associate professor 
of internal medicine (geriatrics) at the
School of Medicine, said caregivers may
not be representing patients’ desires. 

Although approximately 60 percent
of patient-caregiver pairs agreed on the
acceptability of severe memory loss as
an outcome, about 40 percent could
not agree. An outcome of chronic
pain generated 35 percent disagree-
ment, and being bed-bound evoked 43
percent disagreement. Without treat-
ment, patients faced further decline
and death. The 193 patients in the
study were over age 60 and seriously
ill with cancer, congestive heart fail-
ure or chronic lung disease.

According to Fried, patients and
their caregivers are often in denial
about the illness and try to spare each
other’s feelings. The failure to discuss
difficult possibilities leaves caregivers
ill-prepared to make treatment deci-
sions for seriously ill patients. 

Physicians must educate the patient
about the course of the illness and 
the decisions that need to be made,
Fried said. “Most patients do have
strong views about the quality of life,”
she said. “We need to translate that
into choices that are useful in medical
decision making, and that’s what we
tried to do in the study.”

—Mary Anne Chute Lynch

C LOZ A P I N E  A N D  D I A B E T E S  R I S K

Patients taking the antipsychotic drug cloza-
pine have a higher-than-average chance of
developing diabetes, but recent research
suggests that clinicians may not be finding
at-risk patients.

In a study by Michael J. Sernyak Jr., m.d.,
hs ’91, professor of psychiatry, a screening
of 121 patients taking clozapine—none pre-
viously diagnosed with diabetes—found
that 23 percent showed elevated glucose
levels, a frequent precursor to diabetes. The
results suggested that a patient taking
clozapine should be followed closely, said
Sernyak, chief of psychiatry at the VA Conn-
ecticut Healthcare System in West Haven.
Sernyak said that early intervention would
reduce morbidity and the high costs of the
complications of diabetes. The study was
funded by the Department of Veterans
Affairs and reported in May in The Journal 
of Clinical Psychiatry.

—Cathy Shufro

D R U G S  A N D  T H E  A D O L E S C E N T  B R A I N  

The adolescent mind that impels teenagers
to dye their hair purple and go airborne 
on skateboards also makes them more vul-
nerable to drug addiction. According to an
analysis by Yale researchers of more than
140 studies in the basic and clinical neuro-
sciences, their stage of brain development is
to blame. “Several lines of evidence suggest
that sociocultural aspects particular to 
adolescent life alone do not fully account
for greater drug intake,” said R. Andrew
Chambers, m.d., assistant professor of psychia-
try and lead author of the study published in
June in The American Journal of Psychiatry.
“And while we strongly suspect that genetic
factors in individuals can lower the threshold
of drug exposure required for ‘tripping the
switch’ from experimental to addictive drug
use,” Chambers said, “here we have a phe-
nomenon where a neurodevelopmental stage
common to virtually everyone, regardless of
genetic make-up, confers enhanced neurobio-
logical vulnerability to addiction.”

—Cathy Shufro

food, patients need to be sure that they
are using the smaller gastric pouch to
get adequate nutrition; otherwise pro-
tein deficiency and other complications
can result.

Hunger is not a problem. “The brain
is fooled into thinking that the body is
in a full state,” said Bell. Levels of the
appetite-stimulating hormone ghrelin,
which spikes prior to a meal and dips
after a meal, stay consistently low in
gastric-bypass patients. This may hold
some clue as to why these patients 
generally avoid the “yo-yo” dieting syn-
drome that plagues many who try to
lose weight by nonsurgical means.

Acceptance of surgical treatment
for obesity is growing, but societal pre-
conceptions about obesity linger. “It
truly is the last accepted form of big-
otry,” Bell said. The simplistic assump-
tion is that obese people are overweight
because they are lazy and/or they 
eat too much, but science increasingly
belies that idea. One of Bell’s col-
leagues is fond of giving the bariatric
surgeon some advice on dealing with
patients: why don’t you just tell them
to eat less?

“Of course, he’s kidding,” said 
Bell. “Mostly.”

—Colleen Shaddox
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On tumor’s surface,
a telltale molecule
Yale scientists discern an abnormal
sugar that gives cancer cells 
mobility but also gives them away.

The little white grains that sweeten 
our cereal at breakfast are usually all
we have in mind when we speak 
of “sugar.” Inside the human body,
though, sugar exists in many forms,
most of them readily convertible to
energy. Each of these contributes to
everyday functioning and the mainte-
nance of general good health. But
when John M. Pawelek, ph.d., senior
research scientist in dermatology,
observed strangely branched oligosac-
charide molecules crowded together
on the surface of one particular type 
of cell, he knew those sugars had 
nothing to do with good health: the
cells had all come from human
metastatic tumors.  

“There have been 20 years of work,
in vitro and in animal models, showing

that cancer cells tend to exhibit sugars
on their outer surface that aren’t pres-
ent on their normal-cell counterparts,
but no one had sat down and said,
‘Let’s look for these sugars in human
cancer cells,’” said Pawelek. When he
and Tamara Handerson, m.d., of Tufts
University did just that, using a Yale-
designed tumor microarray, they were
surprised at the near-universal results.
“We’ve now looked at slides from 
perhaps 500 different human metas-
tases and found just a handful that
don’t have these sugars,” said Pawelek.
Handerson and Pawelek published
their findings in the September 1 issue
of the journal Cancer Research.

Normally, such oligosaccharides
appear only on the surface of the
immune system’s white blood cells, or
leukocytes, where their function is to
allow the leukocytes to move on their
own—as they must do in order to patrol
the body and attack foreign cells effec-
tively. In cancer cells, the same power of
movement is conferred by the abnormal
oligosaccharides on their surface and
may play a key role in metastasis, the
spread of malignant disease from one
organ or part of the body to another.

But the oligosaccharide coating on
the cell surface that makes the tumor
cells mobile may also make them easier
to find and more vulnerable to cancer-
suppressing therapy, says Pawelek.
Since the branched oligosaccharides

appear almost exclusively on cancer-
ous cells and are readily detected by 
a method of staining known as lectin 
histochemistry, the sugar coating pro-
vides a strong tool for diagnosis as well
as for locating precisely the populations
of cells that require treatment. Pawelek
and Handerson, in collaboration with
Robert L. Camp, m.d., ph.d., associate
research scientist in pathology, and
David L. Rimm, m.d., ph.d., associate
professor of pathology, also carried out
studies focusing specifically on breast
cancer, in which they found that the
quantity of abnormal sugar present in
cells from a patient’s biopsy is a reliable
inverse index of the patient’s odds for
survival: the more oligosaccharides, the
greater the likelihood that the cancer
will be fatal. The index seems to work
independently of the well-known risk
factors: stage and type of cancer, age of
patient and even the extent of metasta-
sis. As Pawelek sees it, “This is a com-
pletely new predictor.”

At the same time, the pervasiveness
of the sugar coating among cancerous
cells means that any treatment that
destroys tumors by attacking the oligo-
saccharide molecules could probably be
applied to a broad range of carcinomas,
from cancer of the breast, lung or colon
to prostate cancer or Hodgkin’s lym-
phoma. “What we have now is a univer-
sal target,” said Pawelek, adding, “If
you have something that is characteris-
tic of all metastases, it’s really worth
your while to go after it.”  

