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o ndationsand og ess

The Division of Biology and Medicine is alive with pro ressand pro iseondo ens
of fronts as we approach the idpoint of the 200 -0 acade iccycle
enterprise alone offersa ndantevidenceofthe o ent
aspectsof o rwor

rresearch
thatisener i in all

Inthisiss e, Medical Schoolfac Ityandal nifi repro inentlyintwo articles
ofco pellin interesttoinvesti ators, clinicians, and patients theinfl ence of patient
advocacy ro psontheresearchenviron entandthe rowin foc sonthehealth
challen esthat face cancers rvivors indy Schwart M

ro nd rea in

9, an advisor to the
ational ancerS rvivor St dy, isapioneer in the creation of hospital-
aseds rvivorship clinics,incl din oneatthe as ro hildrens ospital Another
al na, eslieB Gordon,Ph ScM 91
M 9 ,t rnedherresearch attention to
thest dyofpro eriaafterheryo n
sonwas dia nosed with the disease
Theadvocacy ro pshefo ndedwith
herh s andde onstrates the power of

rass roots efforts to foc sresearch
attentionin ivenareasthro hpilot
st dies, conferences, wor shops,and
yes,lo yin

Thei portance ofthe afore en-

tionedwor andthereco nition it
receivesarea oonto sall These critical
research efforts enhance the visi ility
andrep tationofacade ic edicine
and of the
endeavor thatisthrivin ino r idst

Itifaceted io edical

AsI e in ylastse esterasdeanofthe ivisionofBiolo yand Medicine,
Ia pleased ythereco nitionthatwe havelaidastron fo ndation ponwhicho r
f t rewil e ilt rther,la honoredto ointheran sofestee ede eritileaders
itted and involved lon afterleavin the eanss ite

The st dents,al
School,thePro ra inP lic ealth,andthePro ra inBiolo yare theheart of this

reatinstit tion ntheir ehalf,Ias foryo rcontin eds pportandinvolve ent

whore ainco
ni, fac lty,and staff who pro dly represent Alpert Medical

aswe oveeveronwardand pward
Sincerely,

E—"'L-""I

Sarah Baldwin-Beneich
Mindy swald
ris a ra, isaRowley
o eA inrola
The ane Press, Inc

Gale M Aronson
Geor eBaylissM 03
Ro ertBecherM o
or anBo cher
ana oo Gross an 3
rista acheyo M 11
Phyllis ollen ec 3M
S san Adler
aplan MAT
Ro ertB lein,M
laireT an ranM 09
aniel Medeiros M
A an shaMehta o2M o
Alicia Monroe,M 3
hristine MontrossM 0
MMSo S

Brown Medicine aynot ereprod ced

witho t prior consent and proper

credit Addressallre eststo the editor

The opinions of contri  tors donot
necessarily reflect the views of the

Warren Alpert Medical School of Brown

University or its affiliated hospitals

Brown Medicineisp lished
threeti esayear ythe fficeof
Bio edical Advance ent
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The use of war metaphors to describe

any illness including cancer does sucha ¢o U NS
disservice. What does that say about Letters. ........ccoovvvernrverrreeeen 2
the people who didn tlive It s notabout The Beat............coocoovvvrrvennnnn,
courage. idst ffl i ¢ slp llin
p nches | research notes
Momentum...............................
ResidentE pert........................ 5

A doctor helps her patients
o entleintothat oodni ht

OOMM ...t
EATURES Ast dent nows Malians
COVER -11- i now est
1 ].O n a e E amRoom ............................
STOR
Thessirenson of pro-anorexia
ancers rvivors and their doctors learn how to deal with we sites
the disease s after-effects E amRoomz2........................... 2

Whatdoyo dowhen the
patientco 1d eyo rfather

0 sel esand the s i€1d NOteS ... .
St dentsta etheirst dyto
Increasin ly, patientadvocacy ro psareplayin aroleinresearchf ndin the streets of Shan hai
Alumni Album .......................... 5
. idneysforsaleand ore

afe ee ing

ONT E COVER
owdoesadoctor nowwhen it s safeforapatientto oho e Min esi n
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hin ing t o d

the voice of a pediatriciandescri in thesy iosisinherentin the doctor-patient
relationship the patient cared for ythe doctor, the doctorlearnin fro the patient
Andthereisthepra atic r encyinthevoiceofa edicalst dentexplainin why
she favors action over words and has faith in thewisdo ~ of the people she wants to help
specially ratifyin are the voices of the doctors and soon-to- e doctors who are

alsoreflective and ele ant writers,and whohave contri ted tothisiss e Writerly
physicians areinno shorts pplyaro ndhere,ofco rse Ta efre entcontri tor

hristine Montross, whose oo we excerptedlastfall,or resident col nist Micaela

ayes, whose essay eachiss efoc sesonapartic larpoint of herlearnin ¢ rve,
always descri edwithinti acyand clarity This winter two articles, Safe eepin
and Shan haiUnder ro nd, ca einoverthetranso Thefor erisapsychiatrists
tho htf lexplorationofthe 1 rry o ndary etweenhisresponsi ilitytoens re
his patient swell ein andhis patient sfreedo to decline his care Two other
pieces, ItsSi ple,Really and AnaandMiaAre ot o r riends, havealready
received the distinctionof ein p lished thefor er,written yac rrent

edical st dent,inthepresti io s o "™m o e  eric nMedic oci ion

Itr styo willen oyhearin thesevoices,andIhopeyo willtal ac

pir

.

%

In her recent letter eepin  Up
Appearances, all 200 , r ean S ith
expresses concern lest edical st dents
need for self-expression, sex al or other-
wise, present a arrier a ainst sensitive
patient care She entions one of her own

ay patients who said shed e dist r ed at
the si ht of a physician with alip piercin

Idontwishtoref te r S iths point

that in the exa roo , the patient st
co efirst Andyetherletters ests what
dan ero s i plications this point, when
p shed,canhave Thereare still placesinthe
Unites States where the si ht of a lac
physician, or a fe ale physician, wo 1d

a e any patients nco forta le r
S ith i htar ethatfacial ewelry,dread-
loc s or tattoos are so ethin else,a rash
declaration of a part of one s identity that
o httore aindis ised nderneathala
coat Many people who have s ffered that
sin lar self-eras re nown as the closet
wo lddisa reewith her

Asanolder edicalst dentandaperson

fort nate eno h to have rown p in an
envelope of tolerance, I feel little need to
wave ysex alorientationa o tli eafla

DEAR SIR OR ADA

Brown Medicine welco esreaders
letters, which ay e edited for
len th or clarity
Brown Medicine
Box G-A413
Providence, RT 02912
rown edicine rowned
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There are patients for every kind of
doctor but there are not yet doctors for

every kind of patient.

ore than a decade since I
Bt
edical st -

and its een
re oved that pes y elly ttonrin
r S ith, ost

dents are twenty-two years old an a e

nli e eor
whenthefreedo toassertand expressone-
self has very eanin f 1 conse ences on
one s capacity for happiness and self-accept-
ance later on Andwho canar e that happy
people a e etterdoctors

c yfor r S iths traditional patient
pop lation, ost
freshlypressed ythecoo iec tter B twhat

ed st dents still appear

of the patients who loo different, who feel
different These patients s ally the least
li elytosee edical care or to ret rn for
follow- ps deserve physicians aro nd

who they can feel co forta le ets e

honest edicine, forallit sevolved,re ains
a conservative and, for so e, repressive pro-
fession when I told a yo n doctor friend
that Iwaswritin thisletter,hetold e, only
half-o in ly, that Id etter hope no ortho-
pedics residency directors ever read it
B titisnot st for their own sa e that
ed st dents sho Id feel per itted to e
the selves There are patients for every
ind of doctor,  tthere are not yet doctors
forevery ind of patient

RoB HaskeELL MD’10

As the proud parent of one of Brown

University s eer Med pro ra leaders,
I was so very disappointed to read r ean
S ith s opinion as expressed in In ox in
the all2oo iss e Asaclinicalinstr ctorin

edicine at a pro ressive edical school, I

wo 1d have hoped that sheco  end these

st dents for their ission rather than criti-
ci e their appearance Rather than ein
eer Med, I wo 1d

appreciate her assistance in helpin the

shoc ed vy the ter
developac rric 1  to etter train physi-
cians to care for the GBT pop lation, a

co nity widely reco ni ed as edically

nderserved It was not that lon a o that
any physician other than a white an wear-
in a shirt and tie was, as she stated, off-
p ttin totheavera e patient fort nately,

appearances eca e secondary to  alifi-
cations
ason a rese 0 M 10 and Andrea
ean M 10 sho ld e appla ded for

oinin alon list of ¢ It ral pioneers that
ris ed ridic le and discri ination to
advance a worthwhile ca sethathasco ea
lon way, tclearlyhasalon wayto o
BERNIE LAMBRESE

Bri o

w
I was quite pleased to see thatanarticle on
the preparation of edical st dents for care

.

of the elderly had landed in the all 200
iss e of Brown Medicine Witho r r eonin
elderly pop lation it is i perative that
f t re doctors have a fir
the end of life

est we for et, we are

rasp on care at

ortal,asareo r
patients A in is not a disease process it
et daily I
enco nter physicians who cannot or will not

is a process of life at its end

sit with their patients and or their fa ilies
andtal a o tcareattheendoflife Atso e
pointitis notinthe estinterestofo reld-
erly patientstoreco  end the latest treat-
ent or once a ain sh ffle aro nd their
any edications As a profession we need
ality of life

is the priority rather than p rs in other

to ea letodistin ish when
f tiletreat ents

A far
re iredcler ship within hospiceoran rs-

ore practical approachwo 1d ea
in facility Icontin eto arvel that we are
re iredtospendtwelvewee sonano yn
rotation eventho h anyof s will never

oontodeliverasin le a y eteachand
everyone of swillhaveto rapple with the
death of a patientin o rcareer, anyti es
witho t the enefit of clinical preparation
Until

this larin deficit in o r trainin we can

edical ed cation chooses tore edy
expect o rf t re edical professionals to
ewoef lly nprepared for what s ahead
LesLiE FooTE MD’86
o iceMedic  irec or

Mon ere 1orni

The sidebar of that article addresses the
critically important topic of palliative care
and the all 2002 issue of 70 n Medicine
dedicated a feature story to it titled

How We Die. Copies of the article are

available on request. A
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Big MONeY..........ooeeveeviineeees

Symposium.............cc.eeeeunnee.

Overheard............................

Partnership............c.....c......

Student .................oooeeieinn.

00d News.............ceevnevnnnns

Elevator Pitch ......................

Validation ............................

StatSheet............................

More Money........................

