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Anatomy: Crossroad in Medical Education

The Most
Common
Side-Effect
Of Our
Breakthroughs
Is Hope.

This is where discoveries are made and lives are restored.
At the University of Maryland Medical Center, significant breakthroughs are happening everyday. Like
our invention of the genetic test that determines which particular drug will prevent future blood clots
and heart attacks in catheterization patients. And as one of only nine vaccine development centers
across the country, we’ve helped develop the H1N1 vaccine and are currently researching anitbodies
that protect against Ebola. We’re among the few offering hip osteotomies, as well as cartilage
transplants – innovative operations that help eliminate the need for joint replacements. So, let’s face it.
With advances like these, only hope is on the horizon.
Learn more about our discoveries and innovations.
umm.edu/discoveries.
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Anatomy: Crossroad in Medical Education
Anatomy is one of the foundational disciplines in
medicine predating the founding of our medical
school. Only recently, however, has it really changed.
Maryland’s ten-week structure & development
block for first-year students features flat-panel
computer screens providing atlas images, videos,
three-dimensional computer models, and audio-video
recordings of recent lectures. And unlike some of its
peers, it also includes a cadaver. (Cover photo
by Richard Lippenholz)
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20 Alumna Profile: Jane Kim, ’00
A Three-Pronged Commitment

While in medical school, Jane Kim, ’00, became interested
in the medical needs of veterans. During training in
medicine, preventive care and services for women became a
primary interest; so she picked up a residency in preventive
medicine. Today, Kim is deputy chief consultant for
preventive medicine at the Veterans Health Administration
National Center for Health Promotion and Disease
Prevention in North Carolina.

22 Alumna Profile: Neda Frayha, ’06
No Match for Her Day Job

Neda Frayha, ’06, assistant dean for student affairs at
Maryland, has recently ventured into freelance radio
production. Appearing on NPR’s Philadelphia program
The Pulse, she educates and enlightens the general public
on medical topics. In visiting with her, however, there is
no question that her heart belongs to her practice and to
her true passion: educating medical students.
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Based on a survey of
residency program
directors, the
vast majority of
our graduates are
performing in the
upper echelon of their
programs.

ducation is one of the four pillars of our great institution, with clinical care, research,
and community outreach being the other three. As one of nation’s leading medical schools,
we have an obligation to train the next generation of medical, allied health and biomedical
research professionals. Among these outstanding students who have changed the world
are Robert Hickman, ’57, who invented the Hickman catheter, Sara Goldkind, ’83, who
became the Food and Drug Administration’s first bioethicist to ensure the safety of children
enrolled in clinical trials, and Jane Kim, ’00, profiled in this issue, who with the U.S.
Department of Veterans Affairs and the VA Medical Center in Durham, NC, exemplifies
the type of physician that we strive to train.
A major part of what makes our school a great institutional leader is that we continually
review and modify our educational offerings to equip our students for the future. For
example, the Role of Personal Genomes in Medicine course is one of only a few in the
country that gives medical students an opportunity to screen their own blood or a patient
sample for responses to various pharmaceutical agents. The Foundations of Research and
Critical Thinking course, which requires all medical students to conduct a research project,
is another example of where Maryland is thinking “outside the box” in terms of educating
and training its students. In addition, the medical gross anatomy course, directed by Adam
Puche, PhD, and featured in this issue of the Medicine Bulletin, blends traditional methods of
teaching, while adapting to the latest tools and technologies available.
The rigorous scrutiny of our curriculum occurs because, internally, we hold our education
programs to the highest of standards, but also because, externally, we want to retain our toptier status. Every eight years we are visited by representatives from the Liaison Committee on
Medical Education (LCME) who determine whether our medical degree granting program
should receive reaccreditation, based on how we rank against national educational standards.
Meeting these criteria means that we have provided our students the training necessary to
become outstanding health professionals for the remainder of their careers. Based on a survey
of residency program directors, the vast majority of our graduates are performing in the upper
echelon of their programs.
Our graduates are exceptional because we have incredible education faculty leaders and
staff. People like Neda Frayha, ’06, who is also profiled here. In addition to teaching and
mentoring students and residents, she has turned her passion for educating others outward.
Most recently, Dr. Frayha contributed an article on myths about the common cold to the
Washington Post, produced her own podcast about the malaria research conducted by Miriam
Laufer, MD, and produced a radio piece on depression in young physicians for a subsidiary
of greater Philadelphia’s public news network. Her dedication to teaching demonstrates why
our education mission remains such a powerhouse.
In early March 2016, we completed our most recent LCME site visit, and I am extremely
pleased with the work of our faculty, staff and students to prepare for this extensive review.
Prior to the visit, an internal team conducted an exhaustive self-study of our medical education
program, led by James Kaper, PhD. Although “the jury is still out,” I am confident that we
will, again, receive excellent reviews and reaccreditation for another eight years.
As America’s oldest public medical school, we have a long legacy of teaching some of the
best and brightest in the biomedical workforce today, and I am extraordinarily pleased and
proud to work with such brilliant educators.

E. Albert Reece, MD, PhD, MBA
Vice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and Dean, School of Medicine
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Air Evac May Do Further Harm to
Brain Injury Patients

O

ver the past 15 years more than 330,000 U.S. soldiers have
suffered a traumatic brain injury (TBI). It is one of the leading
causes of death and disability connected to the country’s recent
conflicts in Afghanistan and Iraq. Many of these patients were
evacuated by air from these countries to Europe and the U.S. for
further treatment. In general, these patients were flown quickly
to hospitals outside the battle zone, where more extensive treatment
was available.
But now a new study by Maryland researchers has found evidence
that such air evacuations may pose a significant added risk, potentially causing more damage to already injured brains. The study is
the first to suggest that air evacuation may be hazardous for TBI
patients. The study was published in the November issue of Journal
of Neurotrauma.
“This research shows that exposure to reduced barometric pressure, as occurs on military planes used for evacuation, substantially
worsens neurological function and increases brain cell loss after experimental TBI—even when oxygen levels are kept in the normal range.
It suggests that we need to carefully re-evaluate the cost-benefit of air
transport in the first days after injury,” said lead researcher Alan Faden,
MD, the David S. Brown Professor in Trauma in the departments of anesthesiology, anatomy & neurobiology, neurology, and neurosurgery, and
director, Shock, Trauma and Anesthesiology Research Center as well as
the National Study Center for Trauma and Emergency Medical Services.
About a quarter of all injured soldiers evacuated from Afghanistan and
Iraq have suffered head injuries.
Faden and his colleagues tested rats that were subjected to TBI, using
a model that simulates key aspects of human brain injury. Animals were
exposed to six hours of hypobaria at levels that simulated conditions during transport; control animals were exposed to normal pressure. All the
animals received extra oxygen to restore normal oxygen concentrations in
the blood. In another study, animals received oxygen, either as in the first
[continued next page]
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Maryland Leadership Recognized
In February, the Maryland House of Delegates
and House Speaker Michael E. Busch, honored
medical school dean E. Albert Reece, MD, PhD,
MBA and medical system president and CEO
Robert Chrencik, MBA, with the “Speaker’s
Medallion,” the highest honor given to the public
by the leader of the Maryland House of Delegates.
“We are recognizing Dean Reece and Mr.
Chrencik for their contributions to our statewide
healthcare network and world class trauma system,” Busch said in presenting the award.
The school and hospital network employs
more than 30,000 people across the state. In
2015, the combined operations recorded 115,000
patient admissions, 395,000 emergency visits and
1.5 million outpatient visits. In addition, residents throughout Maryland now have more access
to world-renowned programs and specialists.
With “discovery-based medicine” as its key
mission, the school is one of the fastest-growing
biomedical research enterprises in the nation, with
more than $400 million in research grants and
contracts. The combined budget is in excess of $5
billion, and reports have estimated an economic
impact to the state of more than $10 billion.
One month earlier, the White House
awarded Robert E. Fischell, ScD, a
member of the school’s board of visitors, the National Medal of Technology
and Innovation, the highest honor for
technological achievement bestowed
by the president of the United States.
Previous recipients have included such
luminaries as Steven Jobs and Stephen
Robert E.
Wozniak of Apple Computer, Inc.
Fischell, ScD
Fischell is known for inventing
life-saving medical devices and pioneering the
modern era of space satellites. He holds more
than 200 patents, including nearly 30 patents on
orbiting spacecraft. He has invented or helped
to invent several important medical devices,
including coronary artery stents, the implantable
heart defibrillator, the implantable insulin pump,
a device to prevent migraine headaches, and a
device to prevent death from heart attacks.
Fischell earned a BS in mechanical engineering
at Duke University before relocating to Maryland
to work at the U.S. Naval Ordnance Lab, and then
the Johns Hopkins Applied Physics Laboratory. In
1953, he earned a master’s degree in physics at the
University of Maryland, and in 1996, the university awarded him a doctorate degree.
University of Maryland

news Advances

Brain Injury Patients

“

[continued]

study or at much higher 100 percent concentration, which is
often used during military air evacuations. On its own, low air
pressure worsened long-term cognitive function and increased
chronic brain inflammation and brain tissue loss. Pure oxygen
further worsened outcomes.
Faden and his colleagues believe the findings raise concerns
about the increased use of relatively early air evacuation, and
suggest that this potential risk should be weighed against the
benefits of improved care after evacuation. It may be necessary, he says, to change the current policy for TBI patients and
delay air evacuation in many cases.
In an accompanying editorial, Patrick Kochanek, MD,
a leading expert on TBI and trauma care at the University
of Pittsburgh, called the findings “highly novel and eyeopening,” and said that they could have “impactful clinical
relevance for the field of traumatic brain injury in both military and civilian applications.”

M

This research shows
that exposure to reduced
barometric pressure, as
occurs on military planes used
for evacuation, substantially
worsens neurological function
and increases brain cell loss
after experimental TBI…

Faden and colleagues
believe that one of the
mechanisms by which
hypobaria worsens TBI is
by increasing persistent
brain inflammation after
injury. They are currently examining how this
process occurs and have tested treatments that can reduce the
risks of air evacuation. Early results are promising. Scientists
suspect that breathing pure oxygen could worsen TBI by
increasing production of dangerous free radicals in the brain.
After brain injury, these free radicals flood the site of injury,
and pure oxygen may further boost these levels. Several
recent studies from trauma centers, including Maryland’s R
Adams Cowley Shock Trauma Center, have found evidence
that using 100 percent oxygen in trauma patients may be
counterproductive.
The research was funded by the U.S. Air Force.