While continuing to apply the tumor
microarray technique to as many 
types of cancer as possible, the scien-
tists are also seeking to learn more
about the workings of the branched
oligosaccharide structures on the sur-
face of tumor cells. Most important,
said Pawelek, “We’re going to put all
our efforts into exploiting these sugars
for therapy, because in the end, we’d
rather get rid of them than have them
here to study.”

—Sandra Ackerman

Stains on a microarray of human carcinomas
show the presence of sugars, which are par-
ticularly prominent in metastases.
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et cetera • • •A new class of rna molecule 
may help cells decide 
how and when to grow

Two members of a class of tiny rna
molecules discovered only a decade
ago have been shown to play a role 
in the timing of cell differentiation,
according to a Yale researcher. 

Biologist Frank J. Slack, ph.d., 
who four years ago discovered the
microrna let-7, the second micro-
rna known to scientists, says that
understanding the function of these
regulatory rnas in the millimeter-
long nematode C. elegans may 
provide insight into human biology 
as well.

“Because C. elegans shares half 
its genes with humans, we hope to
extend to humans what we’ve learned
about how micrornas function in 
C. elegans,” said Slack, an assistant
professor of molecular, cellular and
developmental biology, whose find-
ings were published in Developmental
Cell last May.

Slack showed that these noncod-
ing rnas provide temporal cues that
control the larval worm’s maturation.
The micrornas determine when key
dna-binding proteins are active. Micro-
rnas turn off the genes that block
neuronal development and cell differ-
entiation, thus ensuring that differen-
tiation occurs at the right time. 

Although the first microrna, lin-4,
was not detected until 1993, micro-
rnas are now known to occur in the
cells of many organisms, from weeds
to humans. Micrornas are identified
by their shape, initially a hairpin, and
by their small size. (The ones Slack
studied are 21 nucleotides long, while
messenger rnas generally exceed
1,000 nucleotides.) “They’re pretty
widespread, and yet we didn’t know
about them for so long. That’s why
everybody is so excited,” said Slack.
“The field has exploded.”

Slack was a postdoctoral fellow at
Harvard in 2000 when he identified
let-7, seven years after the discovery 
of lin-4 by Victor R. Ambros, ph.d., 
at Dartmouth. Slack’s discovery sug-
gested that the microrna that Ambros
had identified was not an anomaly.
Since then, researchers have identi-
fied about 400 micrornas, the prod-
ucts of genes encoded in the genomes
of a wide range of organisms. So 
far, however, scientists understand
how only a handful of those micro-
rnas function. 

Researchers hope that humans may
be able to harness the ability of micro-
rnas to turn off harmful processes,
such as the development of cancer cells
or the replication of disease-causing
viruses. Slack speculated that such appli-
cations are a decade away.

—Cathy Shufro

TO U C H E D  BY  A N  I L L U S I O N

Why would multiple real stimuli register as 
a single stimulus in the brain? A paper pub-
lished September 18 in the online edition 
of Science explains this quirk of perception,
known as the tactile funneling illusion.

Yale neurobiologist Anna W. Roe, ph.d.,
and her colleagues studied the illusion in a
portion of the primary somatosensory cortex
(SI) of squirrel monkeys. They found that
whenever they administered a mild electrical
stimulus simultaneously to two nonadjacent
fingers of the animal’s hand, the SI showed
two separate activation spots that corre-
sponded to the two sites of stimulation. By
contrast, when they delivered simultaneous
stimuli to two adjacent fingers, the SI
showed a single activation spot located mid-
way between the two sites. The study indi-
cates that, contrary to previous thought, a
finger’s “receptive field” for sensory stimuli
can sometimes extend beyond the finger
itself—a notion that could someday find
clinical application, for example in rehabilita-
tion after injury or stroke.

—Sandra Ackerman

R O ’ S  R O L E  I N  L U P U S

An estimated 1.5 million Americans suffer from
lupus erythematosus, an autoimmune disorder
that causes aching joints, fever, fatigue,
numerous skin lesions and hypersensitivity to
light. Many lupus patients carry in their blood
an antibody against the autoantigen Ro 60-
kDa. This rna-binding protein passes unno-
ticed in the normal immune system but is the
target of an abnormal immune response in
these patients. Nevertheless, the role of Ro in
lupus erythematosus has been unclear.

When Sandra L. Wolin, m.d./ph.d. ’85,
associate professor of cell biology and
molecular biophysics and biochemistry and a
Howard Hughes Medical Institute associate
investigator, and colleagues developed a
knockout mouse without the gene for mak-
ing the Ro protein, the mouse developed an
autoimmune syndrome similar to lupus. The
authors suggest that Ro may serve a quality
control function by recognizing misfolded,
defective rna molecules. When Ro is absent,
abnormal rna-protein complexes may accu-
mulate and be viewed as foreign by the
immune system.

—Sandra Ackerman
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haiku as the perfect form for
their exercises because a few
phrases can set off a chain of
thoughts, which when incorpo-
rated into meditation lead to
insights that can be used to
enhance well-being.

Compelled by Data: John D.
Thompson, Nurse, Health
Services Researcher and Health
Administration Educator

edited by William D. White,
ph.d., former associate professor
of public health

Department of Epidemiology and

Public Health, Yale University

(New Haven) 2003; 199 pages

This volume celebrates the life
and accomplishments of John D.
Thompson, a distinguished and
inspiring leader in the fields 
of health services research and
health administration educa-
tion. Thompson’s career spanned
more than 40 years, including
over 30 years as a member of
the faculty of the Department of
Epidemiology and Public Health
at Yale.
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The descriptions above are based on 
information from the publishers.

send notices of new books to
Cheryl Violante, Yale Medicine,

P.O. Box 7612, New Haven, CT 
06519-0612, or via e-mail 
to cheryl.violante@yale.edu

Atlas of Cosmetic Surgery

edited by Michael S. Kaminer,
m.d., assistant clinical professor
of dermatology, Jeffrey S. Dover,
m.d., associate clinical professor
of dermatology, and Kenneth A.
Arndt, m.d. ’61, hs ’62, clinical
professor of dermatology

W.B. Saunders Co. 

(New York) 2002; 476 pages

Experts present hands-on guid-
ance for performing a broad
range of cosmetic surgical pro-
cedures, including face lifts, laser
resurfacing, blepharoplasty for
the eyelids, hair transplanta-
tion, hair removal, chemical
peeling, laser treatment of
brown and red lesions and lipo-
suction. Clinical photographs,
combined with two-color illus-
trations, demonstrate how to
proceed and what outcomes 
to expect.

Eliminating Stress,
Finding Inner Peace

by Brian L. Weiss, m.d. ’70

Hay House

(Carlsbad, Calif.) 2003; 100 pages

Stress kills, there’s no doubt.
Stress eats away at our happi-
ness and joy, as well as our stom-
ach lining. It raises blood
pressure and directly harms our
cardiovascular system. Stress
depresses our immune system
and allows chronic illnesses to
overwhelm us, causing pain,
disability and even death. This
book, which includes a stress-
reduction CD, will enable readers
to release the acute and chronic
stress we constantly carry in
our bodies and our minds. It can
help us remove the blocks and
obstacles to inner peace and 
joy, and prevent and heal stress-
related illness and disease.

