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LETTER FROM THE DEAN

Old an
New

This issue of Browsn Medicine hig

arcas of excclience for which Alpert

Medical Schood has long been renowne
the &t

the clindcal level, and patient sdivocacy,

of aging from the molecular to

having produced some of the world's
leaders in health care activism.
Whint is new, however, s that medica

stuclents now have an opportunity to

trunslate pessonal Interests in areas from

aeing to health advocacy, from women's

rod health ¢ . " 3 :
reproductive health to nformatics, Into sch lurship, Implemented this past scademic

- e AT =l ;
year, the Scholarly Concentrations Program offers medical students sn unprecedentad
Oppartunity 1o Gefine their educational experience by pursuing a course of study bevond

the scope of the core curriculum

This summer, Alpert modical stu undertaking a scholarly concentration

o . -~ e | — 1

embuariced on the firss leyg of thelr scudermic journeys by beginning field experienoes tha
< " 31 Ma™t - - o [ . N - & 3

will inform thetr rescarch, One student went 1o Cambodia to study cultural truditlons;
two others traveied 1o Shanghal to document soctal practices that contribute to the

4

spread of HIV, As part of thelr schy larly concentrution, students pursue additional
COUMSCWOrK, s_",;,f-':'.\ ]‘v!- RCSSOM wWho N1 25 mentors and ;nj'.:s- ., and Y.M'!.I'I'a + P xducea
scholarly work that contributes to the field, be it a published journal article, an academic
SYmposium, even 3 Momedical device.

Though the program Is volunt ary, almost half of the Class of 2010 opted to undertake

I 4 T ~ - . -y . Y, \J
study in the tea (now CEVen ) concentrations offered, Faculty with vears of expentise in

SEARCEs, such 8 geniatrician Rickard W, Bescdine and pediatrician and health advocate

wtricia ). Flanagan offer me ntorship and, in some cases, act a5 research partners with

our students. Thelr efforts are vet ancehe

r exampie of how Alpert Medical Schoo! faculty

RETCTOW e thelr tadents 1o the benefit of medictl aducution at Brown

he -1 1 T
e program Is also a mani S students on the

festathon of the effores of faculty

{ l.hht;!

Lmmnsitee who have worked over the past few years o devise 2 new
Inventive. twenty-dls v — o that ane 4 nd wtd 3

nLive, twenty-{irst-century curriculim tha anticipates and addresses changes

. L . TR r™m - .
N mosern medicine, reflects the Interesss an 1 boarr IR STV of today’s studems. andd is

R 4 - x L Rl
uniqocy ana genuinely Brown, 1 do believe they have sucoceded

Sspocrely, *
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“[Physicians] have the ability to advocate
ways that other people don’t. It translates

: duty." . s
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First, Do No Harm.
Then, Make Some Noise.

culty passion and a new adhvocacy curriculum are enhancing
rown's traditson of phwsdcian activism, Mect two physiclun -rescarchers

orare speaking up and acting out
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Lm FROM THE EDITOR

Do the right thing.

If you look closely through this
issue of Brown Mcdlum you'll find
singers and songwriters, poets and
essayists, amateur photographers,
mothers and fathers and grand-
daughters. This being Brown, these
individuals also happcn tobe
doctors and scientists or people on
their way to becoming doctors

and scientists.

As you willl see, many amoog them are akso driven by the impulse
10 right wrongs, 1o intercede for those who can'y, to refuse the status quo
when the status quo Is unjust or injurious or both. Persanal reasons aod
professional principles push them to be activists and to teach others to be as
weh, Some advocate for those wivo bave lost thelr homeland or thelr legal
righas, Some advocate for members of their own proficsston, finding
wiys 1o aliow physicians to preserve their hamanity—by not being
complicitous in barmful acts or by having the right 1o express remorse.
Others are working 1o ensure that there will be people with the appropriate
skills and knowledige to care for us 18 we age.

Whether they spend thelr days tracking down proteing or studying flving
mammals or treating peopée like yoo and me and my ninety-two-year-old
oeighbor, they all appear to be animated by a simitar passion: 1o understand
something essential about human life and thus find ways to help us live

better und die more decently,

PREOWN MEDICINE L FOLL 2007
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ON THE CONTRARY
1 have just finished roading the latest issoc
of Brown Matiane and it i truly wonderful.
Every article wits terrifh

My only issue wies with & comment made
by Dean Adashi, In referniog to the “nascent™
academic health center, e hopes that these
new changes can "undo & thirty five year

FREEDOM
OF EXPRESSION




B AT SR

status quo.” I'm suecly not the only one
who takes offense at thet. A lot of people
gave of thelr souls over those years, and to
harve that dismissed seems cavalier.

JaNIcRr MiLLen

Diroctor of Contirning Madical Eduostion

HORG 1991, 1909-2006

THE WAY WE WERE
Your spring lssue of Brown Modicine

touched me on many leveks

My )l response was the evolution
from cwaletter twenty-five yeiss ago 1o
a g that reflects a significant forwand
step olocides with the maturity and
Rro he Modical Progrm ot Rrowr,

Moeo importantly, | think back to the
early 'ton, when the medical school was just
boy \r the time, 1 worked in Amold
Lab un a master’s in biology following
pradi \ froem Beown. Fred Baroes walked
thse haltwiys of Amold, and | frequently
spots him. Gradually, we became
friends s moved by his quict clegance,
his humiicy, his thoughtfulness and his
kindness. We spoke often, and be would
1k my thoughts about varioos issucs

iving the fledgling medical pro-
Henceforth, | followed
| iron with great inter
el 4 thusizsm, mindfid
humble and difficul
beginmngs
Now, thanks to the work of
hs Jeadory” forcsight and the recent
gift of Warren Alpen, [the medical

of s

school| 1s on the threslold of greatness
where it belongs. Looking back, | somehow
wish thae [ could have sivoeed the moments
with Fred Barnes and the highlights of the

program’s evolution more completely, |

realize thut things 1 took for grunted
throughout oy life, including my years ot
Brown, were more important than | ever
realized. | guess the “happicst moments of
vouth's flecting hours were passed .." ot
Brown and cisewhere as 1 matured. Time
does pass ever so quickly.

Pavt Kxcuiztan, MD '61

SCM'64, P02, "06

Marhasset, NY

KEEPING UP APPEARANCES

The recent article “The Doctor s Out™
(Spring 2007) ratsed TWO SCPArALe LONCETTS
shat 1 would Tike to address, 1 am not an *old

e

f

My first reaction to the term Queer Med

bas in that they are my patients and may be
solting me whsat they think I want to hear, bat
nevertheless, | found It interesting, From o
fifty-one-year okd gay man who remembers
the bad old days: *[The students| have no
ides how much better things are now, why
are they complaining?™ and *I wouldn't
want a person with a lip plercing waiting on
me (1 a store,” from a shay-seven- year-old
fesbian, Granted, both of these poticnts ure
of an vider generation, bat the patients that
these students will be socing on their rota-
tions will also be largely of this age group.
While at Brown, | was taught 10 make
sure that the patient fecls comfortable dur

N\

was discomfort bordering on mild shock. I

had the same reaction to seeing a medical
student with a lip piercing.

\

guy in o white coat.™ | am a fifty-nine year-
old female Internist with 2 RISD degree who
happens t be straight but has significant
numbser of gay patients
My first reaction to the term Quoet
Med was disoomfon bordering on
mild shock. 1 had the same
reaction to secing 8 medical
student with o lip piercing.
Glven mmy reactions, 1 thougght
that | would perform an
informal survey of some of my
gy patients ... So far, they all fiod
the term Queer Med offensive, de
scribing it as hostile and sclf-hating, The Hp
plercing also clicited uniformly negative
PCSPOTISEN.
I understand that this is a small and
unscientific survey, and that theee may be

— e ——— —

ing the wisit, Facial plercings, extensive tat-
toos, huge dreadiocks are moss likely as off-
putting 1o the average patient 38 2 dirty
white coat. These serve as distractions
from the paticnt’s problems, and may create
a harrier between doctor and patient.

[ understund the students’ aims in raising
gwareness and lowering barriers. | also
understand that Brown stroagly encoursges
self-expression, However, patient cure s
shout the patient, not about us. 1 would tell
the stodents that we arc husman beings first,
doctors next, and thut sexual orfentation 18 3
part of who we are and in most cases is irrel-
CVaNt to our patients

Juax F. Smirn MD'92

Climical Instructor in Medicine

Alpert Madical School

Providence, Ri
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The APA removed homosexuality from
DSM-111 in 1973 and the 1087 publication of
DSM-IT1-R deleted ego-dystonic homosexu
ality us well, HIV has boen a pandemic since
the carly efghties, but it is not the only lssue
10 be compidered in LGBTQ health tssues. It
i% 3 bit disturbing to me that one of the pre
micre modical schools I the country has
taken thinry-four years to “consider™ a cur
ncukum that would address the mocds of the
LGETQ community. 1 am also hopeful tha
this 1s but one of many articics 1o come, as

the l

necds of the LGETOQ community are as
varicd as ity mmembers

it @ the |patient-doctor] relationship
that ks 5o impoetant. | have o my thirty yvears
Of Deing openly gav had pood cxperienoes

dgoctoss und bad CXPETCnOes

with gay doctors. | think working 1o form o

refationship that allows for open communy
cation about a host of beaith indicatoes is as
mportant as knowing: the sexuality of the
practitioner

Oive e 2 doctorwho knows how to listen
and take & good medical, pevehosocial, sexual

and substance use hissory, and wants to work

transsesual coomunity is often Jumped In

h iesblan and gry, but tf and Lack

e sirile
of understanding of'what it means to be trans
sexual i olten loss. Also different Is thedr need
for skiiod practitioners 1o assist in a usually
difficult trunsition In 31 noo-judgmental
manner. The emotional and financial impoct
On cach commumity is also very different
Acoess to care caun be vastly differens based

Dot Just on soxuality but the sociocconomi

The continued perpetuation of this myth only
serves to reduce Dr. Drew’s legacy to one
moment marked by the ugliest of racist acts.

it forming a working doctor-patient relation
.7'.;' MY QaV ONVOT 20mMOOne who hl“‘\’?i'- o

share my sexuslity, With this said, |

am

extremely proud o

! f the doctoss and stodents

who “outed™ themsetves for this articie.
T leshlan community has o dsfferent list
¢ medical noeds all their own, Bisexuads often

K SDAIT LHESr SRy, a5 18 Dow bl 'y

Jown Jow™ phenomenon. The

mpact bas and projudice can bring in the

workplace and in accessing insaranoe and

care spans the garmut of individusl situations

I hurve learned so much working with the

LGBTQ and substance using commumnitics

over the past twenty-throe years. The ssues
are complex but not Insurmountable once
we recognize the full hurman condition and

Bow siondlar we all wre. T article has hope

fully started a aw i
conditions out here and 1
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TRUE STORY

As an African-American
appreciated the artich
Sow™ ;..-,»r..':,; 200 Fowe
to find the following qu
biography of Dr. Charies Dex
phiysiclan who revolutionita
dung‘.\n." g War I8 Staleh wes

and aiready in high school whe

harving boen refused treat

white bospital after o cor aock
things are wrong here
First, Dr. Drew did not, &
believed, myvent blood banking
many men and woenen ¢

cfforn. He was, however

up (h(‘

k forward o

i, | truly
Wha: You
vas startied
nciuded o
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W, the Diack
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v thirtecs

s Drew d o,
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the capacity now referred to 3 8 medical
director of a blood bank, and his ¢fforts at
mobilizing donors and developing tnethods
to manufacture, store, and ship lyophilized
plasma heiped to save the lives of many
pervicemen tn World War Il

founded distrust many African Amcricans
have of the medical establishment, leading
to reduced rates of participation (o clindcal
rescarch trinds, as well @s u problom that hits
close to home: Jow rates of blood donation.
This mpects allolmmunteed sickie ccll dis-

Wi

51

N

ﬁc 1 mother who watched her son’s
deelopmental skills crash following the
M IR vaccination, 1 hope for a day

lien children who are at risk can be
sened out and vaccinated more safely.

\

Secood, Dr. Drew was not left to bleed to
denth st 2 hospital in Noeth Curoling after
hiy car accident. He was necognized by
twn of the white surgeons on staff at that

hospital m a collesgue, and these strycons
worked 1o save his life, but Dr. Drew's

injuries were lkely beyond what cven 8

Level | tratuma cemter could save today,
having been cjectad through the front wind
shicld of 3 car that rolled over severy] timex,
There is o wonderful biography by Spencie
Love titied Oune Bload: The Deutk and
Resurrection of Charles K Drew which pro-
vides further detalled information, partics-
larly regarding the “Drew myth."

The continued perpetuation of this
myth only serves to reduce Dy, Deew’s legacy
to one moment marked by the uglies: of
raciit sots D, Drew served as a chairman of
u doparment of surgery, and trained many
of the African-Ametican surgeons of that
dav, and was also an cxaminer for the
American College of Surgeons, in addition
1o la sccomplishmeénts in earty tranafusion
medicime. The other problem that the con-
tinued survival of the Drew mryth may foster
Is 2 reinforcement of the unfortunately well

ense patients who rely on bood transfusion,
more often than not requiring African-
American blood donoes 1o supply the neces-
sary red cell phenotype to avoid hemolytic
trunsfision reactions, Dr. Smith’s story is a
grom inspiration, as is Dr, Drew’s complete,
true story, and storics like those shoukd be
told more often.

SaLty A, Camenrit Lee, MD"87

Director, Travgioson Modiciie

Uiversity of Tltinots at Chioago

Author Sharon Tregasids responds:

1 carefully chose “revolutionized” and not
Invented because of the fact that the work oa
blood banking had been ongoling and many
people laid foundations, but Drew was a orit-
leal contributon/icader in the effort to make
I moone cffective,

BY THE WAY
Pm writing you on Aotisas Awarcoess Diy
(April 30], and as the parent of 4 fourteen-
year-old boy with regressive autism,

Please know that 1 was thrilled to see
stch a thoughrful article In your magarine
“Looking -Autism in the Eye™ (Fall 2006),

and am pleased that the Brown medical
community ls committed to supporting chil-
dren and their familics.

One area that | hope you'll cover in future
articies pertaing 10 sutolmmunity and the
environmental factors that trigger autistic
spectrum disorders in some children, Given
that sutism now affects one (n 150 American
children, we need to move away from the
tradiional frameworks; genetic disorders
can't possibly increase exponentially.

As 3 mother who watched ber son's
developmental skills crash following the
MMR ysccination (with medical documen-
tation to prove the regression), | bope for a
dary when children who are at risk can be
screened out and vaccinated mone safely; |
alsor hope for 2 day when true medical trest -
ments will be available to my son because
there’s a recognition of the sutolmmune fac-
tors exacerbating his symptoms.