Hospital .............ccooevvvnnnn.

rontier.....................coeeeenlll

hat s the

with ids

Big problems SteveB anotes,callfor i

science
ealth statistics reveal so e a or chal-
len esforA ericas ids ver the past three

decades, the o esity rate in the United States
has orethando ledforpreschool children
a edtwotofiveandhas ore than tripled for
children a ed sixtoeleven hildrenare et-
tin asth aat ore
than twice the rate
theywere sttwenty

years a o Unintentional in ries re ain the

BI MONE

i est iller of children a ed fo rteen and
nder These health pro le s
a tis , schi ophrenia, and dia etes

alon with
cost
A erica 42 illioneachyear

nter the ational hildrens St dy, the
st dy of children s health
and develop ent ever cond cted Brown is

lar estlon -ter

now one of twenty-two new st dy centers
ta in partinthisland ar research pro ect,

atte
oday

hailed the five-year, 141 illion contract
awarded to Brown and lead partner Wo en
ospital of Rhode Island

This is viewed nationally as a si nat re

Infants

award, accordin toAdashi Itreallyisone
of those awards that yo cannot do witho t
ifyo wantto eattheleadin ed e
Andthest dyis,indeed, ro nd rea in
ational hildrens St dy centers will
enroll a representative sa ple of 100,000
efore irthto

a e twenty-one In Rhode Island, investi-

infants and follow the fro

ators will enroll 1,000 children in Providence
o nty Theresearchers,led yB a,apro-

fessor in the epart ent of o nity
ealth and the director of the enter for
Pop lation ealth and linical pide i-

olo y, will collect iolo ical sa ples fro
children and their parents, as well as air,
water, soil, and d st fro the child s envi-

ron ent Additional infor ation fro

problems such as asthma

a year

the ational Instit te of hild ealth and
an evelop entanno ncedin cto er
nca p s, the news was delivered at a
standin -roo -only press conference in
Adashi and
onald

Al nae all,where ean i

Rhode Island Governor arcieri

.

cost 2 billion

details of a child s diet to his or her access to
par s willalso e athered

The ai
diseasess chasasth aanddia etes,aswell

is to identify the root ca ses of

asto aina etter nderstandin ofin ries,
irth defects, and learnin , ehavioral, and

W
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ental health disorders indin s will pro-
vide the asis for new prevention strate ies,
health and safety

treat entsandc res for disease

idelines, and potential
We ve seen another a or initiative of
this type with the
whichso httose encetheentireh an

an Geno e Pro ect,

eno e, B asaid at the press conference
Thishasledto a orscientific, edical,and
econo icadvances The ational hildrens
St dysee stoanswer estionsofasi ilar
t foc ses on how the environ ent
i pacts on children s health, disease, and

well ein It is a critical and val a le next

scale,

step, with dra atici plications for disease
prevention and health pro otion

Ma reen Phipps, associate professor of
o stetrics and ynecolo y and director of

Steve Buka

indings will provide the asis orne

revention

strategies health and safety guidelines
and otential treatments and cures or disease.

the Brown University Wo en  Infants

ospital ational enter of xcellence in
Wo ens ealth,isco-principal investi ator
onthe pro ect

ro  ehind the press conference podi-
the st dy will

infl ence prenatal care in Rhode Island

, Phipps said res Its fro

and the rest of the nation

Wecan nderstand how dietand wei ht
i ht affect oth a
other and her child sris for o esity after

ain d rin pre nancy

.

irth, for exa ple, and nderstand how
infections in the reprod ctive tract and in
other partsof the ody ayincrease theris
delivery, Phipps said
These new insi htswilli prove the health
of children,wo en,andfa ilies

for havin a preter

arcieri s ear-to-ear rin ave away an

e otional reaction I ~ phere ea in,

he said ortworeasons neisfor Brown,
yal a ater BtI also ea in forthe
state of RhodeIsland — endy a ton

WINTER 2008 | BROWN MEDICINE 5
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eet iohyb id an

O me

If you are in ood health and possess all
yorli s,yo iht es rprised to hear

yo rselfreferredtoas TAB, or Te porarily

A le-Bodied As erry White  said in his
eynote speech at the ove er 29 for
sponsored y the Brown A enter for

Restorative and Re enerative Medicine
RRM ,theter TAB re inds s of the

vicissit des of fate and increases o r

conscio snessofdisa ilityc 1t re

edical

attention for li

The prevalence of thosere  irin
S MPOSI M loss is responsi le in
part for this rowin
conscio sness Tho sands of soldiers have
s ffered tra atic a p tations, often at
proxi al levels where restoration of f nc-
tion is diffic 1t They oin ore than
1 illion A ericans ¢ rrently livin with

li  loss aco onres ltofdia etesand

lo esmelding ofh mans and technology.

thetics,and reha ilitation Thisyear sfor
nited nationally and internationally reco -
ni ed spea ers, incl din White, the co-
fo nder and exec tive director of the
and ineS rvivors etwor and co-recipi-
entofthe199 o elPeacePri e
ther spea ers incl ded RRM investi-
ator and Brain Science Pro ra irector
ohn ono h e, who disc ssed achieve-
entsindecodin ne ralactivitytoena le
individ alswith otor loss to control reha-
ilitative devices, incl din prosthetic
li s MIT professor h

explained the principles involved in con-

err, who

str ctin the world s first powered io-
i etic lower extre ity prosthesis see
Brown Medicine, allaoo Willia Warren,
chair of o nitive and in istic Sciences,
who descri ed how virt al reality and
otion trac in co ld e sed to assess

Biohybridity aims to transcend the limitations
0 iological tissue or prosthetic materials alone.

circ latorydisease Internationally, illions
of riedland

of i  loss for tho sands of civilians every

ines contin eto eaca se
year, anyofthe children
RRM s
tion after in ry y pioneerin technolo i-
cally advanced approaches in re enerative

edicine, ne rotechnolo y, ro otic pros-

issionis torestoreli  f nc-

enowned cii

e oie

-

Calling the lack of action

a genocide y ¢

arein a race against time
to stop AIDS from breaking out of the
circles in which it is currently contained.

nd or er mnied
onc m ece

o er ro ieo i m e

~

Lewis said we

ion o ici STEPHEN LEWIS

erore dem o re re e nd

/

nde icin rn o ric

BROWN MEDICINE | WINTER 2008

.

li  disa ility and treat ent and effrey
Mor an of the epart ent of Molec lar
Phar acolo y, Physiolo y, and Biotech-

nolo y,who explained how osseointe rated

perc taneo s devices offer a novel ethod
ofattachin prostheticli ~sdirectlyto one
These advances have o vio s ilitary

applications Ro an ayda,M ,chief

of orthopedic tra a at Broo e Ar y
Medical enter, disc ssed therape tic chal-
len es faced vy soldiers in Ira and
Af hanistan r Richard M Satava, special
assistant in advanced s r ical technolo ies
at the US Ar y Medical Research and
Material o  and, pdated the a dience
onc rrentand potential advancesinro otic
RRM

noted, contin in research in iohy ridity

edicine As irector Roy Aaron
co Id Iti atelyena le s toenvisionsol -
tions that transcend the li itations of io-
lo icaltiss eor prosthetic aterialsalone
—Mar aret ase
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At age fifteen pro pted ythe ol  ine
school shootin s and the threat of violence,
s stance a se, s icide, low self-estee |,
and other ehavioral iss es faced y peers,
essicaMarrero © M 11wrotea rantpro-

posal that received
ST DENT 100,000 to start a

co nity- ased

pro ra ai edatred cin school violence

OINT E ORT Left to right Louise Ramm of the NIH ands stancea sea on st dentsinher
Dean Eli Adashi overnor Donald Gainesville, ,co nity Whate er ed
Last October o icials romBro nsmed Carcieri Dr.Chen Dr.Michael Ehrlich was Partners in Adolescent ifestyle
ical schooland i es an oinedla makers  Rep.James Langevin Lifespan CEO S pport PA S, a school- and hospital-
andelectedo icials  eorge Vecchione Rep. Patrick ased pro ra that
PARTNERSHIP tocele ratea ive  Kennedy Sen.Jack Reed and Mayor provides peer s p-
ear . million David Cicilline port and therape tic
granttoesta lishthe entero Biomedical interventiontotro -
esearch cellence B or keletal ealthand e airat hode sland os ital led st dents and
and createamultidisci linar teamo scientists iththe Medical chool. hegrant ill enhances leadership
ocus on cartilageand oint health disease mechanisms and re air strategies according s ills for teens
to centerdirectorand rinci alinvestigator ian hen theMichael . hrlich M Marrero recently
ro essorin rtho aedic esearch. represented PA Sin
heagingo the a  oomgenerationandsoaringo esit ratesmean ecan receivin the 100,000 Sapphire Award
e ecttoseeashar increaseinthenum ero atients ithosteoarthritisand other fro the Bl e o ndation for a ealthy
ointdiseases said hen hosemultidisci linar teamincludes researchers rom lorida, the philanthropicar of Bl e ross
ortho aedics emergenc medicine ediatrics medicine and ioengineering. Bl eShieldof lorida Thisisthefirstti ea

st dent-sponsored pro ra has won the
award — san e

b]_ic ealth aste ed Wereceived extre elypositivefeed ac ontheMP pro ra ,

says its director, Patric M ivier, Ph M o9 Inlessthana
decadethe MP at Brownhas rownfro anideatoanesta lished,
well-respected ed cational pro ra thatiscontri tin tothep -
In October 200 Brown sMasterof P lic ealthPro ra received lic shealthin Rhode Islandand eyond — et ndstrom
aseven-year reaccreditation ythe o ncilon d cationforP lic
ealth P Bill Rakowski
Inthe seven shortyears since its creation, in2000,0 rMP  pro ra teaches a course
has rownfro onest denttosixty,witha roadarrayofco rseoptions, in the MPH
says Associate ean of Medicine for P lic program.
00D NEWS ealth and P lic Policy Terrie ox Wetle ks
rexcellent st dentsandthehi h  ality of
o rapplicantpoolaresi nsofthepro ra snationalrep tation
a These are excitin ti esfor p lic health ed cation at Brown,
which now offers two five-year co ined de ree pro ra s an
ABMP pro ra for nder rad ates,andanM MP pro ra for
edical st dents
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to the iolence

o batte e inte ention
tothe ootofthe oblem

Over the past twenty years awareness
has
increased, in part d e to so e hi h profile

of inti ate partner violence IP

and tra ic cases
Who can for et the
so nds of

ELEVATOR
PITCH icole

BrownSi psonsoil
callsori a esofher r isedface Society
responded with andatory arrest laws for

atterers and sentences thatincl de partici-

og ams get

I elieve that statisticdra atically nderes-
ti ates the incidence of inti ate partner
violence in the eneral pop lation A fair
esti ate of prevalence is perhaps 20 percent
ied
yanact of violence in the last year IP isa

ofwo en and en have een victi

a or concern, evenifitisnotseverea res-
sion, eca se violence has the potential to
escalate Isho 1d ention that psycholo -

ical a se, which is also detri ental to

ver two thirds of the menin atterer
intervention rograms have alcohol or drug
issues anda outhal o the omen.

pation in atterer intervention pro ra s

These were aor steps forward, t how
well are they wor in

ast s er Associate Professor of
Psychiatry and an Behavior Gre ory
St art, Ph ,and collea es eff R Te ple,
Ph , and Todd Moore, Ph ,
postdoctoral research fellows at Brown,s -
ested

ventionpro ra sina o

oth for er

atterer inter-
entary piece in
eric nMedic

eans for i provin
the orm o e oci ion
After years of st dyin thei pact ofs -
stance se and a se on fa ily violence,
St art elievesonereason atterer interven-
tion pro ra s are not ore s ccessf | is
eca se they fail to ade ately address a
aorcontri tortoviolence addictions
Brown Medicine as ed St art, who is
directoroffa ilyviolenceresearchatB tler
ospital, for his tho

needed

hts on why chan e is

The Centers for Disease Control and
Prevention says . million women
are abused annually in the .S. How

accurate is that statistic

N

wo ens health, occ rs at an even ore

alar in rate

How do addictions and family violence
interface

S stancea se ediates the relationship
etween i p Isivity and psycholo ical

a se,whichint rnpredictsphysicala se

regory L.