”

Developing a Vaccine to Prevent Common,
Deadly Hospital Infections

aryland’s center for vaccine
development (CVD) will
participate in a partnership
with industry to develop a
vaccine to prevent a group
of deadly bacterial infections that
occur commonly among hospital
patients.
The work will be led by Alan S.
Cross, MD, professor of medicine,
Raphael Simon, PhD, and Sharon
Tennant, PhD, both assistant professors of medicine. The trio, experts
in vaccine development, will focus
on a vaccine for several types of
Gram-negative bacteria that can
cause damage and death when they infect humans.
This class of infections, known as healthcare associated
infections (HAIs), afflict nearly two million patients
a year. HAIs are infections that patients get while
receiving treatment. They are among the leading
causes of preventable deaths in America and
are associated with a substantial increase in
health care expenditures. HAIs cost nearly
$10 billion annually in the U.S.
alone, and infect up to four percent of patients. There has been
Medicine Bulletin Spring 2016

a dramatic increase in resistance to
antibiotics used to treat these infections which may leave clinicians with
few therapeutic options. Currently,
there is no licensed vaccine available
for any of the major HAIs.
“This is a response to a serious
unmet need. We think this partnership
has enormous potential,” said Cross.
“We think we can make a significant
dent in the effect these infections have
in the U.S., and around the world.”
The research partnership will
include ClearPath Development
Company, a biotech company
in Rockville, Maryland, Astellas
Pharma, a pharmaceutical company in Tokyo, and Affinivax
Inc., of Cambridge, Massachusetts. The collaboration will use
Affinivax’s proprietary vaccine platform, Multiple Antigen
Presentation System, to develop vaccines that prevent certain
HAIs.
Richard Malley, MD, who will lead the Affinivax team, is an
expert in infectious diseases and vaccine development, and is a
co-inventor of the MAPS technology, which represents a highly
innovative approach for creating novel vaccine formulations
that may provide broad protection against the most challenging
pathogens.
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FDA Approves Second MarylandTested Drug for Radiation
Sickness

R

Research at Maryland has led to approval by the
U.S. Food and Drug Administration (FDA) of
a second drug to treat the deleterious effects of
radiation exposure following a nuclear incident.
The drug, Neulasta®, has been approved for the
treatment of acute radiation injury.
The research was done by Thomas J. MacVittie,
PhD, professor, and Kim Hankey, PhD, study
director, both in the preclinical radiobiology
laboratory in the department of radiation oncology
division of translational radiation sciences. The
investigators did their research in a non-human
clinical model of high-dose radiation. Ann M.
Kevin J. Cullen, MD, professor
of medicine and director of the
Farese, MA, MS, assistant professor in the same lab
Marlene and Stewart Greenebaum
and department, also contributed to the work.
Cancer Center, Eduardo Davila,
®
Neupogen was approved earlier this year. The
PhD, recipient of the dean’s faculty
key studies leading to the approval of Neupogen were award for diversity and inclusion,
and E. Albert Reece, MD, PhD,
also conducted by MacVittie and his colleagues.
“This approval is very gratifying. Our work found MBA, dean
that Neulasta was effective at protecting blood
cells,” said MacVittie, who is an expert on radiation research. “This
means we now have two excellent options to combat blood cell problems
that occur with severe radiation poisoning.”
Radiation damages the bone marrow, and as a result decreases production of infection-fighting white blood cells. Drugs such as Neupogen and
Neulasta counteract these effects. Both drugs are made by Amgen, Inc.
Neupogen was first approved in 1991 to treat cancer patients receiving
chemotherapy. Although doctors may use both drugs “off label” for other
indications, the research and the resulting approval will speed up access
to and use of the drugs in the event of a nuclear incident.
Both Neulasta and Neupogen have the same mechanism of action.
Neupogen must be administered daily for as long as three weeks. An
advantage of Neulasta is that it has a longer lasting effect, and thus needs
to be administered only once a week for two weeks.
With both drugs now approved, governments world-wide can more
easily stockpile adequate amounts in case of emergency. In 2013, the
Biomedical Advanced Research and Development Authority, an arm of
the Department of Health and Human Services, bought $157 million
worth of Neupogen for stockpiles around the country in case of nuclear
incident.
MacVittie and his colleagues are continuing their research on other
dual-use countermeasures to radiation. They are now focusing on remedies for other aspects of radiation injury, including problems with the
gastrointestinal tract and the lungs.
The research builds on 40 years of work that MacVittie and his team
have conducted in the field of radiation research.
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Higginbotham Highlights
Diversity Dinner
Eve J. Higginbotham, MD, former chair of
Maryland’s department of ophthalmology
and visual sciences and current vice dean for
inclusion and diversity
at the University of
Pennsylvania, was the
guest speaker for the
9th Annual Celebrating
Diversity Dinner on
February 27. This year’s
honorary chairs for the
event were Donald E.
Wilson, MD, MACP,
Maryland’s dean from 1991
to 2006, and wife Patricia.
This year’s recipient of
the Dean’s Faculty Award
for Diversity and Inclusion was Eduardo Davila,
PhD, associate professor in the department of
microbiology & immunology. Nearly 300 alumni,
faculty, students, and staff attended the event
held at the Marriott Inner Harbor at Camden
Yards. The Medical Alumni Association served as
presenting sponsor for the celebration.

Mummies Exhibit
Moves to Santa Ana
Mummies of the World: The
Exhibition II, featuring 11
anatomical specimens from
the early days of our medical
school, began a six-month
showing at the Bowers Museum in Santa Ana,
California in March. American Exhibitions, Inc.,
has assembled the traveling collection of mummies and related artifacts which includes human
and animal subjects from South America, Europe,
and Egypt. Maryland’s contribution includes the
Alan Burns Collection of Anatomical Specimens,
brought to the medical school from Scotland
in 1820 by professor and later dean Granville
Pattison. The Maryland Mummy is also included
in the exhibit. Ronn Wade, director of the
Maryland State Anatomy Board, mummified the
body back in 1994 using tools and techniques of
the ancient Egyptians. The exhibition has already
made stops in Buffalo, Cincinnati, Orlando, and
Salt Lake City on a three-year tour of America. It
will remain in Santa Ana until September 5.
University of Maryland

news Advances

Planned Giving

Supporting Baltimore Youth Through Shadowing Program

Your Legacy...
It’s Personal

MAA board members participated in a new shadowing program with Bridges Baltimore, a
non-profit organization providing a long-term support system to some 200 Baltimore City youth
beginning in the third grade. It includes summer enrichment programs, after-school support,
tutoring, and mentorship, with the goal of increasing college preparedness and matriculation
for these students, as well as inspiring them to aim high professionally. A new element added to
the program this year was a job shadowing day, and MAA board members had the privilege to
participate. Brad Lerner, ’84 (urology), Zaineb Makhzoumi, ’08 (dermatology), and Sandra
Quezada, ’06 (gastroenterology) each hosted a high school student in February, with others
registered to participate at a later date. Students had the opportunity to witness the physicianpatient relationship in clinic, as well as observe surgical and endoscopic procedures.

"We value our Maryland educations, and we
wanted to give back. The IRA charitable rollover
worked quite well for us, and was easy to do."
Francis Drake, MD ’67 and Carol Drake, BSN ’68

Creating a legacy at the University of Maryland School of Medicine and the School of Nursing to help
future medical and nursing students at their alma maters was important to the Drakes. With their IRA
charitable rollover gift for scholarships, they are ensuring that the best and brightest students can fulfill
their educational goals.

Good news about IRA “charitable rollover” accounts!
In December 2015, the IRA (Individual Retirement Account) qualified charitable distribution was
permanently enacted into law as part of the Internal Revenue Code. Individuals age 70½ and over can now
use their IRA for charitable giving. Up to $100,000 annually may be transferred directly to charity.

Top: Brad Lerner, ’84, with Keon
Bottom: Sandra Quezada, ’06, with Kamia
Far right: Zaineb Makhzoumi, ’08, with
Marnice

The advantages to you:
•

Your IRA charitable transfer counts toward satisfying the IRA Minimum Required Distribution Rules.

•

The amount transferred is excludable from your taxable income.

•

Qualified distributions may be used to satisfy pledges.

To make your gift, please contact your IRA sponsor or broker. Direct transfers for the benefit of the
University of Maryland School of Medicine or School of Nursing should be made payable to the University
of Maryland Baltimore Foundation, Inc., 620 W. Lexington Street, Second Floor, Baltimore, MD, 21201.
To discuss more advantages to IRA charitable rollover giving, please contact:
Tom Hofstetter, JD, LLM | AVP, Senior Director of Planned Giving | University of Maryland, Baltimore
1-877-706-4406 | www.umbfplannedgiving.org
Contributing writers to News & Advances include: Sharon Boston • Larry Roberts • Rita M. Rooney • Bill Seiler • Karen Warmkessel • Julie Wu Photos by: John Seebode • Mark Teske • Tom Jemski • Richard Lippenholz
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*PLEASE NOTE: Legacy gifts should be made payable to the
University of Maryland Baltimore Foundation, Inc., for the
benefit of the University of Maryland School of Medicine.
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University of Maryland

By Rita M. Rooney

Photos by Richard Lippenholz

Anatomy:
Crossroad
in Medical Education

emembering his own anatomy education, Adam C. Puche,
PhD, associate professor, department of anatomy and
neurobiology, and course director of anatomy, reflects, “In
those days, we each had a book with some instructions to
read at arm’s length, and a cadaver on which to perform
the instructions. We often had to leave the lab to find the
answers to questions from another book.”
Anatomy education has changed significantly in the past several
years, and Maryland is one of the medical schools at the forefront of such
change. Puche, whose numerous awards include teaching commendations and the 2004 Takasago Award for Olfaction Research from the
Association for Chemoreceptive Sciences, explains that anatomy is one
of the foundational disciplines in medicine but, until recently, teaching
modalities had changed little.
For the past five years, anatomy has become a course which, in addition to the use of cadavers for study, includes smart dissection tables with
flat panel computer screens that provide all the dissection instructions,
atlas images, videos, three-dimensional computer models, and audio-video
recordings of recent lectures–available at the touch of a gloved finger.
No longer do students have to page through a book with one hand as
they attempt to follow the instruction with the other. They can instantly
retrieve all required supplemental materials as well as have full access to
the internet for immediate referencing information.
Medicine Bulletin Spring 2016
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Adam C. Puche, PhD
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Anatomy: Crossroad in Medical Education

Maryland still
considers cadaverbased anatomy training
as a core part of
student education.

He adds that, in many ways, the teaching of anatomy
remains the same but the way in which instruction is
delivered has dramatically changed. The focus has shifted
from memorizing lists of esoteric details with limited context
of surrounding structures or application to anatomical
training, and instead is directed to the fundamentals
needed for effective clinical practice. The department has
traditionally reached out to the school’s clinical divisions
to help students understand the mix between what they
experience in the lab and what they will do in clinical
practice. This aim is enhanced with the aid of smart tables
showing photo/video of selected clinical procedures.
During their anatomy training, students perform a clinical
procedure on their cadavers,
including cricothyrotomy and
thoracostomy among others.
They currently do 13 clinical
procedures, and that number
increases each year.
“This experience is invaluable in providing students
with understanding of an
exact surgical procedure they
may one day need to perform,
and the critical role their
anatomic knowledge plays in
correctly performing them,”
Puche says.
Five years ago, the new
anatomy program began with
trials of just one smart table
and gradually grew. Last year,
the department celebrated the
installation of a full complement of 35 smart tables,
representing a significant
investment. This year, Puche
began a new program in which
a student who finds a mass
or unexpected structure in a
cadaver can submit the sample
to the division of anatomic pathology, just as a surgeon would
submit a biopsy for a pathology report.
“Again the object is to get the student to think within the
framework of a clinical team of specialists,” Puche says. He
adds that, upon receiving the pathology report, a student can
meet with a pathologist to discuss the findings. It becomes an
important lesson in the role of interdisciplinary teams, and a