KATHLEEN YAZUAK

Domer, MA L&

Nostra Culpa

The spocialty clsoice of three stodents
wa incorrect in the Match Day list
(Spring 2007). Charlene Hooper,
Monica Lucero, and Terrissa Martin
all matched to peograms in obstetrics

anx ganecology.

Kudos Again

Stalf writer Kris Cambea®s arocke
“Changing Your Mind™ (Speing 2006)
wot 4 Siver Medal for Best Article of
the Yeur in the Council for Advanae:
ment and Support of Education
(CASE) Clrcle of Excellence Awards
Program.
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Garth Srewart walked briskly acries a
stage in the crowded avditorium of the
Providence VA Medical Center, while news
reportery snd their cameras, bospital digni
faries, i oven o senator starod intently at
his Jett o He plekad up hils pece effortiessly,

somiect o he Badn't been able to do sinee he

lost che teg Delow the knce during the inve
Som 1 1rg

wenty-four-year-old Army veteran

wis demonstruting the workd's first powered

ank : prosthetic, developed through the

Center for Restorative and Regenerarive

Medicine, # collabo

TECHNOLOGY: rative rescarch ini-

tintive that joins

Be e Massuchusetts Instisute of

lechnology's Media Lab, and the Provi-

Medical Conter, Unlike any ather,

the | wikc swaps muscle and tendon for
clevt rie motor anad springs.

“Th» design releases throe times the

power of o comventionl prosthesisto progeel

you forward and, for the first thme, provides

utees with a truly humantike gait,”

Dr. Hugh Herr, NEC Carcer Develd

rofessor and head of the Bomech

Group #t the Media Lab. Herr, a

double umpiatee himself, has alxo boen wear-
ing the new prosthetic.

e computertead design of the ankle
contantly “thinky™ and responds, allowing
the person to walk or run in @ more natural
and comfortable way, It's aiso easier 10 con
ok, Traditional prostheses rely on the hip
to dray the Jog forward, putting pressure on
the buck.

With the robotic ankle, “you get the

push-off that & toe
gives you,” explains
Stewart. “It feels ike
haning vour leg back.™

Restoring injuned
veterans to the full-
et possible cxtent is
the mission of the
Center, which was
created in 2004 on
the strength of a $7.2
millon grant from
the Department of
Veterans Affairs,

“I would never have sald that we woald
develop a therapy in the first two-and-a-half
yeurs,” says the Center’s director Dr, Roy K.
Azron, professor of orthopacdics, "but we
have.”

The Center’s goal i to improve the Hives
of individuaks with lmb trauma through tis-
sue restoration, advanced rehabilitation,
and new prosthetics that give amputees—
particularly war veterans—better mobility

G —— —~ 1
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and control of their lmbs and reduce the
discomfort and infections common with
current prostheses.

Faculty members with capertise (n tissoe
ergincering, orthopacdics, neurotechnology,
prosthetic design, and rehabilitation ase
working together to develop “biohybrid™
limbs that meld biological and man-made
materinlis. Tisste engineers, for instance, ane
working to cultivate skin so thar prosthetics
can be grafued to existing bone and tissue,
Neuroschentists hope to exploit the body's
pataral “phantom Hmb™ phenomenon so
thart a wser can move the prosthesis juss by
thinkiog about the action,

The ankle will go into chinlcal trials this
fall and Herr hopes It wiil be available com-
mercially by summer 2008, “We need 10
make it smalier and lighter without secrific.
ing function,” be stys.

That's 1 challenge, and so is scaling it up
or down, so that it works for every amputee,
fromn o muan with 2 sine-thirtéen shoe 1o o

woman with 2 size four.  —Kris Cambra

~ NEW BLOOD

Wondering who's coming to Aipert

As usual, variety iz the name of the game. Thoy hall from twenty-seven states-

including Alsbama and Washington, Massachuserts and Alasks - not 1o mention
fanzania and Singapore. Thelr undergroduate institations range alphabetically
from Amberst to Yale and geographically from northern New York (St. Bonanventure)

to southern Florida (University of Miami),

Below itre some more cloes 38 to what the Class of 2011 is made of,

TOTAL STUDENTS 96

Female

Male

PLME
Postbaccalauroate
EIP

MD/PhD

Standard Admissions

ﬁ_uo&&tﬂ

ADVANCED DEGREES 5

UNDERGRADUATE
INSTITUTIONS ES)
Aftor Brown, most students
are from Harvard (4) and NYU (3).

Hurnanities 49%
Physical and Life Sciences 44

Computer Sclence, Computational

BP0 MEDICINY 7




The Future Is Now

1y 3000, the Center for Primsary Care and Prevention of Mem wrial
Hospital of Rhode Istand went “papericss,” coav erting thousands
of patient charts into clectronic medical recorgds and ushering in
the ape of health informatics, 1o the ensuing years, the Center has
pioncered efforts to hamess the potential of information technol
ogty todevelop tools that weald give bealth

COOL TOOL care consumens 3 mensure of control in the
treatment and prevention of liness.
“We believe that really is the model of the future,” sald
Professor of Medicine Charies Eaton lasz year. *1f patients really
100k personal control of their health and did things proactively to
tmpeove thelr heshh .. they'd dither provent discase of Jessen its
seriousncsy.”

Today Faton and colleagues ane
make their IT visions reality, The Center, lod by Eston, has

v moving foowand with plans 1o

announced o partnenhip with clectroaic heaith recoed provider
InterComponent Ware to integrate the Center’s existing clec

troniic medical recordy with a patient-controliod portal. The portal
will allow paticnts 1o acoess their persooal medical information,
get nutritional and dictary advice, track prescriptions, even schad

ule appointments all online.

The program, calied Life Sensor, 18 in line with Eston's phitlos

N ._(‘

‘took personal
control of thexr health

f‘_{: et e Dri on o

lessen its seuousncss."

oply of medical care, which emphasizes the cooperative nature of

the doctoe-patient intorface. “Health care providess and patients
ire equal partners in monitoring and maneging patients” health™
be says. He s quick to potng out, however, that Life Sensor i “not
meant to replace the traditional doctoe’s office practioe but rather
wth ~Jumoke Akinrolabu

o ohance and iprove upon i

Beware of Dog

A class of protelas known os toll-like recoptor ) Land
o " of the imvmune system, soliting out bactera vh
activating the body's immune system for an att
Their ability to quickly activite the body’s defo oCth
madc them a darling of drug makers. One of 1 owerful
guard-dog proteins in o . Can
FINDINGS even salff out o snippot of I
bocteria and vinas
The idea 1510 create DNA -Dased drugs con -
;\"1!.\‘.}‘.‘!\]( G DNA The drugs woedd pet the puas ling,

which would !.'\;' A SRS MNIRING OO ' v to

“Wh'\t s excmno

knowledgc :

togcthcr in a vaccine.’

attack cancerous tumors of, i used In vo

ob infoctions discases stich as hopatitis B s

But 1o make these pills or vasccines we
the guard dogs howling. New rescarch le
Ming Chu has uncovered one of these mol
high-mobility group bax 1 protein, or HMOGH
when infoction occury, cells are damaged, or 1

Cho, an assistant profossor of med ¢
Department of Molecular Microblology and 1t
team found a direct interaction between HMGE
the invader’s DNA & present, TLRY mects up wi i

where the twe prroe A

Ty orthular =¢ lr"'\vh-\.r\_'
u‘tnl'\‘\'l. This scta off a blochemical cuscond
body's immune response

When HMGR) Is absent from cells, they disce
iemune response s significantly delayed

*"We found out that HMGRy actx as an accelon
vating the body's defenses.™ Chu says. “What s ¢
makors might be abie 1o use this knowleder to tr
DNA and HMGB: could be used together ina

Results of the rescarch were published In ¢

n highlighted in the July kssuc of Nafwre § .

Wendy Y. Lawton

yournal Blood, the

Immwnodogy
.
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HOLY AERODYNA

Africa, bats are saceed, In Ching

DOC guUaraniods happiness and

. Hereinthe S

%, the fiving mam

pvoke mages of blood scking vam
i\ certain Gapx O, L"<l\"l\_'|'l"'_ SuUpeTY
o, But for Associato Professor of Biok >y

wartz, basy are muoch more than myvth
ould represent the future of mititary

Ny

o0

NDER WAY Swartz and col

agues at Brown's
Flight research program are applying an

Y ‘l';""JL." to ask how bats

how by it that they are ob

wavs that would

1 CTssh l:".‘,:r,-.; for a bird or Insect?

¢ they 1O CArTY Up (0 30 peroent
r wemeht? How can they fiv with dam
d wings and show no visible change in
g worrod

that will answer such gues

supported by a five-vear, 56 million
from the United States Alr Force
¢ of Scientific Research, The group
ws that a deeper e wsrandis » of the
wdcsof has { ot will lead tothu \frd_\'z'

{ ey myiiitary abr orait

e Ale Porce envisions a future in which

VW oautor

pous uir yehicios that can

a ifferent Knds of

InA mibssions and don

e pllots,” Swartz siys. “We koow a Jot

shout the acrodvrsamics of arge things mov
2. There is almost pothing known yet

ve basic pirvsios of bat Migin.™

A model

spors the

lmproved

% ‘(c't)

Uit

MICS, BATGIRL!

The ream uses high-resolution, three

dimensional video 1o record bars as they fly

n wind tun

%. Thelr obscrvations haw

demonstrated the many ways in which bat

fHight differs from that of birds and insects

s have undaoe abilities, They can gen

crate wi

" \?:_l}‘\ and otions other animals

can't.” save Kenneth Brousr, Phnﬁ'\‘\.\n{ ol

engincering und a member of the team, This

shape shifting ability is atrributed to the two
\

on independent jolnts found in bat wings

that work in conoert with o flexoblie skin mem

Design to the

Srown bloengineers and disester
respanse experts teamed up with students
and faculty from RISD on an Industrial

design  progect to

FASHION improve protective
pear for paramedics,
I'he resulting prototype was featured in

Metropolis magine and was presented at
4 »

Rescue

bran 1o give bats moee it with less effont

*Raty are operuting with the sime skeleton
that wee heve. Every jolnt in the homan hand is
there in the hat’s wing, mnd actually & couple

more, o

e

explains *Think ahout the
degree of control that we have over the shog

of our hands ts e able 1

) EXTend that 10

muakee fine scale adjustments duriog |

These factors may also explain the su

rior “towing capacizy” «

' pregnant bats,

<

which aze able to carry 2 load equal to half of

thelr body weight during gestation. Such

load-bearing sialls are of parthcular interest

tothe AFOSR, which hopes thut the research

doesen of yohuches w ith dra

—J.A

will kemd to the

matically increased pavioads

Sharoa Swarta

the Natiooal Dissaer
Maodical Syssem Coo
feronce, Professor of
Orthopacdics Joscph
*Trey” Crisco, Adjunct Professor of Engim
cering David Durfee, and Associate Pro
fessor of Emerpency Madicine Selim Saner

worked with students from both schoos

in the RIH Medical Simuletion Center
RISD imstructors Matt Cottam and Jasper

Speicher--a contified EMT <0 taught the

—K.C.

ot stdio course




LESS RARE, BUT
NO LESS
MYSTERIOUS

tncidence of cutaneous T-ccll lymphoma,

4783 now cases were diagaosed.
(Mbythemrdledmbdl
type of white blood
cell within the skin,
A the cancer spreads
wmmstmmmh

unknown, There are trestments, but no;

cure,

Second-year medical student Vincent
Criscione was Jcad suthor of the article,
publishod in July in Archives of Dermatalogy.
He conducted the research with guidance
from Professor of Dermatology and Com-
munity Health Martin Welnstock, bead of
the Dermatocpidemiology Unit at the
Providence VA

Crisclone’s anticle describes trends in
cutanecus T-ocl] lymphoma, including:
sincidence climbing steadily for thirty years
»men neardy twice g Hlooly to be diagnosed

A5 WOmen

sbiacks much more likely to be diagnosed
than whites or Asians

* most common among the eiderty
«incidence varies geographically snd socioe-
conomically,

Whilethe study doesn't answer why these
trends are cccuring, Criscione ssvs, “having
basic information on how the discase ks dis-
tributed is an important fiest step (o under-
standing how 10 provent and treat it~

RISKY BUSINESS

Teons who eagage in ooc form of risky
bebavior, Hke drug or aleobol use, arc likely
to cogege in others, ke self-barm or unpro-
tocted sex. However, these belaviors are
rarcly discusod during o modicsl or mensal
health exam. Now, researchers at Alpen
Maodical School have shown that a simple

W NROWN MEDICINE | FALL 1009

B ——

and brief screening measure culled the ado-
lescent risk inventory (ARD) can quickly and
reliably identify the broad range of risk
behavions found among adolesoents.

The study, which appeared In April in
Child WW!MW
revealed that abuse or self-harm behaviors
mwmdﬁnﬂma
important, for while many clinicians are
aware of the sexual risks that aggressive
mmmmymmdurw
ation botween those risks and cmotional
distross, ubuc‘u\dltﬁ-bnfn.m
like s cutting thoughts, suicidal thoaghts

or stiempes, of 8 History of sexul abuse

‘should alert ctinicians to e posentlal for

Wmﬂ#&.hmny.

“Identifying carly that & teen is engaging
in a risky behavior may prevent it from
being the gatewsy to further risky behav-
iors,” stys Jead author Celia Lescano, assis-
tunt professor of psychlatry and buman
behavior (research).

GET ACTIVE
INTERACTIVELY

Researchers at Alpert Medical School and
The Mirkam Hospital have found that web-
based Intervention programs almed at
changing the bebavior of sedentary adults
arce just as cffective as traditional, print-
based programs.

The study, published In the May 14 issue
of the Archives of Intermal Madicine, “pro-
vide[s] evidence that different channels of
delivery can provide cqually effective
results,” according to lead author Bess
Marcus, professor of community bealth.
“Noa face-to-face methods, stich s the mail
und the Internet, can reduce potential bar-
riers such as hack of access 10 fitness focilities
and time constraints” They also can be
made avallable to langer popakations ar min-
Imad cose.

Physical imactivity and dictary patterns
are second only 1o 1obaceo use as a leading
cause of preventable death in the US. Less
than half of Americans engge In the recom-
mended physical activity levels

Says Marcus: “In 2006, 147 million
American adults were Intoret tsem,
'TThis means roughly clghty midlicn
under-active adults are online and
might be reached via web-based inger.
ventions."”

SOMEBODY'S
GONNA

GET HURT

Are doctors ignoring the A n
Academy of Pediatrics” longst e
recommendation 10 parenis nos <

thelr children use home trumpol It
Wh’ s SO, &\'Ufl.‘!lu: o !

pubiished in June in Academss Emer oy
Modictae by Associate Profe (
Emergency Medicine Jamex Linas d
colleagues from the Injury Pres I
Center and  the departone !
Emergency Medicine and Podiatn

Acconding 1o that study, th
of emergency room visies by
injured 0o teampolines has ioce
percent In recent years, from & «
miliFon in 1990-1994 10 just o
million In 2000 2008 Ninety
cent of those Injuries were o0
trampolines,

Thixy dramagic rise Is Tikely due o 1he
increased availability and afton ty
of home trampolines, acconding ©
Linakis. In 2004, 1.2 million now trm
polines were sold in the US.