That said, there are plenty of people who
perpetrate violence who have neverto ched
a drop of alcohol, and people who have s -
stance a se iss es who have never perpe-
trated any fa ily violence ven tho h
there is an extre ely stron relationship

etween certain s stances, partic larly
alcohol, and violence perpetration and even
est that

stification for

victi i ation, I dont want to s
alcohol se is an exc se or
violence The perpetrator is always respon-
si le for his or her actions B t we certainly

now that so e s stances increase the
ris Part of vy research planisto a e

people aware of the connection

On what aspect of the problem does
your research focus

We started ydoin ast dyto see what hap-
pened to violence in ter s of fre ency,
prevalence, and severity when one partner
ca etoB tler ospital fors

treat ent IP

stancea se
is overrepresented in s -
sersof oth endersrelative to the
r st dy showed that
overti e, theretendsto eadecreaseinvio-

stancea
eneral pop lation

lence after either partner ets treated for an
addiction We also co pared fol s whose
relapsed to those who
re itted People whose alcohol pro le s

alcohol pro le

were in re ission had lower levels of perpe-
tration and victi -
i ation than those
who relapsed ot
s rprisin , t an
i portant findin

eca seitshowsthat
if there is physical
violence oin on it

i ht
rated if the person

e a elio-
o0 tains s stance
a setreat ent

Do court ordered
batterer
intervention
programs

decrease violence

BROWN MEDICINE | WINTER 2008
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Batterers are typically co rt-referred to this
intervention They are oin to these pro-

ra stoavoid ein incarcerated So, they
otivation to chan e

often aylac the

If yo forced a s stance a ser, for
instance, into treat ent when they have lit-
tle otivation to stop, or their only otiva-
tionisahan - p with the police,itsdo t-
f 1that they will a eachan e Withthat
said, so e people certainly do enefit con-
sidera ly fro
owever,ashi hli htedinthe M

article,we elievethatthereareso ethin s

atterer intervention pro-

ra s

that the pro ra s can do to increase their
effectiveness

And how many people in these programs
have substance abuse issues
S stance seisextre elyco ona on
enand wo en who are co rt-referred to
atterer intervention pro ra s
thirds of the

iss es and a o t half of the wo en

ver two-
en have alcohol or dr

Altho h atterer intervention pro ra s
often dedicate one session to s stance

is se, one of the potential reasons these
pro ra s are not as efficacio s as they
co Id e is that theres a lot of ntreated
s stance se that we co 1d address or
any in these pro ra s, ore intensive

addictiontreat entco ld ehelpf 1

What is the physician s role in stopping
family violence

Inti ate partner violence is prevalent and it
directlyi pacts physicaland ental health
Ani portant essa efor cliniciansis that it
isa sol telyhappenin in their practices rel-
atively fre ently st eca se a physician
doesntas a o titdoesnt eanitisnothap-
penin Research has shown that wo en are
not othereda o t ein screened for part-
ner violence and are enerally forthco in
whenas eda o tit Iwo 1dli etosee physi-
cians directly as in a o t relationship
a ression alon with the other ro tine
screenin sthat theycond ctandforthe to
have pa phletsavaila lein their offices with
localreso rceinfor ation — ris am ra

—4—

0 in
0 ie e
nte ene

Researchers at Rhode Island ospital s

In ry Prevention enter have reported

i pressive res Its fro a pro ra called
Red cin o thf 1 an ero s rivin
R , earnin the selves a 2 illion

rant renewal fro the ational Instit tes
of ealth R

wee

isaco rt- andated,three-
otivational intervention pro ra
followed vy twelve
VALIDATION onths of  onitor-
in for teen traffic
offenders Inthe state with the second-hi h-
est percenta e of alcohol-related traffic
fatalities in the US, o r pro ra has
shown excellent pro ise in helpin local

teens identify their ris y actions and a e

DOT E NU

According to the Association of A erican Medical olle es, then

enterin  edical school in Septe

K
s se entchan esin their drivin ehav-

ior, says Ted iren er , Ph , director of
R and associate professor of psychiatry
and h

f ndin will help s refine what strate ies

an ehavior research  This new

wor est,withtheintentof R eco in
a national odel to red ce ris y teen

drivin —

ERS

er of st dents

er200 wasthelar estin U S history Thisis ood

news, iven the predictionthatf t rede and for physicianswillo tstrips pplyin the

co in years The200o applicant poolalso had thehi hest Medical olle e Ad ission

Test scores and ¢

lative rade pointavera es on record, as well as

ore experience

onavera einpre edical activities than applicants of the past five years

Belowareso eofthesalientfi res

licants

irst ear enrollees
Blackmalea licantsand
is anicmalea licants
Black males acce ted
and enrolled
Medical schools hose
irst earclasssi ehas
increased  morethan

ercent

.

ercent over
ercent over

ercent

ercent
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ty colla orations that willi prove the ality, ¢ It ral sensitivity,

and availa ility of health care services in every co nity in the
state
RiA
esta lish three co nity- ased offices in Rhode Island Since
then, has developed R A T RI, which ives hi h

school st dents hands-on experience in hospitals, pri ary care

e an in 2004 with a three-year 2 illion rant to

entral riA
offices, and co

nity health centers that serve diverse pop la-

tions It also leads the Interdisciplinary  rric 1 evelop ent
Pro ect, which inte rates health professions c¢ rric la across the
state s acade ic health professions trainin pro ra s So thern
riA

childhood asth atri ersintheho e, s chass o in and the

wor s with the ewport o sin o issiontoco at
existence of standin water and old it recently received two PA

rants totalin 13 ,000 to assess and wor towardthea elioration

€c

The Rhode Island Area ealth d cation
riA
contin e i provin pri ary care for the

enters etwor will ea leto

states ostv Inera le residents, than s to
arecent 32 illion

rantfro the ealth
Reso rce Service Ad
epart entof ealthand

MORE MONE

associatedeanof edicineforclinicalfac ltyandriA

thepro ra s

HOSPITAL

eally
ig ose s

One birthday celebration that li ely did
not incl de ca e and ice crea was that of

ood o0

anServices ed yArth rA ra ano,

issionis to foster acade ic, trainin ,and co

caretin RI.

of these healthha ardsin ewport

orthern riA s pports the

co nity- ased trainin of pri ary care health professionals in

istrators of the

xperiences and Rotations in o
identifies and places st dents of all health disciplines in

nderserved areas

The program s mission

ational

edically nderservedareas,andass ch,itisoneoftheleadad in-

ealth Service orps S AR St dent
nity ealth Pro ra ,which
edically

improve health care
throughout the state

inistration of the U S

sdirector,
ni-

The Miria
Pro ra ,whichlastfall ar editstwentieth
anniversary o ndedanddirected y linical

ospital s Wei ht Mana e ent

Assistant Professor of Medicine incent Pera,
has helped approxi ately
10,000 people over the years, with patients
ro tinely achievin wei htloss in the ran e

the pro ra

of100,1 o,even200po nds With patients
losin an avera e of at least fifty po nds
apiece, Pera says, we re confident that in
twenty years we ve lost 00,000 po nds
The ey, says Pera, is a coordinated
approachthatco ineswei htloss, ehavior
odification therapy, n trition, exercise,
and ro ps pportinac sto i edpro ra
tailored toindivid alneeds ed y specially
trained psycholo ists, ro ps eet once a

wee forone-ho rsessions in either twenty-

.

Accordin to Associate
ovesintoitsfo rthyear,itwillfoc sonfine-t nin its

irector Ro ert Trachten er ,asriA
anyon oin

initiatives,incl din thedevelop entofaco prehensive eo-spatial
appin of RhodeIsland spri ary carelandscape —

or twenty-ei ht-wee pro ra s, where
patients learn to identify tri ers thatca se
overeatin ,and to practice ehavioral strate-
ies to ana e stress witho t eatin and
handle everyday sit ations li e resta rants,
social atherin s, and holidays Participants
spend another ho r nder oin a wei h-in,
oni-

lood press re chec , and edical

torin  y a physician The wei ht loss re i-
en typically involves one of three versions
id diet, tied to how

vid alneedstolose Thedidacticco ponent

ofali ch an indi-
ofthepro ra coverswee lytopicsofn tri-
tion, edical factors,and lifestyleiss es,and
an on-site y provides opport nities to
wor with exercise physiolo ists

Thes ccessofthepro ra alsodepends

onits nderstandin of o esityas a chronic
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ortheninthannual eremon o ommitmentto Medicine hichtook lace
on cto er riends amil and acult illedthe irst nitarian hurchto

a laudtheM lasso a ove asthe received their
MILESTONE hite coats. tudents eaker il essie M

toldthe class Medicineis hierarchical. M short hite coat
gavemea laceonthetotem ole al eitatthever ottom utatleast
asonit. — isa Ro ley

disease that, li e dia etes, for instance,
re ireslife-lon treat ent osin wei ht
isa  ch easier proposition, Pera says,

than s ccessf 1lon -ter wei ht ainte-
nance Toaidinthat,Perastea alsooffers

a asterspro ra ,ayear-lon nderta in

creates a place
coming to each week

for individ als who have co pleted the
wei ht loss pro ra that offers on oin

ro p s pport, with the foc s on relapse
prevention, n trition, and exercise  twith
a oreself-directed approach

espite acco plish ents that n  er

in the tens of tho sands of people helped
to half- illion po nds lost , what Pera is

ost pro d of is his exceptional staff is
tea , he says, has first-rate clinical s ills,
and wor s hard and well to ether and with
esity is a diffic It

their ni e clientele

look forward

illness, Peraexplains, eca seofitsassociat-

ed iasesandsti a istea isextre ely
caref 1 to create an environ ent where
patients are co forta le and a place they
loo forwardtoco in toeachwee

— R

.