Medicine’s Brave New World:
Bioengineering and the New
Genetics

by Margaret O. Hyde and John F.
Setaro, m.d., hs ’86, associate
professor of medicine

21st Century Books

(Brookfield, Conn.) 2001; 144 pages

The authors present a host of
medical breakthroughs and pon-
der the future of many versions
of genetic manipulation to 
support medical science. Topics
include fertility advances, xeno-
transplantation, stem cell
research, cloning, the Human
Genome Project and genetic test-
ing. There are also some notes of
caution as the authors consider
some of the many ethical objec-
tions to genetic research.

Help Me to Heal: A Practical
Guidebook for Patients, Visitors,
and Caregivers (Essential Tools,
Strategies, and Resources for
Healthy Hospitalizations and
Home Convalescence)

by Bernie S. Siegel, m.d., hs ’61,
and Yosaif August

Hay House

(Carlsbad, Calif.) 2003; 200 pages

Every hospitalization, period of
convalescence or visit to a
patient can be an opportunity
for healing. This book is a
resource to help readers realize
this healing potential. It provides
the empowering tools, strategies
and resources that will enable
readers to turn their bedside
environment and illness experi-
ence into a sacred space and
time where healing can occur.

100 Questions & Answers About
Ovarian Cancer

by Don S. Dizon, m.d., hs ’98,
Nadeem R. Abu-Rustum, m.d.,
and Andrea G. Brown

Jones and Bartlett Publishers

(Sudbury, Mass.) 2004; 160 pages

Written by a gynecologic oncolo-
gist, a gynecologic surgeon and
an ovarian cancer survivor, this
book offers practical answers 
to questions about treatment
options, posttreatment quality
of life and sources of support for
ovarian cancer patients, family
and friends.

Fishman’s Manual of Pulmonary
Diseases and Disorders, 3rd ed.

by Alfred P. Fishman, m.d., Jack
A. Elias, m.d., professor of medi-
cine, Jay A. Fishman, Michael A.
Grippi, Larry R. Kaiser and
Robert M. Senior, m.d.

McGraw-Hill Professional

(New York) 2002; 1,174 pages

This quick-reference pocket
manual presents important
clinical information contained 
in the two-volume Fishman’s
Pulmonary Diseases and Disorders,
3rd ed. For each condition, the
manual covers clinical evalua-
tion, work-up, differential diag-
nosis and treatment.

Take a Deep Breath: The Haiku
Way to Inner Peace

by Sylvia Forges-Ryan and
Edward R. Ryan, ph.d., associate
clinical professor of psychology
in psychiatry

Kodansha International

(New York) 2003; 129 pages

This volume provides guidance
on combining the ancient forms
of haiku and meditation to
improve health. The authors see
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R U T H  W E ST H E I M E R
At grand rounds, sex columnist
comes armed with advice

In the 1960s, Masters and
Johnson moved the study of sex
away from the anecdotal and
into the scientific realm: they
observed sexual encounters in a
laboratory, monitoring brain
waves, heart rates and signs of
arousal. “Everything that could
be measured was measured,”
Ruth Westheimer, ed.d., said
during Department of Psychiatry
grand rounds in September. “You
may be wondering how they
were able to find subjects will-
ing to perform on demand. ...
Fortunately for all of us, there
were medical students who
needed money,” she said, to
much laughter.

“Dr. Ruth,” who has for
decades dispensed her advice on
the radio, in newspaper columns
and in books, said that medical
schools should include sexuality
in their curricula. “Many of you
will be ‘significant others’ for
your patients when it comes to
information about sexuality,” she
said, adding that students
should also have the opportunity
to consider their own feelings
about sex. For example, “Doctors
can get aroused examining their
patients. If you do, go out and
get a glass of water—there’s no
time to take a shower!—or take
a deep breath. … Be aware of it
but don’t get upset. If you’re
aware, you can go on and ask the
next question.”

—Michael Fitzsousa

A N N A  Q U I N D L E N
Stressing the human touch in
health care

When Anna Quindlen told a
friend with aids she was giving
a talk at the Yale School of
Nursing, the friend said, “Tell
them to treat the patient, not
the file.”

Quindlen, a Pulitzer Prize-
winning columnist and author,
did just that when she delivered
the 38th annual Sybil Palmer
Bellos lecture recently. She
stressed the need for doctors to
apply a “human touch” and cred-
ited women with pushing the
health care pendulum in that
direction. “We have the most
astonishingly competent health
care system in the world,” she
said. “Now we want it to be as
empathetic as it is competent.”

Quindlen spoke from experi-
ence. During her mother’s losing
battle with ovarian cancer, she
said, “there was no attempt on
the part of her doctors to engage
with her or us as people.” But
times have changed as more
women have entered the profes-
sion, and women, the chief health
care consumers, have demanded
personalized attention.

She sees parallels between
journalism and health care.
Newspapers diversified their
content because consumers
demanded it. Quindlen says her
New York Times column focused
on the “human experience”
because that’s what she and
readers found most satisfying.
She’s optimistic that health care
providers are finally realizing
that’s what patients want, too.

—Jennifer Kaylin

A L I C E  WAT E R S
On eating well, and bringing
values to the table

The family meal was once the
central civilizing activity in a
child’s life, says Alice Waters,
owner of Chez Panisse, the
trendsetting restaurant in
Berkeley, Calif. She acquired her
own core beliefs “almost uncon-
sciously, at the table of my fam-
ily.” Nowadays, however, families
no longer give priority to the
“ritual of the table,” she said in
September at a colloquium
sponsored by the Program in
Agrarian Studies.

Waters believes public schools
can help restore that daily ritual
by encouraging children to grow,
prepare and eat their own food
and by making lunch a for-credit
course. In The Edible Schoolyard,
a program she helped found at a
Berkeley public middle school,
she says students not only find
that work can be a pleasure, but
also learn to think seriously
about food and where it comes
from, and to relate to each other
in a respectful and social way.
Waters wants schools nationwide
to follow suit, creating “a curricu-
lum that teaches the essential
values of nourishment, commu-
nity and stewardship of the
land.” She said funding must be
found, because unhealthy food,
inactivity and the destruction
wrought by factory farming carry
hidden costs.

Waters has already helped 
to transform cuisine on the Yale
campus. She’s an advisor to 
the Berkeley College dining hall,
which last fall began serving
mostly seasonal, sustainably
grown foods. The menu attracts
more diners than the college
can serve.

—Cathy Shufro

H A R R I E T  M C B RY D E  J O H N S O N
Fighting assumptions about the
disabled, as well as bias

People assume that the nation’s
estimated 50 million disabled
people live lives of grim struggle,
says Harriet McBryde Johnson.
That’s untrue, says Johnson, a
South Carolina lawyer who uses
a wheelchair because of a con-
genital neuromuscular disease.
Such assumptions about disabled
people constitute prejudice 
akin to racism, she said in a
September talk on campus. “Our
lives are interesting and rich,”
said Johnson, who wants disabled
people to “bear witness to our
pleasures.”