The authors' conclusion? Eavcrpeiny
phyvicians should join pediamcisns in
discouraging the purchase and use of
bome trampolines.




I' S@Rhonda WHERE DO BABIES COME FROM?

NIt { The title sounds like a phoce of science

fiction film poir: “Primondial germ ccll

tn her laboratory, Edith Mathiowity makes fate determination
tiny particles coated in polymers, These SAY WHAT? in echinoderms.”
microcapsules, some as small as the polot of It's actually 3 grant
pin, Can carry modicines, gencs, paints, awarded to Professor of Biokogy Gary M
pesticides--any molecule that needs pro Wessel from the National Science

evvon or controlbed reicase. Foundation. But what docs it ali nscan?

Mathiowitz developed her technlgue as “Ihis project exmines the formation

wt the carlicst branch

'

n drug delivery system, of stean codls in sea urchins snd starfish-—creatures that represent ¢
PPLICATIONS but her microcapsules of animals that gave rise 1o humans, hat which are casicr to stody,” Wessel explains.
are norw being put to o st vear be was purt of un international scienoe towm that sequenoed The genoms:
fifferent use—to make ink for the firss of the seu urchin—or echinoderm-—-which revealod that it shares 7,077 genes with

cticallv similar 1o humans than other model onganisms

5
snent remonadle tattoo, Under a new hrmsans, making it more g

Drasopirla or € clggans. A developmental cell b dogist, Wessel lod the sSentists

cctual property licensing agrocment |
who identificd the jrenes responsible for sea urchin reproducts

d by Brown Unlversity and Frecdom-2 0
ings In¢., the company has the right to [hat sea urchins have o cess embryo and the ability to ley millicns of e in a lfe
ke and sell thelr ink based on research vimrse makee them particolerly good modeds forthe study of fertilization and reproduction

resdom-2 has funded in the Mathiowits With their belp, we naay finally know which casue first —the urchin or the o, —K.C.

wratory

With thar funding, Mathiowitz and team
“it's terrific that my technology has such - company that now makes drugs to treat

e misde i'-\'\'.'\-‘r‘;'.lp\l.'l.ﬂt.'l.; dye-filled L
A< which are mixed with 8 solution to 2 cool consumer application,” Mathlowitx'  nervous sysiem disorders, gastrointestinal
Je Freedom-2 tattoo Inke The Inks are  says, adding that her microencapsulation  diseases, and cancer, M athiowitz is known

yer than conventional products, free of  method has ther potential uses, particularly  in the field for coming up with innosutive

new medicines. In 1997, the pro coatings for molecales The trick, she says, is

v metals and other toxins, for making

3

v fessor of medical science and engincering  understanding the substance thet you'retry

o 1op it off, the fnks can also be cas
went founded Spherics Inc., 1 pharmaccutical  ingto protect. Microencapsulation roquires

remnoved with a single laser tre
a smorgashord of schentific knowiedge.

Understanding of physics, physiology, biol
oxy, and pharmacology is needed, but most ly,
the work demands expertise in chemistry
and the Mathiowitz b reveals its chemical
roots. The room i filled with beakers and
vats bobbling with solvents, polymers, and
dyos used 1o make Freedom -2 inks.

“Microencapsulation is a real science,”
she sayx, “and a real an.”™

It can also be big business. Microcapsules
can be made 10 canry vaccines or human
growth factors that czn help the body regen
erute bone, nerves, or cirtilage. They also

can carry controlled refease drugs. Of the

Jeen

top 200 best-selling drugs in 2004, CiCW
compounds tsed oral controlid or extena
ed relense technologies an wocoumited for

howe $0 billion —~W.Y.L.

Edirh Mathic _ "
SHCK QO
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When Professor Stepben R. Smith, MD,
MPH, ks about stepping down from his
POSItion as associate
dean of medicine, be
tebis astory about bis
mentor, David Greer, former dean of medi-
cine and profiessor emeritus of community
health,

“His wife always told him be flunked'

MOVING ON

Good-bye for Now
| al School's first dean

1 N¢ .'1(.\_".:'

retirement. I'm afrald 1
may do the same,”
szd\,nkt‘l.

Indeed, while be
hopes to do some sail
ing on his 1929 wood
en catboat, the family
modicine
may not find much
free time—despite
“retiring™ from bis

spocialist

duties as associate
dean on July 3. Hell
still reach the same
highly popular under-
graduate Course he's
taught for the past
twenty years, Cost vs.
Care: The Dilcenma
for American Medi-
cine, and he'll continue
10 tewch doctoring skalls
through his class for
modical studentx. He'tl
also continue volun
teering 1o soc paticnts
at Rhode island Free
Clinle (RIFC) cach
Thursdsy cvening: be's
boen oversecing Brown
modics] students there
since 2000, the yoar
aftor it was cstablished.

Seith--who camed
his medical degree
from Boston Univer-
yity Schoot of Medi
cine in 1972 and his
nsaster of public besith
degree from the Uni
versity of Rochester
in t977—began his
carcer at Brown in
1979 as an associate professor of family med
Kine. In 1082, Greer appointod Smith as the
Medical School's first dean for student
affalrs and curriewdum, As assistant, and
then assoclate dean, Smith organized the
first clerkship in family medicine and played
a pivotal role In the creation of Brown's
natjonally renowsed Program in Liberal
Medical Education,

“He was an extremely bard worker and
wery creative in his ideas,” Greer sayy of his
protége. “He was myy right-hand man as we
put together the innovative PLME that's
been the great jewel in our crown.”

During the 1990s, Smith was the chief
architect of Brown's competency - based cur
riculum, which has since become a moded
replicated by medical schools around the
world. More recently he turmned his creative
ralents to e learming and developed a virtual
practice for a gobal consortium of medical
shools, the International Virtua
School (IVIMEDS)

Smith is alwo a Jorg-time activist Adl
thon 1o his work with RIFC (whos d of

Smith's advocas

earned him
2005 Lifetime
Distinguished Se
Award

directors named him *Provid
this yeas), be helped creas \ 18
Health Service Corps whik
student, served as deplty may
town of New London, ¢
bring universal health in
fsdand. He currently senw !
directory of the National 1
a three-year-old multh- i \
phyysicians onganization that b
NG 10 FESTOrE Integnty 1O
Smith's advocacy on bet
students carmned him ¢ [
Pistinguished Service Awar
American Modical Student Ass
2004, *Dr, Seith was 4 terrific od vho
always had a supportive cur 4
gestion. He encouraged me t
recalls Pebble Krune '9s MDY
Sach awards indicare Smith
the primary goal of his carcer
that is, “to bring to life the
socially respoasible phiysicar
“Everything I've done has boen Lo fus net
thas part of our mission,” he sayx. “1h
passion and my Jegacy.” —Mary Jo Curtis

Do WOSTRAC ST 4T A
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The Community Asthma Progrmms of  might not otherwise Bave a chance 1o o 10
i .

Hasbro Children's Hospltal have been  summer camp,” says Camillo, “Many of

mpees

changing those notlons with a week-long,  them have never been out In the woods
overnight camp for children with asthma.  before.”
Each summer thirmy kids between the sges of In addition 1o participsting In tradizional

“Asthma doesn’t have to prevent you from
being a real kid.”

ine and thisteen take part in the summer  camp activities lke swimming, so0Ccr, ans
program at the Canonicus Camp and and crafts, sing- alongs, and canocing,
Conference Conter in Excter, Rl campers learn to control thelr asthma

The annual camp—founded in 1998 through daily messages and educati mal

throogh the support of private donors, cor-  exercises soch as ™ Asthinas Family Feud®™ or

porate sponsors, local community groups,  “Asthma Trigger Treasure Hunt." Juan
and Hashro Children’s Hospital —isopento . Vasquez, & sevood -year medical student,

' ntO the WOOdS all children in Rhode Island regardiess of  helped ongankze some of the daily activities

. ~ ability to pay, Chrix Camillo, manager of  and conducted reseurch, while undergradu-

IO L

il camners

Lifespan’s Community Asthema Programs,  ate Alicia Hartley volunteerad to work with
works closely with the Neighborhood  the children as an “asthma menoe.”

Health Plan of Rbode Island o identify chil “Being with twenty-nine other kids with

[ELD TRIP Por some youngasthma  deen who are most at risk and in need of the asthma is probably the most beneticial mes
sufferers, going tosum- CRMIP CXPETICNCE. sage of camp,” notes Camillo. *They leam

camg & out of the question, Swimming “I'hese are kids with modonite to severe  having asthma is not such a big deal if you
wating arc things other kids do ssthma that's not well controlled, and who  take steps to control it.” —M.I.C.

DIGITAL-AGE O.R.
N rOOms 20 ngn e

gical patieats have beon tramsported into the digital age

 The Mirtam Hospital opened its new Victor and Gussie Baxt

sidiog in June,

Not only are the facility’s [en DEW OPCriting rooms double the

of the previoas ones, they've been custom devigned
accommodate technology-enabied surgical
HOSPITAL procedures —with Webcast capabilicy.
“They're quite incredible, and everything
ks digital,” sayy Miriam CEO Kathicen Hittner, an anesthesolo
gist who has worked in the new surgical rooms.,

Although many procedures are now minimally invasive, “the
cquipmcot hasn't shrunk,” notes Hittner, The roomicr spaces
coommodate added technology, such s overhead lights with

smeras that allow the surgical team a better view of procoedings

ind send digital images to tefevision scroens that cin be mond The ORs have also been wired for boom-mounted monitors

ced | real time from nearby nursing stthons—or used later in - that will scon crxalle hybrid candiac procedures {angloplisty und
tesching medical stodents. Computerizesd monitors instalfied in - 4 bypass done at the samc time ).

: waiting rooms allow anxious families to track thelr kowed one’s *“The hybrid is not common, bt it’s gaining in popularity,”

~M.J.C,

s progress {rom pee-op 1o surgery und recovery. Hitner sayxs,




I, Robot

vl Pl DO COLLALS TICW

At the controls of the da Vinct Sungical System, urologist Gyan

mreck, MD, becomes a real, lve Vitnivian Man, in control of robotic
arms with fully srticulated 360 - degree movements that respond to
every roll and flick of hiy wrists.

The da Ving is 8 state-of -the-art surghca robot that was acquired

w The Miriam Hospital kst November. Currently appeoved by the
stare’s Department of Health for prostatec
HOSPITAL tomies, it gives surgeons mone precise
vicws of the prostate and surrounding tissue,
as well as greater dexterity. Its minlature instruments are coa-
vrolled by a sunpoon st  remote console.

At the controls ane moming in late August, Pareck, an assistant
professor of surgery, division of urology, removed the prostste ofa
fifty-onc-year-old man with prostate cancer. Five keyhole stoe
openings were mado in his abdomyen. Three are for the surge n's
tools, two are for the assisting physiclan-—in this case, second year
urclogy  resident
Lanma Cheuck—and
one i for the cam
om that rohays mag
nificd images from
Inssice the body.

“Inprostate s
cer there ane theee

concerms: cancer
control, incontinence, and impotence,” Pareck cxplains, The goal
of robot-assisted surgery is o improve outcomes in ali three arcaes,

In open prostatectomics, un cight - to ten-inch incision is made
in the abdomen, and recovery typically Involves s five-duy hospital
stay andd catheterization for up to two weeks. While laparoscopic
methods have evolved, they reguire great skill and stamina 1o
remove the clusive prostate, positioned deep in the narrow and
bony pelyis and obscurcd by the bladder

Pareck emphastzes “that the magnified 3D vision provided by
the robotic system aflows the sungeon to see anatomic detail far
superior to that appreciated in open prostate surgery,”

While long-term stodies are still peoding, Pareck says that the
suocess of cancer removal Is simikar with the robot 1o that with
open procedures, and that preliminary data indicates that inconti
nence and sexual dysfunction are comparable and possibly superioe
10 OpPCT SUrgery

The da Vined also presents 2 new training opportunity for the
PBepartment of Sumgery™s academic endesvors. Urology residency
director Anthony A, Citidamone 72 MMS™7s MDYS savs that the
residents are now taking part in fewer open sargeries and more

robotie procedures, —K.C.
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Knowledge Is Power

. T, |

Last June, some 200 people attended the tourth annu

of Health Care conference 10 hear mational experts
future of persomalized medicine.
LY

Dr. Francis Collins, director of the NIH's Nan

Genome Research Institote

ON CAMPUS opening keynote address, whi

jowed by 2 policy roundtable

moderated by Harvard Law School professor Charles Ogpiet

a closing address by Dr. Mark MeClelland, formes comua

the FDA.

The day-long cvent [nspired dialogue abous the

implementation of genetic sequencing, os woll as s legal, «
k. scicnific, [\l,\h! ical, and ethical impications Will we Ix
ercd by knowing our genetic information, Collins adked, o

increasingly think of ourselves as hapless victims of oar ges

“As a scientist, I

/ have nothing to sa:
about the soul, It’s

not a scientific idea.”

Profosor of Biology KENNETH MILLER, wheny

P .
WRE! e a3 @ sciestid has Lo say abow

e
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The Cat Who Roared

Maybe it was the mid-summer news slump or just the public’s
unending fascination with death, but a et named Oscar appeancd
on the pages of just about every ULS, newspuper and in modia out
lets around the world, from Europe to Japan,

Intorest in Osear wax touched off by a plece written by Assistant

Professor of Medicine David M. Dosa In the New Exnpland Journad of

Madivime. Dosa, o periatriclan, deseribed
how the two- year-old howuse cat who lives in

the advanced dementia unit ag Stevere Hous

WHO KNEW?

Nurséng and Rebsabilitation Center was abic
1o prodict the dewths of twenty five e
dents on the unit,

Oscar’s MO, rarely changes: 3DOUT two
1o foor hours before death, he curls up

beside the patient, After the patient dies, e

rises and simply walks gway. Oscar’s accu

racy ks such that once be sertles i with a patient, the nursing staff

will summon family members.
Madia reports on the work of Brown's Center for Gerontology
ind Health Care Research are not unusatal, since fts rescarchers
have produced some of the seasinal data on end-of life care, nurs
ng home quality, and bealth care resource usage. But the frenzy
ver Owcir suggests thar there's still an interest in Knowing oot

alv how we die in Americs, but when —K.C.