Id ews

Last October the ational Instit te on
A in awarded Browna aor ranttocreate
edati

in thenationslon -ter caresyste

the first research data ase ai prov-

and
the lives of the elderly who rely on that sys-
te toeat,ta e edications,and carryo t

other tas s of daily

RONTIER livin  incent Mor,
chair of the epart-
entof o nity ealthanda e er

ealth
are Research, is principal investi ator on

of the enter for Gerontolo y and
the five-year, 10 illion rant
Mor and his tea will co ine existin
federal data on Medicare rei rse ent

clai s, patient hospitali ation rates, and

other data with new infor ation the tea

L

will collect on the health stat s of residents,
rei  rse ent rates for lon -ter care
services, the or ani ation of those services,
and other topics fro arando sa ple of
2, oo n rsin ho es across the co ntry
The oal is to trace a clear relationship
a on state policies, local

andthe alityoflon -ter

ar et forces,
care The infor-
ation can e sed to craft state and local
ality, cost-
ita lecareforolder A ericans

idelines that pro ote hi h-
effective, e
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AR IE GIR

The Barbie doll and the microchip de utedin

EET GI OE

.Both ould
goontorevolutioni etheirres ective industries. Both ould make

ae ri lesin arol el icoslie too.
el ico the iceo dmissionsresidentsot ares ecialist
orksclosel ith om uterand n ormation ervicesto ensure

students can managethea licationand inancialaid rocesses

online ithminimal s chicinur . heisalsores onsi le ortesting
u gradestomakes stemsrun etter. erein articularshee cels
shes arto theteam thatreceivedthe niversit s cellence
ard or nnovation.

el icohasal a s eena or ardthinker. hilesomeo her
childhood

allo herdolls. oda shesanavidcollectorando nsmorethan

la matesa andonedBar ie el icocare ull reserved

mint condition Bar iedollso ever eraand edition.

gotm irstdollin shesa s. remem erstandingin
ronto the igglassdis la caseat ears. M arents ouldletme
ickone dolland one out it. Bar ieretailed or ust ack then

theseda s earl editionsare orththousands.
WHO KNEW el ico eganher collectiona ter
attendinga doll convention i teen earsago.
loved the camaraderie among the collectors
thesenseo nostalgia shesa s. houghoncearegular onthe
convention circuit toda el icodoes mosto herBar ie u ing
and selling and general oglingon eBa .
Bar ieisnttheonl industr iconlivingunder el icosroo .
erhus and te hen collects .. oeaction igures. eal as
e had

moke Akinrola

sa s dragged himtoallthosedollsho s el icoe lains.

to do something. o he gotinto theact. —

Carol Del Pico

with some of

her collection

—4—

TEENS IN PAIN

Intentionally cutting or burning oneself and other for s of
non-s icidal self-in ry
a on hi h school st dents than once tho ht, accordin to a
st 200

SSI are act ally ore prevalent

new st dy in the A iss eof ¢ o0 ic Medicine f
33 hi h school st dents s rveyed, nearly 4 percent reported

intentionally in rin the selves in the
fthose,

oderate severe

INK pastyearon ltiple occasions

o percent en a ed in
for s of SSI, which
co ess chass icide Thefindin sare essentiallyawa e- pcall
nity and

in the -

ay e predictive of ore serio s o t-

tota e etter notice of these ehaviors in the co
learn how to help teens ana e stress witho t har
selves, saysleada thor li a eth loyd-Richardson,Ph ,assis-
tant professor of psychiatryandh  an ehavior Understandin

the specific otivations ehind anadolescents ehavior allows
for the develop ent of an individ al treat ent plan that co 1d

help preventf t reepisodes, she says

PETRI IN D

Brown scientistshaveta enthePetridishtoanewdi ension
literally In the Septe
Professor of Medical Science effrey Mor an and Anthony

eriss eof i e n ineerin , Associate

apolitano, Ph  candidate in io edical en ineerin , descri e
their 3-
t reinto itsof three-di

Petri dish, an innovative desi n that allows cells to ¢ 1-

ensional icrotiss e apolitano spent
twoyears perfectin thedesi nandreceiveda 1 ,000award fro
the ational olle iate Inventors and Innovators Alliance to
develop the patent-pendin technolo y Their Petri dish differs
fro atraditional one in that it contains 20 tiny recesses or wells
inthea arose elly When cells are added to the dish a o tone
illionatati e ro hlyi000sin tothe otto of each well
andfor apile These pilesallow cellstofor thenat ral cell-to-
cell connectionsre iredfortiss edevelop ent
Accordin toMor an, these

new cancer co po nds and other dr

icrotiss es can e sedtotest
s And they can e trans-
plantedintothe odytore eneratetiss e,s chaspancreatic cells
fordia etics r3- technolo yis fast, easy, and inexpensive

DONT ORR EAT APP

ood news for dieters overeatin at a holiday party or two
won t affect lon -ter wei ht loss Accordin toast dyp -
lished inthe cto er200 iss eof e ,dieters who have the
tendencyto eatinresponse to external factors, s chasfestive cel-
e rations, have fewer pro le s losin wei ht over ti e than
those who tend to eat in response to internal e otions In con-
trast, e otional overeatin , or internal disinhi ition, was a
stron and oreacc rate predictor of wei ht chan e than other

psycholo ical iss es s ch as depression, in e eatin , and per-

-
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THE SCENT O DESIRE Discovering
Our Enigmatic Sense of Smell

B ce er | WILLIAM
MORROW, 2007 | $24.95

DISABILIT IN TWENTIETH
CENT R ERMANC LT RE
B 1o oore| UNIVERSITY OF
MICHIGAN PRESS, 2007 |
$70.00

ceived stress ed vy Assistant Professor of Psychiatry and
an Behavior Research
ospital s Wei ht

researchers fo nd that the hi her the level of internal disinhi i-

eather 1ie eier, of The Miria
ontrol ia etes Research enter, the
tion, the lesswei htanindivid allostoverti e

rres ltss  est that we need to pay ore attention to
eatin tri ered ye otions or tho hts, as they clearly play a

si nificantroleinwei htloss, says ie eier

ARD TO STO AC

A recent study led y Associate
Professor of Psychiatry and an
Behavior Mar i er an and
p lishedin cto erinthe o m
o inic c i r fo ndthatpre-
operative psychiatric eval ations
canrelia lyspot patients who are not ready for ariatrics r ery
S r erycandidatesarescreened eca sethey st eco itted
to drastic, life-lon chan es in lifestyle In the st dy,al ost 20
percentofthe oo candidates did not pass theinitial eval ation
any of the eca se of e otional eatin , in e eatin , or
ncontrolled depression Those who did not pass were referred
fortreat ent Inaf t rest dy, i er anplanstotrac how

anyare Iti atelyclearedfors r ery

OVE OVER
P OSP OR ATION

Scientists have long considered phosphorylation, an a ino
acid- odifyin processinproteins,to ethe a orplayerinsi nal
transd ction, the process where vy cells receive and respond to
che ical essa es otso,saysatea ofcell iolo istsled y

ene hin,associate professorofs r ery research andastaff

—4—

researcher at Rhode Island ospital In the cto er 4iss e of
e , hinandhistea identifiedyetanothercriticalre ire ent
for si nal transd ction acetylation, another che ical process
that odifies a ino acids The researchers fo nd that acetyla-
tion plays a central role in activatin interferon receptors
The discovery ar sa ilestone inthe st dy of si nal trans-
d ction Many diseases, s ch as dia etes, cancer, and heart dis-
ease, occ r when si nal transd ction oesawry hins findin s
ay explainwhyso edr sthattar et phosphorylation do not
wor for everyone The wor providesani portant new tar et
for therapies for cancer and other diseases

CU T E IV TEST

Brown led researchers have found that teens are  otivated
differently than ad Its are when it co es to ettin tested for
I Thest dy,inthe ece eriss eofthe o ™n o doe cen
e ,isthefirsttota eaprospectiveloo atthe factors associ-
atedwith I testin a on adolescents ead yMarinaTolo -
Sha s, assistant professor of psychiatry and h  an ehavior
research ,thetea fo ndthatteenswere oreli elytosee an
I testif they had already een tested efore These findin s
werea its rprisin ,sincewetho htteenswo 1d e oreli ely
to etan I testiftheyen a edinris y ehaviors orattended
an I preventionwor shop, saysseniora thor arry Brown
ofthe Bradley as ro hildren sResearch enter and a professor
est that

i ple entin testin thro ho tvario s nontraditional ado-

of psychiatry and h an ehavior The a thors s

lescent ven es, s ch as schools and co nity settin s e
BoysandGirls 1 s, M A co ldincreasef t retestin there-
y red cin f t re I trans issiona on yo th

DROSOP I ADO EN

Brown biologists have made ama orcontri tiontoa ro nd-

rea in eno ese encin proect sin le-handedly asse -
lin the itochondrial Ase ences of seven species of fr it
rein ove

fly The wor , which appeared in er, is part of

theinternational rosophilai2Geno es onsorti ,a ro pof
a o t1 oscientistswhoca eto ethertose encethe eno es
of twelve different speciesof 700 i  avid Rand, a professor
in the epart ent of colo yand vol tionary Biolo y, alon
with postdoctoral researchassociate ristiMontoothandla ora-
tory technician awnA t, were the only scientists in the consor-
ti toasse le itochondrial A,or t A se ences
The potential i pact of their findin s is far-reachin Says
Montooth, t

andhowitcan edisr ptedthro h

Acanteach sa o t eta olic perfor ance
tation, ivin insi htinto
possi le echanis sfor itochondrial diseases and conditions
s ch as dia etes, deafness, and nerve da a e that can res Itin
vision loss or de entia and A

.
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NIG T TO RE E ER

d inistrators,fac lty,friends,andfa ily atheredon
cto er 30 to cele rate the dedication of the Pa 1
ala resi, M , Professorship in ncolo y Peter
esen erry, M , director of he atolo y oncolo y
at Rhode Island ospital and The Miria
ralinc

ospital and professor of
edicine, is the ina ent
ean li Adashipresided over the cere onies, which honored

ala resis le acy as oth an early 1 inary at Browns edical
ted tothe

e eca einterna-

schoolanda rilliant researcher and clinician who contri
develop ent of the first treat ents for cancer
tionally renowned as aleader in the develop entandtestin of anti-
cancer a ents and esta lished what was li ely the first edical
school- ased divisionof edical
BOldly BROWN ‘ oncolo yinthe US, at ale At
Brown, he was chair of the
epart ent of Medicine and started the interdisciplinary ancer
enter, of which he served as director for twenty years e died in
2003
In his ¢ rrent role, Peter  esen erry oversees the cancer
pro ra at othhospitals as well as within Brown s Medical School
fellowship pro ra in he atolo y and oncolo y With ore than

fo r decades of dedication to cancer treat ent and research,

A
Ann al nds pporter ran
Scott o, P M , 9,GPo M 09, o9gM 13, died
ove er13 Scottwas the father of Medical Schoolal n s

Mar Scott M

i eral Medical d cationst dents,Mar ScottIl o M 09
and anaScott oM 13

ewasare isteredlandscape architect and was involved in

,and randfather of ¢ rrentPro ra in

ildin and developin n ero s residential and co  er-
cial properties thro ho t Rhode Island, Massach setts, and
onnectic t e served thirty years as chair of the ranston
School B ildin s o ittee, overseein the develop ent,
expansion,andi prove entofp licschoolsin that city
Giftsin his e orycan e ade to the Brown Medical
nd, The Warren Alpert Medical School of Brown

University, Box1 93, Providence, RI, 02912 —

Ann al

—4—

esen erry is nationally renowned for his research on ste  cells,

aintained a foc son entorin  nior investi ators
eisthea thorof orethan2 o articlesin

lications and is the a thor of

and has also
thro ho this career
peer-reviewed o rnals and other p
nearly 100 oo s or oo chapters with a foc s on cancer,
che otherapy, one arrowtransplant,andste cellresearch
ala resis widow, elia, and his three children were in atten-

dance 1isson, Peter A ala resiM , an associate professor of

ne rolo y and director of the M ltiple Sclerosis enter at ohns
op ins, offered re ar s d rin the cere ony e presented
a ea tif 1portraitofhisfather andnotedthat

his father wo ld have een thrilled to see how Brown has rown and

Brownwitha ift

that constr ctionofa edicaled cation ildin was slated for the

— ris am ra

IT VISION

nearf t re

AGI T

A li eaholiday iftcard yo can se it for
anythin yo wo 1dli e, eitapressin necessity or a special treat

Browns edicalschoolreceiveda enero s iftcard fro Ban of
A erica 100,000 for nrestrictedp rposes
S ch ifts are the cornerstone of the a pai n for Acade ic

nrich ent,whichplacesan n s allyhi hpercenta eofits 14 illion
oalons chc rrent- sef ndin PresidentSi  onsoftendescri es

nrestricteds pportas eytothe a pai nss ccess Itprovidess p-
port for operatin expenses, offsettin the day-to-day costs of every-
thin fro fac Ity salaries to new electronic o rnals for the li rary,
fro stipends for st dent travel to professional conferences And it

a es possi le so e of the new initiatives fac lty-inspired ¢ r-
ric 1  innovationsornewresearchpro ects thatare partofthe Plan
for Acade d et