Johnson garnered national
attention in February 2003 with
an article in The New York Times
Magazine describing her conver-
sations with Princeton ethicist
Peter Singer, who argues that it is
ethical to kill severely disabled
babies, an argument based, in
part, on assumptions about qual-
ity of life. Johnson acknowledges
that disabled lives, like nondis-
abled lives, include some suffer-
ing. She, for example, is dealing
with a swallowing problem that
sometimes makes her a “basket
case. … But I wouldn’t say I need
to be euthanized; there is much
more to my life than swallow-
ing,” said Johnson. Nor does 
she want to be a special case, or 
“a little Harriet exception” to
prejudice. “I believe that living
our strange, peculiar lives is a
contribution, and doing it openly 
and without shame is really a
revolutionary act.”

—Cathy Shufro
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Inside Sterling Hall of Medicine, brain
specimens from Harvey Cushing’s 
collection share shelf space with 19th
century physicians’ implements, his-
toric photographs and aging tomes 
on the healing arts. But the medical
school’s wealth of notable specimens 
is not confined to the great indoors. 

Outside its walls, an observant 
visitor can spot the sycamore tree the
grounds crew calls the Hippocratic

Growth, which grew from a seed that
came from the birthplace of Hippocra-
tes in Greece. Within its courtyards
grows one of the only American elms
to survive New Haven’s Dutch elm out-
break in the 1930s. And the landscap-
ing for the medical campus—for much
of the university, in fact—is the design
of Beatrix Jones Farrand, one of the
first American landscape architects.
Farrand studied landscapes and plants

By Colleen Shaddox The medical school’s external face owes a great debt to a pioneer of
American landscape design.

A nurturing vision

The 1920s were considered boom years for the
School of Medicine and in 1925 the Sterling Hall
of Medicine was dedicated. Planning for the
building began in 1921, and its construction was
the crowning achievement of Milton
Winternitz’s tenure as dean.

Beatrix Farrand’s designs could be seen in the
planning for the Institute of Human Relations,
which was dedicated in 1931. The institute, which
occupied the left portion of the remodeled
Sterling Hall of Medicine (above), expanded the
building and added a central façade.
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during an apprenticeship at Harvard’s
Arnold Arboretum, and as a young
woman made several grand tours of
Europe—one with her aunt, novelist
Edith Wharton—where landscape
paintings and vistas of the Old World
informed her sense of design. 

Before coming to Yale in 1922 to 
start almost a quarter-century of 
landscape consulting, she designed
gardens at Princeton and Dumbar-
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ton Oaks in Washington. At Yale 
her first project was the Memorial
Quadrangle, now Branford and
Saybrook colleges. She went on to
design grounds at the divinity school,
the president’s house, the residen-
tial colleges and the medical school. 

Although many of the gardens at
the medical school remain out of 
view to the public, Channing C. Harris,
senior associate with Towers/Golde,
Landscape Architects and Site Planners,
and a longtime landscape consultant 
to Yale, said that horticulture helps to
shape life on Cedar Street. On the large
lawn outside Harkness dormitory 
students receive their white jackets in
the fall, their medical degrees in the
spring, and in between bask in the sun-
shine enjoying pad thai and other treats
from street vendors. The narrow plant-
ing beds along the street pour color
into the neighborhood, along with the
honeyed fragrance of Russian olive.

Towers/Golde has done site and
landscape design for new building and
renovation projects, courtyards, rooftop
gardens and streetscapes at Yale for 25
years. This work often involves efforts to
preserve older trees and mature plant-
ings, or recreate Farrand’s original land-
scapes. Where possible, Harris said that
he tries to be true to Farrand’s philoso-
phy, but practicality can dictate change.
For example, Farrand loved climbing
vines, many of which damage build-
ings. So the wisteria has mostly gone. 

Farrand believed that the landscape
was as important to university life as
the classroom: “We all know that edu-
cation is by no means a mere matter of
books, and that the aesthetic environ-
ment contributes as much to growth as
facts assembled from a printed page,”

Beatrix Farrand came to Yale in 1922 and stayed
for almost 25 years. While at Yale she designed
landscapes for the divinity school, residential
colleges and the medical school.

Still standing on Harkness Lawn is a sycamore
that is sometimes referred to as the Hippocratic
Growth. The tree grew from seeds imported
from Ephesus, the birthplace of Hippocrates in
ancient Greece.
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she told the alumni weekly at Prince-
ton in 1926.

When the roof of the Yale Animal
Resources Center, then located in the 
B wing of the Sterling Hall of Medicine,
developed leaks in 1986, the School 
of Medicine restored a rooftop garden 
in keeping with Farrand’s original 
vision. Using historic photographs,
Norman Brody, the medical school’s 
associate director of buildings and site
services, and his team of carpenters
recreated original trelliswork, and roses
and weeping cherries now complete 
the genteel scene. There is even some
wisteria, a maintenance nightmare 
that Brody restrained himself from clip-
ping back for two full years. 

Throughout Yale, many gardens have
been lost to new buildings and renova-
tions. At the medical school new con-
struction constantly encroaches on the
flora. But great care is taken to preserve
important specimens and to expand
plantings wherever possible. The more
venerable and fragile trees in Farrand’s
gardens give Brody “a white-knuckle 
ride every winter,” he said. By and large
they make it. 

A number of improvements that
would bring more blooms and greenery
to Cedar Street between York Street 
and Congress Avenue are under consid-
eration. Farrand favored spring- and 
fall-blooming plants, reasoning that no
one would be on campus during the
summer. But the new plantings would
extend floral displays into the summer
months in recognition that life on
Cedar Street is now a 12-month affair.

Colleen Shaddox is a freelance writer in 
Hamden, Conn.
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Familiar Faces
Do you have a colleague who is making
a difference in medicine or public 
health or has followed an unusual path
since leaving Yale? We’d like to hear
about alumni of the School of Medicine,
School of Public Health, Physician
Associate Program and the medical
school’s doctoral, fellowship and 
residency programs. Drop us a line at
ymm@yale.edu or write to Faces,
Yale Medicine, P.O. Box 7612, New Haven,
CT 06519-0612.

Harry Levy

Online cme site, voted best of
the Web, reflects the curiosity
of its creator

In the mid-1990s, just as the Internet
was starting to take off, Harry A. Levy,
m.d., m.p.h. ’82, looked at the infor-
mation available online for physicians
and saw a virtual desert. “Not much
was going on in health care on the
Internet,” says Levy, 59. “I decided I
could do better.”

So in 1996 Levy launched the first
continuing medical education (cme)
site on the Web and hasn’t looked 
back. His creation, Cyberounds (www.
cyberounds.com), now has 125,000
registered users and a potential audi-
ence of more than a half-million physi-
cians, as a result of the cooperative
arrangements Levy has struck with
major online publishers and profes-
sional societies. The website offers con-
ferences in 15 disciplines, including
cardiovascular medicine, geriatrics,
genetics, psychiatry, rheumatology and
women’s health. 