HEALTHY STATE

rune. the Commonwenlth Fund Commission on a High
Performance Health Svstem nnked Rhode Estand's health
cure svatem shab overall In the country, ohead. of
Connecticut and Massachusetts,
he commission published the results of s State
Scoeecard, the first -over nnddng of statos"health systems. The
soreenrd assesses five key dimensions
REPORT CARD  of health system performance: acoess,
guality, avoidable hospital ose and costs,
quity, and healthy lives. It also lists thirty-two speciainzed
“ndicators” of beslth-system performance, stich as hospital
dmissions for padistric asthma, breast cancer, anxd adults
ever experiencing a time when they peoded 1o soe # doctor
bat coukd not bocnuse of cost,
And Rhode Istand came in first for hospitalized patients
who received “recommended care for acute myocandial
nfarction, conpestive fallure, and poctmonia.”

Visit commonwealthfund.ong for the full repon

Panclists from

hode

Hospital’s trgga

U

Mutually Inclusive

Doctors, nurses, pharmacists, and community advocates have

much (n common: all are invested in the health of their communi

[

tics and éach phavs o sigoificant, often convenging rofe In steering @
patient towurd wellness after liness or injury. Despite thele muto

al Interests, clinkoal and coonunity pract
TEAMWORK tioners interact surprisingly litte during
their training,

Shedding light on this blind spot within medical and human
services curriculs was the goal behind @n April 12 panel discussion
and csse study onganined by the Central Kivode Islind Aren Health
Fducation Centers (AHEC) in cooperstion with the Inter
Professional Development Project (1CD1Y), 0 network of educstors
and students st Alpert Medicnl School, the schools of Social Work
and Nursing at Rhode ksland College, and the Colloge of Pharmacy
% the University of Rhode Island

“Quality it bealth care is dependent upon effective communi
cation umong health professionals in different disciplines,™ says
Laurs Vares, former director of continuing edusation programs at
AHEC. *1t is likely that miscommunication among health care pro
fessdonals i due to the dearth of exposure and tradning that they
have with one snother during thelr schooling.”

"I panc] discussion was lod by nurses and physictans from Rhode
Istand Hospital's trauma surgery toam and representutives from €
Institute for the Stidy and Practice of Noavioketsoe. Vares szys the
interactive casc tudy that followed calied on students toconsider the
interdependence amang health and commsunity professi nals ssthey
Jdeal with the noods of s pathent with complex injurics.

The well-atzendod event was a saccess, but the need for contin
ved dislogue among bealth professéanuls was clear in the program
evalitions. “We read comments from stxdents that sald things ke
7 dido realize thee social workers play such an integral roke in

patient cire]’ o ‘1 dicn't know that nuring stucents learn this
subject,” ™ Vares says

“Ssiadents don't know what thelr peers e Jeaming. These
comments Jed us to believe that knowloedge can bo gaitsed b\ oXpo

:: 3 = .
sure 1o other professtonals, Tt makes such a differonce.” —JA E

%
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Bahamian Rhapsody

Two Gls bridge the gap berween Providence

and New Providence Island.

In the mid-eighties my wife and I pur-
chased a one-week timeshare at Cable
Beach in Nassau, Bahamas, five miles

JUST ASK THE LOCALS

As a gastroenterologist | was curlous 1o
know if there was a physician practicing this
spevialty oo New Providence Island, so |
locked in the phone book. That & how |
found Dr. Harold Munnings., 2 native
Bahamian, in 1992 He had Just begua his
practice there the year before, having com:
pleted three years of Gl speciaity training o
the Bristol Roysl Infirmary in England. |
introduced myself by phone, and Dy
Munnings invited me to accompany him o

from the center of town. OUr INTEIEST ¢ munds s Princess Margaret Hospis!

in the history of these islands, partic-

From that visit to the present we bave sper
one day of my week’s vacation togeth

ularly with regard to the medical care Of o omiog u the hospioa, sct

their citizens, prompted us to do some

research.

The Islands of the Bahamas form 1 100,000-square-mile archi-
pelago extending over 500 miles of warm, clear, blue-green water.
Scven undred islands comprise the archipelago. New Providence
tsland is one of the smallest of the fourteen main isdands and
Includes Nassau, the capital city, where two-thinds of the population
of 300,000 resides.

In 1402 Columbsey masde the first Buropean landing In the New
World on the island of Sun Sabvador, In the castern Bahamas. He
named the area from the Spanish hafa mar, or “shallow sca™ After a
tumultuoas history the British claimed the islands In 1670 and rec-
ognized them 2s a colony In 1R In 1964 England granted the
Rahamas limined s3f governmont and (n 1973 grantod their inde-
pendence as a froe and sovercign commonwesith,

The governmont insures universal acoess to essential bealth serv-
ices regardless of the abilicy o pay. Private bealth insurance is
offered and all workers, private or poblic, are required to participate
in the Natlonal Insunance Schene. fo September the kgislators were
considering a bl that would provide for national hesith Insurance
for all Bahamian citinens,

For most conditions medical care is excellent in Nassan, where
there are two major hospitals, Prinoess Mangaret Hospital and
Doctars Hospital. The pablicly operated Princess Margaret
Hospital hus 500 beds; Doctors Hospital is u seventy-bed, privately
operated hospital dealing with woute care., The Minktry of Health
operates ot jeast ton clinics on the family istands, and when more
medical assistance is needed, pativnts are flown to Princess
Margarct Hospital.

o RpwWE MERICINE | ALl seey

patients in his office, or performing ond
scophes in his endoscopy unit.
Over the years Dr, Munniags und 1 by
shared Interesting and difficult cases together and developad |
strong friendship. In the mid-nineties, a twenty-elght-yeurs «
wormnan who had had her gollbladder removed for gallstones o v
priot to hee visit came by boat to see Dr. Munnings. She was decr
jaundiced. 1t so happened that she appeared duriog our tiasesha
week. An abdominal ultrasound suggested a possiie common doc
stone. Dr, Munnings asked If fwould nssist him with one of his £
ERCF's (endoscopic retrograde cholecystopancreatoscopy ), endo
soopic sphincterotomy, and stone removal, The procedire prove
successful and the patient returned to her home on the foliowis
duy. Dr. Munnings bas since become an expert in this procedury

WHERE IN THE WORLD HAVE
YOU BEEN?
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Foday, he often schedules difficult gastroenterological procedures
when he knows | will be there,

Om my most recent visit we suw several of his patients In follow-
up who had come from various isiands by boat oe by plane, all clearly
fomd of their doctor, On the ssme day there were two cokonoscopies
serformed in his endoscopy uniz. Both patients were In their mid
cightles und were put to sieep by his trained endoscopy nurse using
Propofal, a general anesthetic. A colonascopy done In this way i
painlesy for the putient. In the U.S., however, we have yet to use it
routinely.

THE ONLY GAME IN TOWN
Prom our first meeting | wis impressed
with this man twenty-eight yeurs my junicr,
He has superb organizational kilis. He i
highly motivated, meticulous, and astute,
His consultative office and all of his med-
icul work are computerized and paperiess;
reports on Gl consultations are sont out on
the same day.

He is also very accomplished: he founded
the first hospital endoscopy unit in the
Babamas (8 199; Iw standandizod the man
agement of G bleeding and ongnized the
first (I clinic at Princess Margaret Hospital
that same year. 1o 1697 he underwrate the
first and only purpose-built ambulatory
endoscopy center in the Caribbeun. He has
suthored a book on the history of Princess
Margaret Hospital and the article A History
of Gastroenterology in the Bahamas," which
details digestive disorders startiag with the
Locryans, the isdands’ first inhabitants, To
this day Dr. Mannings ks the only gastroen-
_ terologist In the Bahamas,
| Clearly well truined and highly respect-
L% et by his peers, Dr. Mannings has presented

pus sclentific papers to medical con-
poes in the Caribbean, Bocaise Nassau
wws Jange cruise ships to its port, over the
be has managed a cadre of passeagers
‘with serfous GI problems. At the rwenty-
'3 fourth annual scientific conference of the
Medical Association of the Bahamas in
1997, he prescated twenty such cases that
be treuted successfully.
C'@ Dr. Munnings is married to Maners, a
2 s his basy offiee. They have two children, Harold Jr.
e andnbclhroid:mlhbwu\imdmyw:md
me kn Warwick Jast yearon a trip to the U.S. fora medical conference.
We have shared a unigue relationship which | anticipute will continue
i1 the coming years. Althoogh | miss s vacution day on that beautiful
isdand | hook forwend 1o spending time with my friend and colleagoe. ¥

Joseph Dimase is ciiwioal axdstiont professor omerite at Ajpert
Madiod School, where ke corrently toaches first- and second yosr
pastroonterviogy follows,
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BY LISA ROWLEY

UP CLOSE AND PERSONAL WITH JONAH COHEN

PORTRAIT OF THE

SINGER-SCIENTIST AS

AYOUNG MAN

How a modern-day Renaissance man spent his summer.

r
N Py

e

Jonah Cohen set himself an unusual puir of goals for the simoxn
pass the hoards, and finish recording his fatest CD, Composed of
songs he'd written over the past three vears, the album still nocded 2
name. “Coming up with a tithe bs abwarys the handest part,” he seys. He
shoald know-—the new CD will be his thind,

With a taste for blues, foli, “amything soulful, really,” this upstaze
New York native gradusted from Brown in 2004 with a bachelor's in
visual arts, then took a yeur off before sarting medical schot to
explore his musical smhitions —mostly guityr, vocsls, and songariting,

The exploration was worth it, After waiting tables in a Cambridge
Mexican restaarnng and pleying his guitar in Boston subway stations,
Coben found a manager who booked him steady gigs ot colieges and
clubs around New England. Today, his songs are avallable on [Tunes,
be has his own website (waww onahochenmusic.com), and he pr

forms regudarty in New York City, A consing compaay in California

s

even called unexpectoedly last your 1o place
otse of his songs In a soall indic film o

another in u documentary for ESFN

FINDING DIFFERENT
WAYS TO CREATE

Cohen's interests [0 the arts and medicing
both began carly. He played plano and gust
froen 3 young age before seitling on the ta
because “as an cighth grader, there was
something more [ntriguing about play
cloctric guitar than classical plano.” The
of a physician, he also ssw what “a bea
profession™ medicine could be-how 1
his father feamed from his patients and |
profoundly he cared about them
down,” Cohen savy, “I think 1 always &
medicine would be my career, The con
tion of utilizing science to better car
poople just scemed right for me.”

With that future in mind, Coben
Brown through the Program in Lil
Medical Education, and shortly afte
arrival on campas, he says, “my songwy
really began o ke shape. | loved the
ALIVE prOCess -~ Was my way ¢ iaty

make sense of 1ife and the world around

Jonah Coben
As 4 concentrator in the visua
Cohen focused on painting and drawing and found his art class
refreshing complement to pee-med oturses like organic chemis
During his junior year, he spent a semester in Florende st
fifteenth- and sixtcenth-century sculpeure and painting, *To
Renaissance embodiod the essence of representational art,
cxplains, “Ironically, as if in reaction to that, | started exploring
abstract axt while T was living In 1talv,”™ When he returned t
idence for senlor vesr, he continoed 1o “experiment with colos
absence of more traditional forms.™ while focusing more and
of his energy outside the classroom on songwriting and record
Today, with two years of medical sciwol under his el (
soos definive paraliels between the creative process and his stud:
“Studying art revolves around using your cyes attentively, tryjog {
v

recognize patterns,” be explaing “In pathophysiology and physica

diagnosis, you also begin 1o see patterns that are repeated in diffor




et diseases within the various systems of the body, It's exclting to
try 1o ke Integrations In o wary that might not happen without 2
croative emphasis,”

“There t5 30 much room for creativity in madicine,” Cohen wiys,
recalling & doctor that he knows back bome In Syracuse, who a5 2
(amily medivine physiclan and songwriter hus whways been an inspi-
carhon 10 himn, *Before §left to begin my first year, be vold me | just
“ight do some of my best writing in med school, as medicine is a

varee of lusplration like no other,”

I'he family friend may be right. Cohen had an article published in

P Journal of Family Practice last year. Based on an exchange he
wi a5 pant of the Doctoring course with 2 soemingly nondescript
ay-two-year-old patient, the esssy cuutions against jumping
conclusions “in the blink of un introdoction.” The man e Imagined
w0 aging Bluo-collar worker turned out 1o be o master jowelry
naker whose work had been commisstoned by the Vatican and the
White House,

“Reserve thy judgment,™ says Coben, quoting Hamiet,

AENCH TO BEDSIDE

This July, as his classmates began thelr clinical rotations, Coben
hesded Instead for the Washington, DC, area to join the Howand
Hughes Modical Institute-Nutional Institutes of Health Research
Scholars Program. With only forty-two scholars sclected from 336
cplicants, the highly competitive program enables medical stu-
Sents to Bve oo the NTH's Bethesda campas for a yearwhile they con-
st research in NTH labs, Though he had lethe rescarch experience

the clinic, and then
right back again to
the kab.*

He and the ogher
HHMI fellows spent

the opening weeks

of the program
choosing a lab to

work in during the
year ahead. An as-
signed advisor, plus o datalase of previous HIHMI scholars, helps
guide the sclection, thoagh visiting the labs and speaking with the
rescarchers romains the meat of the process,

Coben wanted to make sure be was io an explicitly collshontive
setring with mentors esger to teach. After visiting many labs, he
decided on ope in the Natbonal Institute for Deafoess and
Communication Disorders—perhaps not surprising for 2 musi
clan—working with an eur, nose, and throat surgeon who s investi-
gating cancers of the aerodigestive tract. Specifically, Cohen hopes
towork on cell signaling pathwuys in tumors, aswell as to ktvestigate
the links between inflammation and cancer.

As Cohen deseribes the work of varlous labs he visited, he
explains scientific terms ke “snglogenesis™ and “immunotherapy”
with the clarity, ease, and enthasiasm of a born teacher.

I definitely hope to teach at some point,” be sayx, Last year
he served as a teaching sssistant for the general pathology course
foe first-yoars. "Heing 4 TA was one of the highlights of my sevond

year,” be soyx, *1 really enjoyed trying to
make things caxier to undorstand, a5 1 get

frustrated when something 1'd like to know

The man he imagined to be an aging blue-collar
is not expluined clearly.™

worker turned out to be a master jewelry
maker whose work had been commissioned by

the Vatican and the White House.

».drnbcapptsuitmhﬂl}mﬂmmcdmwmd!cdnhmmt
ovmsibilities, he says, “because | love questions, and resesrch ks ol
sbout exploring the unknown.”

In Bcthmhxhcwnincnccdxmﬂmomlmhimpmwd
him. *Building 10,” he cxphains, “is the clinical research center and it
is emormons. About half of it is devoted to hospital beds and the other
half daborstories. That prosimity allows the principal investigators
10 move their work quickly from the lab, literally across the hall to

s

MISSION ACCOMPLISHED

Eager for as broad an HHMI experience as

possible, Colxns & 1aking (n all he can. In
addition 1o exploring the NTH campus (be's sl getting osed to flash-
ing his peogram 1D ae security chock points) and venturing into DC
uﬁCmmmMmkﬁmhnnmmuryppxwmadﬂywd-
cast from Sedona, AZ, and plays guitar cvery day.