TheBan ofA erica iftrepresentsa a orvote of confidencein

ic nrich ent tnotyetpartofthe Schools

Alpert Medical School fro one ofthere ions osti portant cor-
porate entities Ban of A ericahasalon history of philanthropic
ivin ,incl din previo ss pportofthe Medical School ro 2001
to 200 its o nity ellows pro ra offset the ed cational
loans of forty-two  edical al
nities The Ban slatest ift spea stoits n s alvision in offerin
the local

arts ro ps, niversities,and hospitals thatas econo ic driversand

niwor in in nderserved co -
operatin s pport to what it calls anchor instit tions
catalysts of rowth help develop the intellect al,h

an, and physi-

cal capital that a ehealthyandvi rant co nities This contri-
it ent to the

Medical School and the way it has chan ed the health care environ-

tion also reflects the Ban s co ission of the

entin Rhode Island and so thern ew n land — LA

.
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RESIDENT

eath ecomes e

Adocto findshe g eatestst ength
athe atients da estho

s re Is there no
,the
wo ant rned ac fora o entto

octor, are yo

chanceatall eavin theroo

catch yeye, pleadin onelastti e

for a sliver of hope, for a way o t of this ni ht are I

co ldnt iveittoher o, there is no chance, I said

Thisistheri htthin todo

Asphysiciansweareta httohealand ivehope et

so eti eshealin re ires stota e thathopeaway,

tore oveanylastdo tsandallowfa iliesto oveon
Thiswo ansh s and thefather ofher three children

had st s ffered a assive heart attac and cardiac

arrest Thelac ofoxy en illed ostofhis rain onlythe
part that controlled heart rate, lood press re,and reath-
in re ained 1is idneys,liver,and heart wereda a ed,
pro a ly eyondrepair Ifwere ovedlifes pporthe iht | €

contin eto reathe, thewo ldnever ethefather,h s-

Odd though it ma seem end of life care
provides a dee satisfaction have etto
erience elsewhere in medicine.

and, rother, and teacher he had een st forty-ei ht
ho rs efore ertainhewo ldneverwantto live onlifes pport,his
wifeand childrenas ed store ovetheventilatorand eephi co -
forta le Theyre ainedathisside ntilhediedafewho rslater

I have cared for any e ora le patientsd rin y trainin

or one reason or another their stories have stayed with e, eco -

in partof y edical estalt So e storiesareintensely positive
the stro e reversed with clot- stin  edicines, the heart attac
a orted with alloons and stents, the pne  onia held at ay with
powerf lanti iotics

S rprisin ly, other stories stay with e eca se they revolve
aro nddeath, dyin ,and rief and their potential connections with
ddtho hit

satisfaction I have yet to experience elsewherein edicine While at

healin ay see , end-of-life care provides a deep

other clinical nct res one s dia nostic and therape tic expertise

rei ns pre e,whendeathisi inenttheh anistics ills atter

ost A ind voice, clear explanations, an ac nowled entofs f-
ferin , and a s pportive sho lder transfor a sterile, senseless
tra edyintoasharedh an experience that contains the seeds of
eanin and healin The a ility and desire to effect this chan e
a esthedifference etweena oodcliniciananda reat physician
Idid not always feel thisway Asanintern,Ishiedawayfro end-
of-life disc ssions There isite pro nostication felt aw ward and

so ehowdishonest Who nowsfors re whether, when, and howa

personwilldie Medicineisi precise, and death is so veryfinal To

e wron istoro wee s, onths, or years fro a patients life
verly fearf 1 of stealin life, I presented clinical facts and treat-
entoptions tofferedlittlereal idance AsIcaredfor oreand
ore patients,I e antoaccept clinical ncertaintyasan navoid-
a leevil and to appreciate the critical role of physician as co nselor
In this era of patient a tono vy, Iwas trained to ini i e the
wei htof ypersonalityand eliefs lest I overwhel the patient s
tr e desires Indeed, in o r increasin ly cons er-driven health
care syste , physicians have eco e p rveyors of evidence- ased
choices rather than advisorsonco plex iopsychosocial decisions
The intentional n llification of physicians personality, eliefs, and
experiencesli itso ra ilitytoprovidee pathic, eanin f1 id-
anceatanincredi lyv Inera leti e
Altho ayyet e ea erand ypersonality
stron ,Iwo ldrather perfor adiffic 1t alancin actthanne lect
s chaval a leasset SoIhave intentionally inserted yself ac

into the e

h yexperiences

ation, sharin  y past experiences, f t re predictions,
andc rrentreco  endations,always withasoftvoiceand leenex

oxinhand LA

i veiden inBrown ener inern  edicine

re idenc 1o v
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B J MOKE AKINROLAB

THE ACTIVIST SA ENDA

A stat stsaysno to esea ch.

At the start of the summer of 200 , aitlin ohen o M 12,a
recipient of a presti io s Royce ellowship, left the co forts of
ca p stocond ct Al S vaccine research in Ba a o, Mali She
arrived ea ertowor , tsoonca etoso ethin of an epiphany
She wasn t that into research

I stdontenoyit Ithin there saton ofresearchin thisworld
andnotalotofactionco in o tofit, sheexplains Ulti ately,I

ore interested in doin so ethin
tp

was ch ot to say that

research is a ad thin lic health research witho t the
actionco ponentisawaste

By200o , ohenhadt rned what wass pposedto eas er

—4—

Once a run down

building the Hakili
mind community

center was repaired

by MHOP.

Caitlin Cohen
in her

Providence

apartment

vacation into an extended leave of a sence fro Brown er efforts
¢ 1 inated in the fo ndin of the Mali ealth

M P ,aninitiative ai ed at addressin the
iss es in Mali s densely pop lated sl

early retire ent fro

r ani in Proect
ost critical health
avin decided on
research, the develop ent st dies concen-
trator traded in her s rvey instr

areas

ents for o1 ¢ taxfor s, rant
proposals,andallthe  rea cratichoo-haa that oesinto startin
anon-profitor ani ationfro the ro nd p

M Pishead arteredinSi oro,Mali,atownof 0,000 where
citi enshaveli itedaccesstodrin in water and electricity,where

9o percent of the pop lation lives on less than two dollars a day, and

.
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otthat Al Sisnoti portant, shesays MaliansIspo ewith
said it didnt concern the  eca se their children were dyin of
alaria, starvation, or other iss es It s ineffective to address AT S
excl sively ifyo renotaddressin the factthat people don t have
eno hfoodtoeat
M  Pssi nat reproect,Si ida eneyali Ba arafor ealth
in r o es,issi ilarto anyh anitarian initiatives in its
e phasisoni provin infrastr ct re and health care access The
definin difference etween Si ida and other pro ra s is its
approach verypro ra isi ple entedinathree-way partnership
The center serves . .
with the townand the overn entto  pstart t alinvest ent

as a training and . . .
g in the health infrastr ct re of sl s Rather than wor in fro an

meeting place for

externala enda,Si idapro ectsare prioriti ed ythose ost nowl-
local groups.

ed ea lea o t how they i ht e effective the Malian people
ohen s view is that if yo want to now
how to tria e African hardships, thenyo d

t sine ectivetoaddress e clusivel i etteras the Africans
ou re not addressing the actthat eo ledont Malianshavealottosaya o twhatthey
have enough ood to eat. want to do with the develop ent aid that

co esintotheco ntry, ttheydont et to
do chofit, shesays Soaddressin the

where nearly one- arter of the children will die of alariaor al- priorities of the co nity in the order they want the addressed
n trition eforereachin a efive wasveryi portantto e
Accordin to ohen, these are the statistics with which Malians Si idaisr n yaco ittee oflocal citi ens char ed with plan-

are ostconcernedandarethereasonwhyM  Phaseschewedan nin pro ects that foc s on ed cation and reso rce ac isition to

expressly Al S- asedactivista enda enefitp lichealthandinfrastr ct re In stayear,theco ittee
hasla nched a networ of health advocacy pro ra s in which life-
savin  edical practices are shared ohen,now ac intheUS,is
c rrently or ani in af ndraisin ca pai n for Si ida to cataly e

the constr ction of a clinic for 2 ,000 people and a adly needed
trash disposal syste
ohenslon -ter planistoadaptthe M P odelto enefit
other African pop lationslivin insi ilarconditions Asi pleidea
li eSiida can eradicallyredrawn asappropriate for the co -
nityin estion, she says A

or oreinor ifonon iid ene 1 iiwww ie or

Cohen s address

in Sikoro is Pig

Corner ask for

the white girl.

Hawa Cohen s
host mother

prepares for a

wedding.
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Ana and

he nte net

An nder ro nd ove entdoin precisely thislives and thrives
on the Internet A ery for anorexia on pop lar search en ines
pro ptlyyields any pro-disordered-eatin we sites Pro-anorex-
ia pro-ana redefines, s ally s tly, anorexia as a lifestyle
choice rather than as a disease re irin treat ent Many of these
sitesareinteractivefor ~swhereextre ewei htlossisappla ded,
starvationise ated with willpower,andfe ale perfectionis ased
on ody appearance A edia-savvy appeal to the doctrine of free
speech ay elin edtoa essa ethat Ana, afe alena e, isa

e erofapersec ted, is nderstood inority ro p A parallel
pro- li ia pro- Mia networ exists

As anyas percentof twelve- to seventeen-year-olds now have
aho elInternetconnection More than4oo pro-anawe sites existed
in 2003,s0 eclai in ore than 3 0,000 visits A 200 Stanford
University s rvey indicated that 40 percent
of adolescent irls with eatin disorders had
visited pro-disorder eatin sites yetal ost
half of parents were naware of these sites
Then  er of sites chan es daily,as so e
arere oved Yy free service providers while
others are re-started nder new na es or

ove nder ro nd into private chatroo s,
lo s, password-protected sites or hidden ro pe- ails

These sites proclai thats ccessf 1, extre e wei ht loss helps
control one s ody and life, de onstrates stren th and transfor s

fatand ly to thinand ea tif 1 Many offer the three Ts
Thinspiration, tips,and tric sonlosin wei htand concealin it the
Thinspiration photo allery exalts cachectic odels We site view-
ers are iven tips on wei ht-loss strate ies, incl din dietin and

p rin techni es Theyalso provide tric stoconceal wei htloss,

1IaAe ot o

o estobefe tileg o ndfo sitesthat

iends

omote eating diso de s.

wear a yclothes and drin a artof

water and dont rinate efore doctor s vis-

its Messa e oards and interactive chat

roo s typically feat re inspirational es-

sa ess chas othin tastesas oodasthin
feels

Many wonder why anyone wo Id s p-

port this philosophy Proponents clai that

these sites provideafor  fordiver entviews that otherwise i ht

eisolatin orsti ati in So e elieve that these sites provide a

d ent-free co nity where e ers, feelin reected ythe
healthsyste ornotreadyfortreat ent, ayexpressthe selvesin
the anony o s, disinhi itin settin created y the Internet
Moreover, sin s chna esas Ana or Mia avoidsthei person-
al or edical connotation associated with the ter s anorexia or
li ia Thesefe alena espersonali etheideolo y,asifitwere
a friend rather than a philosophy or or id lifestyle A chat roo
postin i ht e, ArethereanyAnasin levelandfor e to write
to
As it s rvives online and increasin ly nder ro nd, this ove-
ent poses serio sp lic health challen es As anyas o percent

of adolescent irls see health infor ation online f adolescent

o percent of adolescent girls

seek health information

new weight loss or purging

irlsviewin pro-anasites,9 percentreported learnin new wei ht
loss or p r in techni es 9 percent of these viewers reported
sin thesewei ht-red ctionstrate ies
This philosophys tlyendorsesarel ctancetosee ortr sto t-
side s pport, th s f rther isolatin potentially anorectic adoles-
cents Re ection of perceived edical paternalis artf lly connects
the to the le iti ate ainstrea , patient-centered care ove-

ent e iti iin deceit yprovidin tric stoconceal dan ero s

.