Each conference provides a case
study, diagnostic clues and a discus-
sion by experts, usually highlighting
emerging treatments. Conferences are
moderated by faculty members from
medical schools around the country,
and physicians who complete the work
can earn cme credit from the Albert
Einstein College of Medicine in New
York, the program’s academic partner.
(Last year Einstein awarded a total of
20,000 cme credits to participants in
Cyberounds courses.) As it approaches
its eighth birthday, Levy’s brainchild
has the longest track record in the
online cme field, and last June it
received a Nettie award from MD Net
Guide as best cme provider.

“Doctors are busy people,” says
Levy. “What we do for them is provide
the experts to lead them through the
information jungle.”

Levy and his collaborators at Cyber-
ounds have also employed a playful
approach to cme (Levy calls it “medu-
tainment”). Two years ago, they

launched “Cardio Country Club,” a 
Web-based golf game in which physi-
cians compete against each other and
advance through an 18-hole course by
correctly answering questions about 
the management of cardiovascular dis-
ease. More than 3,800 online learners
have played the game. 

An nyu medical graduate, Levy
trained at New York’s Mount Sinai
Hospital in preventive medicine and
studied public health at Yale. After start-
ing and running several health care
businesses in New York in the 1970s
and 1980s, he decided he would need to
make time for at least three careers. He
sold his companies in 1991 and set a
goal of writing five novels, then doing
basic research in neuroscience. 

He’s now at work on his third book
(his second, a mystery novel titled
Chain of Custody, was published by
Random House in 1998), is writing a
screenplay and expects to be slicing
brain tissue by the time he turns 65.
He figures the conventional age for
retirement will be a good time to begin
the next chapter in his professional life,
however unconventional that may seem
to others. (Levy notes that his great-
grandfather lived to be 110 and that
both his grandfathers reached 90.) “I
think I can stick to my timetable,” he
says, smiling. “At least I’m crossing my
fingers that genetics will help me out.”

As for the future of Cyberounds, 
he says the company will turn its atten-
tion to developing courses serving 
the subspecialties. “We want to drill
down deeper—beyond the general cat-
egory of endocrinology, for example, to
have focused modules in diabetes or
thyroid disease,” he says. “We want to
do more interactive programming,
including games and decision-tree pro-
grams, courses customized to the
user’s individual needs and interests.”
Currently in the works are a triathlon
game on rheumatoid arthritis and dis-
ease management software for doctors
and patients.

Levy says the business (which
includes a consumer site, TheDoctor

WillSeeYouNow.com, and an e-
scheduling site, MakeMyAppt.com)
has been profitable for the past six
years despite the bursting of the tech
bubble. One factor in its success, he
says, is that the company is doctor-
driven and doctor-created, and it caters
to what physicians want. “We owe our
success to word-of-mouth among
physicians. We haven’t had to advertise
and instead were able to invest in
innovative programs. You grow slower,
but you become more useful to the
medical community.”

—Michael Fitzsousa
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New leadership for 
the alumni association
The ayam elects its first African-
American president, a Brooklyn 
physician who makes house calls.

Hospitals horrified Donald E. Moore,
m.d. ’81, m.p.h. ’81, beginning the day
he visited his dying father. 

“I was able to see him in the state 
of illness before the nurses generally do
their morning care. It was very ugly,”
said Moore, who was 14 years old and
growing up in Jamaica. His police offi-
cer father was in end-stage renal failure,
the result of uncontrolled hypertension.
“I remember I left the ward crying. That
was the first time that it struck me that
he was dying. I never thought I’d ever
go back into a hospital.”

Later, as a student at Pace University
in Manhattan, Moore majored in sociol-
ogy. When he excelled in an obligatory
math and science course, his professor
suggested that he consider medicine. 

“I had no idea what I was getting
into.” And yet, he says, “There’s 
nothing in my life that would have 
given me as much satisfaction as
studying medicine.” 

In July Moore assumed the presi-
dency of the Association of Yale
Alumni in Medicine (ayam). A new
vice president and secretary were also
elected, as well as two new executive
committee members. 

One of Moore’s goals as president
is to foster discussion of how managed
care has harmed the doctor-patient
relationship. He said a capitated plan,
which pays a doctor to take care of a
group with a flat per-patient payment,
militates against what a physician is
supposed to do: care for sick people.
Instead, it encourages the doctor to
seek healthy patients and see them as
little as possible.

Moore, the first African-American
to serve as ayam president, also hopes
to convince more minority graduates
from the mid-70s through the mid-80s

to attend reunions. He can’t explain
why, but minority grads from that era
are “a disaffected group.” He would
like them to renew their connections to
Yale because, for most doctors, the medi-
cal school experience “is a defining
characteristic of them as physicians.”

The medical school will most likely
choose a new dean during Moore’s two-
year term, to replace David A. Kessler,
m.d., who left in June to become dean
of the medical school at the University
of California, San Francisco. Moore
favors choosing “someone who loves
the Yale System because of their
involvement in it, either as a student or
a faculty member, or someone who
came, saw and loved.” He and six for-
mer presidents of ayam wrote to uni-
versity President Richard C. Levin in
July suggesting that the new dean
should be either a faculty member or a
graduate of the School of Medicine.
They asked Levin to consider appoint-
ing Interim Dean Dennis D. Spencer,
m.d., hs ’77, permanently to the 
post. Spencer, who did his residency 
at Yale, is a longtime faculty member 
and former chair of the Department 
of Neurosurgery.

Research into basic immunology
dominates the professional life of
Francis M. Lobo, m.d. ’92, ayam vice
president. An assistant professor of
medicine at Yale, Lobo studies a pro-
tein messenger, the cytokine CD40 
ligand, which generates normal anti-
body responses to infection but also
mediates abnormal immunological
responses, such as those that cause
lupus, atherosclerosis, asthma and
rejection of transplanted organs.  Lobo
hopes that a deeper understanding of
CD40 ligand will provide opportunities
to treat diseases of deficient or abnor-
mal immunity.

In a subtle way, students at Albert
Einstein College of Medicine in the
Bronx are beneficiaries of the Yale
System. As a member of the school’s
admissions committee, ayam secretary
Christine A. Walsh, m.d. ’73, looks for
applicants who show creativity and

Christine Walsh, Donald Moore and Frank Lobo
were chosen at the 2003 Reunion to lead the
Association of Yale Alumni in Medicine. Frank
Coughlin is past president.
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1940s

C. Baldwin DeWitt Jr., m.d. ’49,
presented the commencement
address and received an honor-
ary doctor of science degree
from Northeastern Ohio Univer-
sities College of Medicine in May.
DeWitt continues to work full
time as scholar-in-residence at
the Accreditation Council for
Graduate Medical Education in
Chicago, pursuing his research
on the working and learning
environments of residents.

1950s

Maxine F. Singer, ph.d. ’57, retired
from a 14-year tenure as presi-
dent of the Carnegie Institution
of Washington and in January
2003 was named chair of the
board of directors of the White-
head Institute for Biomedical
Research in Cambridge, Mass.
Singer, who previously served as
a member of the board, has
earned a strong reputation in
science public policy for her stud-
ies of risks from recombinant
dna research and her support
for the Human Genome Project.