As for his summer goals, Coben's two for twoe lue passed his modical
boards and finished his CD. Heeven oume up with atitle: Harboring the
Duy, mennt to cvoke the importance of protecting one’s time In over-
schedulod lives, of creating safe haven for what ooc most enjoys. 17
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RESIDENT

Talkin’ About My Gener

it doesn’t have to be all or nothing,.

t wint carly Saturdiry morning and
yoce again 1 found myself trudg
ing from the parking fot into the
hospital. Minutes carlier | had
eposited my screaming dayghter in my
dand’s arms, Jeaving him to calm ber
{ explain why Mommy couldn"tstay and
e past two months bad been a dally
e 10 koop Maggle fod, clothed, and
caslonally clean; to keep John sanc
ile be defendod his PhD thesis; 1o get
e through the final two months of interoship, And as I'walked in
1 morning, knowing thet my family needed me but 1 ooukdn’ be
re. 1 had an unsetling realization: This fs how divoroe hegine.
It begging with consistently, repeatedly purting your we wk first.
e hours and inflexible schodule of Internship mean all the
tthe” parenting tasks fall to my husband: every moming getting
¢ dressed, fed, and off to daycare; on call nights getting ber fod,
thed, into pajamas, and off to bed: taking her to the pedintrician
ing a day of work when she’s sick and must stay home, | do my
est SuperMom impersonation when I'm home—playing with
Lae, paving bills, catching up with laundry and dishes—but it's
ver quite enough. This past year, John frequently was a single dxd
ose work and career came second.
ortunately internship lasts for a year, not foreyer, Owir relation
o i3 not in jeopandy after thase twelve months But that moming [
mpsed what could happen If day after day my work comes first,
st, and always. Asan inter | had very liatle ability 1o change this, As
| resient 1 will have 2 bit more froedom with my schedule. The critheal
decisions will come after residency when | take the next steps in my
srevr path. Girls of my generation were taught to be carcer-orented.
a cam be presidont! Work hard, apply yourzelf and the world & your
rev! We disdain the absentee fathers of previous generations who
clesated child rearing 1o thelr Cleaver-esque wives. Al yet i we'ne
« careful with our choloes, we will bocome absentes mothers, rely
o hashands and nannies to raise our children, If we're not care
our drive as professionals will undermine our lives as mothers,
wives, friends, and daugheens
Hanging up the stethoscope is not the apswer. [t is possible In some

reasonahle measure to be a successful mother, wife, sister, daugheer,

and physician. But awarenoss 51 by part of the solution.

BY MICAELA HAYES, MD

Qo

As individaals, we must coasciously and detiberately observe the
pive-und. take in our own lives, adjusting cur cholces and actively
finding our own unigque balance. Becuuse cach of these roles involves
another—spoase, parcnt, child, patlent, o eague, friend—we
mustn't forget 1o involve them in our decision proocss.

As a profession, we must continue and cxpund our XAMINation
of personal-professional balance and Its Impact on all phrysicians.
Our litersture demonstrates the importance of strong fumily anxi
community connections, the benefits of healthy fifestyies, and the
detriment of long hours 1o paticent and physician alike. Yet our svs-
tem still depends on the dedicated physician 1odling boeyg hrours at
the expense of seif and family - in < wder to function,

This is not mxerely @ “we ymen's leue™ or 4 “parcnting sue” buta
quality of life Issuc. Betwoen increasing nunbers of two-Career cou
plos, fathers tuking awee active or even primary it vies in child-rearing,
and grown children caring for clderly parents, everyune has a stk

=Coping strategics”™ arc merely temporixing mewsures; for real
change we Must tum our attention (o the underlying structure and
culture of medicine ks particular and society In general. Shotkd flex-
time or job sharirg be the norm rather than the excepeion? Should
scademics of bath genders be able 1o pause the tenuse clock for fans-
ily demands? How can we structure residency and medical practios
10 reward sseart work rather than more work?

These big questions have po Casy InNsers. Bt | challenge you 10
ponder thisse guesthoas concretely with the next three poopic you
moet, What s their job like coch day? How does this affect tslr

family? How could we do it differently? e

Micaela Hayes ix a residont fn Brown's geverad internal modicine
residency progra.




First, Do No Harm.

~ Then, Make Some

BY RILEEN O'GARA-KURTIS

Josiah Rich (lefy) and
Scott Allen in fromt
of the Rhode Island

mtatehouse.
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Pwo days carlier, the Westport Town

Councll bad voted 10 allow the Fall River,
MA - based Stanley Streer Treatment and
Rescsiroe Center, Inc. (SSTAR) 1o launch 4

BOCEIC-CXChange Progrm in Lown
Rich had contributed his expertise and the

2% 2 foeTner mem

bor of the SSTAR medical &

wiight of his credontials

L, 4% un inlee

tiows discase spocialist based at The Miriam
and

. and &s 2 profossor of modicioe

community bealth at The Warren Alpert
rodical School of Brown University ~to the
deliberations.
“Itestified that nobody sturts shooting up
becaust they happen 1o find » syringe, and

that drug users don't have a problem getting

“When I’'m here, ‘MD’

syringes, st stenie svringes.™ be reculls, ~I

toki them that you can't stop peopie from

2 . s
using drugs by making syringes (egal—bat
3

wheat you can do fs try toget people into trent

ment when they come in. Bockuse onoe yos!
AEEIG I AR TG > wile dif¥ere
sty injocting, you are in a whole different

for AIDS, hepatitis, and cris

risk catopon
he Town Councll boagiy Rich's arga
nent, The town dikin®

More

Town Hall

sislon and

circulate petivions to recall the Councl,

Whk h s how Rich ended upon the \XtT‘\“'l

thse main, with the ballhorn,

ni A o several foet away from him
) " » ( 193 ™ O )
- LT ol *Yeah, and 1 hate when ey brog
- ] 11 W A\ . "\ !h AN, -
) 11 ot The Town Council voted to re
1 % } \ k : |' v A \ N | ‘
o " VOIC 1O approNe the needie-exchan
\ Fa ! 3 - e £
) - Sidll JUUNLY grm Then 1t voted ever 1o entertans
g . - N 22 p{.n;-!\;ia‘.:.h'l
Jody Rich went back 1o Provic
. L ha \ 1 ’
1 \ i { /1Y AMERICA’S LEAST
WANTED

One brief conversation duin

Here's how the New Badford Standarnd. intothe paper
Fimses reported it the pexe day: “A fuy came up 1o me after

In ot, pained volce he aftorpted fopiead. and said Doc, you have no o
A 16 the Yo * o iret 4 doesy dicerse fameily. yon Bave no ideaa how civce ¢
fels cage 10 the oyownd. ] am an tiosey Lol Iy, PON NIV RO K0S "N C
specialist and SOMICOTE WYY fo me ot an o

“Where you from?™ g witent ke dies T will po to the funers

“Providonce, Rode ksiand. ™ aboat &4." Rich remembers

} ) . ) »

“Gao dack 2o Rbode Island, We don's need EHAkeS PO hing e
n Wotport,™ the man il know that.”

v, Rich perssiind { trind to portray the Rich lives on the unpogxl
sastaceme Nhar b { et oo vee M 2 ows . 14 . '!1 sher A i) de
renoms IRdl Rad DO PUsUlIaR diud &t DORCY WOrk e sie i 1L
wisdirmctod anper abour dnge abucse. 1 hade gotten, the feared, ad the rev
Wi somcone comecs i o mie and ey @re  more tham two decades, it's |

ted 2o dnges, " he said. *I hate & when some ey, Jt's where his work takes |

ome dies frome drae e ™ his heant i,

means medical doctor...

Alien on the grounds of

Deanor Slater Moapltal
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roDiem, K mase 1 st

v A

oosn Ve up N Ned
former o Isan Me repre
e now the executive director of the

% AKX reatnxt AssOcation
lsdand. Corkery and Rich collaix
o baunch Rh d's 1 ¢
1 o t work, he finds out what
concerns are and works with them

ot talent SOr DErning COnstitus

|
wase Be has an MD after has oo,
i o n ot the State House,
\ 1« “"Bat e dox COME BUross
8 N S very. lcar i be's
.

ryear. Rich teamca W th a col L,
As it Professor of Medicing
\lenn MD well known in Rbode
Sa IVOCaIC 0T Ima reatment

Of D
f

Family portrain (lefc to

: Miles, Emay

Scott, and Karl a2 homgs

1{NMAECs. 2

s we care ol

Srow woe in

r verent 20 | ¢ Conter foe “Doctors don™ SpCuk ip oD e D
Prisoner Hea wn Kights at The  says Allon, “It's important 1o <reate a iocus

Mirkam Hospital, Their coastutuency: peo

ple who, a5 Allen pu 0 from Amie

most waoted to America’s lcast wanted”

when o doore closes behind them,
) Mo Become
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"We bave o ot of poog
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Traveling the wards and corridors of
Elcanor Slater, Allen s part small-town
mayor, part country doctor. A nurse catches
him toaska question sbout a patient's meds.
A pleasant, ciderly woman with a walker,
who bappens to have a tendency 1o blie
when agitated, pauses 1o say hello. In an ele-
vator, a young man in @ wheelchair, sur
rounded by & posse of friends who've
stopped by for a visk, updates Allen on an
altercution he hod with his roommuate Lo
night. “Not good, man,” Allen says.

Allen looks everyone in the eye sod jrives
his undivided attention. They will have
until morning, when be will leuve the holy
1l and go home and take his thimeen v
oid son, Miles—disabled by a congen s
bruin unomaly-toschool.

“When 1'm here, MO’ means modica! |
for,” be says, polnting to the embrowde o
name and credential on his white «
“When I'm hotie, It means Mile's dod”

Alien is also six-year-old Karl's dad. 14
wife; Emma Simmons MD'91, is an assota
professor of family medicine, based
Memorial Hospital of Rhode Island. The
met in medical school at Frown.

Miles Allen will never publish » pager,
treag a patient, or ghwe 4 lecture. But hes
already made a significant contnbution b
mdidncby shaping his parenty’ lives o
phyvictans,

An MRI taken soon after Mikes was bon
carly In' Scott and Emma’s careers, made 1
clear that he would require constant care
The need for regalar hours was one factix
that led Scott to take a position oa the me!
il staff at the ACL Which Jod to his ol
mﬂmm“wm*luf'u
Center for Prisoner Health and Hummun
Rights. Which led to his appotntment & 4
Soros Advocacy Fellow, collaboration with
the Internatioeal advocacy group Phiysicians
for Human Rights, and s place in the cwealat-
Ing debate surrounding the rights of
detainees.
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Miles's odvssey has alsogiven his fathera
! decp appreciation for the value of incremen
tal victories and the relativity of success
gualities that are essentinl for all physicians,
It especially for physician-advocates who
end to be in it for the loagk baul.
When Miles has what most of us would
r 4 minor victory, ' immense
Ulen says. “And you know what? He's
) y lappy kKid. When it comes down tofr,
!l parents want for thelr children?
1 to be happy. Within his scope of
noe, Miles &s happy.”™
has repestedly had 1o bang me over
od 1o et it e adds. *But, because of

't very grousded.™

FIRST, DO NO HARM

Scott Allen knows & few things about
trawma. A survivor himself (see sidebar . p 28
and 3 veseran of both the American corree
tional system and the Camboddian refugee
camips, he s witnessiod his xhare of vickenee.

Sell, the fing pbotos from inside Abu
Ghraih made him catch his breuth,

When the insages began to flash on
Americe’s baprop screens, Allen was on a rre
hiatus. He had recently resignod his post as
mexdical directoe at the ACT (pantly in protest
of the prison’s response to an Incédent of
what be vicwad as Inmate mistreatniomn
and had not yet begun his current assign

ment ot Eleanor Stater Hospltal,

Ax the Abu Ghraid story unfolded, it
bevame increasingly spparent that events a2
the prison occured in the context of u langer
cubture and system-— system that included
ailtary physicians and psychologists,

Allen identificd with the inner conflict
that can occur when a physiclan s caught in
@ svstemn whose valuey gre not slways ¢on
gruent with his own, “What do you do, o a
physician, when you are usked to do some
thing or support soawtiing that runs coant
€7 1O your principies?™

Allen had begun his joumey Into podicy
evel advocasy ko 2003, ay lead autbor of the
nation’s first study on trestment of hepa

titls C ln correctional populations, which
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he'd conducted at the ACL His work infla-
enced the development of an NIH consen-
sus statement on the tssue. Now, he felt
called to ssep on the gas.

At the recommendation of Rich, Pro-
fessor of Medicine Michael Fine, ind Asso-
ciate Professor of Pediatrics Patricia J,
Flanagan, all of whom had been wwanded
Soros fellowships, Aflen applied for and won
a Soros Advocacy Fellowship for Physiclans
st the Institute on Medicine a8 a Profession
at Columbia University's College of Phy
sicians and Surgeons. Designed to advance
advocacy 88 a core professional value for
physicians and to cnable doctors to develop
and enhance thelr advocacy skills, the fel-
lowship supports a cadre of physicians
across the United States who wre working to
uchleve system or policy change at the local,
stute, and national levels.

“Geomge Soros funded the advocacy fel
lowship program because be believes that
physicians, lawyers, clemgy, and a few other
professionals have historically held leader-
ship rodes that counterbalance the power of
the state,” says Allen, *Tt gave me the means
10 make the leap from doctor and con-
comed cltizen to advocate.™

Over the next two years, ss Allen contin-
ved to practice a2 Eleanor Slater and in a pri-

have when they happen upon evidence of
histories of abuse in thelr patients,” he says.
“What are thelr rosponsibilities? To tend to
the wounds and look the other wary? Report
up the chain of command? It was clear that
tightening op ethical guidelines for puys-
cians would protect everyone.”

Allen testified before American Medical
Association lcadership 1o advocate for
strengthening of @ position statement rein-
forcing physiclans’ obligation to decline
participation in interrogation. Varlations
on the statement were kater adopeed by vie
tually every speckalty society.