i
i
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ehaviorsfro parents, peers, teachers, and
health professionals is dan ero s The pro-
ana ove ent thrives, as p lic criticis
intensifies
onse ently, so e pro-ana we site
creators have developed strate ies to escape

detection and cens re, y i ratin fro

one free we site to another avoidin free
ahoo and MS that
re irin passwords to enter orto escapes rveillance enco ra in

portals s ch as ay actively censor sites

Brown s community health clerkship

dangers of the

pro anore ia movement

text essa in ,instant essa in andprivate, ndetecta lee- ail-
in or ani in private chatroo sandsocialnetwor in sites sin
ventsitere oval

disclai ersand ini -a ewarnin stocirc

or ac in ppro-anasites onhard drives sothey ay erelocated
rapidly
What can edone Interventions are challen in eca se of the
accessi ilityandanony ityofthe Internet orso e,censorshipis
ale iti ate approach o  onsearchen iness chas MS and
ahoo that host free sites have specific ter s and conditions to
which all we sites sin their services st adhere These portals
and or ani ations s ch as Anorexia ervosa and Associated
isorders A A

of ter s and conditions, in order to le iti ately close sites This

activelyscr tini epro-anasitestofindany reach

enforce entprocessisla orio s

Another strate y involves electronic sec rity and filterin sys-
te sthatcan einstalledonco p tersto onitoror loc access
to specific we sites or content ata indicate that as few as o per-
cent of parents have installed filters on their children sco p ters
Parents sho 1d consider esta lishin r les for Internet se, chec -
in which sites their children visit, and havin ho eco p tersin
ay help e ip
ediacontent vidence indicates that

open fa ily spaces Media literacy pro ra s
teena ers to critically assess
interactive, school- ased efforts ayred ceinternali ation of per-
vasive edia essa esa o t odyi a eandwei htconcerns The
co nity health cler ship at Browns edical school has pro-
d ced a pa phlet on dan ers of the pro-anorexia ove ent for
pediatric providers, schools, and parents

A pro-anorexia ove ent exists and thrives on the Internet

These we sitesco  onlyadvocate nhealthy practices with poten-

tially devastatin conse ences LAl
i ninernin edi vic 0 eeron mierit
m i de 1 cinic roe oro edicine
nd co direc oro eco n e cer I er Medic
coo nd roe oro edi ric er
Medic ¢ oo nddirecoro doecen edicine ro idren
o1 co or edon i rice e riceir e redin e

Providence o rnal

.
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ts im le eally

A atientsti s ainf 1 memo ies.

wastoldto e riefly,witheven orethanthe s aldoseofhospital
cynicis
liver fail re patients were farfro arareocc rrencehere AsIheard

AsIwo ldco etolearn,Mr wasanarchetype of sorts
the detailsIco 1d already pict rehi ,the a ndiceds insprin led
with rstcapillaries, theswollen ellyrisin li eaperfecthalfdo e
eneath the sheets, and the sad, watery, yellowed eyes e wo 1d
loo stli e yfatherdidthelastti elIsawhi

see edtohisdoctors idthey
viewhi asthe rilliantacade ic,the oo a thorand international
historian that he tried always to present to the o tside world r
wo ldtheyta eoneloo athis edicalhistory,seethechartla eled
off as one
the

fictionali edacco ntsofhis children slives that he sp nfor friends,

with cirrhosis and chronic pancreatitis, and write hi
ore of those patients I wonder if he reco nted for the

the details of irthday parties he d never attended, the reports of
school and friends he d heard third hand
storyteller,and he see edto elieve, or atleast hope, thathe co 1d

e was nothin if nota

rewrite his own history in the tellin

Asachild,I rew p elievin inhiswords Itwaseasiertoass e
he eantitwhenhetold ehow chheloved e,totr sthi when
he called to say he was sic a ainandwo ldnt eco in thatwee -
end venasI otolderandit eca e clear that words and actions
were not two thin s that went hand in hand for ad, I still rew

hopef leveryti ehepro isedhewo 1dcall or show p Icaref lly

s etched o t plans for the edroo he said
wo Id eall ineinhisnewapart ent,told
y friends a o t the swi  in pool we
wo Id se, and then sat and waited as the

onths tic ed y ears later, at one of 0 r

iann al dinners, I stood and loo ed o tthe
windows of the extra roo ad sed as a
st dy at the 1 e waters of the pool that

see ed ilesaway

w and
teeth, Mr
sorial father, clad always in 1 e

issin front
loo ednothin li e 7y profes-
tton-
downs et as Id envisioned, the sti ata
were all the sa e The stories also had
co  on threads the wife who finally had
eno h and left, the son and da hter he
clai edhesaweverywee end Asheflipped
open his wallet to show e their school
photos, I flashed on the fra ed photos in

ad s office and wondered if he had ept

photosof swithhi
Mr

three years so er and finally ettin on the liver transplant list, with

d rin those final hospital stays
told e he relapsed five days efore hisad ission After

one swallow he threwitallaway Iwantedto nderstandwhy,I ess

thatsalways een yprole TIas edhi ifhed een depressed
recentlyorifso ethin awf lhadhappened eloo ed eintheeye
and said, Itssi ple, really I stpic ed p t in the hallway, I

told yresidentMr see edli eanice y Theyalldo, shesaid
orty-ei ht-year-old ale

with a history of cirrhosis d e to alcohol a

Inro nds,Ipresented Mr s case
se, hypertension, and
depression who presentswitha do inal painstat spostaparacen-
tesis showin 212 n cleated cells and
Mr
and we de ated whether we sho 1d start treat ent The cons Itin

iht
i ht eop-

didnt eetthe criteria for spontaneo s acterial peritonitis,

Gldoctoradviseda ainsttreat ent Ifthere sstillahopehe
re ain on the transplant list ein la eled with SBP
ardi ehis spot Besides, it will
The ti
doctor eant Wecontin edtodisc ss ac andforth ntil the senior
indcallo s

eanhehasto etwee lyprophylax-
is ntil elineh n intheair Until he dies is what the
residentas edthestandard ethical estion eanttore
edical professionals of theh  anityofo rpatients

heas ed I

t rned away A

owwo ldyo treathi if he wereyo r father

w iin er ird ero edic ¢ 00

.

an

any acteria Technically
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IELDNOTES

local doctors fro the Shan hai enter for
isease ontrolandthe hinese Acade yof
Sciences Shan haihasthehi hestincidence
of sex ally trans itted infections in hina,
withapop lationevenlar erthanBeiin In
p lisheds rveys, toiopercentof hinese
enad itted to havin had a prostit tion
experience at so eti e in their lives This
isalar in
We therefore or ani ed this pro ect with
the hypothesis that i rant wo en in
Shan hai are at very hi hris forac irin
and trans ittin I aswell as other infec-
tions This ar inali ed pop lation has
eenlittle st diedin hina eca se of their
ille al stat s and traditional discri ination
a ainst their occ pation, as well as wide-
spread denial of the extent of co  ercial
sexwor and I The proect wo 1d also
allow s havin st co pleted the first
year of edical school top t o r newly

ac ired edical nowled e and inter-
viewin s illsto seino rchildhoodho e-
land wewere oth ornin hinaand raised
i in antonese-spea in fa ilies here in
° the US We wo Id e a le to hone o r
hanghal nde WO ld Mandarin-spea in s ills as we interviewed
ore than oo wo en sin oral s rveys

t dentsadd socialand olitical awa eness to with the help of local doctors
thei biological nde standingofane idemic. Altho h the hinese overn ent has
declared I anationalp lic health pro -
has experienced tre endo s econo ic le ,sex allytrans ittedinfectionsre ainata ootopic even for
rowth and social pheaval Tens of illions of people fro the any health care professionals n o r site visits to co nity
co ntrysidehave ovedtolar ecities,s ch
as Shan hai,insearchofe ploy ent So e

of this internal i ration isille al, as it can |thOUgh the Chinese government has declared
ediffic Ittoo tainofficial r anresidency HIV a national u lichealth ro lem se uall
per its A portion of v Inera le i rants transmitted in ections remain taboo even

ay erecr itedintoan nder ro ndsociety for many health care ro essionals.

do inated yor ani edcri inal an sand

have little access to re lar social services

and health care ven worse,yo n i rant wo en are often per- healthcenters, anylocalhealthwor ersstron lyinsisted that I

s aded, if not forced, into sex wor wasnotalocal p lic health threat anyinsisted thatho osex -
Inthes er eforeo rsecondyearof edical school, we spent ality,teenpre nancy,anddr a sedidnotexistin theirco -

tenwee sinShan haist dyin s ch i rantwo enwor ersandtheir nities ne explained that while the overn enthad written policy

sex al- ehavioral ris factors we wor ed with epide iolo ists and directives s pportin action to prevent an I epide ic, these

WINTER 2008 | BROWN MEDICINE 2
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policies did not el cidate specific interventions Ifyo donothin ,
yo cannot owron eca seyo arenotassociatedwithit, shesaid
We fo nd little consistency a on the strate ies e ployed y
lic health districts We were told that district health
nist Party and have

considera lea tono y Theywill approve or re ecta pro ect on the

different p
chair enare typically appointed ythe o

asis of personal connections and their relationship with the pro ect s
pri aryinvesti ators,aswellasthei pressionoftheir districtsthey
wish to ive their political osses And itwasnat raltowantto ive
thei pressiontothe entralGovern entthatp lichealthintheir
districts was excellent

or this reason, or ani in and cond ctin o r research was
ch harder than we had anticipated We discovered that for in
personal connections withlocal colla oratorswascr cialtoo tainin
officials pportforo rst dy ort nately, r AllonA itai,ateachin
fellow in e er ency edicine, helped s tre endo sly with this
networ in process
rA
edical school at Tel Aviv University in Israel,
edicine at Rhode Island

er ency Medicine

Born in Africa, itai earned a de ree in Asian st dies fro
Ber eley, attended
and is now a fellow in international
ospital
hinese and nowled ea lea o tthe history ofits

e is fl ent in
any dynasties
e rew, Spanish,and rench

epart ent of

idwe entionthathealsospea s
ehasi pressed notonlyhis hinese-A ericanst dents talso
o r colla orators in hina
Shan hai, r A