1960s

Laurence A. Boxer, m.d., hs ’68,
was named the Henry and Mala
Dorfman Family Professor of
Pediatric Hematology/Oncology
at the University of Michigan. He
has been director of pediatric
hematology/oncology for the
past 21 years.

David C. Law, m.d. ’66, wrote to
say that in 1998 he and his wife
Doris, “at the ripe old age of 58,”
adopted two girls from the
Ukraine, Anna, 4, and Ekaterina,
3. A year and a half later, they
adopted Natalia, 2. The girls are

now 9, 8 and 5 and the family is
doing quite well. He adds that
this may be of interest to mem-
bers of the class, as well as to
others who might be considering
adoption or starting a second
family in their “senior” years.

Ghulam Rauf Roashan, m.d.,
m.p.h. ’67, who is semiretired
and teaching and living in Fre-
mont, Calif., was head of health
planning and international
health in the Ministry of Public
Health in Afghanistan in the
1970s and served on the execu-
tive board of the World Health
Organization. He has also worked
as a journalist. Roashan now
directs the online Institute for
Afghan Studies and is an advisor
to Development Gateway, an
online research group.

1970s

Barry S. Solof, m.d. ’74, is national
chair of the American Society 
of Addiction Medicine’s commit-
tee on Geriatric Alcoholism and
Substance Use and physician-
in-charge of addiction medicine
for Southern California Perma-
nente Medical Group in West
Covina, Calif. Previously, Solof
served as medical director of
adult and adolescent chemical
dependency treatment pro-
grams at Edgemont Hospital in
Los Angeles and Tustin Medical
Center in Orange County, Calif.,
and for Alternatives, a gay 
and lesbian program at Glen-
dale (Calif.) Memorial Hospital.
He spoke recently on the medi-
cal aspects of chemical depend-
ency at a conference organized
by Save Our Selves, a group that
encourages a self-empowerment
approach to recovery from drug
and alcohol abuse.

Maxine Singer Laurence Boxer David Law Barry Solof

self-motivation, qualities valued at Yale.
“I think the Yale System is very success-
ful in the type of doctor it produces,”
says Walsh, a pediatric cardiologist on
the full-time faculty at Einstein. Her
research focuses on abnormal heart
rhythms in children. She directs the
Pediatric Dysrhythmia Center at the
Children’s Hospital at Montefiore
Medical Center in the Bronx, specializ-
ing in cardiac electrophysiology. 

ayam executive committee member
Victoria L. Holloway, m.d. ’94, m.p.h.,
may influence what we find in the
beauty aisles at the local pharmacy. A
dermatologist, Holloway is assistant
vice president for research and devel-
opment at L’Oréal, the world’s largest
cosmetics company. In a converted
Chicago warehouse, Holloway oversees
biologists, physicists and chemists
working “to understand the differences
across ethnicities of hair and skin.”
The findings will be used to design
hair and skin-care products. 

Executive committee member
Robert W. Lyons, m.d. ’64, visits his
alma mater several times a month to
attend conferences. He is chief of
infectious diseases and epidemiology
at Saint Francis Hospital and Medical
Center in Hartford, professor at the
University of Connecticut School of
Medicine and associate clinical profes-
sor of medicine at Yale. In the past
year he has led seminars for
Connecticut county medical societies
on sars, bioterrorism and smallpox. 

—Cathy Shufro
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1980s

Marian T. Hannan, d.sc., m.p.h. ’81,
assistant professor of medicine
at Harvard Medical School and 
a senior research associate at
Hebrew Rehabilitation Center
for the Aged in Boston, received
the 2003 Excellence in Teach-
ing Award from the First Year
Student Committee on Teaching
Excellence at Harvard. Hannan 
is a specialist in the epidemiol-
ogy of age-related musculoskel-
etal disorders.

Robert S.D. Higgins, m.d. ’85,
chair of the department of car-
diovascular/thoracic surgery at
Rush University in Chicago, was
appointed the Mary and John
Bent Chair of Cardiovascular-
Thoracic Surgery in June at the
quarterly meeting of the Rush-
Presbyterian-St. Luke’s Medical
Center board of trustees.

David E. Mandelbaum, m.d., ph.d.,
hs ’82, former chief of the divi-
sion of child neurology at the
Robert Wood Johnson Medical
School, was appointed chief of
the division of pediatric neurol-
ogy at Hasbro Children’s Hospital
in Providence, R.I. Mandelbaum
is also professor of clinical neuro-
sciences and pediatrics at Brown
Medical School. His teaching and
research have focused on child-
hood epilepsy and related neuro-
developmental disorders.

Eduardo Marbán, m.d. ’80, ph.d.
’81, chief of cardiology at Johns
Hopkins Medical Center, is 
the director of The Donald W.
Reynolds Cardiovascular Clinical
Research Center at Johns
Hopkins, established under a
four-year, $24 million grant in
May 2003. The multidisciplinary
center will use novel biological 

therapies and modern imaging
techniques to try to reduce the
rate of sudden cardiac death. In
October, the center held an
inaugural symposium to high-
light the major projects that
make up its research efforts.

1990s

Murad Alam, m.d. ’96, has started
his second year as chief of the
section of cutaneous and aes-
thetic surgery in dermatology at
Northwestern University in
Chicago. Alam completed a der-
matology residency at Columbia
University College of Physicians
and Surgeons and fellowships in
laser surgery at Harvard and in
Mohs micrographic surgery at the
University of Texas Baylor/m.d.
Anderson Cancer Center.

M. Kathleen Figaro, m.d. ’96,
assistant professor of medicine
at the Vanderbilt Medical Center,
won a Robert Wood Johnson
Career Development Award for
her work with underrepresented
minorities and diabetes care.
The four-year, $365,000 grant
was awarded in January 2003.
Figaro’s project is titled “Disability
Expectation: Impact on Self-Care
of Type 2 Diabetes.”

Kathryn E. Johnson Hoffman,
m.p.h. ’99, and Eric S. Hoffman,
ph.d. ’99, were married on July 5
in Webster, Mass. She is a doctoral
candidate in clinical neuropsy-
chology at the University of
London. He is a research analyst
for biotechnology stocks in the
London offices of Bear Stearns, a
New York investment bank.

Cynthia Lord, pa-c ’91, program
director and assistant professor
at the Quinnipiac University
Physician Assistant Program, was
elected director-at-large to the
board of the American Academy
of Physician Assistants (aapa) for
a two-year term. Lord is the
graduate advisor to the Student
Academy of the aapa.

Shefali Pardanani, m.d., m.p.h. ’97,
and Vinod Pathy, m.d., were mar-
ried on May 10 in New Rochelle,
N.Y. They are medical residents,
she in obstetrics and gynecology
at the Jacobi Medical Center and
he in general surgery at Monte-
fiore Medical Center, both in the
Bronx. Pardanani is also a resi-
dent at Jack D. Weiler Hospital,
Albert Einstein College of Medi-
cine in New York.

Lisa F. Price, m.d. ’98, a second-
year child psychiatry fellow in
the department of child and
adolescent psychiatry at the
Massachusetts General Hospital/
McLean Hospital in Boston,
received the 2003 American
Academy of Child and Adolescent
Psychiatry Presidential Scholars
Award for research. Price will
explore the parent-child rela-
tionship in couples who have
conceived their child with the
aid of in vitro fertilization,
assessing attachment, risk and
resiliency factors.