“jt’s not that interrogation ks not kmpor-
tun, or that these functions are oot legiti-
mate, Thoy ane just not appropriate or ethi-
cal functions and roles for physicians,”
Allen tostifind. *1 am here 10 angoe for the
protection of the profession itself, and for
the protection of physicians who find them-
selves In the service of their country in the
most difficult and trying circumstances.™

Working with Cambridge-based Physi-
chany for Human Rights, be and two col-
Jeagues alzo reviewed Department of
Defense data on all known desths of
detaineesin U.S. custody between 200z and
2005, The team found that, of 112 detalnee
deaths In Iraq and Afghanistan during that

“Medicine is hardball today. The health
care system has deteriorated toa
point where it’s no longer enough to
be clinically competent.”

vate practice in northern Rhide Island, the
Soros fellowship would support his deepen-
ing tnquiry into the role of physiclans in
protecting thelr patients and sdvocating for
human rights—and bis advocacy oo their
behalfl

“Eight years working In corroctions had
senyitized me tothe conflict, or dual loyalty.
that milizary and correctional phvsicians
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time frame, homicide was the leading cause
of death In 43 cases, followed by enemy
mortar sttacks (36), natural causes (20),
unknown (9), and sccidental or natural
causes (4).

Allen continues to work with Physicians
for Human Rights in its Inquirles (nto
alleged mistreatment of detainees and ity
long-term psychological effects.

“It's been like stepping on & surfhoard
with a tsunami rolling in,” be says, *1 bave
the sense thae this will come to be one of
those stories that they'l) be teaching (n
medical ethios couurses for years 1o come. It
will be as blg a5 Tuskegee,”

MAKING SOME NOISE
Advocacy, Allen points out, doesn’t read
o be In the headlines to be lmportant. The
everwday realities of today’s practice v
ronment—~whether one works in & private
office, & hospital, o clinic, a prison, oo fntor
nationnl health setting, or clscwhe
make every physician an advocate.

*Medicine s hardball roday,” he
“The health care system has deterion
a point where it's no longer enough Lo e
clinically competent. Yoo can no o
assume that the platform on which
always delivered care will continue ¢
there, You newd to be prepared 1o bl
patients address the challenges und bo
that affect their access to treatmens.”

Adds Rich: “Physscians have 4 v
perspective, as well as 2 position of
und authority. Whether its calling an o
ANCE COMPAny on a pazient’s bolall or
hgfofpaliqdumr. we havie the shilisy
advocate in wayy that oeher people dog’t
transiates to a duty, I you can wee o
there's a problem, and you knomw bow to 15
It, vou have vo flx it

Several new Madical School Initiatives
are helping students, residents, and faculty
flex their advocacy mucles. Among The
the new scholarly concerdrar Ao
Mkd\tm.\\wz Do sud O
with colleagues from the J 4
College Schoot of Nurvng, the Unovrsrny of
Rhode Island School of Pharmucy, and
Roger Willlanmw University Law Shool 1o
explore soctal besues that affect health «taf
and todevelop advocicy plates to addross thoee
issues. Podiatrician and advocate Patncia
w serves as concentration director.




THE mvxsnnz WOUNDS OF WAR
vort sheds wht on long-texm

s of“e*ﬂ riced”

E;;r-::s;mgatxon techmqu 1S,

nvsical pain of injury, or the peychological pain of constant fear and bumiliation?
w jolnt report by the advocacy groups Physiclans for Human Rights and
r Righes Pigst, co-authored by Scoey Allen, conchudes thae psychologicat harm
1 vy Cues, be maore debilitating o
4 verm—and that the use of phyxical
wrional abuse in coenbination with
weher “vompounts their devastating
©cal impact.”
= report further concludcy that those
fict peychological pain through
need” interrogation tochniques,
Arevod but widely reported tobe In
the questioning of terrorism suspects,
'k crimminal prosevution under the
ritnes Act, the US Torture Act, and
.nm-r’rmmmdaoos.
J “Leave No Marks: ‘Enhanced’ —
" smmTcmedtbcﬁ*dW(ﬂwmkmmt
e’ purparted design, which i 10 inflicr psychologics! trawms and pain
! xca\wmwm) the report compeehensively examines ten
(4™ interrogation techniques ranging from simalated dromming to tnduced
-rmika. Over the course of an intensive six-month research project, the
oes were evaluated through moedical and psychological Bterature reviews
g amatysés by experty who have treated victims of torture and abuse
us settings,
s techniques cat cause severe and often irreversible harm,” ways Allen.
wcen the effects over and over again, all over the world, in a number of
1 siTuatsons— PTSD (post-traumatic stress disorder ), puychosis, substance
sichde ™
wchological trauma reverberates through the lives of its victims and down
) penerations,” e adds. “Particulaely ks people suffering from PTSD -~
| ot thoy were refugoes of prisoners of war o survivors of childhood trauma or
the effects are felt by their children and grandchildren as well”
-rc;\xtamupmdwcmmhunchmdtheca@wwdopu:ﬁa
%t -\-fllmmwMMWWWaﬂd
“2 singde standard of humane trestment.”
To view the full cmdﬁmﬂﬁcﬁm‘m
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“Matry of s have always sevn our respon
sihitity for our patients as extending bevond
the office door,”™ says Flanagan, who has
seacticed at Hasbro Children’s Hospital for
twenty years and founded its Teens and Tots
Clinke for voung moms-and their bobies, “The
e s come for everyol in our pn HOSSI00
to ask, What arc my -'Mn;"hv" 10 soclety?™

f1's also time to 1 the advocacy toothoxes

¢ moedical students, she sve. “The faculty
working In the mivocacy concentration bave
sort of pthered these skdlls in an ad hoe way
ower the course of thelr peo
fessional Tives, and they're
not nocessarily skills tha
come raturnlly to plyysicins
Loarning bow to restify, or
wrire an op-od, or pick up the
phone and talk to a reporter,
i very different from Jearn

ing plrysiology. The best way
10 Jearn advocacy is to watch
someone do 1.

This year, Flanagan s
also leading & new reguired
rotation In community
health for finst-year pediateics residents—a
one-month curriculum, developed in part
nership with Ready to Learn Providence, in
which the residents will spend half a day
fearning from varfous community agencics
and the other half working in duycare cen
rers and libruries, At the end of the rotation,

they will bx

» requined 1o wrire o ming-grant
for funding from the American Acadenry of
Pediatrics to address u specifie tssue or
problems,

“1t's impaortant to develop your advocucy
shcilly 5s early In Your carcer as wsible,” she
sy, “und use them to make an lmpace.” 4

Efloen O'Gara-Kurtis & ¢ frmguons conbributor
to Browert Medicine, She & the foaader and
>
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The
Hardest

Word

Why doctors can'tsay { S O RR Y }
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But in today’s contentious modical malproctice environment, the rules of gocs
are thrown out when millions of doliars in fegal fecs, Insurance pavouts, and ¢a
ments are a1 stake. "Socry” can be as incriminating as “1'm gullty™ in a court of law

Rhode tdand physicians hoped that the state would joln the twenty-seves
have so-called “sorry faws"” on the books. The kew would have allowed pliysaciar
ghoe after adverse medical events withoat the fear that their *benevolent staten
be entered 2 evidenoe of wrongdolng in 8 malpractice suit, The Rhode |
Society (RIMS) pusbed for introduction of the bill during the General Assembl
slon, but the legislation died In committee,

Clmical Associate Professor of Surgery (Ophithaimology ) Michae! K. Miglior MD
id the charpe as chatrman of the Medical Society’s Public Laws Commiticor
bills failure on the state’s trial lawyers association, claiming they exerted contr

ature, “stoncwalling urry attempe at lisbilisy reform ™
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In the end. the lssue ks about faimess— for the patients harmed, the doctons who may or
may not have done anythirg wroag, and the rest of us who are suffering the consequences of
a health care system imperiled by current malpractice law.

finsuLT TO INJURY}

RIMS has been trying for years to improve the medical |
climate in Rhode Istand, a state, Miglior savs, where the |
are particularly unfair to doctors.
Mx.:lpraﬂccmmﬁncrpmnimhswdwhkdm\'ntwpnt five years, While the num-
Mdchlmﬂnm'rgoncw,l'xmmuymdslmﬂmmltamakc:n:nw-v en
years hefore 3 claim Is resolved, and the state’s pro-Jodgment INterest rate B 13 percent pes
year. Thas means once an awayd amount is determined, an additional 13 percent s it o
for cach year the case was in litigation.
RIMS wants 1o streamline the system., “If someonc ks injured they deserve to be oo
satod but it should be done quickly,™ Mighori ssys. “There's no reason why someon. -
have to wait that many years. And when a significant proportion goes to trial attor
not hard to figure out why it's taking so long for things to get resolved.”
Bot it’s not money that motivates most patients to file suit. Many simply war
ahout the case, According to Migliori, that’s because once an advense event of unal
outcome occurs, risk managers and Insurunce companies tell doctors “keep you
shut, don't say anything that can be used against you.” Patients are left oot knos
happened to them, or why, Usually, another physician will speak to them about «
pened, not the one who was inizially caring for then,
“50 the finst wdvice is to bresk that trust that you've formed with the individua
Mighiort says, “They trust you—thene's a confidence, Then something goes wron:
suddenly stop being the doctor you've been up to that point.”

« “In any other area if I make a mistake, I own up to it,
but I can’t do that when it’s most important.”

Understandably, that makes petients suspicious, and eventually, angry, They s
they think the real facts of the case will come out i court,
“In any other acea if 1 make a mistake, T own up toit, but | can't do that wha

Important,” Mighiori says.

{HOSPITAL POLICY}
The Joint Commission (JCAHO) requires accredite
tals to have a policy in place for the disclosure of
events,” where there are unanticipated outcomes ¢
patients and to their family members when appropriat
Joan Fiynn, director of risk management for Lifespan, the )rzlt!{ care system tha
recs three of Alpert Modical School's affiliated hospitals, says the hosplrals had a disclowe
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poficy long before the JCAHO requirement was put in place in 2001, Lifespan's policy fiwoe-
potates pot oaly the JCAHO guldelines, but also state law and the recommendations of the
Amerivan Medical Associntion and other professional organizations,

Sl divides cases Lo two categorios: errory where something clearty was done wrong,
anel »o called “grey areas™ that are the result Of reasonable clinical jodgments that, in retro-
spect, muy not have been the most effective and resulted in poor outcomes for the paticnt.

In either seenario, *From 8 risk management position, the best course s truth,” she sayx,

Flyna cites o recent incident at Rhode Island Hospital where a procedure was done on the
wrong side. (1t been reported that the error was recognized immediately, and surgery was
then performned on the correct side. The man later died, and the state Department of Health

o v esthgating whether the wrong side surgery plaved any role in his death. )

In either scenario, “From a risk management position, the
»est course is truth.”

e resident involved In the case came to e and sald "Can | apologiee to the family™
e At | said, *Absolutely.™
113 sy that physicians often assume that they are not supposed to syy they are sorry,
5 MR m.nmmwwzmmmmmxmwmm
Sent or the family, The hospizais are self-insured, but their malpractice insurunce docs
wev all physicians who have privileges at the hospitals. A phiysician might receive con-
- sdvice from his or her own Insurer o sttorney, which creates confusion as the doctor
respond to an locident.
:wlnmymw‘sbaﬂm«mwbrahhchmdhﬂwwnwmwmm
It n:hc;uicm%chimm;ﬂmiﬁnmdﬂobcdmfmmcpam.‘sbc-&n
iihe uyimmbwmﬁmamw;n&tm‘ﬂymmﬂlmda
al .~mmcﬁ&~dpﬁ«eo¢mmhgunsmdnddm.mmmtmmmm
o sbout thelr care after the incident, and need complete information about the error
¢ o do that,
'c'-ndﬂmm.tmb«mn'l‘munyldﬁthb'md'hnmythhmppcndm
'~.-ulxcrhwdkm:m*hnnmﬁﬂyhummmmwwm\nlm
d - secur, but the trestment did not work as planmed.
ents often misunderstand the difference,” Flynn seys. And that's not surprising
plden he wzmwymmum.u%mmmsumm
to ox that m:hrymuﬂdc&wfb.dnmmomw«fmﬁly.thrymmwam
of the § .nrmO(fmml)’sahlﬂtytowlnwmmmrubwulhomd}IttM
puati oty w.Uundmucdtyhmmmwsbwldbemeumm
Ity M\tamudﬂm’spmwﬁynomcﬂhkfouw(hnlmmf«k

. ahandoned

{THE RIGHT THING TO Do}
Dectors and hospitals don't really need a law on the books in
) o apologize, says Doug Wojcieszak, founder of the
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Sorry Works! Coalition. The national grm;p".'idu»\-;‘1:.-_-5 for
disclosure policies asa means of reducing liability costs from
medical errors.

“What drives medical malpractice i not the error. Patients can live with enfon. Judges
can understand ercors. However, Americans do not understand cover-ups. Once yous cover
WMMWM”MMMWW&M#(HMM’MWA
mmmmmmwmmmmmwmm:m you
read about in tewspapers,” he sayx.

Sarry Works! recommends a three-step disclosure program. The first step B Lo g0 to the
Mmaﬁmﬂy“tdldmmwmd.ndw‘mgdngmimcw,azc it"
“'wmnmmdamwmm”hkd\qmymd— a hotel,
dugymmh«,lﬂdcm'kmmwdm\mw:.m.'

The second step I 10 do the investigation and determine if the standard of e was
breachod or not, Wojcieszak recommends doing that quickly and involving outed: «ouaif
M.mwhmwmlnmu1nimwrm.-. ahile the
Investigation poes oo,

The final step ks the resolution. “If there was a mistake, you go in and sy that «o made s
mistake,” Wojcieszak says, “Tell them what you're gokng to o to prevent it from |+ cening
1o another patienz. And you discuss compensation, and that could be everything 11 writ
ing a check, to waiving the bills, to snother surgery.”

Often, hospitals and physicians balk at that advice. *If it goes 1o court they -« " they
rell Wolcleszak.

“If you do all [the steps] and you get sued, under that circumstance you're g o goto
court and tell the judge and jury you did the right thing, ‘We tried to settle this fuie! - fwe'te
sorry.” Plaintiff's attorney has nothing 1o say to that defense,” he sayx.

Waojcheszak stresses that typical disclosure policies enacted by hospitals ha teeth

unless they wre part of @ bigger program. And any policy that tries to withhold (=1 «ation
from aggricved patients in an attempt to indemmify against potential litigation cor o iire.
While the Sorry Works! program advocates fakr compensation for patients a1 ooilies,
Wogcheszak agroes with Mighior] thar It's about mare than moocy.
“Overall patients and familles who have experienced medical errors are o0 s

bunch. if you talk to enough families, they tell you they just want to make sure 1 poing
to happen to anyone clse,” he says.

He should know, Wojcieszak’s oldest brother died becsuse of 8 medicsl oeror - oc the
incident, he says, the hospital “did the typleal clrcle the wagons thing." and bis poc Jadto
endure a difficuly two-year legal peocess that ended with them recelving paynscn: it find-
Ing little satisfaction,

{MORE THAN WORDS }
Lifespan’s protocol is similar 1o what Wojcieszak . It
sometimes takes a fairamount of time to f’zgm Cout ap
pened during the investigation,” says Flynn, beca e
are often namerous staff members involved and people will
remember what happened in different wavs.