Peoples i eration Ar y General with an interest in epide iolo y

rin a preli inary winter visit to
itaiac ired apowerf llocalallyforo rpro ect,a
and anycontactswithlocalresearchers Int rn,d rin o rti ein
Shan hai,wewerea leto eetwithli eraland dedicated epide i-
olo istsaswellasco nity physicians,allofwho wereinterested

inlearnin A ericanapproachesto I researchand prevention

withthe idanceof
r A itai,wewerea letodefineaco pre-

hensive plan for o r pro ect It involved hir-

in co nityo treachwor ersand doctors

to facilitate o r s rveyin i rant wo en

inaran e of occ pations and their an-

a ers We wo 1d collect de o raphic data

I STI nowled e,

and infor ation a o t access to health care We were especially

a e, ed cation, place of ori in, fa ilystat s,

concerneda o two ens

y conte porary p
9 percentofo rst dypop lationco esfro econo ically nder-

ental health, a topic nder-addressed
lic health specialists in hina More than

developed partsofr ral hina,wherehi hered cationis navaila le
Arrivin inthe i r ansettin of Shan hai, these wo envirt ally
do not now anyone, and wor twelve to fifteen ho rs at their
salonsand assa eplacesservin ¢ sto ers either with or witho t

clothes , s ally six to seven days per wee They therefore did not

22
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have opport nitiestop rs enor alsocialactivitieswiththeo tside
world, nor did they possess additional professional s ills for a career
chan e

We arrived in Shan haiin ne,and r A itai was with s for
severalwee stohelp s etstarted We asedo rselvesinanind strial,
wor in -class district on the north side of town, near Shan hai s ports,
whichisho eto any i rantwor ers,sailors,and prostit tes With
ore than all of Rhode Island,

the district was the perfect location for o rst dy We rented a cheap

anesti atedpop lationofi12 illion,
apart entnearthesteelfactories Atni ht, ostofthelocal hairsalons
lit predli htsandtransfor edinto rothels

Whenwe e ano rs rvey,weweres rprised yhowenth sias-
tically the
their places of

i rant wo en and their ana ers welco ed s to
siness We visited typical sites of e ploy ent
resta rants, factories, hair salons, assa e parlors, and sa nas, and
fo nda oto opercentwillin nesstoco pleteo rs rveys Many
wo en were especially happy that visitin researchers were ta in

an interest in their well ein They were ratef 1 that we offered
the
ot yprevio sco nity health wor ers as ein too thic and
i ht thin this silly,

se rate

advice and condo s So e critici ed the free condo s iven
r ery ne t now we nderstand that
condo
the

personal cell phone n

i hteasily ei provedifwesi ply i prove
alityof condo s So eco nity doctors ave o t their
erssothatthe i rantwor ersco 1dcall

the todisc sstheirhealth needs privately

w A
w o servations sexwor ers s ally
aree ployedincover sinesses,s ch as hair salons or foot as-
sa ecenters nelineofo rs rveyas edrespondents to define the
nat re of their place of wor So e werentevens re what type of

siness they were pretendin to ee ployedin  rs rveyalso

as edwhetherrespondentsfo ndtheir o sanddailyactivitiesto e

eanin f 1 While this was a validated co ponent of the -12
ented that it
estions Still, we were lad we had

ental health screen, sex wor ers occasionally co
see edoddto eas edthose
as ed dataanalysisshowed 4 percent of respondents were at ris
ore than do

for depression, le the rate of the eneral pop lation

in hina t re st dies sho Id cond ct ore detailed ental
health screens for depression, s icidal ideation, ipolar disorder,
and schi ophrenia in this pop lation In addition to the stress of

havin toprovide sex al services to stran ers, thereare any other

.
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reasons why this ro pofwo en aydevelop psychiatricillnesses,
s chaslac ofself-estee ,pessi isticviewofthef t re,andpoten-
tialfors stancea se

rin ors rveys, siness went on as s al sto ers

wal ed in and interacted with o rs ects witho t appearin to
ind or evennoticeo rpresence Typically,theywo 1d enter, point
atawo an, then disappear with her into the ac of the hair salon,
witho to vio spricene otiation noneoccasion,ac sto erwas
told that the wo an he had re ested was not ein ar eted,
t wo ld he care for so eone else e
accepted the alternative offer Anotherti e
a nervo s-appearin  an in his fifties was
ref sed service y a very yo n -loo in
twenty-year-old
Police occasionally wal into hair salons
to chec licenses and arrest s spicio s-
loo in wo en Given the nearly i i-
to s presence of rothels in Shan hai, we s spect so e district
policereceive protection pay ents Polices ppression effortsin
eneralappearedto sto esporadicandineffect alands pport y
thelocalp lichealthwor ers for the police presencelac in  ne

epide iolo ist entioned that in a st dy of several onths when

police actively s ppressedco  ercial sexwor inanear ydistrict,
therates of sex alassa Itandrapewent p

n one occasion, ily was inspected and photo raphed y the
police, who too her for a prostit te She was initially horrified er
arrassed y

chpre diceshe

firsttho htwas Ia notli eoneofthe  Shewase
this reaction and reali ed, for the firstti e, how
also held a ainst the  Sharin in the prostit tes experience of

policeh iliation, if only riefly,lether nderstand thesti ati a-
tion these wo en have to face every day and why they do not tr st
others After she recovered fro her initial shoc , she too o ther
ca era and tried to photo raph the police and their inspection

nity doctors

nere ar edto

They were a o tto arrest her when one of o r co
appeared and identified her asa edical st dent
the co nitydoctor, Wearetryin to etridofthe ,whyareyo
wor in a ainst s There was certainly no cooperation etween
p lichealthwor ersand police officers to persec te sexwor ers
While we are still in the process of finali in o r data analyses at
the ti e of writin this article, we have already discovered so e
have

sef linfor ationa o tsexwor ersinShan hai ewofthe

for aled cation eyond nior hi hschool, t any financially
s pporttheirh s ands,parents,si lin s,and childrenintheirho e
altho

any were nder the a e of twenty-two, which

villa es Theytendedto everyyo n hso e were older
than twenty-five,
s eststo sthatthereisahi ht rnoverrate Indeed, ost said
they planned tohavea careerchan e asphrasedino rs rvey in
less thanayear Theyca efro allover hina,and ore thanhalf
said that they planned to ret rn to their ho evilla es after savin

eno h oney Their nowled ea o t I was enerally low,and

—4—

40 percent of the cons ed so e alcohol, in a o nts varyin
fro daily to wee ly Most appeared to e receivin inade ate
preventive

tested for I

edical care lessthan 1o percent of the hadever een

In eneral, we fo nd that the A erican idea of perfor in o t-

nities was novel, if not stran e,
nity rA
the A erican peer-ed cation odelofrecr itin e

reach effortsto ar inali edco

tothe hinesep lichealthco itai avealect reon
ersof ar-

inali ed pop lations s chas ays,sexwor ers, and intraveno s

dr  sers totrainto ehealthwor ers Thissee ed n s al
tothe hinese, and theywonderedifitwo ldeven ele altohire
and train people en a edinille al activities owever,d rin the
co rseof o rs rvey, onedistrict did e intorecr itco  ercial
sexwor ersforapeer-ed cationpro ra ,and ic lyfo ndthe -
selveswithas rpl sofenth siasticvol nteers
xplorin the terrain of international edicined rin o rti e
in Shan hai was excitin We approached this research pro ect as a
reatopport nitytofa iliari eo rselveswithconte porary hinese
lic health

ercial sex

society and to ain a practical experience in hinas p
policies and challen es We were saddened y the co
wor ers stories, tatthesa eti einspired tocontin etowor
towardi provin p lichealth, eitin hinaorelsewhere
ereonca p s,we arvelatthe details of viral protein synthesis
and the P4 o cytochro e syste in Shan hai, we learned that in

addition to the iolo ical echanis s, effective control of an epi-
de ic necessitates addressin its social, political, and c It ral
aspects  ealth care sho 1d e the ri ht of everyone in the world,

incl din the ar inali ed, sti ati ed, and oppressed avin

finished over o s rveys incl din a second one, on Shan hais
ale ayco nity withhelpfro o r hinesecolla orators,we
ca eho e this Septe er with proof that it is possi le to ild
international partnershipsforp lic healthresearchando treach
Today, we are actively see in interested nder rad ates and
edical st dentsforf t re proects Thro ho rnewly adecon-
tacts,we can helpo rst dents enerate pro ects thatcan eacco -
I and STIris s

with ar inali edpop lationsaswedescri eda ove,aswell as wor

plishedinas er ptions incl de assessin

in areas s ch as otor-vehicle-accident tra aand olec lar dia-

etes research We also plan to se a portion of o r clinical elective
ti e for ore wor a road in this area, in order to satisfy o r
Scholarly oncentration re ire ents in Wo ens Reprod ctive

ealth, reedo ,andRi htsand Glo al ealth Al

.
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Brown sophomore
Ruhan Nagra in her
dormatory room

on campus

Millh n a e

ancers r i1 orsarea ro in reed

t atis life really like after cancer

25
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ear that the |
setoffas ccessionofdoctorvisits,a attery

p was rowin rapidly

of tests,and a iopsy Intwo days, she had a
dia nosis sta €3 od inly pho a

ara eanana ressive treat ent
re i enofche otherapyand thenradiation
or After

six onths,she eca eoneoftheio  il-

tar eted at the 14-centi eter t

lion cancers rvivorslivin intheU S today
ancer s rvivors have achieved near-
ythic stat s in o r ¢ It re, idoli ed as

s perh ans who have eaten everyones
worst fear and one on to win the To r de
rance seventi es or pitch the winnin
a e of the World Series B t eneath the
papara
hailin the
have end red alife-alterin event

isflashin ca eras and headlines
as heroes are real people who
We cele rate s rvival, t do we tr ly

nderstand what oes down in the str  le
and the scars that are left ehind

LATEEFFE T

s rvivors has
tripled over the past thirty years, and the
A erican ancer Society predicts that the
fi rewillcontin etoriseasthepop lation
a es and etter treat ents are developed
The special needs of cancer s rvivors are

st e innin to e nderstood, and in fact

were the s ect of a report released y the
Instit teof Medicinein2o0 , ro  ancer
Patient to ancer S rvivor ost in Tran-

sition Theco  ittee char ed with inves-

ti atin theiss efo ndn ero sshortfalls

in the care provided to cancer s rvivors,and

reco  ended that a s rvivorship care
plan ep tinplaceforeach cancer patient
2

—4—

The report ac nowled ed, however, that
the lac  of clear evidence for what consti-
t tes est practices contri tes to a wide
variation in care
Mostofwhatis nowna o tthe physical
ences of cancer treat enthas een
hildhood

SS , a retrospective

conse
learned thro h the
S rvivor St dy

ancer

cohort st dy of children dia nosed with
The st dy
ses the patients si lin s as controls

cancer etween 19 o and 19
ast
year, researchers p  lished an article in the

ew n nd orn o Medicine analy in
the incidence and severity of chronic health
conditions in the ad It s rvivors of child-
hood cancer Astonishin ly, nearly two-
thirds had at least one chronic condition,
and a on thirty-year s rvivors, the inci-
dencewas 3percent
Professor of Pediatrics indy Schwart
M gisdirectorof e atoloy ncoloy
at as ro hildrens ospitalanda e er
of the  SS Scientific Advisory Board She
has spent  ch of her career ildin and

shapin thest dyofcancers rvivorshipand

earlyt ot irdsofc

cancers r i ors a e

are dia nosed B t for ost of the for al
st dies that we ve done we  se the five-year

ar asthe start of lon -ter
That doesn t

ris s

s rvivorship
ean yo dontthin a ot
efore five years, t at that point
yo renolon erworryin thatthe disease is
oin toco e ac , Schwart says

oryo n s rvivors, those who will live
for decades after treat ent, fi rin o t
what after-effects they i ht experience is
especially i portant The world of ad It
oncolo yhas eenslowertothin a o tand
address late effects the side effects of
che otherapy, s r ery, and radiation that
only eco eapparentwithlon -ter  on-
itorin of the patient over a period of years
Schwart thin sthat

of the ris s involved, s ch as infertility and

i ht e eca seso e
cardiacor]l n disease, et ixed paspart
ofnor ala in , whereaswhenachildhasa
cardiac pro le ,itsnots pposedto e In
addition, therapy affects the rowth and
ar s childhood Pedia-
eca e att ned to late effects

develop ent that
tricians

ch earlier

Atthe as ros rvivorshipclinic, Schwart
and ne Berre aard, a n rse practitioner,
firstreview each patient streat enthistory,
to nderstand exactly what types of thera-
pe tics the person was exposed to They cal-
c late the patients ris s and then interact
with whatever specialties he or she needs

e ropsycholo ists are availa le eca se

ild ood

at least one ¢ ronic condition

esta lishin so e ofthefirst hospital- ased
s rvivorship clinics in the co ntry, incl d-
in theoneat ohns op ins neyeara o,
she e anwor on as rosclinic
verall,anyonewhohass rvived cancer

is considered a s rvivor fro the day they

.