Although some medical schools have downgraded the
use of dissection laboratory time, even to the point of no
longer using cadavers, Maryland still considers cadaver-based
anatomy training as a core part of student education. Today,
during a 10-week structure & development block, five students stand at a smart table with the ability to interact with
each other as they access a wealth of medical and anatomic
information at the cadaver site. The students, who take radiology as part of the course, can bring up a radiology scan and
correlate what they see on the radiological image with what
they see in the cadaver in front of them. Puche comments
that every physician at some point will have to examine
x-rays and other imaging studies. Students now gain insight
into what those images mean, as they see how the imaging
relates directly to what is seen in the cadaver.
There have been changes in the teaching of histology as
well. Traditionally, it was taught with a microscope and a set
of slides. Students had to find what they were looking for.
Now histological slides are fully computerized and digitized at
high resolution to the level of gigapixel size images, and are
examined in a fully zoomable way but with a computer mouse
rather than a microscope. Sections of tissue highlighting
particular micro-anatomy have been fed through scanners to
generate interactive slides, providing a faster, more interactive way to learn. Slides are fully annotated with key features
and clinically important information. Students also can
access these instructive histological slides of the organs they
are studying through the smart tables in the gross anatomy
lab. For instance, if there is a question of the micro-anatomy
of the lung, they can instantly access and view the relevant
histological features of the lung without ever leaving the side
of the cadaver.
One of the changes both faculty and students applaud is
the manner in which students spend time with each other and
with faculty around smart tables, conferring with each other
rather than being confined to isolated study, or trying to interpret a text based instruction. The advent of multimedia tools
means students can spend less time trying to work out what to
do and more time actually doing and learning.
“Our new lab represents the difference between what
students do with their hands and what they can do with their
minds,” Puche says.
Medicine Bulletin Spring 2016
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link between basic science students and clinical applications.
“This becomes part of our goal to link the science students are taught with clinical
applications,” he says.
A member of the Maryland State Anatomy Board, Puche comments that the practice
of medicine has become tightly integrated with immediate access to patient information. Medical students today have become as comfortable with swiping movements on a
touch panel as students of the past were with swinging a stethoscope.
He adds that, while it may not be possible to gauge the impact of these innovations
on future training, they have definitely improved efficiencies in the first year. Further, it
has freed faculty from telling students what to do next and allows more time for actual
instruction and interaction with the class.
As for students, they give the program high grades. First year student Meghan
Hughes has friends who attended other medical schools, and says they warned her about

For the past five
years, anatomy
has become a
course which, in
addition to the
use of cadavers
for study,
includes smart
dissection tables
with flat panel
computer screens
that provide all
the dissection
instructions,
atlas images,
videos, threedimensional
computer models,
and audio-video
recordings of
recent lectures–
available at the
touch of a gloved
finger.

anatomy. “I admit I was apprehensive,” she says. “But I shouldn’t have been. The handson approach and step-by-step technological help make it fascinating. I love the chance
for interaction with other students at the table. Some of my friends did not take histology and radiology with anatomy, and I think that makes a big difference in being able to
process information with less difficulty.”
Although the introduction of expanded technology in anatomy labs has become
prevalent throughout the country, Maryland has been at the forefront, having begun
David A. Rasko, PhD, and Joana Silva, PhD
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Anatomy: Crossroad in Medical Education

Famous figures. Mysterious illnesses. Theories.
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Also available are DVDs
from past conferences.
Each DVD is $18. Please specify which
CPC you’d like and mail a check to:
Medical Alumni Association
522 W. Lombard St.
Baltimore, MD 21201-1636
or visit our website:
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Experts shared their insights
at this year’s historical CPC
during reunion weekend. If you
missed it or enjoyed it so much
and would like to experience
it again, it’s now available on
DVD.
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He was a soldier,
a statesman and
a Puritan.

A
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“Most orthopedists
installation of
today want to see
smart tables prior
an MRI before they
to their availability
see the patient,”
at many schools.
he says. “We hear
Additionally, some
little about people
schools have placed
getting exploratory
monitors on the wall
surgeries today.
to deliver instruction
Our new lab represents
Doctors now have a much better idea,
simultaneously to an entire class,
thanks to imaging, of what they will
a system that does not provide the
the difference between what
find. So it makes sense that today’s
immediacy or student independence
students do with their hands student must look at the body in
of smart-tables with touch panels at
and what they can do with
variations. That was always true but it
each table. Puche believes Maryland
is more imperative today because we
is the only school with a full completheir minds.
see more of the body through imagment of individual, independent
ing. In the old days, we often didn’t know the cause of death
smart tables.
until it was determined by a pathologist. Today, we can be fairly
David B. Mallott, associate professor, department of psysure what kills a person.”
chiatry, and associate dean of medical education, says, “Human
Again, Mallott references changes between today and the
anatomy obviously has not changed. But the way we use anatearlier practice of medicine. “We don’t pay as much attention
omy has greatly changed, even in the past 20 years. Today, the
to some details as we once did,” he says. “We really want our
average non-surgeon relates to anatomy with the help of imagstudents to understand what the key areas are. It’s important
ing, which expands from year to year. PET scans and functional
for them to know, not only where the gallbladder is, but how
MRI’s provide ways of examining the body without a surgical
it relates to other organs surrounding it. There was a time not
incision. Ultrasounds have grown to tremendous precision.”
long ago when doctors were expected to know everything. I
He points out that even surgeons relate to anatomy difthink we have gotten better at understanding what we really
ferently today with an increasing use of fiberoptics. Surgical
need to know.”
incisions are smaller, resulting in an expanded reliance on
While Puche contends that some of his colleagues may
image-guided instrumentation. “Some schools today argue
that anatomy can be taught exclusively by imaging. We
disagree, he says he likes to think of anatomy as the foundation of all medicine. There is nothing more fundamental in the
disagree,” Mallott says. “True, we can take a CT scan and
practice of medicine, he says, than a need for the understanding
manipulate the images, turn them upside down and around.
of anatomy. And for many of Maryland’s young physicians, the
We can make three dimensional renderings. Our perspeclessons they take from anatomy classes constitute the way they
tive, however, is that cadavers remain an important part of
will view anatomy for the rest of their careers.
anatomy training, but only one part.”
“The experience in studying anatomy in medical school
Commenting on the level of knowledge today’s first year
lasts a lifetime,” Puche says. He has known alumni to return to
students bring to medical school, Mallott says, “They come
here with a much greater understanding of biochemistry than
the anatomy lab years later and comment on the transforming
experience their studies there had been for them.
did students 30 years ago. I think they come with an under“They often point to a space and recall that it is exactly
standing of physiology and how the body works because of
where they stood 20 or 30 years earlier, and they remember
what’s happening on the cellular level. Of course that doesn’t
each of their laboratory instructors even after the passage of so
cover the whole process. Understanding how it all comes
much time,” he says. “To me, that translates to how anatomy
together—that’s our job.”
shapes every medical student, and hopefully leaves each of our
Mallott provides additional comparisons to current medical
graduates with good memories and knowledge that lasts.”
practice as rationale for changes in the teaching of anatomy.
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Living Upon Virgin Soil:

Zika, Smallpox, and Virgin Soil Epidemics in North America
Between 1495 and 1800, the Western hemisphere lost approximately 90 percent of its
indigenous population to war, the processes of
European colonization, and—largely—disease.
From epidemics of the common cold, influenza,
smallpox, malaria, yellow fever, and others,
these virgin soil epidemics devastated communities where no individuals possessed acquired
immunity, and no one had particular medical
knowledge to combat these unfamiliar outbreaks.
Even 200 years after colonization began, European
explorers and settlers were still astounded by the mass
depopulation of entire regions. As Elizabeth Fenn writes
in her book, Pox Americana: The Great Smallpox Epidemic
of 1775–82, throughout the North American continent,
explorers found what midshipman Thomas Manby explained
as “a great many deserted villages [which were] capable
of holding many hundred inhabitants.” Officers from
government expeditions in the 18th century “found Discovery
Bay [Washington] so littered with human remains that it
seemed ‘a general cemetery for the whole of the surrounding
country.’” With no evidence of war, villages and homes had
been left intact, ravaged by something that did not destroy
anything other than human life.
Despite the lack of medical science technologies in the
18th century, Europeans knew from millennia of experience
exactly what ravaged the North American continent in the
late 18th century. One of the worst was smallpox.
Smallpox was a devastating, terrifying disease.
As medical historian Elizabeth Fenn explains, smallpox, or
Variola major “inflicts unspeakable suffering upon its victims.
It blinds, scars, maims. In the end, it also confers either
immunity or death. For the parasite, this presents a problem.
Variola consumes its human hosts as fire consumes its fuel,
leaving spent bodies, dead or immune, behind. In a large
urban population, such individuals might become available
through immigration or childbirth. But elsewhere, if Variola is
to succeed, it has to travel.”
Before its eradication by the WHO in 1980, the three
strands of smallpox had between a 30 percent and 95
Medicine Bulletin Spring 2016
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16th century Aztec drawing of smallpox victims

The few surviving Native Americans
depicted the widespread pain
and suffering of smallpox epidemics
in their art.
percent mortality rate. To achieve the portability it needed
to propagate, the virus lingered in the human body. Once
infected by inhaling or ingesting the dried pustular material from an infected individual, the virus incubates in the
body for 12 days, during which the infected person is mobile,
non-contagious, and non-symptomatic. By days 12 to 14 the
first symptoms appear, just like flu. Then begins the 15-day
contagious period, where flu-like symptoms are joined by
excruciatingly painful pustules.
The few surviving Native Americans depicted the widespread pain and suffering of smallpox epidemics in their art.
Drawings of ill individuals, prostrate with fever and pain,
are next to the depictions of the most horrifying part of the
disease. In the worst cases, the pustules were contiguous
throughout the body, leaving every part of the skin a raised
pox that often rendered the person unrecognizable. From days
23 to 30, the pustules began to ooze and scab. The matter
coming out of the pustules dried and stuck to whatever the
infirm individual was laying upon. According to the depictions of the Native Americans, as people attempted to move
or caregivers attempted to remove the soiled mats and sheets

By Mary Ellen Leuver

off the ill, they removed the entire skin off their backs, chests,
or whole bodies, spreading the scabs and inadvertently flaying
the sufferers alive.
As Europeans learned from the local knowledge of the
Indian subcontinent in the mid-18th century, the scabs of the
smallpox ill remain highly infectious. But, by inserting these
scabs through incisions into the bloodstream, one could intentionally introduce the virus to the body and thereby confer
intentional immunity under controlled circumstances using
scabs from less virulent and deadly cases. American physicians
thus casually mailed each other samples of the highly-contagious smallpox scabs in loosely sealed letters through the US
Postal Service, spreading the disease in attempts to help their
brethren inoculate in cities where particularly bad smallpox
strains had become epidemic.
Knowledge of the transmission of smallpox was unfortunately also used as a war tactic against the vulnerable Native
population fighting on the side of the French and British during the two major 18th-century wars in North America.
As Fenn illustrates in Pox Americana, in some of the earliest recorded incidents of biowarfare, American colonial forces
gave blankets covered in smallpox scabs to opposing Native
forces in supposed acts of generosity.
But smallpox was not only a wartime enemy of the Natives
at the end of the 1700s. General George Washington also

feared the ravages of the disease on his small band of colonial
forces and felt that the American Revolution would be
stillborn if smallpox inoculation—which involved weeks of
incapacitation—was not completed on the farm boys who
comprised the Revolutionary army.
In 1778, Washington knew his forces were largely comprised of men from communities who had not seen the disease
in generations. Fighting against the immune European citydwellers who comprised the British army, Washington acutely
felt the vulnerability to the disease that colonial forces had
previously used against their Native enemies. As Fenn argues,
the Revolution cannot be seen in its entirety without examining the epidemic that took more lives than the fighting itself.
As Fenn concludes, “Washington’s unheralded and little-recognized resolution to inoculate the Continental forces must
surely rank among his most important decisions of the war.
The general had outflanked his enemy.”
The horrifying details of virgin soil epidemics and their
ravages on previously unexposed populations—be it country
boys from the American colonies or an entire continent of
native indigenous peoples—remind us that virgin soil epidemics can and do change the course of history.
While it is little reported, every 15 years since 1980 North
America has faced new virgin soil epidemics, including HIV/
AIDS, West Nile virus, and now Zika. While less dramatic
in its symptomatology than smallpox, Zika appears able to
produce vast cultural and medical issues for the United States
and North America as we stand on the cusp of a new virgin
soil epidemic.
We do not know how far this virus will spread, whether
we can limit the effects of the Zika with modern medical
understanding, or if we can only watch and react as the virus
sweeps over parts of our population. But if history can teach
a lesson from virgin soil epidemics, it may be that vulnerable
populations need to be educated about what we do know
and preemptive action must be taken as we stand on the
virgin soil where diseases meet new populations in our own
backyards.