Bocause Lifespan is self insured, It has more Joewary in making attempts to compensite



patients. In one case, in which the patient required home care becanse of the error, the bos-
pital paid for the services. Sometimes the hospital will make un offer of reparations, in an
amoant they deem appropeiate for the harm caused, tha is acoepeed by the patient without
the involvement of attormeys,

“But in Rhode Istand most people g0 to an attomey., They think if the hospital made the mis-
tuke there’s no wity they will be fair with you,” Flvnn savs. *f tell poople, do what you foel Isright.*

Attorneys were critical of Rhode Island's sorry baw and portrayed it ax being a means for
docrory who are negligent to get off the hook. One Providence kawyer who handies malprac-
thoe s, Sseven Minicucc, told the Associated Press in Apeil, *1 like 10 call it the ‘T'm-sorry-

I Lyour-mother” bill. If a doctor comes out and siys something ke that, he shoulkdn’t be
» unmunkee himself against stutements lice that by couching it in an apology.”
sprisingly, defense attorneyy are not fond of the laws cither, That's particulurly true
" wopitals use outside counsel for defending malpractice suits. Even unmeritorious
. v up enormous bills for both sides just in responding 1o the claim and the discovery
pe oo Natioawide, about two-thirds of cases are dismissed with 10 financial paymcenits
n Tynn says Lifespan’s numbers arc inline with the national averge.
ol stresses that the Rhode 1sland law was written conservatively, so that it clearly
ap dooly to apologies and not admisstons of guilt.
e apology laws can make doctors feel more comfortable aboot being honest after a
0 | error, the absence of 3 sorry law should not prevent hospitals from adopting disclo-
5i oyrams, Woicleszak says, “The University of Michigan hospital system has the bigges:
ar ot successful disclosure program, They cut lawsuits in half’ and cut legal expenses by
£ o, And there’s no apology law (n Michigan,
¢ asked them if they would like to have one. They said ‘It con't hurt but we'd

e wit™

{ HE NEED
OR ABSOLUTION}

A - ent study published in the Joit Commuission Jowrnal on

¢ v and Patient Safety suggests that it's not just patients
W re harmed by medical errors. The study found that
ph (cians’ job-related stress increased when they had been
inv - ved with a serious error. The survey of nearly 5,000 doc-
Lo the U.S. and Canada revealed that physicians were
more likely to be distressed after serious errors when they
were dissatisfied with error disclosure to patients,

Mighori says mus-mmmmtonmthmhem.mmdm it's
typecal for an issue to come up several times in the legistature befare it s enscted.

"lzwauhkmzmﬁmenmbumuﬂws:m&ymmmc
says. “But the primary mosivation is preserving the trust.” r

“I like to call it the ‘T'm-sorry-I-killed-your-mother’ bill.”
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BY CHRISTINE MONTROSS MD"06

intimacy

e examined ifidefatigad
' identifv by touch alon€ any bone which [our
1dents] pulled from the pile »s...and handed
were forced to these le ;19 s because, though
earn. we had no teach ci\ ro assist us in this

f medicine.

7 —Vesalius, on studying at
. the Cemetery of the Innocents in Paris,
ON THE FABRIC OF THE HUMAN BODY

™ jabas says, “Weok One--S pom Pick

he anatooy lab s empey,

»
st 1R hours or 0 before our

cadavers have been ;!h']".lr(\! for

ger, and as we will learn

. thelr formalin emboalming

11 1O $7 At room ICTRpeTS

s rwenay vears without the

‘
v X stightest trace of rot. They coukd be lylng

here wwaiting our morming Gissection, bue

the faculty is administening this intimacy
with death in small doses. The aheence of
dissecting tables and bodies allows s o
resume our social banter, to continue
introdisce ourselves 1o one andct her before
we undertake our strange new trade in the
mornire. Since the semester has not vet ofli

cially begun, it ks the finst day that we have all
formally gathered, and we've come struight
froan an afternoon harbocue on 3 university
plaving field. Though many of my class
mates know one spother from thelr under
graduste vears, | am meeting almost ol
siay-some of them for the first rime, Our
coaversations are friendly, a jumble of s small

ralk about how we've all just o wed and are




|
\

still unpacking our belorgings, potite ques-
tions about what we were each doing before
medical school and what fickds of medicine
we think we might pursue. My partner
Debongh and T were bath teacking kigh sohoo!

ing, This wed to be @ person, | am carvying
parts of a person tn this box, and wo one inones
. On the street, girls compliment one
another’s shoes, and g man in his twentics
sings Dylan on the curb for quarters. When |

During the entire walk, I am thinking, This
used to be a person. I am carrying parts of
a person in this box, and no one knows it.

kids ix Californda, | sy, over and over. |
repeat the same joke: So I'm odwioasly inter-
exiod fr peychiatry.

Our talk Is frivolous, but 1'm aware that
this moment Is the real boginning of what
will be four grueling years of work and study.
Deborub and | moved across the country for
this day. (Nos only have I never boen fo Rhode
Idand, 1 %aid in 3 moment of uncertainty
after the devision hacd been made, | don’t even
Tenow amyane who's cver boos to Rhode Lsdamd. )
And yet here §am, with my now classmates,
inan ctherwise empty hiuman anatomy lab,

We form a line, pose for Polaraid photo-
graphs that will help the professors assocl-
ate our names with our fices. After the ple-
tures we ench pick up s wooden, andied box
a listhe larger than a hricfouse. The box has
my pame imprinted on a label by the handle.
It is the kind of box that, in an academic
commumnity ke ours, would be assumed to
bold 3 telescope, or microscope, or collec
thon of fragile documents. It will hardly be
noticed, | discover, @2 | walk down the maln
drag of cumpas, past the falafcl joint, the
copy shop, and the Starbucks, carrying two-
thirds of n buman skeleton,

The booc bumips against my leg as | take it
oy ¢ar. During the entire wailk, 1 am think-
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reach the trunk, 1 hesitate for a minute and
wonder if 1 should put the o on the scut
besikde me instead, and then decide | am
teing ridiculous. | do not kook at the box
again until 1 have been home for over an
hour, have unpacked my weighty new books
und arranged them on my shelves. 1 do not
Jook unth there seems nothing left to do but
unfasten the clasps and lift the Nd,

Inside is a whole skull, at once cerie and
begutifil, On chse inspection the individual
bones of the skull are visible, and their lines
are fluld and lovely —the winging curl of the
mygomuatic bone that can be traced from the
¢heckbone to the car, the boay hinge of jaw,
the whorled external acoustic meatus,
through which sounds travel to our brains,
The Jower Jaw, or mandible, ks held in place
by small wire springs and sorews and can
therefore be carefully opened and closed,
The top of the skull has been sswed off and
reattached with removable fasteners to
allow study of the internal cavities and
stroctures of the head.

Incomprehensibly, there are twenty-
<ight booes in the skull alooe. fwill learn that
there are fourteen booes which form the
face, six audivory ossicles—the bones of the
car—and elght bones of the cranlum, the

“yaul: of the brain.” The bones joln together
at irregulsr lines called sutures, and the Jook
of them is half that of sewn fabric, as the
name lmplics, and half plate vectonics; the
ragged and unoven lines imply an anclent and
irreversible joining. When | unhinge the top
and look inside, the landscape Is not the glo.
rified basin | had imagined —it is lunar, with
deep pits and sharp protuberances.
Sytmetric scts of holes mark tuonels
wwhidnmmdmmm QOCE tray
eled, canrying signals and sustenance A the

base is the forunsen magoum, literaly “hig
hole,” whore the brain stem and sp ed
emenpe from the brain to run dowe ¢ oy,

The sheull has o full set of teeth, of
the incisors had been crowned, as | o

from the whittled shape. | tirnk, S ed
this moesti: sompoone tosched this chir 1

Tl from the box one of o
bones in the arm—humerus, radi
and one of each of the bones ¢
femur, tibla, fibuls. 1 hold 6 hye
bonies of one hand, then the b
foor. My skeleron Is malke, 1 wm be
bones and feet and hands are Jon i
the bones together, you Jearn o thiy
man was, At the elbow the mad! na
meet the bumerus in perfect m

curves and grooves, [ bold the t! n
place bn a straight lne, then b he
joint. When [ do this, I am unnes. ut
the bones down on the Soor, The 1 jent
is utterly human, Unquestionably ook
at them, now separated on nry o and
thizik, Bones, just bones. | pick thee: o, join
them again, rakse the Jower arm fron, - here

the wrist would be toward the abser wak
der, and they are mot bones, they arc o rm
The proportions are exact, of cour - the
movement something 1 bave never notioed
or defined before, but something | innaely
know-the movement that & humar am
makes. The flex, the bend and swing, the
slight inward turn toward the body, cyen
when straightencd and at rest.




I

A whole spinal column Bes in the box
beside the skoll, cach vertebra strang with
fishing line in fis proper order to form a
string of bones. When beld aloft they form u
skeleral sithogctte of this person’s back. The
colums strikes me as prehistoric-looking,
remindseent of the booes of kange fish thae
hang in natural history museums. At fise
the vertehre look identical, o stack of round
dishs, thedr bony prominences fitting neatly
into one another. But in fact the shape of
vertebra differs slightly from those
ghy v aned below it, and to run the eye down
thie o0 column is o bit like watching a time-
g+ 11im of a budding flower or a develop-
e us, 3 gradual metamorphosis from
o .«:mctdnpcmmm.

e Blp booe sits to one side. The
b o odd and asymmetrical slooe, only
ho ol the pelvis, unable to form the perfect
b that holds the entrails, Yet it Is clegant

[

hape barvly alludes to
the way It firmly roots
the shoulder muscies
und the: upper arm.
Beneath all of these
in the box is the patells,
or kneccap, a large,
misshapen lentil which
has the singular distine-
thon of belng 4 sesamald
hone—a bone formed
In response to shear
forces within the ten-
dan which surrounds it,
The bones of the
hand and foot are also
held togethet by fishing
line to show bow they
“arteulate”™ or join. The number of small
bones in the hands and feet cxoeeds all the
rest In the body combined, and the names, |

T spinal column strikes me as prehistoric-
lc «ing, reminiscent of the bones of large fish
t' + hang in natural-history museums.

arving sod alien. Tts innor lines rise and
flar ! bocome Its outer edges, like the
b { 3 calla iy, A fistful of ribs nestic,
cur | into ooe anocher, and they Jook thin
e and almonst rransiucent. The final
e | the box are responsidble for
{ the most striking bodily shapes: the
and the scapula. The clavicle is a
ript booe the size of a thick pen, and
it v hurd 10 imagine that it traces the insis-
temt Lo reaching from a woman's throst ous
10 ber shoulder. The scapala, or shoulder
blade, is wing-like and twisting. Its graceful

WO
SO
el
DO

will learn, are Jovely and evocative: distal
phalanx, capitate, scaphoid, triguetral, hook
of the hamate, Some etymologies soem com-
peehensible: The lunate Is moon-shaped if
you squint a fietle; pisiforn means “pea-
shaped” in Latin. But as the semester wears
on and we peer through flesh at these littie
bones, look at them on black-and grey trans
parent sheets of imaging, hold these bone
hands in our own hands and menorize the
shapes and names and the muscles that
move them, we will hypothesize and confab-
wlate, in serfousness and utter kack thereof,

about those which are

» haps the hook of the

hamate, 3 protuberance
of one of the hand
bones, dates back to
the stigmatizod descen-
dants of Ham in the
Bible; perhaps the sty-
bodd process, 2 bump in
the wrist, denotes the
cxact spot where stylish
_ wonxn wear bracekers
Learning the nomencta-
ture will become a vast
game of memory. And
as 1 sit on the couch
with these bones whose
names | do not kaow, ail 1 think is that, of
everything beside me, the toeth are what
make the body scem the mest real.

Stacked beside mo on my sage green
cooch: this spinal column which wrapsintos
cofl without muscle to bold it uprighe, hancds
and feet held together with floss, this skull
hinged and empty. A man’s tecth,

1stand, and with my right hand, 1 bold the
knobby end of the skeleton’s femur af ny
left hip. With my loft hand, { jola the tibla to
the fomur where the knee cartilage would
have boe., | am comparing his body to my
own tall form. His legs are shorter than
mine. His ribs too narrowly curved to wrap
wround me. | hold the threaded booes of his
left foot against my right sole. Our feet are
the sume st

Here is whot | will learn: the most alarm-
ing moments of anatomy are not the bizarre,
the unknown. They are the familiar., n

f Work
Ny

Christine Moatross MD"06 & in her first

yeur of peycivlatry residency trainfeg at
Alpert Meddoal School,
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BY SHARON TREGASKIS

to take on what will be an unprecedented burden of care.

AS A KID, REBECCA STARR thought
of growing old the way her extended family
did: by continuing to do all the best things
about being a grownup—going out dancing,
enjoying the occasional cocktail, having a
good time. Into her nineties, Starr’s grand-
mother lived in her own home, taught aero-
bics, wore leather pants, lived a rich, full
life. When Starr finished college, she
worked as a high-end chef in San Francisco
and lived witha great aunt in her late eighties
who taught yoga three times each week
and took safari vacations.

PORTRAITS OF AN AGE

Loonard and Ruth Roteuberg prepare to piay a game of cards
on the dock of a friend's cabana on Narragansett Beach.
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Pz Page enjoys water secobics ot least INree Sayw 8 weed af her local YMCA.

It waany't wntdl severad yeury later, when hum, and an cighey-five your-cid wooan

Searr starved ber MD i SUNY Downstate awuiting placerment i 8 local nursing bome's
poxd wenrt on Bosgital rotations IR et Sesnenta wnie. By nine sum, 2 Cadre of pay
Now York that she saw how dfforcrely most  chistrists, murses, social workery, and phyysical
of the country apes. *1 dadn't kmow old :\'.v't'( and ooCupational YP(YA;\"A\ had gachered

wore supposed 10 e inacrive,” she s *My  aloag with the units fluffy therapy dog —to

grandparents never werr i hospitals o Aoy cach of the stdeen pationts On the
oursing homes, The Contrast was =0 intey bocioed, twenty Dod et
ceting —how some people cosild e ot Dhagnoses and prognoses 100k only 2
shape, healthy, vilvart, while othery are o fraction of their time. Moz of the discussion
and out of I r;w-',f' - crrzered on other wsocs ?‘)‘.ZF;I.";;\H-\’Y‘G
Now 0 periatric modicine ot poods with those of thetr Coreivers, sccosd
Alpert Modicsl Schoos, Seary (HS spent by of beds in local nacsing hosnes, Mod
the mooeh of Y B Providences Batier care and state ropulatsons, snd -'.nh-,;\(\fz

“There are so many reasons not to be
in @ nursing home.”