Joshua M. Rosenow, m.d. ’96, has
completed his fellowship in
stereotactic and functional neuro-
surgery at the Cleveland Clinic
Foundation and works as direc-
tor of functional neurosurgery at
Northwestern University and
Northwestern Memorial Hospital
in Chicago. His practice focuses
on surgery for movement disor-
ders, epilepsy and pain. His

research interests include out-
comes from surgery for move-
ment disorders and pain and
functional imaging of neuro-
stimulation. Rosenow is also
investigating novel applications
of neuromodulation.

Chrysalyne D. Schmults, m.d. ’98,
was appointed assistant profes-
sor of dermatology at the Uni-
versity of Pennsylvania Health
System in July. Her initial research
will examine the efficacy and
safety of topical, nonsurgical
treatments for basal and squa-
mous cell carcinomas. Her clini-
cal responsibilities include Mohs
surgery, an advanced surgical
procedure used for recurrent skin
cancers. Schmults is also an edi-
torial reviewer for The Journal of
Drugs in Dermatology.

H. Steven Sims, m.d. ’94, hs ’00,
was recently named director of
the Chicago Institute for Voice
Care, a treatment center dedi-
cated to the care of voice and
airway disorders. Sims, who com-
pleted a research fellowship in
neurolaryngology at the
National Institutes of Health and
a research fellowship in the care
of the professional voice at
Vanderbilt, relocated to Chicago
after serving on the staff at the
University of Nebraska.

Dina D. Strachan, m.d. ’94, writes
to say that she is an assistant
clinical professor of dermatology
at the Columbia University
College of Physicians and
Surgeons and has gone into a pri-
vate practice in Manhattan.
Strachan received a 40-Under-
Forty Achievement Award 
from The Network Journal at a
ceremony in June at Columbia
University, where she is studying
biomedical informatics part time.

Marian Hannan David 
Mandelbaum

Eduardo Marbán Murad Alam Joshua Rosenow H. Steven SimsChrysalyne
Schmults

Dina Strachan

 



2000s

Daniel Jacoby, m.d. ’00, and
Stephanie Snitow were married
on August 31 in Florham Park, N.J.
Jacoby, son of Robert O. Jacoby,
d.v.m., ph.d., professor and chair
of comparative medicine at
Yale, is a chief resident in inter-
nal medicine at Mount Sinai
Hospital in New York. Snitow is a
fellow in the Harvard Business
School Service Leadership
Program, working as the special
assistant to the president of
Phipps Houses, a developer of
affordable housing in New York.

Elizabeth V. Harrold Ratchford,
m.d. ’00, and Jack Ratchford, m.sc.
’98, were married in Atlanta on
May 3. She is an instructor in clini-
cal medicine and on the faculty 
in the division of cardiology at
Columbia Presbyterian. He gradu-
ated in May from Columbia
University College of Physicians
and Surgeons and will serve a
preliminary year in internal
medicine followed by a neurol-
ogy residency at Columbia.
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send alumni news to
Claire Bessinger, Yale Medicine,

P.O. Box 7612, New Haven, CT 
06519-0612, or via e-mail 
to claire.bessinger@yale.edu

visit us on the web
info.med.yale.edu/ymm
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Paul A. Bonner, m.p.h. ’68, of
Dewitt, N.Y., died on August 8 at
the age of 58. He had battled
diabetes for more than 40 years.
Bonner worked for the Salvation
Army Harbor Light Centers, as
director of grants and contracts
management in Washington,
and as associate program direc-
tor in Boston. He was also exec-
utive director of the Addiction
Treatment Center of New
England in Brighton, Mass.

Thomas J. Brennan, m.d. ’82, died
on July 11 at the age of 56, at his
home in Vero Beach, Fla. Born in
Richmond Hill, N.Y., Brennan
graduated from the U.S. Military
Academy at West Point in 1969.
He was a captain in the Army
and was awarded the Silver Star
for Bravery. Brennan was an
anesthesiologist in Dothan, Ala.,
until 1989, when he moved his
practice to Vero Beach. He was
also a member of the Indian
River County Medical Society.

Paul Calabresi, m.d. ’55, professor
emeritus of medicine and
founding faculty member of the
Brown University School of
Medicine, died on October 25 of
cancer at the age of 73. One of
the founding fathers of medical
oncology and cancer clinical
pharmacology at Yale, Calabresi
was instrumental in shaping the
field of modern chemotherapy.
He developed approaches that
led to the cure of such diseases
as Hodgkins lymphoma. During
his career Calabresi was presi-
dent of the American Society of
Clinical Oncology, chair of the
National Cancer Advisory Board
and a member of the President’s
Cancer Panel and the National
Cancer Legislation Advisory
Committee. The Paul Calabresi
Lectureship has been created 
in his honor by the Yale School
of Medicine.

Miriam McDonald Campbell,
m.p.h. ’33, of Chilmark, Mass.,
died on July 21 after a short ill-
ness and complications from a
fall. In 1980 Campbell co-founded
the Hospice of Martha’s Vineyard,
where she was admitted during
her illness. Campbell taught at
Smith College in Northampton,
Mass.; Westbrook Junior College
in Portland, Maine; and the
University of Maine at Orono. She
received the Health Education
Award of Distinction from the
New England Health Education
Consortium, the Ira V. Hiscock
Award from the New England
Public Health Association and the
Maine Maternal and Child Health
Council Health Education Award.

Irving Guttenberg, m.d. ’60, an
otolaryngology surgeon from
Rochester, N.Y., died on August 17
at the age of 69. After medical
school and training, he served as
a captain in the Air Force at
Loring Air Force Base in Maine.
Guttenberg was a clinical
instructor in surgery (otolaryn-
gology) at Yale from 1984 until
his death and chief of surgery
and chief of ear, nose and throat
surgery at the VA Connecticut
Healthcare System in West
Haven and at MidState Medical
Center in Meriden. He retired
from private practice in 2002.

William C. Harvey, m.p.h. ’65, of
Tiverton, R.I., died on August 21
at the age of 71. Harvey was 
the owner/operator of a medical
consulting firm, Hospital
Executives, from which he retired
in 1994. He was a hospital
administrator in Rhode Island,
New York and Massachusetts,
and ran a home health 
care agency in Rhode Island.

Warren H. Knauer, m.d., hs ’54,
an oncologic surgeon from
Naples, Fla., died on June 21 at
the age of 81. Knauer was co-
director of the Wuester Tumor
Clinic in Elizabeth, N.J., and 
chair of the division of malignant
and allied diseases and of the
cancer committee at the
Elizabeth General Medical Center.
He also developed a surgical
oncology program for fourth-
year surgical residents, the only
one of its kind in New Jersey.
Knauer volunteered for 28 years
for the American Cancer Society 
(acs) and received the Physicians
Award and the highest National/
Division Bronze Medal Award
from the acs.
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Myra A. Lappin, m.p.h. ’71, m.d., of
San Francisco, died from ovarian
cancer on June 17 at the age 
of 57. Lappin was director of stu-
dent health services at Cal 
State Hayward and later at San
Francisco State University, where
the program became a model
for accessible, affordable health
care for students. She promoted
research in the fields of women’s
health and sexually transmit-
ted infections.