Washington’s unheralded and littlerecognized resolution to inoculate
the Continental forces must surely
rank among his most important
decisions of the war.

Author Mary Ellen Leuver is a doctoral candidate in
the History of Science & Medicine at Yale University
specializing in bioethics and the history of infectious
diseases. She consults on medical history at the
University of Maryland School of Medicine.
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Medicina Memoriae

By Wayne Millan

Death of an
Expert Witness
uring Maryland’s first decades of operation,
from Wharton. The latter asserted instead that it was Ketchum
its faculty included a handful of physicians
who owed her money. Wharton’s late husband, Henry, had
who stayed as long as they could, notably
been an officer in the Union Army, and the two men were
Nathaniel Potter, MD; yet there were many
reported by the Baltimore Sun as having been “old friends.”
on the staff who remained only a few years,
Major Wharton and his young-adult son had both died
and turnover was rapid. Such a pattern is not
within the previous few years, and on the son’s death his
unknown to start-up institutions that later
mother inherited either $30,000 or $40,000—reports
come to be regarded as great and reliable. Maryland
differed—from a life insurance policy. She and her
began to achieve its own stability by the middle
daughter, Nellie, who was allowed to board in
years of the 19th century through the efforts
the city jail with her mother prior to trial,
of physicians like the two doctors Samuel
had recently booked passage to Europe on a
Chew, MD. The elder Chew, known
steamer out of New York. The criminal trial
simply as Samuel, class of 1829, and the
itself, however, came down to physical
son, Samuel Claggett, class of 1858,
evidence from post-mortem examinaserved on the faculty and in administrations. An initial exam was carried out in
tive positions from 1841 through 1909.
Washington after local Baltimore physiWilliam E. A. Aikin, a native of New
cians, including Samuel Claggett Chew,
York who first came to Maryland in
had been called to Wharton’s house
1832, was another veteran MD that
to attend the ailing Ketchum. Those
became at least as well known around
results found 20 grains of tartar emetic
Baltimore as the Chews. He served as
in his stomach. Tartar emetic was and is
dean when a young man in the 1840s
normally a compound that includes both
and 1850s, then continued to teach
potassium and antimony, the latter element
chemistry and related subjects for many
mimicking effects of arsenic when given in
years afterward. He also developed a career
sufficient quantity. During a second postas a witness in criminal cases where murder by
mortem, done after the body had been exhumed
poison was the charge.
from its grave, Aikin held that his tests showed
S am
uel C
58
laggett Chew, class of 18
Aikin’s reputation for scientific accuracy was
signs of antimony in the viscera.
sorely tested during the winter of 1871–72 when he was
Without any other direct evidence for murder, the
called into a celebrated murder case, that of Mrs. Elizabeth
state’s case against Wharton leaned heavily on Aikin’s
Wharton. Wharton was keeping a boarding house in the Mt.
analysis. Defense witnesses, however, immediately critiqued
Vernon neighborhood—she had many character witnesses
Aikin’s scientific method. His tests were simple and relied
appear at trial who attested to her respectability—when she
on visual signs of color that could be read as nothing more
was charged with killing Brigadier General William Scott
than the results of saliva and other organic material having
Ketchum and the attempted murder by poison of at least one
contaminated the samples. Key to a not-guilty verdict was
other man, Eugene Van Ness. Ketchum, a West Point graduate
the testimony given by Prof. R. S. McCulloch of Washington
who had seen action in the western U.S. before serving in staff
and Lee University. McCulloch argued that other compounds
assignments during the Civil War, was ranked a brigadier of
could have given rise to the colors detected by Aikin, includUnion Army volunteers before his retirement from the military
ing the drug gelsemnum (or gelsemium sempervirens—“Yellow
in 1870. He traveled to Baltimore in June of 1871, where,
Jasmine”) which had been administered to Ketchum by Chew
according to some witnesses, he was intent on collecting a debt
or by another local physician named Williams. Given the
Medicine Bulletin Spring 2016
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Aikin’s reputation for scientific
accuracy was sorely tested during
the winter of 1871-72 when he was called
into a celebrated murder case,
that of
Mrs. Elizabeth Wharton.

seriousness of a first-degree murder charge, McCulloch told
the court that Aikin’s results were not clear enough to justify
a finding of guilt.
Reporters for the Sun also slanted heavily against Aikin’s
testimony and against him personally, in part for his role in
sending at least one other person to the gallows on similarly
shaky chemical evidence. A report from the Wharton trial
published on January 3, 1872 presented Aikin as “a heavy-set,
sleepy-looking, baby-faced giant.” That same report, however,
conflated results of the two autopsies and seemed otherwise
to show bias in accepting Wharton’s explanations for the
insurance policy taken out on her son. The
latter was said by the Sun to be “wellknown” for his “dissipation,” while
his mother was alleged to have
spent thousands to pay off his
debts although the young man
was barely out of school.
More important for Aikin
as a medical professional
was attention soon paid to
the case in early academic
journals, including The
Pharmacist and Clinical
Record of March 1, 1872,
and The Albany Law Journal
for April 26, 1873. Aikin
did not come off well in any
of those accounts.
The trial was moved out of
Baltimore to the circuit court in
Annapolis. The case was prosecuted
D
Willia
by the Anne Arundel County state’s
m E. A. Aikin, M
attorney with the Maryland Attorney
General attending opening arguments. None of that mattered
in the end, though, and Wharton was found not guilty. Aikin
lived on until June of 1888, and at the time of his death—he
was by then living alone in a (different) Baltimore boarding
house—was reported to have been married twice and had 28
children. Yet only three of those children were known to be
alive at the time of their father’s demise. One daughter was
then mother superior of the Mount De Sales convent near
Catonsville. Two sons were both civil engineers living in
other parts of the country.

Elizabeth G. Wharton:
Suspected Serial Killer

Scene in the
Annapolis
courthouse:
The trial of Mrs.
Wharton on the
charge of murdering
General Ketchum
by poison.

Author Wayne Millan is a Lecturer in Classics at The
George Washington University. He has participated
in Maryland’s annual Historical Clinicopathological
Conference since 2001 and authored the Medicina
Memoriae column since 2010. He’s currently at work on
a full-length biography of the Classicist Edith Hamilton,
who was well known to an older generation of Baltimoreans
as founding headmistress of The Bryn Mawr School.
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news
Awards & Honors
❖ Rebecca
Brotman, PhD,
MPH, assistant
professor of epidemiology & public
health, institute for
genome sciences,
received the 2015
NAMS/Lippincott
Rebecca Brotman, PhD,
Williams & Wilkins
MPH
Best Paper of the
Year Award for “Association Between the
Vaginal Microbiota, Menopause Status, and
Signs of Vulvovaginal Atrophy,” published in
Menopause during 2014.
❖ Kenneth Butler, DO, associate professor, department of emergency medicine,
was the 2015 recipient of the Janice A.
Wachtler Educator of the Year Award from
the American College of Osteopathic
Emergency Physicians (ACOEP). The award,
named in honor of the organization’s first
executive director, recognizes Butler’s contributions to the education of residents at
Maryland, his dedication to medical education on a worldwide basis, and his support
of continuing medical education within
ACOEP and other emergency medicine
associations.
❖ Curt Civin, MD,
associate dean for
research, director of
the center for stem
cell biology & regenerative medicine,
and professor of
pediatrics and physiology, is recipient of
Curt Civin, MD
the 2015 American
Society of Hematology Mentor Award.
❖ Neda Frayha, ‘06, clinical assistant
professor, department of medicine,
presented “Implementation of a SpecialtyNeutral Internship Preparation Camp:
Lessons and Successes” at the inaugural
National Resident Matching Program

Transition to
Residency:
Conversations
Across the
Medical Education
Continuum conference, held in New
Orleans in early
October. Her talk
Neda Frayha, ’06
described the
creation, implementation, and evaluation
of a new internship preparation curriculum that she, Philip Dittmar, MD, assistant
professor, department of medicine, and
Laura Bontempo, MD, assistant professor, department of emergency medicine,
launched together at Maryland in 2013.
❖ Denise Orwig,
PhD, associate professor, department
of epidemiology
& public health;
Eileen Barry,
PhD, professor of
medicine, institute
for global health;
Denise Orwig, PhD
and Jacques Ravel,
PhD, professor of microbiology & immunology and associate director, genomics,
institute for genome sciences, have each
been chosen as one of 12 University
System of Maryland’s PROMISE AGEP
Outstanding Faculty Mentors for 20152016. The National Science Foundation’s
Alliances for Graduate Education and the
Professoriate (AGEP) program is intended
to increase significantly the number of
domestic students receiving doctoral
degrees in the sciences, technology,
engineering, and mathematics, with special
emphasis on those population groups
underrepresented in these fields.

Soren Snitker, MD, PhD

❖ Soren Snitker,
MD, PhD, associate
professor, department of medicine,
was named a fellow
of The Obesity
Society, a society
dedicated to better
understanding, preventing, and treating
obesity.

Grants & Contracts*

Methods for Vitamin D Targets for
Functional Outcomes in Older Adults.”

❖ Beth Barnet,
MD, professor,
department of family and community
medicine, received
$1,809,184 to fund
the second year of a
three-year contract
with the Maryland
Beth Barnet, MD
Department of
Health and Mental Hygiene to conduct an
evaluation of State of Maryland Maternal,
Infant, Early Childhood Home Visiting
(MIECHV) program. MIECHV supports pregnant women and families and helps parents
of children from birth to age five tap the
resources and develop the skills they need
to raise children who are physically, socially
and emotionally healthy and ready to learn.
The overall purpose of the project is to
increase the availability and the impact
of home visiting for improving outcomes
and reducing health and developmental
disparities of at-risk expectant families and
families with young children.

❖ Anthony Harris,
MD, MPH, professor, department
of epidemiology
& public health,
received a threeyear, $1,188,108
award from
the Agency for
Healthcare Research Anthony Harris, MD,
MPH
and Quality for
“Does Universal Glove and Gown use
Decrease Carbapenem-Resistant GramNegative Bacteria?”

❖ Wilbur Chen,
MD, MS, associate professor, and
Myron Levine,
MD, DTPH, professor, both from the
department of medicine and the center
for vaccine developWilbur Chen, MD, MS
ment in the institute
for global health, received a three-year,
$2,473,837 grant from the Bill & Melinda
Gates Foundation for “Volunteer Challenge
Studies of Cryptosporidium hominis.”