S

& POUEIY pach nston, Onm boipung fammiaee 0 terens with a

vy Toosdav mOrming ocr the onad of the patient’s changing circumatances. “My
T R the made her rounds, Checling In merest and ove i (ll’u‘n‘“ﬂ‘u‘\ e 2 healthy
wih 4 sy seven your obd wuman whone s posaihle ™ sayw Stary, wis 2% Pes to ba)
N e 2 0 . OO NIine Cuming., 4 ance 3 .fmf?-fu-‘;;*-‘.".u\ RETRIENC PracToe
T { the same age with carly orset demen inciading social workens, nutrithonists, and
tis whose decs ¥ 1 il Secline dad  therapaty, with teaching Suties and rescarch
‘ Y X . s v CapacRytocare e w1 the rak factory that COMProOmuae okder

peopics ability to bve independently. “There

APC SO MANY FCRSONS PO 1O D In 3 nursing

hoose.™

ATSUNAMI OF DEMAN
Lant year, the first of the Raby Pox
cchebeated their sbatieth burthdays, Nt
wikle, jost 13 percent of the US, popolets
has passed age soxty-five. By 2040, bowe

Americans over the age of slxty-five w
compeise more than 20 percent of the poy

lation—and as they bave throughout the

lives, Baby Boomers are turning ¢

only the rules followed by por

Sefore them, Dut the entine Daton s §

and provisions, Gerlatricians b

ng for decades thae their own ranikcs weren
swelling fast enough to keep pace with thx
tsunatmy of healeh care demand the Boomen
will creste. Now Americans across the spe
ervien are coming 1o termes withi the imop
vona of that loooning reslity

“As bad a5 the MD séruation la, | think
oqually bad for nurving, social work, nurse
practitioners, phrysician sesistangs, and noring
asslstants ™ savs Profossor of Medicine and

» -
HERX

Fammily Modicine John Murphy, §



{ the American Geeristne Socsety
“Wv're ot going to be abie 1O train enough
geratricuns to cxry for this huge omslaugit

or poople who we coming down the
i, 3t dust woo't hepoen. ™ [nstesd, Maurpiry
advocates Beoader exposine 1o geriatrics for
yeacians, with board -cenified expert

fickd provishing Sosdership ia reseurch

public policy debotes simed

w the officacy of every doflar spent

h care scross the Bospun.

future Is wpoa oa” says Richand W
David 5. Geeer, MD, Profosor of

Modicyne and directoe of Brown's
for Geroatology and Health Care

) b “The medical students | taught

s will start residency truloing six

pefore the first boomes tuems sty
the sucoveding twenty-cight yean,
~enty-five million people will coter
ate rolls. And they're handly dying

be burden of care and the resource

u tion they carry with them is of 8 mag

= 1 we don't changye fundarmencally
we take care of these new Modicare

arbes, the baok will be broken.™
June, Bosdine became principal
stor oo a 53 miflion grant from the
| W Revnolda Poundation’s Aging and
A Life program to kfuse the Alpent
Schoal’s curriculoms, as well as yewl
fellow tralming programs, with con-
wing The goak prepare every sto
face the realitios of basich care foc an
clation. Few will hevome geriatrl
12 every ooe of them~cven the podi
who will sec a growing number of
tended by grandparents will

r the aged in their practices.

A1) abaays be the case that most cane
) QY r poopie will be deiverod by pbve

hodon't have o specialty in geriatrice.”
v peoncologist and Assocate Dean of
M s for Public Health Terrie “Fox®
Wetle, a member of the team cvaloating the
Modical School’s implementation of the

A Goed. .

The drive to make deafh tolerable and dignified.
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Reynokds grane. “We really need to figure out
ways for doctors 1o reocive the informaation
and training in evidence-besed knowledge
they need 1o appropristely care for older
people. When they bearn about the eye, for
cxample, they also need to Jearn about the
griog cve and how we consider the whole gerd-

10 guide faculty integrating his findings
into their bectares. Classmate fan Bochanan
focused on the role of transitions in health
care, such as the hand-off from internist to
hospétal to nursing bome, craftingan caline,
intersctive module to complement the
third-yesr medical cerkeship.

“Most care for older people will be delivered by
physicians who don’t have a specialty

in geriatrics.”

utric paticnt with their multiple co-morbidi-
thes and poly-pharmacy and ol the rese.™

That's preciscly the point of the
Reynolds grant: exposing students to the
holistic mindset of 3 geriatrician, dedicated
to preserving a patient’s independence and
overall quality of life. At Alpert Medical
School, the effors has been both Broad and
deep, Geriatrics faculty reviewod syfishi for
every course in the firs: two years of the cur-
riculum, met with course directoss and sex
ton leaders, gencrated new aging refated
content, and even supplied multiple<cholce
exam questions to facilitate lacorparation
of the new material (Example: Qi What
changes in cardiovascular function occur as
a normal part of aging? A: Pulse pressure
and sywtolic pressune incroase as o cesult of
stiffening of the arterial walls.)

A cross-disciplinary scholarly concentrs-
tion program, developed by Associate Dean
for Medical Education Philip A, Gruppuso
and collcagoes, invites stiudents (o parsac an
independent research projoct spanning all
foar years of their training. Séx first- year stu-
dents chose the aging option in its inaggural
year, inchoding geriatrician-in-training Difu
Wi MDYo, who spent his susmmer idengify
ing aging-specific content in the bruin sc-
ences course~thinning of the recinal nerve
fiber heyer, increasing the risk for glaocoma,
for example—and compiting a bibBography

“ !

Sayy Bochanan: 7 saw this semmer peopect
25 2 wary 10 galn experience with medical ede-
cation and curriculum design, aa well o
irmunerse mysclf in 2 topic 1 really had no expe
rience In" Gruppaso soes an added boous: =i
vhimk we're going to wind up with a carriculum
00 aging that will be &ifferent from almost any
other moedicul schoal In the counery.™

THE SEARCH FOR CLUES
In styinless-atoel clad bbortorics 2 brisk
walk from the huge Victorian busiding that
botses the Center for Gerootology, where
Bochansn spent his summer, Associate
Professor of Biology Mare Tatar and molec
alar genetivist Stepben Helfand, & professor
in the Department of Molecular Blology, Cell
Hology and Biochemintry, delve into the fun-
damental mechanisms of aging. Using vast
fruit fy populations to determine how genes
and hormones stape biologicad change over
thime, they are documenting the featires asso-
clated with longer lifospan.

Make no mistake: nedther fancies himself
o0 a Ponce de Ledn-style quest foe the Foun
txin of Youth Rather, the biology of aging
remains one of the final, unexplored frontiens
of blology, and uadorstanding how it works
juast might peovide insights to bealthicr aging,

“Presumably, once we understand the
processes that regolate aging, and If we can
manipulate those, then we'll endd up Improv-

inig the health-span of the animai, and not
Jast ixs lifespan,” says Tatar.

Key to asking the right questions in the
fab, says Helfand, is gesting, @ handle oo the
theoretical relevance of aging, 1s aging a noc
mal blologica) function? Is it random o
ordered? Passive or active? Some spocics
within the same phyls have vastly different
lifespans. The Canada goose lves ap average
of more than twenty-throe years, while the
emperor goose typically lasts only 2 scuson
beyond fts shah year, Even within the same
species, Helfand notes, Iespans vary coce
motnly—among honeybees, for exmpiv
queens bve a year or moee, but wurkers boen
in the spriog and summer mark ooly & fow
wocks. “Aging s a theoretical morss, comu
plcuted, and everyooe understands sore
thing different with the word, " says Helfand
who investigates the genctic patterns a0
claed with Ifespun in Drusophella moclano
gaster, “We're developing a foundanon for
how to ook ut things thas change with age,
and using things that chatge with age 2s o
tool for understanding the imechanisms that

!t .'hlnl: "

POLITICAL REALITIES
Meanwhile, Richard J. Goldberg, professor
and chief of psychiatry at Rhode Island
Hospitsl and besd of the Americun
Association of Gerlatric Psychiatry's fellow
ship committes, is trylng to figure owt how i
improve continuity of care for patients
bouncing from honse to hospital to nursing
hoemne and back again. “For phiysiclans in geed
atric psychiatry, Modicare is cverything,” he
says. Yer Medicare reimburses only SO per
cent of costs assoclated with paychiatric
diagnoses (other diagnoses garnor un B0 pee
cent relmbussement rate ), und neither sur
ance companics nor the government pay for
the bours health care professionals invest
reviewing the dease medical histories of
older paticons, collaborating to coondinate
holestic care, or counseling caregivers,




“1f you want to spend time on the phone
b the primary care doctor and the visiting
e tring 1o make @ treatment plan, you

t et padd for thart,

says Goldberg,
b from fhxing the lick of parity, the pay
have to Jook az what scrvices really are
ded—like coordinating care: talking
th the visitiog ourse and the peimary cane
vor together, in one room, about what
¢ we poing 1o do with this parient, and hav
tmeone pay for that mecting wirh acare
Uinating belling code. That would make
ipe differcice.”™
At Jemst one vazional bealth insurunce firm
the merits in the godatric psychiatrists
not becanse they'te comcerned
it the Bvelibood of physicians, but because
seand 10 save miéllions throogh roduced
picalizations. Says Goldberg: “You don’t
vays have to bospltalize patients if you cin
1wty the tiarwe and the medical direcor of
nuring home, and actually put together 3

e -

plan where you teach cach other abot how 1o
care jointly for the paticot. If that were paid
for, often you could manage health care in thas
seeting, withour having 1o say, T give up. Send
that person to the hospétal and theyl soruight
en lkow there,™

In August, Rebeoca Starr wrapped up her
geriatric paych cesponsibilities ot Butler
and turned ber sttention to rehad on the
socond rotation of her year-long fellowship
She's still weighing whether to tack on
another vear of training OF parsue 4 -
ter’s in public health before launching her
career, She hasa't et the peospect of hefty
loans deter her from pursuing ber dreams
thus far, bur with $200,000 in debe from
medical school, she's already grappling with
questions sbout how she'll make a living,

Goldberg, Murphy, and Besdine —with
close 1o a century of geratric practice
among theen — sty the prospects aren’t great.
Murphy's geriatric practice Is closed to new

patients. And even though be has as many
poticnts a he can handie, like Goldberg and
Besdine, he coants oo teaching and rescarch
and adeninistrative roles—aot his work with
paticnts—to supply his salary. “Basically,
mry hope is to break even on mry cinical prac
tice,” he savs. "Its very difficult to do muach
more than thae * Already in their tate fifties
and sixties, all three phiysicians say withoat
fundamental trandformations to the
nation's bealth care system—inchading us)
versal coverage and a single payer yystem-
it's tough 10 imagine recTuifing young gena
tricians to the field in the volume in which
they're needed.

“ft's scary,” says Starr, *1'm not sure what
the solution is This has siways been my
passion.” n

Ithaaz, NY-hased freclance writer Sharon

Tregaskis riports ow helth cere,
the coviromment, and dipher afwarion

mmm..m:mmuﬂmam.mmuu
Kiuane Lake in Alaska. Philippi Ia the photographer’s grandfarher,




MOMENTILJM CAMPAIGN FOR ACADEMIC ENRICHMENT

No Stopplng Us Now

Brown \l.\\_'k.ix Apnual Fund continues to ¢ mo.

BY KRIS CAMBRA

directed toward medical education snd funded the fint-year smal
group scssions of the Doctoring course. An easential part of the
redesigned modical curdeulum, the Doctoring course teaches firm
and sccond -year students modical Interviewing and communicatior
skills. Students spend one afternoon per week in the office of 2 phy
clan mentor, which gives them early cxposure to patient care and to
positive physician role models. The gift supports the classroon
based portion of the coursey where students interact in thelr small
groups with faculty facilitators.

EACH AND EVERY YEAR

Giving to the BMAF for fiscal year 2008 has already begun. This
year, the funds will be allocated differently, with a highee portion
S5 peroent—supporting medical student scholamhips, That™s cartical
since the noed for student financial aid is increasing exponentiall

caps and bounds. That's the best way to describe the
gromth of the Brown Modical Annual Pund (BMAY)

every year,

“Onir entering classes domonstrate consistently higher Jevols
financial peed, beyond what we had anticipated when we Institucs

our neod-blind admission

s which closed for the 3007 fiscal year on Juoe 30 with  policy,” says Director of Ad-  BROWN MEDICAIL
gifts totaling $721,0004 record high for the ten-year-  missions and Financial Ald NNUAL FUND
ok Fund, That's 13 percent over last year, and 32 percent over the  Kathleen Baer, “and that’s  Allocation FY08

2008 total.

Parent participation in giving took a glant step forward this year
to meet & chalienge put forth by two parent donor couples, They
pledged that if 42 porcent of medical parents gave 1o the BMAF, they
would combine their support and contribute $25,000. Parents

answered the call, reaching 46
Boldly | BROWN | ot One of the doner couples

without accounting for the
impact of the larger class
shaes.™

The remaining 45 percent
will support medical educa-
tion and will be divided
among the Doctoring course,

was 50 impressed with the results  the new Scholarly Concen.

that they have offered the same challenge this year with a goal of  trations Program, and ongo
50 peroent participation. ing curriculum development,
Anather boost came from the MID Class of 1977, which colebrared The goal cach year inchics

ity thirticth reunion in May. The dedicated Class Represcotatives,  bigher—$760,000 for 2008, B Scholarship 84125
Mark Haffenreffer 73 MD 7 and Mitchedl Dricsman '74 MD'7, 1707, By the end of the Campaign 8 Boctoring Course 0.4
were instrumental in arganizing this initiative. This class made its  for Acsdemic Enrichment, @ Curriculum

gift in bonor of Dean Emeritus Stanley M. Aronson, revealing the  the Brown Medical Annual Development 100,000
tribute at a lunchoon beld at the Aroosons” home over Reunion  Fund s projfected to 10p m Sholarly

Weekend, The cumulative gift, n record-breaking §76,601, wis

48 SROWK MEDICINE | FALL 2o

$1 million. LA

Conceptrations $100,000




CLASSNOTES

Glenn W. Mitchell "6 SCM 69 has com

Valerie Parisi’ % d
CHECKING IN WITH EROWN MEDICAL ALUMNI can for hospital refations and "

Claudin B. Gruss "4 s chalr of the Fairficld

wnty Medical Association Board

Willinm Kaplan '69 reports that be recently

bogan 3 program for pSychiatry anc

WE HAVE JUST ONE
QUESTION FOR YOU

Take a moment to CoNtact us Mt
med beown edwitumoy (chck on “fill
us ") or send your updated contact
information, inchuding e mail
address, directly to us at Med_Alum
Sbrowredu

Members of the
Class of 2007
minutes before

becoming MDs.



Ruth Ssuber
groets a friend
at the Jecture
that bears ber

namr.,

Y Morris Birnbaum ?93 PhD?77 is lead author of a
... study that has demonstrated a link between insulis
and the control of fat metabolism.

Sureaa Namdan
prepares to
addoess his

classmares