Dorothy J. Lewis, m.p.h. ’72, of
Newtown, Conn., died on August
7 at the age of 71. Lewis was 
professor of dental hygiene at
the University of Bridgeport. She
retired in 1985, then joined 
the faculty at Tunxis Community
College in Farmington, Conn.,
where she focused on commu-
nity programs affecting dental
care for underprivileged children
in the local school systems.

Robert M. Macnab, ph.d., profes-
sor of molecular biophysics and
biochemistry at Yale, died on
September 7 as a result of
injuries sustained in a fall at his
home. He was 63. Macnab, an
expert on the bioenergetics of
motility, joined the faculty at
Yale in 1973 and served as chair
of his department from 1992
until 1995.

George A. Nelson, m.d. ’57, of
Glenview, Ill., and formerly of
Northbrook, Ill., died on
September 3 at the age of 72.
Nelson served as chief of staff at
Lutheran General Hospital and
during a 45-year career practiced
at the Fahey Clinic and Holy
Family Medical Center in Del
Plaines, Ill. He also served as a
flight surgeon on the aircraft
carrier uss Ranger.

David A. Page, m.d. ’56, of
Skidaway Island, Ga., died on
July 2 at the age of 75. Page 
was an ophthalmologist at the
North Shore Medical Group in
Huntington, N.Y., before retiring
to Georgia in 1994. During World
War II, he served in the Army
occupation forces in Japan.

Robert J. Rice, m.d. ’56, of Punta
Gorda, Fla., died on June 13 at
the age of 74. Rice owned and
directed Camp Montrose in New
York state for emotionally dis-
turbed children. He also served
as a consultant to the Nassau
County special schools and was
director of child psychiatry 
inpatient services at the Nassau
County Medical Center.

Benjamin R. Robinson Jr., m.d. ’43,
died on June 15 at the University
Retirement Community in Davis,
Calif., at the age of 84. Robinson
practiced for 30 years at the
Woodland (Calif.) Clinic Medical
Group and served as chief of
staff of Woodland Memorial
Hospital. He was a captain in
the Army and was also in the
National Guard Reserves.

Peter Safar, m.d., fw ’50, a pio-
neer in emergency medicine and
the development of cardiopul-
monary resuscitation (cpr), died
on August 3 of cancer at his
home in Pittsburgh. He was 79.
Safar was known as the father
of modern-day cpr for develop-
ing, in the 1950s, a method of
mouth-to-mouth resuscitation
which he combined with chest
compression. He was a founding
member of the U.S. National
Research Council’s committee on
emergency medical service,
establishing guidelines for ambu-
lance design and emergency
medical technician and para-
medic training. Safar established
anesthesiology departments in
Baltimore, Pittsburgh and Lima,
Peru. He was chair of anesthesiol-
ogy at the University of
Pittsburgh Medical Center and
established the International
Resuscitation Research Center
(now the Safar Center for
Resuscitation Research).

Thomas E. Shaffer, m.d., hs ’37, of
Columbus, Ohio, died on July 31
at the age of 94. Shaffer was a
clinical instructor in pediatrics at
Yale until 1942 and had a private
practice in New Haven and
Farmington, Conn. After serving
in the Army Medical Corps 
during World War II, he joined
the faculty at the Ohio State
University Medical Center.
Shaffer also was director of ado-
lescent services at Children’s
Hospital in Columbus, Ohio, until
1983, and he was the medical
director for the Juvenile
Diagnostic Center in Columbus
from 1960 until 1964.
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Settling down in Pittsburgh
A little over three years ago, fourth-year students Tanya Smith
and Jose Prince embarked on a complicated venture and
entered the residency placement process leading up to Match
Day as a couple [“A Match Made in New Haven,” Summer
2000]. It meant finding one desirable location that also had
two desirable residency programs, in ob/gyn for Smith and
surgery for Prince. They settled on Pittsburgh and matched at
the University of Pittsburgh Medical Center, their top choice.

Now, three and a half years later, they’re convinced they
made the right decision. “It’s been a really good place to do
training in ob/gyn,” said Tanya Prince (the couple married two
years ago). “It has tremendous clinical volume so you get lots
of experience. It’s a great place in terms of balancing clinical
research and operating experience.” She’s looking for a private
practice position in Pittsburgh to join when her residency ends
in June.

Jose Prince is temporarily trading the care of humans
for the study of mice. He recently began a two- to three-year
research fellowship. “I’m working on a project that looks at
early molecular signaling that takes place in hemorrhagic
shock,” he said. After his fellowship, he must complete two
more years of clinical work.

Though still earning residents’ wages, the couple has
been able to buy a house, a 1930 red-brick duplex in the
Squirrel Hill neighborhood just a mile and a half from work.
For a young couple, Pittsburgh has been a wonderful place to
live. “It has a small-city feel, but it has all the good things of a
big city,” said Tanya Prince. City attractions include the local
symphony and opera and touring Broadway shows. For out-
door enthusiasts, skiing is only 45 minutes away. Sailing and
hiking are also close at hand. The only downside for the couple
is the distance from family and ocean. She is from San
Francisco; he’s from New York City.

Nevertheless, Tanya concluded, “It was a really good
choice for us.” They plan to stay in Pittsburgh for the foresee-
able future, but as Jose said, “You never know. We would like
to be closer to our families.”

—John Curtis

october 1958
Alumni Bulletin

“Discovery of the first hormone
ever isolated from the pineal
gland has been reported by Dr.
Aaron B. Lerner and his associates
in the Section of Dermatology. The
new hormone has been named
Melatonin.

“The laboratory technique
developed by the Yale investiga-
tors for isolating Melatonin was
worked out during three years 
of exhaustive research. More than
250,000 beef pineal glands were
supplied by the Armour Labora-
tories. Chemically, the new hor-
mone belongs in the class of
compounds known as hydroxyin-
doles. Although the function 
of Melatonin has not yet been
determined in humans or in 
animals, tests in frogs reveal that
it lightens the skin shade and
reverses the darkening effect of
other hormones.”

summer 1994
Yale Medicine

“At a medical school so steeped 
in tradition, Dean Gerard N.
Burrow, m.d. ’58, knows full well
how difficult it is to start a new
one. But with the dean’s gift of a
replica of John Radcliffe’s gold-
headed cane, the school now has
another tradition.

“ ‘After my first Yale Commence-
ment as dean last year, I realized
that we were the only school
within the university not to have 
a standard to carry,’ the dean
explains. So he presented to the
school his own gold-headed 
cane, a gift from his chief resi-
dents when he left Toronto
General Hospital. This cane was
first carried May 23 at the Yale
University Commencement. …

“The original cane was carried
by John Radcliffe, an outstanding
British physician. A year before he
died in 1714, Dr. Radcliffe passed
the cane on as a token of friend-
ship to Dr. Richard Mead, a rising
physician. The tradition of passing
the cane continued until 1823,
when the widow of Dr. Matthew
Baillie presented the cane to the
College of Physicians in London.”
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