Jack Guralnik, MD, PhD,
MPH

❖ Jack Guralnik,
MD, PhD,
MPH, professor, department
of epidemiology
& public health,
received a four-year,
$1,319,329 award
from the NIH to
study “Statistical

❖ Julie Dunning
Hotopp, PhD,
associate professor
of microbiology &
immunology, institute for genome
sciences, received
a transformative
research award from
Julie Dunning Hotopp,
the NIH Common
PhD
Fund for a five-year,
$3,598,034 high-risk, high-reward award
starting September 22, 2015 and ending
August 31, 2020. NIH Director Francis S.
Collins, MD, PhD, presented the award at
a ceremony in December. The transformative research award, established in 2009,
promotes cross-cutting, interdisciplinary
approaches and is open to individuals
and teams of investigators who propose
research that could potentially create or
challenge existing paradigms.
❖ Kirsten Lyke,
MD, associate professor of medicine,
institute for global
health, received a
14-month grant for
$1,747,212 from
Sanaria, Inc. and
the Department of
Kirsten Lyke, MD
Defense for “Phase
2 Development of a PFSPZ Vaccine.”

health; Steven
Fisher, MD, professor of medicine; and
Mark Travassos,
MD, MSc, assistant professor
of pediatrics, all
from the institute
for global health,
Christopher Plowe, MD,
received a four-year, MPH, FASTMH
$1,785,679 grant
from the National Heart, Lung, and Blood
Institute for “Variant Surface Antigens in
Cerebral Malaria Pathogenesis.” Plowe was
also featured in the profile “Christopher
Plowe: A Leader in Malaria Elimination” in
The Lancet, on October 24, 2015.
❖ Jerimy Polf, PhD,
assistant professor, department of
radiation oncology,
received a five-year,
$2,717,913 grant
from the National
Cancer Institute,
National Institutes
Jerimy Polf, PhD
of Health for
“Prompt Gamma
Imaging For in vivo Range Verification
During Proton Therapy.”
❖ Robert Redfield,
MD, professor
of medicine and
associate director,
institute of human
virology, received
a five-year, $10
million award from
the Centers for
Robert Redfield, MD
Disease Control
entitled “Global Health Security Partner
Engagement: Expanding Efforts and
Strategies to Protect and Improve Public
Health Globally.” This project will be undertaken by Maryland and several partners.

❖ Christopher Plowe, MD, MPH,
FASTMH, professor of medicine and
founding director, institute for global
Eric Sundberg, PhD
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❖ Eric Sundberg,
PhD, associate professor of medicine
and co-director,
division of basic
science, institute
of human virology
received a five-year
$2.8 million grant
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from the National Institute of Allergy and
Infectious Diseases for “Structure and
Function of Clostridium difficile Type IV Pili”
to define C. difficile Type IV pilin structures,
both as individual protein components
and assembled supramolecular appendages, and to identify their human host cell
receptors.
❖ Kerri Thom, MD, associate professor, department of epidemiology & public
health, received a four-year, $1,875,375
award from the Agency for Healthcare
Research and Quality for “Removing
Barriers to Hand Hygiene and Glove
Compliance: Evaluation of Two Novel TimeEfficient Interventions.”
❖ Loren
Thompson, PhD,
associate professor, department of
obstetrics, gynecology & reproductive
sciences, received
a four-year,
$1,918,750 RO1
Loren Thompson, PhD
grant from the
National Heart Lung
and Blood Institute for “Impact of Prenatal
Hypoxia on Mitochondrial Function in the
Offspring Heart.”
❖ Zeljko
Vujaskovic, MD,
PhD, professor,
department of radiation oncology, and
head of the division
of translational
radiation sciences,
received funding
Zeljko Vujaskovic, MD,
from the Biological
PhD
Advanced Research
and Development Authority (BARDA)
Health and Human Services Administration
for “ID/OQ for BARDA CRN Animal Model,”
with provisions for task order activation on
this contract of up to $20 million per year
for five years.

*Grants & Contracts of $1 million
and above
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alumna

profile

By Rita M. Rooney

Jane A. Kim, ’00

A Three-Pronged Commitment

Kim asserts that
hers is the ultimate
dream job—one that
combines serving
America’s veterans
with a focus on the
preventive needs
of all veterans, and
specifically women
veterans.
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In plotting her career path, Jane A. Kim, ’00, identified at
least one goal while in medical school. At the time, she was completing a studentassigned post at the Baltimore VA Medical Center.
“It was a good place to work,” says the now deputy chief consultant for preventive medicine at the Veterans Health Administration National Center for Health
Promotion and Disease Prevention.
“I became interested in the medical needs of veterans and decided this was
something I wanted to pursue following my training.”
She later matched this concern with specific interests in preventive care and
services for women. “When I was first practicing medicine, preventive care became
a primary interest of mine,” she says. “However, I didn’t see any real opportunity to
do that at the time.”
Following a Duke University residency in internal medicine, Kim completed a
preventive medicine residency at the University of North Carolina which helped
in defining future prevention goals, and where she was named outstanding resident
in preventive medicine. As for her commitment to women’s care, she spent five
years as medical director of the Women’s Comprehensive Health Center at the
Durham Veterans’ Affairs Hospital in North Carolina.
In time, it was the VA that would consolidate her three goals within the administrative responsibilities she holds today at the National Center for Health Promotion and Disease Prevention. Kim asserts
that hers is the ultimate dream job—one that combines serving America’s veterans with a focus on the
preventive needs of all veterans, and specifically women veterans.
“Women in the military have very specific emotional needs, and their medical issues are unique in
many ways as well,” Kim says. “There is sexual trauma plus harassment and privacy problems related
to people living and eating together in such close quarters.” She estimates harassment may be underreported because it is a difficult subject some women are uncomfortable discussing.
“As physicians, we have a responsibility to ask women about any sexual trauma,” Kim says.
“Sometimes a woman will say yes, there was a situation, but she doesn’t want to talk about it. The
women we see were in intense situations at the time. They may have been preparing to go into battle.”
In addition, women whose military service is behind them, may experience challenges readjusting to
civilian life. They often have young children and extended family responsibilities, financial pressures,
and stress involved in caregiving and more.
Kim’s interest in medical care for women veterans has led to work in developing policies and
programs for increased preventive services within the VA, with emphasis on cancer screening and
implementation of specific preventive care. One model formerly under her direction is the expansion of
the women’s health comprehensive care program at the Durham Veterans Affairs Medical Center. This
program provides primary and gynecologic care, including preventive care, as well as mental health and
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social work services. Kim reports the clinics have separate waiting rooms for women, on the
premise that health care involves a very personal relationship between a woman and her health
care provider, and some women are uncomfortable having the intimacy of that situation shared
with male patients.
Kim acknowledges the VA has experienced recent challenges and reports there have been
positive new results including a new set of priorities.
“A great deal of attention is being placed on upgrading the services we provide to our veterans,
and we’ve seen some excellent results,” Kim says. “Access has been one of the primary concerns,
and in that regard, we have had both improvement and sound direction for the future.”
As acting chief consultant for preventive medicine, Kim developed and revised policies for
clinical preventive services. Recently, she has been in the forefront of new policies and initiatives directed to improving the quality of services for both men and women, while remaining
cognizant of the special needs of women veterans. For instance, she currently is revising a
prevention policy that provides clinicians with specific guidelines to follow for breast cancer
screenings.
“Having cared for vets for the past 10 years, I believe these kinds of guidelines are critical for
physicians,” she says. “They certainly have helped me in understanding and helping vets.”
New preventive care initiatives, under her direction, include expanded health risk assessments, increased prevention initiatives, and the availability of customized preventive care
through a complete online portal, MyHealth.Vet, for which veterans have a password which is
used to log onto their personal health records. Veterans can get prescriptions filled, view lab
reports, make appointments, and enjoy complete communication with
their health care team on the convenience of this online portal. Patients
can update allergy information, record health goals, review immunizations,
and get direct access to everything a patient needs to know.
Another program, heartily endorsed by the many vets whose lifestyles,
possibly their lives, have been enhanced by its results, is the weight management initiative, MOVE! In 2015, more than three-quarters of those
veterans receiving care at VA facilities were considered to be overweight
or obese. MOVE! goals include annual screening for overweight and obesity for every veteran who receives care plus referral, when indicated, to
weight management services and various treatment options such as group
sessions, medications, and bariatric surgery. The program includes an app
for participant’s convenient access to services. Personal testimonials talk
of those wounded in action, left with multiple disabilities, and increased
weight due to impaired activity, who have benefited from considerable
weight loss and generally improved health status as a result of MOVE!
Married with three young sons, Kim reports she was an avid runner
until a foot injury put an early end to that sport. Although she had always been timid about
swimming, she decided to try it and reports she has become an enthusiastic swimmer. In the
meantime, she remains a person happy to have combined three professional pursuits into one
rewarding career.
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Women in the military
have very specific
emotional needs….There
is sexual trauma plus
harassment and privacy
problems related to people
living and eating together
in such close quarters.
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By Rita M. Rooney

Neda Frayha, ’06

No Match for Her Day Job
Neda Frayha, ’06, assistant dean, office of student affairs, is enjoying
new-found success as a freelance radio producer, presenting issues beyond
medical news itself to the effect such issues have on patients and physicians.
It’s a creative outlet she thoroughly enjoys but which is secondary to her
role as internal medicine clinician and key member of the dean’s office at
Maryland.
“This is something I thought of doing when I was young,” she says. “But
by the time I was in medical school, surviving the pressures we all do, I
considered it a ship that had sailed.”
Then a friend who had worked in radio told her of an organization called
Transom, a highly regarded presenter of workshops in radio skills. The
Her first broadcast,
organization conducts coaching in radio production, interviewing, sound
which recently
editing and effective narration nationally. She submitted an application for
a Catalina, California, workshop which was accepting only eight profesaired on NPR
sionals throughout the country for an intense program in successful radio
Philadelphia’s
presentation.
“Applicants were asked to write a personal statement which reminded
Frayha
with
Transom
radio
producer
Rob
Rosenthal
program, The
me of students writing their statements for residencies. I felt like a student
Pulse, was titled
again.” Frayha says. “I received notice that I was one of the eight accepted applicants on my birthday. As
Physician Heal
it turned out, I was the only one, among a lawyer, author and others, whose professional background was
health.”
Thyself, a talk
Her first broadcast, which recently aired on NPR Philadelphia’s program, The Pulse, was titled Physician
confronting rising
Heal Thyself, a talk confronting rising rates of depression among young doctors. It was a discussion of the
pressure of transitioning from medical school to residency and beyond. She spoke of the intimidating effect
rates of depression
doctors experience in recognizing that patients rely on their decisions, the loss of a patient when there is
among young
no cure, and the fact that one out of three physicians experience depression, a rate three times higher than
doctors.
the general population. For input beyond her own, Frayha added insights from a number of physicians,
including some from Maryland and Johns Hopkins. She included recent focus on duty hours and the possible relationship to depression which has initiated discussion on the need to balance learning with rest.
NPR Philadelphia has expressed interest in additional programs from Frayha, and she has many topics she’s eager to pursue. Her presentations are designed for a general audience, not specifically doctors.
Among future topics that interest her is a discussion of the very important patient. Do some patients receive
a different kind of care from physicians because of the patient’s fame? Are there ethical issues involved?
Do VIPs have different outcomes from medical care because of tests and procedures they may receive and
others don’t?
Sandwiched between her undergraduate degree and medical school, Frayha worked for the Advisory
Board Company, a health care best practices research and consulting firm in Washington, for four years.
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She held a variety of positions
there, from preparing research
briefs on cardiology-related topics for hospitals and health care
clients, to marketing consulting
projects on topics such as reducing
emergency department wait times,
Frayha with son Lucas and husband Anis, ‘04
improving hospital revenue capture,
and increasing nurse recruitment and retention.
Frayha, who is married to Anis Frayha, ’04, currently practices general internal medicine as a
member of the University of Maryland Faculty Physicians, and supervises a general medicine inpatient service at the medical center. In addition, she teaches both medical students and residents.
Among several honors and awards for her work, Frayha most treasures those from the five
graduating classes between 2012 and 2015 that chose her as hooder, faculty marshall and convocation speaker.
“These are very moving and special to me,” she says. “By the time students graduate, we’ve
spent a great deal of time together, especially in the fourth year when they are narrowing down the
residency process. I’ve always felt it is a privilege to be part of that, and to receive their recognition
is extremely rewarding.”
Among several research projects, a current initiative in which she has joined with Laura
Bontempo, MD, assistant professor, emergency medicine, and Philip C. Dittmar, MD, assistant
professor, internal medicine, is the creation of an Intern Prep Camp for graduating students about
to begin internships. The course is held on three consecutive half-days and is designed to help
enrollees with the inevitable middle-of-the-night situations they have yet to encounter.
“We cover emergencies such as what to do when a resident’s pager goes off because a patient on
the 11th floor can’t breathe,” she says, adding “How do you read an EKG in a clinically oriented
way to catch abnormalities? Some of the topics we cover are clinical issues that a doctor will have
no time to check in a book. These are situations for which an intern must be prepared.”
She says that some of the course content is directed to issues such as medical documentation,
time management, and efficiency—all the processing demands interns face. The topics are fastmoving 30-minute discussions, and there are six topics covered in each half-day session.
“Some of the course material is designed as a practical end of medical school refresher,” Frayha
says. “But there is also new content, such as how to write a prescription and how to efficiently signout a patient.”
Frayha believes that, for her, there have been many surprises in medicine. “I’m always excited
to learn of growth possibilities,” she says. “There are so many opportunities to take on additional
projects about which I feel passionate. A physician can always refigure what he or she spends time
doing, especially here at Maryland.” She has a firm belief in the supportive environment she enjoys
as a clinician and which, in turn, benefits patients. “It comes down to being happy to learn that,
in medicine, one is never finished with growing and learning—especially in my field working with
students.”
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Frayha practices general
internal medicine as a
member of the University
of Maryland Faculty
Physicians, and supervises
a general medicine
inpatient service at the
medical center. In addition,
she teaches both medical
students and residents.
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From Tragedy to Saving Lives:

The PJ Schafer Cardiovascular Research Fund
Tragically, Paul and
Vivian Schafer’s son,
PJ, succumbed to
sudden cardiac death
while playing college
lacrosse in 2003. To
help cope with their
grief, they wanted to educate others about the disease.
So they organized an annual golf tournament to raise awareness and money for
research to prevent it from affecting
other young athletes and their families.
In 2013, the Schafers began donating a portion of the proceeds to the
children’s heart program at Maryland.
Already positive results have been
realized. Through their funding, nearly
a dozen young athletes and family
members have been identified at risk for
sudden death through a new screening
protocol, and were provided early interventions and treatments.
The Schafers’ story illustrates how
having passion for a cause and an
interest in philanthropy can not only
advance future research, but how it
can make a measurable and immediate
impact in saving people’s lives.
Although sudden cardiac death in
young athletes is rare—about one in
100,000 per year—most of the cases are
the result of underlying and undiagnosed
cardiac conditions. As a result, neither
the athlete nor his or her parents are
aware of the risk factors that cause sudden death—signs that can be diagnosed
with careful testing.
“We had no idea that PJ had risk
factors for sudden cardiac death,” said
Vivian Schafer. “We had a known family
history of heart disease, so we had been
proactive to do routine lab work. But we
had no idea about the genetic risks.”
This became the driving force behind
the decision to launch the PJ Schafer
Memorial Golf Tournament, which
raises money for sudden cardiac death
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and premature heart disease research,
education, and community outreach
services.
“Our goal is to help other people,
other families, avoid having the same
experience that we did,” said Vivian
Schafer.
As it turned out, their goal was
perfectly aligned with that of Geoffrey
L. Rosenthal, MD, PhD, ’92, professor
of pediatrics and head of the division of
pediatric cardiology.
“We heard through a friend that the
University of Maryland was planning to

The PJ Schafer Memorial Golf Tournament

create a community outreach program
for sudden cardiac death,” commented
Paul Schafer. “Dr. Rosenthal’s plans
matched our goal, and we knew that the
effort would have an immediate impact.
We wanted to help support it.”
“They wanted to optimally align their
philanthropic objectives with what the
money would be used for,” Rosenthal
said. “So we engaged with the family
to fund a clinic that is designed around
reducing the risk of sudden death in
athletes.”
Specifically, funding from the
Schafers has enabled Maryland
physicians to develop a sports preparticipation cardiovascular risk
screening protocol for student athletes.
Called SAFER (Screening Athletes and
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Families for Exercise Related Risk), the
program operates outreach clinics in the
greater Baltimore area, offering comprehensive evaluation of young athletes
to determine their risk of disease and
providing treatment, counseling, and
ongoing care to those who are identified
at risk.
“The collaboration with the PJ
Schafer Foundation has been extremely
helpful, allowing us to dedicate time and
resources to our outreach efforts,” says
Sudhir Vashist, MBBS, MD, assistant
professor of pediatrics, who is overseeing
the education, screenings, and research
related to this project.
“In the time since the clinic has
been open—about one year—we have
identified about 10 children, as well as a
number of additional family members, at
risk for sudden death, Vashist adds. “In
other words, the downstream effect of
SAFER is huge.”
To date, the PJ Schafer
Cardiovascular Research Fund has contributed over $50,000 to this program.
Rosenthal recognizes the importance of
having donors like the Schafers to support his alma mater.
“As clinicians, we can only do so
much. So it’s critically important to have
people like the Schafers to help us reach
our goals,” concludes Rosenthal.
“It just shows that, if you have good
people to support you, and you feel
deeply passionate about something and
want to make a difference, you can,”
added Vivian Schafer. “With the help of
our family, friends and volunteers, I hope
PJ’s memory lives on forever through our
efforts.”
The 13th Annual PJ Schafer
Memorial Golf Tournament will be
held on June 23 at the Compass Pointe
Golf Courses in Pasadena. For more
information about the tournament,
including how to make a donation, visit
www.pjschafer.com.

Humanism Society Participates in “Tell Me More” Campaign
Maryland students in the Gold Humanism Honor
Society (GHHS) participated in the national
GHHS “Tell Me More” campaign on Friday,
February 18. The campaign was a nationwide effort
to promote humanism and compassion in medicine
by asking patients questions about themselves.
Students would follow up in writing on a poster
placed in the patient’s room, so all other care
providers could learn more personal, humanizing
information about their patients. Fourth-year
student Matt Smith helped lead this effort, which
was received warmly by patients and students alike.
Faculty members Neda Frayha, ’06, and Katye
(Conniff) Hart, ’08, are advisors for the chapter.
Shuvodra Routh, ’19, and Matt Smith, ‘16, with a patient during the
GHHS “Tell Me More” Campaign at Maryland

Special Breaks for Students
Thanks to the generosity of Steven
J. Gross, ’73 and wife, Enid, PhD,
first- and second-year medical students
enjoyed a pleasant respite from the
intensity of their studies at class breakfasts held in late January and early
February just after exams.
In 2013, while simultaneously
preparing for his class reunion and
watching daughter Caroline graduate,
Gross reflected on just how grateful he felt to the school, both for the
opportunities he had in his career as
a neonatologist and for Caroline’s
promising future. Spurred by the joy
and pride he felt, Gross and his wife
established a generous endowment
to provide resources to the office of
student affairs and the office of medical education. It creates activities and
events promoting and enhancing the
well-being and experience of medical
students in their first and second years.
“We wanted to make life easier
and happier for first- and second-year
students. These are very difficult years,”
says Gross. “My memories of when I was
in school are how isolating and difficult
a time it was, with very little socializ-

ing. I saw the same thing with my daughter
years later.”
The MAA staged a January reception for the second-year class as members
returned to campus after the winter break.
The event, held at Alewife on January
21, attracted about 90 classmates. Most of
the MAA-sponsored student activities are
underwritten by Carolyn Frenkil, a member of the school’s board of visitors.
Left: Anna Conley, ’19, at breakfast
Below: Attending the sophomore social on January 21 from left
were Tim Lancaster, Andrew Posner, Greg Barber, Sarah Chang,
Priya Patel, Nadira Ramnarain, and Jenny Bai.
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University of Maryland

Recollections

A look back at America’s fifth oldest medical school and its illustrious alumni

135 Years Ago}
In 1881, J. Ford Thompson, class of 1857, one of
the best known surgeons in Washington, D.C., was
consulted when U.S. president James A. Garfield
was shot on July 2. Garfield was treated at the White
House for weeks before being taken to the New
Jersey seaside where he died from an infection and
internal hemorrhage. Thompson also served as family
physician to a number of U.S. cabinet members.

1950s 1953:

{70 Years Ago
In 1946 the use of spinal anesthetic to alleviate the pain of
childbirth was introduced in Baltimore by Dr. Frederick
C. Dye, professor of anesthesiology. Maryland was the only
institution in the state and one of the few in the world to employ
this method early on as standard procedure for obstetrical cases.

{ 35 Years Ago
In 1981, Raymond D. Bahr, class of 1962,
opened the world’s first chest pain center in the
emergency department at St. Agnes Hospital in
Baltimore. Bahr and his collaborators studied
the effects of early intervention on patients
experiencing chest pain.
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Joseph Palmisano
of Ocean Pines, Md., and
George Peck (and their wives) recently
spent several days together reminiscing at
Peck’s farm near Cambridge, Md. 1954:
Kathleen C. Buetow, a pediatrician in
Champaign, Ill., was recently featured in
a News-Gazette article celebrating her 50
years of practice in the area. She has no
plans to retire anytime soon. ❖ David A.
Levy of Paris, France, is printing an album
containing 90 pages of photos of the mice
statuettes he has been collecting since
the 1960s when he used actual mice in
his laboratory at Johns Hopkins School of
Hygiene. 1956: Edwin W. Whiteford Jr.,
of Bel Air, Md., retired after being diagnosed with cerebellar ataxia. He is able to
walk with the aid of a cane/walker.

1960s 1960:

Michael J. Fellner
of New York City is undergoing chemotherapy at Sloan Kettering for
stage four pancreatic cancer. This follows
the death of wife Fredda on October 23,
2015. All communications are welcome.
1961: Oscar H. Bing of Winchester,
Mass., recently received a patent for a
new treatment for heart failure. He is
seeking suggestions for contacts within
the pharmaceutical industry. 1962:
Raymond D. Bahr of Baltimore reports
the chest pain center concept of early
heart attack care that he set up at St.
Agnes Hospital has gone national with
a recent merger between the American
College of Cardiology and the Society of
Cardiovascular Patient Care. 1965: D.
Gary Benfield of Chapin, N.C., reports
that he was a 2015 bronze medal winner
for “best book series—picture book” in
the Moonbeam Children’s Book Awards.
1966: Henry Trattler of Coral Gables,
Fla., continues enjoying his full-time
ophthalmology practice and doing surgery
with son William in his 15-member private
practice. He also likes teaching part-time at

Miami’s two medical schools. Trattler works
with the Miami Heat NBA basketball team
since its inception. He and wife Marcia are
also kept busy by their five grandchildren
living in the area.

1970s 1971:

Daniel L. Cohen and
wife Suzanne of Alexandria,
Va., are spending more of their time at
their country village home near Cambridge,
England. Cohen remains active in patient
safety consulting. ❖ Peter M. Hartmann
of York, Pa., is working part-time as a
college psychiatrist at York College after
retiring from Wellspan. He was recently
licensed as a sport pilot. ❖ Rena Kay
of Cincinnati retired from practice last
December and is a supervising and training analyst emerita at the Cincinnati
Psychoanalytic Institute and clinical professor of psychiatry at Boonshoft School
of Medicine, Wright State University. ❖
Michael L. Mattern of Camden Wyoming,
Del., retired from practice in August
2014. 1972: Edgardo L. Yordan Jr., of
Riverwoods, Ill., recently retired as professor of gynecologic oncology at Rush
Medical Center in Chicago. He is still
active at the Cook County Hospital with
plans to transfer his academic affiliation to
Northwestern University. He reports good
health and enjoys the company of three
sons, three daughters, and two grandchildren. 1973: Jeffrey Blum of Cornelius,
N.C., retired in 2015 after 35 years in the
private practice of diagnostic radiology in
the Charlotte area. 1974: David Zisow
of Baltimore is enjoying grandchildren,
umpiring high school baseball games, and
constructing and flying radio-controlled
airplanes since retiring from active practice
in July 2015. 1975: Karl W. Diehn and
wife Kathleen of Baltimore announce the
arrival of a new granddaughter: Ella Mae.
1976: Robert N. Pyle and wife Sue of
Raleigh, N.C., welcomed their fourth grandchild, Chip Pyle, last November. ❖ Arno L.
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Zaritsky of Virginia Beach, Va., retired in
June 2015. ❖ Marty Sheridan of Baltimore
is doing well after heart surgery in 2014.
He and wife Elizabeth report that daughter
Nikki, ’09, is an ER physician in Baltimore,
while daughter Anne is an admissions
counselor at Milton School in Boston.
They enjoy travel and spending time with
their four grandchildren.1977: Neil D.
Goldberg of Baltimore sadly reports that
Carole, his wife of 41 years, died on August
31, 2015. ❖ Martin Herman retired in
August 2014 and has relocated to Tupelo,
Miss., where he and wife Lynette can be
closer to family. They celebrated their
32nd wedding anniversary last December.
Herman is blessed with five grandchildren
and one step-grandson. He enjoys retirement, filling his days with building balsa
wood model airplanes and flying them with
an RC club, bowling, pickle ball, exercising,
and reading. They also plan to travel more.
1978: Marianne F. Fridberg of Havre
de Grace, Md., reports that she has joined
husband Andrew P. in retirement. ❖ David
G. Oelberg of Virginia Beach, Va., has
retired from clinical medicine but continues
his medical school work.

1980s 1980:

Paul E. Driscoll of
Indianapolis has given up
clinical practice to assume a full-time
position as executive medical director of
Franciscan Physician Network, a multispecialty group of 230 providers. ❖ James
P. Richardson of Ellicott City, Md., enjoyed
seeing classmates at their “mini” reunion
last May. 1981: Paula Ehrlich Agger of
Silver Spring, Md., is looking forward to the
spring reunion. ❖ Michael D. Blanchard
of Yuba City, Calif., has served as medical
director for Sutter North Hospice since
May 2013. He is a member of the board of
directors for Sutter North Medical Group.
1983: Mary I. Jumbelic of Fayetteville,
N.Y., reports that attending a recent Bruce
Springsteen concert and recalling the
original release of his album “The River”
brings back pleasant memories of the
friendships and fun from medical school.
❖ Alfred D. Sparks and wife Anne of Bel
Air, Md., report that daughter Bailey is in
her second year at Sidney Kimmel Medical
College at Thomas Jefferson University in
Philadelphia. 1984: Carole B. Miller of
University of Maryland

classnotes
in memoriam
!@
Baltimore, director of the cancer center at
St. Agnes Hospital, is excited about the
hospital’s recent alliance with Maryland.
1985: Kenneth Rictor of Boonsboro,
Md., reports that his Scotland, Pa., direct
primary care practice (DPC) has more than
doubled in enrollment since its conversion
in 2014. He adds that DPC allows him to
spend more time with patients without the
headaches of regulations and insurancefiling requirements 1986: Patrick Flynn
of New York City celebrates 30 years of
service this year at New York Presbyterian
Hospital-Weill Cornell Medical Center. He
is chief of pediatric echocardiography, has
served as director of the pediatrics residency program, and recently completed his
tenure as chair of the general faculty council at Weill Cornell Medical College. Flynn
also serves as secretary of the Pediatric
Cardiology Society of Greater New York. His
wife Shari is chief of pediatric emergency
medicine, and they are proud parents of
Daniel, age 11, and Alex, a freshman in the
school of hotel administration at Cornell.
Flynn continues rooting for the Orioles
and wears purple every Friday in support
of the Ravens. 1987: Charles P. Fitch of
Clarksville, Tenn., reports that while these
are the twilight working years, he’s not yet
ready for retirement. He invites classmates
to visit. ❖ Jennifer S. Gass of Barrington,
R.I., is serving a two-year term as president of The National Consortium of Breast
Centers, following a two-year term as its
program director. She is associate professor of surgery at Brown University, breast

surgery fellowship director, and chief of
surgery at Women & Infants Hospital in
Providence. ❖ Ralph R. Gregg and wife
Ana of Fort Myers, Fla., report that son
Michael is in residency training in general
surgery at Florida Hospital in Orlando,
while son James is completing a master’s
program in politics and economics of
Eurasia at the Moscow State Institute of
International Relations. 1989: Steven
Daviss of Baltimore transitioned to fulltime chief medical information officer
for M3 Information, a Rockville-based
mental health IT and research company.
He extends greetings to colleagues from
the classes of 1988 and 1989. ❖ Brian
J. Eastridge of San Antonio received
the 2016 John P. Pryor, MD Distinguished
Service Award in Military Casualty Care.
The award recognizes members of the
Eastern Association for the Surgery of
Trauma who have distinguished themselves in the field of military casualty care.
❖ Stephen F. Hatem of Cleveland is
enjoying having the Terps in the Big 10, as
he is now able to watch them on TV.

1990s 1990:

Jeffrey Rosenfeld
of Yucaipa, Calif., is professor of neurology at Loma Linda University
who recently celebrated his 30th wedding
anniversary. He reports that his daughter
is midway through a doctoral program in
clinical psychology at the University of
Denver, while his son is working towards
a BS in computer science at UC-Irvine.
1993: David Sigman of Owings Mills,

Md., became grandfather of a beautiful girl
Audrey Rose. He continues practicing with
Chesapeake Urology Associates. 1995:
Kevin Dooley of Saratoga Springs, N.Y.,
is a full-time hospitalist after completing
a two-year home care project. His oldest
daughter Meaghan is engaged and will be
moving to the Washington, D.C., area.

2000s 2006:

Helen Hui-Chou
of Honolulu practices at
Pali Momi Medical Center and Kapiolani
Medical Center for Women and Children
after completing a hand surgery fellowship at the Curtis Hand Center at
MedStar Union Memorial Hospital last
July. ❖ Michael C. Weisburger and
wife Chrysanthi of Chagrin Falls, Ohio,
announce the birth of Gabriella, their
second, on February 1, 2016. She joins
sister Josie, age two. 2008: Elizabeth A.
Martin and husband Brian G. Rosenberg
are loving life in Winchester, Mass.

2010s 2010:

Panagis Galiatsatos
of Baltimore, co-director
of Medicine for the Greater Good, was
featured in a December 23, 2015 Baltimore
Sun article. Founded in 2013, this community health outreach program has involved
more than 80 residents and students who
have participated in nearly 300 projects
engaging more than 1,000 city residents.
Galiatsatos is a pulmonary and critical
care fellow at Johns Hopkins. ❖ John M.
Haines of Philadelphia is excited to switch
specialties from surgery to radiology via the
2016 match.

Our Medical Alumni Association

Mission: The Medical Alumni Association of the University of Maryland, Inc., in continuous operation
since 1875, is an independent charitable organization dedicated to supporting the University of Maryland School of Medicine and Davidge Hall.
Board Structure: The MAA is governed by a board consisting of five officers and nine board members. Each year more than 100 alumni
participate on its seven standing committees and special anniversary class reunion committees.

Membership: Annual dues are $85. Dues are complimentary the first four years after graduation and can be extended until the graduate has completed training. Dues are waived for members reaching their 50th graduation anniversary or have turned 70 years of age. Revenues support salaries
for two full-time and five part-time employees, as well as general office expenses to maintain the alumni data base, produce the quarterly Bulletin
magazine, stage social events for alumni and students, administer a revolving student loan fund, and oversee conservation of Davidge Hall and
maintain its museum.
Annual Fund: The association administers the annual fund on behalf of the medical school. Gift revenues support student loans and scholarships, lectureships, professorships, capital projects—including Davidge Hall conservation—plus direct support to departments for special projects
and unrestricted support to the dean.
The Morton M. Krieger, MD, Medical Alumni Center is located on the second floor of Davidge Hall, located at 522 W. Lombard Street,
Baltimore, MD, 21201-1636, telephone 410.706.7454, fax 410.706.3658, website www.medicalalumni.org, and email maa@medalumni.umaryland.edu.
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Eugene H. Conner, ’45
Anesthesiology
Dallas
January 3, 2016
Dr. Conner interned at Maryland and
served in the U.S. Army Air Force Medical
Corps during World War II. He received
residency training in anesthesia at the
University of Pennsylvania Hospital
where he remained on the faculty until
1957. Conner relocated to Kentucky to
assume the chair of anesthesiology at the
University of Louisville School of Medicine.
In the early 1970s, he joined a private
practice at Methodist Evangelical Hospital
with a group of his former residents and
remained there until retirement in 1986.
Beginning in 1964, he served as historian
of the Kentucky Medical Society and was a
contributor to American National Biography
and The Louisville Encyclopedia, both
published by Oxford Press. He chaired the
senior physician’s committee of Jefferson
County Medical Society and was president
of the American Osler Society. Conner
was a member of the Elm Society of the
John Beale Davidge Alliance, Maryland’s
society for major donors. He enjoyed
woodworking, hunting, gardening, reading,
and writing. Preceded in death by wife Mary
Lou, he is survived by four children, 10
grandchildren, and one great-grandchild.
Robert T. Bauer, ’46
Cardiology & Endocrinology
Salt Lake City, Utah
January 15, 2016
Dr. Bauer remained at Maryland for
internship, residency training, fellowship,
and for 10 years was an associate professor
before moving to Miami Beach in 1958.
In addition to a private practice, he held
appointments as chief of staff for the
department of medicine and president
of the medical staff at the Miami Heart
Institute. During the 1970s, he became
an advocate of the Pritikin lifestyle and
co-founded the Pritikin Institute of Miami in
1978 where he served as medical director
until retirement in 2010. Bauer was a Miami
Dolphins football fan and enjoyed card
games. Survivors include wife Michelle,

seven children, eight grandchildren, and
four great-grandchildren. He was preceded
in death by son Steven.
Max J. Miller, ’49
Internal Medicine
Baltimore
February 6, 2016
Solomon Cohen, ’51
Pediatrics
Sebastopol, Calif.
July 30, 2015
Prior to medical school, Dr. Cohen
volunteered to be a bombardier during
World War II, flying as a front-gunner in
B26s. Sinai Hospital in Baltimore was
the location of his internship upon
graduation, followed by residency training
at Maryland’s psychiatric institute. Cohen
then pursued a second residency in
pediatrics at Baltimore County Hospital
and the University of Kansas. He worked
for 30 years as a pediatrician at Kaiser
Permanente in San Francisco where he
helped found the first teenage clinic on
the west coast in 1963. In retirement he
enjoyed vegetable gardening and tending
to his five-acre vineyard which produced
award-winning grapes. He was preceded
in death by wife Beatrice and is survived
by two children, three step-children,
five grandchildren, and three greatgrandchildren.
Charles G. Adkins, ’52
Radiology
Sorrento, Fla.
January 12, 2016
Dr. Adkins served as a medic in the U.S.
Army during World War II and attended
both college and medical school
afterwards. He interned at White Cross
Hospital in Columbus, Ohio, and began
a career in family medicine in the coal
mining communities of West Virginia. In
1960, he completed residency training in
anesthesia at Duke University and, in 1970,
completed a second residency in radiology
at the University of Florida. He worked in
semi-retirement for 30 years. Survivors
include wife Deede, six children, eight
grandchildren, and one great-grandchild.
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Joseph R. Bove, ’53
Hematology
Hamden, Conn.
February 1, 2016
After internship at Maryland, Dr. Bove
received residency training at Dartmouth
Medical School, followed by a fellowship
at Massachusetts Memorial Hospital in
Boston. From 1959 until retirement in
1992, he served on the faculty and directed
the blood bank and transfusion service
at Yale University Medical School. He
enjoyed fly fishing, playing piano, traveling,
and birding. Bove was preceded in death
by wife Nancy and is survived by three
children, six grandchildren and one greatgrandchild.
Irvin P. Pollack, ’56
Ophthalmology
Baltimore
March 1, 2016
Sinai Hospital in Baltimore was the location
of Dr. Pollack’s internship, followed
by residency training at Washington
University in St. Louis and a fellowship
from 1960 to 1961 at the Johns Hopkins
Wilmer Eye Institute. Pollack practiced
privately from 1961 until 1983 when he
was named chairman of the department of
ophthalmology and director of the Krieger
Eye Institute at Sinai Hospital. Beginning in
1984, he also joined the part-time faculty
at Johns Hopkins. Pollack’s interest was
the development and use of lasers to treat
glaucoma. He collected antique spectacles
and ophthalmological instruments, and
served on the board of trustees of the
Association of University Professors in
Ophthalmology. Pollack enjoyed gardening
and photography. He was a member of
the John Beale Davidge Alliance Silver
Circle, Maryland’s society for major
donors. Survivors include wife Marlene, five
children and nine grandchildren.
David P. Largey, ’57
Surgery
Salisbury, Md.
February 7, 2016
Prior to medical school, Dr. Largey enlisted
in the U.S. Air Force during the Korean
War, stationed in Limestone, Maine, as an
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to 1989, he was a member of the Board of
Physician Quality Assurance for the State
of Maryland. Survivors include wife Lillie,
four children, and seven grandchildren.
Joseph A. Mead, ’58
Internal Medicine
Timonium, Md.
March 8, 2016
Mercy Medical Center in Baltimore was
the location of Dr. Mead’s internship and
residency training, and he served with the
U.S. Army at Kimbrough Army Hospital
at Fort Meade. Mead returned to Mercy
and held appointments as director of
intern training, chairman of medicine
and—from 1977 until retirement in

1995—vice president for medical affairs.
As a tribute to his contributions to the
institution, the family health care center
was named in his honor. Mead was an
instructor at Maryland’s dental school
and a clinical professor at the medical
school. For two years in the early 1970s
he served as medical director at Peninsula
General Hospital in Salisbury. Mead was
personal physician to Maryland governor
William Donald Schaefer and, as a staunch
advocate for the underserved, helped
create Health Care for the Homeless
and the Baltimore Child Abuse Center.
He enjoyed model boat building and
reading. Meade was preceded in death by
wives Patricia and Adele and is survived

On-line Classroom Lectures for Alumni
Dues-paying members of the Medical Alumni Association are invited to view On-line Classroom
Lectures. These include many of the first- and second-year presentations available to students as
taught from Taylor Lecture Hall in the Bressler Laboratory, as well as recordings of grand rounds. In
addition, the MAA Annual Historical Clinicopathological Conferences and a few historical lectures
by Theodore E. Woodward, ’38 are available for viewing. Enrich your education by visiting the MAA
website and registering today: www.medicalalumni.org.
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by seven children, five step-children, 14
grandchildren, and 13 step-grandchildren.
Robert J. Thomas, ’59
Surgery & Occupational Medicine
Tucson, Ariz.
November 27, 2015
Dr. Thomas trained in surgery before
opening a private practice in Frederick, Md.
Appointments included deputy medical
examiner for Frederick County, medical
review officer for several businesses in
Frederick, and medical director of Eastalco
Aluminum Company. Thomas was a
contractor for the National Cancer Institute
and helped found the occupational
medicine practice at Frederick Memorial
Hospital. He retired to Tucson. Thomas
was an Elm Society member of the John
Beale Davidge Alliance, Maryland’s society
for major donors. He enjoyed reading and
traveling the U.S., in particular its northern
border. He is survived by wife Gail.
Robert A. Fink, ’61
Neurological Surgery
El Sobrante, Calif.
January 23, 2016
Upon graduation, Dr. Fink traveled to
Chicago for his internship at the University
of Illinois. He received residency training at
the University of Chicago and later, in 1981,
returned for post-graduate training at the
University of Tennessee in Memphis. From
1967 until 1969, Fink served in the U.S.
Army Medical Corps and was discharged
as a major. He set up a private practice in
Berkley in 1969, and in 1975 accepted a
faculty appointment as clinical professor at
the University of California San Francisco.
He spearheaded the development of one of
the first trauma-focused hospital services in
northern California (Herrick) where he was
chief of surgery and head of neurosurgery.
Fink retired in 2012. Survivors include wife
Ilene, four daughters, two stepchildren,
and five grandchildren. He was preceded in
death by two wives, Doris and Georgia.

served for three years in the U.S. Army
and was stationed in Germany. Upon
discharge, he joined Kaiser Permanente in
Colorado before opening and operating
a private practice for 30 years. He
enjoyed gardening, cross country skiing,
woodworking, and fishing on the Blue River.
Survivors include wife Janet, two sons, and
two grandchildren.
Larry Becker, ’63
Orthopaedic Surgery
Baltimore
January 8, 2016
Sinai Hospital in Baltimore was the
location of Dr. Becker’s internship,
and he received residency training in
surgery at George Washington Hospital
Center in Washington, D.C. He began
practicing privately in 1969 for what is
now OrthoMaryland. Becker was among
the first surgeons in the Baltimore area
to perform arthroscopic knee surgery. He
enjoyed golf, pinochle, cribbage, and gin
rummy. Preceded in death by wives Gwen
and Gail, Becker is survived by wife Alma,
one son, two daughters, one stepson, four
stepdaughters and 21 grandchildren.
William H. Howard, ’63
Surgery
Joppa, Md.
January 10, 2016
Upon graduation Dr. Howard trained in
surgery and orthopaedics at Harrisburg
Hospital in Pennsylvania. He returned to
Baltimore to run the emergency room at
MedStar Union Memorial Hospital where,
in 1979, he started the hospital’s sports
medicine clinic. Howard retired in 2014
but remained on the staff at the Upper
Chesapeake Orthopaedic Specialty Group
and also began teaching at Maryland. He
was a founding member of the Baltimore
Rugby Club and enjoyed bluegrass
music and the blues. Survivors include
wife Amabel, four daughters, and 14
grandchildren.

Jon W. Farinholt, ’62
OB/GYN
Rogers, Ark.
January 15, 2016

Neal J. Prendergast, ’63
Hematology/Oncology
Las Vegas
February 15, 2016

After training in OB/GYN, Dr. Farinholt

Dr. Prendergast joined the U.S. Navy and
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air traffic controller. He was discharged
in 1953 and began medical studies at
Maryland. Upon graduation, he interned
at Lankenau Hospital in Philadelphia
and returned to Maryland for residency
training in general surgery. After a brief
stint practicing in Rancocas, N.J., Largey
relocated to Carlinville, Ill., where he
practiced from 1963 to 1973. In 1973,
he moved to Salisbury, Md., where he
practiced general surgery until retirement in
1996. Appointments at Peninsula General
Hospital included chief of general surgery,
manager of the medical liability insurance
program, and chief of the medical staff.
Largey also served as chair of the hospital’s
quality assurance committee. From 1988

Memorial gifts are warmly received by:
Medical Alumni Association of the
University of Maryland, Inc.
522 West Lombard Street
Baltimore, Maryland, 21201-1636,
or for more information
simply call 410.706.7454.
received training at the Philadelphia Naval
Hospital. He stayed in the military for nine
years, resigning his commission with the
rank of commander before entering private
practice at Holzer Medical Center and Clinic
in Gallipolis, Ohio. Twelve years later he
moved to Southwest Hospital in Las Vegas
where he practiced for another 25 years—
until retirement in 2004. Prendergast also
served as medical director of Family Home
Health Hospices where he continued
part time in retirement. He is survived by
wife Mary Joy, three children, and seven
grandchildren.
Leeds E. Katzen, ’64
Ophthalmology
Baltimore
March 6, 2016
Dr. Katzen interned at Mercy Hospital and
returned to Maryland for residency training
in ophthalmology while also serving until
1971 as a member of the Maryland National
Guard. He practiced in Baltimore, was chief
of ophthalmology at Mercy, and held a
faculty appointment at Maryland. Survivors
include wife Marilyn, two children, and four
grandchildren.
Albin W. Harris, ’75
Internal Medicine & Nephrology
Chambersburg, Pa.
December 29, 2015

Faculty
Arthur L. Haskins, MD
Baltimore
January 14, 2016
Arthur L. Haskins served as chair of the
department of obstetrics and gynecology
at Maryland from 1955 to 1980. Born in
Philadelphia, he received a medical degree
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become its first chair of the newly combined
departments of obstetrics and gynecology.
Under his leadership the department took
the first steps to desegregate the hospital
when Haskins invited Louis L. Randall, ’57,
to stay at Maryland as the department’s
first black resident. Haskins is credited with
developing a reversible contraceptive clamp
in the 1970s and, in 1974, Haskins delivered
the first quintuplets born at the hospital. He
owned two airplanes which were flown to
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medical conferences and to take vacations
at a family cottage on Lake Cayuga in
New York. Haskins retired to Savannah in
1980 and later moved to Charlotte, N.C.
He returned to Maryland and Mercy Ridge
Retirement Home in 2007, one year after the
passing of wife Kathryn. Survivors include
two sons, one daughter, 10 grandchildren
and 15 great-grandchildren. A third son,
Mark, died in 2004.

Social Work

from the University of Rochester School of
Medicine in 1943. Following medical school
Haskins joined the U.S. Navy and interned
at Brooklyn Naval Hospital in New York. He
served as a medical officer until discharge
in 1947 and received residency training in
OB/GYN at St. Louis Maternity and Barnes
Hospitals in St. Louis. From 1952 to 1954,
he was an instructor at the Washington
University School of Medicine. The following
year he joined the faculty at Maryland to
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Dear Broken Hearts,
You’ve Come To
The Right Place.
This is the place where innovative cardiac care knows no limit.
People of all ages, with different stages of heart disease, come to the University of Maryland Medical
Center for help. Our experts in cardiovascular medicine and cardiac surgery work side-by-side healing
hearts with every imaginable problem. From congenital cases detected during prenatal ultrasounds
to end-stage heart failure, we’ve seen and treated it all. And, our patients have access to the newest
clinical trials and the most advanced technology, giving their broken hearts every opportunity to mend.

Learn more about our cardiac program at umm.edu/heart
or call (800)492-5538 for an appointment.
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May
6-7,
2016
reunion

2016
Mark your
calendars!

141st Medical Alumni Association Reunion Featuring Classes Ending in “1” &“6”
Friday, May 6
8:15–9:30 am
8:30–9:45 am
10:00–11:00 am
11:30 am–1:00 pm
1:30–3:00 pm
3:30–5:00 pm
Class Parties

Open House, Check-in, Continental Breakfast
Tour Maryland’s Hospital: Three Decades After Privatization
School of Medicine Update, Dr. E. Albert Reece, Dean, Davidge Hall
Harry & Vivian Kramer MAA Awards Luncheon & Business Meeting
23rd Historical Clinicopathological Conference
School of Medicine Tour
Classes of 1950, 1951, 1956, 1960, 1961, 1965, 1966, 1971, 1976, 1981, 1986, 1991, 1996

Saturday, May 7
8:30–9:30 am
8:30–1:30 pm
9:30–10:30 am
10:45–11:45 am
11:30 am–2:00 pm
12:15–1:15 pm
1:30–4:00 pm
6:30–11:30 pm
Class Parties

Continental Breakfast
Open House & Check-In
Campus Walking Tour
Restoring Davidge Hall: An Update
Complimentary Picnic
200 Years of Medical Education: A Historical Perspective
Excursion to Fort McHenry
School of Medicine Gala
Classes of 2001, 2006, 2011