people who have had radiation to the rain or
certainche otherapieshaveto e onitored
forschoolf nctionin orlearnin disa ilities
An endocrinolo ist is availa le to help with
thyroid or fertility co plications, and a
social wor er to address psychosocialiss es
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Cindy Schwartz in Hasbro Children s Hospital s

oncology clinic.

tsfinetoc ret e disease
a etoc ret e erson
to lan treatmentst at
it minimal risk of

t ecancer
lon termin ry

The effects of treat ent depend on the
t or, how it was treated, and the a e at
a or concern of the s 1-
are secondary
ali nancies We now radiation therapy

treat ent ne

vivors, Schwart says,

can increase the ris of t  ors in any area
that s irradiated he otherapy can ca se
secondaryle e ias

indisease and chair of
ittee for the
ncolo y Gro p, Schwart says

Anexpertin od
the od in
hildren s

isease o

—4—

that one of the after-effects that

has received the

hi h rate of
od indiseases rvivors Itcan

ost press is the
reast cancer in

e as hi h as 20 to 30 percent in
wo en after twenty to thirty
years

Before she e an treat ent,
R han a rasdoctorsdiddisc ss
t she
doesnt elieve they wo 1d have
had the disc ssion if her father,

the potential side effects,

an anesthesiolo ist, hadntas ed
While od
¢ ra le cancers, with a 93 percent
SS showed that
its s rvivors have the hi hest

in sisoneofthe ost
¢ re rate, the

ris of second cancers and heart
disease
Ta ore pronetole e ia
eca se of che o I a ore
prone to reast cancer eca se of
theradiation Thavetostart ettin
twenty-
five instead of forty Thats very

a ora s when I

tyo
eno try
1ll eradicate

alar in , a rasays Still, she tries not to

worry too  ch Treat ents are always
advancin and who nows what will e
availa le very year thin s are chan in in
the edicalfield Itryto elo icala o tit
Schwart is

ents have chan ed radically over the past

ic topointo tthat treat-

twenty years doses of che otherapy and
radiation have eenratcheted down

on children ot twenty to
twenty-five ray nitsofa sor edradiation

ro 19

.

co pared to thirty-five or forty ray previ-
o sly Itsnot as clear that the ris of reast
cancer is that si nificant whenyo et down
tothe doseswe redoin now, she explains
Thats why s rvivorship clinics are
physi-
patients what the effects

learnin experiences on oth ends
cians learn fro
are and then ad st the treat ents accord-
in ly Anditsa alancin act oreverydr
they stop sin or for which they decrease
the dose, they need to find an alternative
that canachieve thesa es ccess
ateeffectsfeed ac intowhatyo do p
front, Schwart says Itsfinetoc rethedis-
ease tyo havetoc rethe person We now
try to plan treat ents that will eradicate the
in ry
What s also eco e clear is the need for

cancerwith ini alris oflon -ter
s rvivors of childhoodoryo n ad It cancers
to e followed closely vy physicians who
nderstand late effects and now what types
of co plications to loo for in the f t re
While the s rvivorship clinics can provide
so e of that follow-thro h,it aynot e
feasi leforeverys rvivorto eseenins cha
clinic styet Patientsalsoneedto nowthe
co plete history of their treat ent Sayin
I was treated for cancer is not eno h,
since the specificdr sand doses canres 1t
invery differentco plications
The transition fro

ad Itinternal

pediatric care to
edicine can etric yfors r-
vivors, too  ven when the transfer of ed-
ical records and history is done well, patients
can fall thro h the crac s Schwart says,
The opti al people to follow these child-
hood cancer s rvivors will e fa ily practi-
tioners or physicians trainedin oth internal
edicine and pediatrics That contin ity of
care can ens re that s rvivors are followed
appropriately across the lifespan

N IN
AN

providers and cancer s r-
vivors the selves are lo yin for a tr e
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whole person approach to treat ent
Another I M report, st released in
er, tac led the psychosocial health

care needs of cancer patients Brown s

ove
Associate eanforP lic ealth Terrie ox
Wetle served on that panel

espite evidence thatcarin for patients
psychosocial health clearly red ces their

s fferin , helps the adhere to treat ent,

—4—

and facilitates their ret rn to health, the
panel concl ded that attention to patients
psychosocial health needs is the exception
rather than ther lein cancer care today

linical Associate Professor of a ily
Medicine Mar aretS Wool,Ph ,isaclinical
social wor er who speciali es in psychoso-
cialoncolo y,co nselin s rvivorsand their
loved ones

Margaret Wool in the radiation therapy practice where she provides counseling to patients.

.

er patients, she says, have awideran e
of experiences oth d rin and after treat-
ent ne anisconcerneda o tco -
nication with and a on all of his doctors
Anotheris copin withtotali potence after
prostatecto y Many are dealin with
scarcities of ~oney, ins rance, transpor-
tation all of the classic arriersto care

Ive had to sit with yo n people who
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decide
who is oin to have c stody of their chil-

are dyin of cancer and help the

dren followin a contentio s divorce when
they elieve the other parentis nfit, Wool
says These are pro le s that are o tside
the scope of edical concerns so physicians
ay not et involved in the , and practi-

tioners don talways nowwhattoloo for

All the other pro le s oflife don t stop

st eca seyo have cancer In addition to

the e otional strain of cancer, so eti es
there are other thin s, too People et
divorced, people have otheriss es

a ilies can feel very lost and conf sed
a o t cancer treat ents and their after-
effects Wool descri esayo n  an in his
early thirties who started havin cardiovas-
¢ lar and astrointestinal pro le sd e to
cancer treat ent he had received as a five-
or six-year-old It soon eca e clear that
nothin co ld edonetoresolvetheco pli-
cations, and he died

It helped hi
tal a o t the process with

and his wifeto ea le to
e even
tho h we co ldnt chan eit, Wool says
Providin the s pport was very val a le
We addressed iss es that were very —ean-
in f 1 for acceptin his decline, and con-
frontin her ereave entandf t re with-
ot it
In fact, she says, the role of s pport and
contact is so stren thenin that people can
do thin s they wo ldnt have tho ht they
co lddo
I have seen positive o tco es, where
wo en who have eenin nsatisfyin and
sive

even a arria es say I ot thro h

cancer treat ent and I stron er than I

new,andI notp ttin p with that any-
ore
or the ost part, people e er e fro
canceras  chthesa e person they were

efore Wool says so e do reeval ate their
lives, and ta e on a dont sweat the s all
st ff attit de, as if now that theyve s r-
viveda a orillness every other o stacle in

—4—

life is trivial Typically thatchan eisfleetin
Ifyo reacran efore,yo re oin to ea
cran after If yo are opti istic and nice
efore,yo stillwill e o r asiccharacter
doesn tchan e
There s also so e expectationp t pon
peoplein cancer treat ent that the reatest
factor affectin their s rvival is their own
state of ind, that re ainin positive and
p eatres ltsinfasterandf ller recovery
n s that yth
always tal a o tyo r ood attit de, and
that that willhelpyo Andthatsnottr e I
et a lot of people who had a horri le atti-
t dea o tit,

dealin with it So e people with horri le

ara de People

tthat was st their way of

attit des are oin to ec red Andso e

ome eo le it

oin to ec red Andsome eo le

So e patients do experience si nificant
anxiety and depression, and re ire ore
concentrated attention Wool wor s with a
radiation therapy practice and any of its
patients are referred to her She elieves,
however, that she is not seein all of the
patients that co 1d se professional co n-
selin ,and onereasonisso ere ainti ht-
lipped a o t their e otional stat s She
hopes to e in sin a screenin instr -

ent with all patients in the practice to help
identify those at ris for severe e otional
strain

And, she says, there are certain o ective
thin s that doctors o ht to loo o t for,
even when a patient wont ad it they are

havin diffic Ity Bein the parent of a

orri le attit des are

it

ood attit desare oin to assa ay

tsalll ckoft edra

a econtrolo er

people with ood attit desare oin topass
awayandso eare oin to ec red Itsall
1 ¢ ofthe draw Itsnothin yo have con-
trol over, she says
Thatlac ofcontrolcan anifestitselfin
different ways, dependin on each individ-
alsc 1t ralandreli io s eliefs Woolsays
shes oststr ¢ y patients who elieve
their cancerisap nish entfro God
They say thin s1i e, What did I do to
or Why did God do this to
e I elieveit sawaytohavetheill sionof

tits

deserve this

control Itsnotthatyo areatfa It,
the tho ht that yo co 1dve done so e-
thin different and sointhef t reyo can
do thin s that will protect yo Itco ats
the helplessness of ein str ¢ ya oltof
li htnin and that helplessness is  ch

scarier, she says

.

t snot in yo

yo n child,orhavin anyone dependent on
yo ,s chasanelderly parent,is one Recent
ereave ent, other chronic illnesses, and
any history of psychiatric illness  a history
of depression a esone orev lnera leto
depressioninresponsetocancer Theseare
the people who sho 1d e referred for psy-
cholo ical services
Theres oredistanceto oinhavin a
clear profile of the people thatneed help, t
we now what so e of the psychosocial
characteristics are and we can p t echa-

nis sinplacetoreacho ttothe

LI E TR NG

are partic larly
devastatin for yo n ad Its dealin with
cancer, people who in eneral elieve they

arei  ortal, who have their first taste of
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freedo fro their parents and feel they
have their whole lives in front of the

o Ul an 99 was nineteen years old
and sta o ttostarthissopho oreyearat
Brown when he was dia nosed with chon-
drosarco a,at or rowin on the carti-
la eofhisri ca e

eavin thehospitalafters r ery,heand

m se enteen years old and

—4—

these old people have What s wron with
e Ifeltsoo tofplace I stwantedto e
nor ala ain
Tofillthe apins pportservices,Ul an
andhisfa ilyesta lishedtheUl an ancer
ndfor o n Ad lts They offer a patient
navi ator pro ra to help yo n ad lIts

a etheir way thro h the health care sys-

a e

t isillnesst atallt eseold eo le a e

feltsoo tof lace
to enormala ain

his fa ily were iven pa phlets and

roch resa o ts pportservices, tnone
were for peoplehisa e When they contacted
the or ani ations, so e evensaid o n
ad ltsdont etcancer We newtheiss es
yo n ad ltswerefacin were different than
they were for children and older ad lts,
Ul ansays

o n ad Itshaveasense ofinvinci il-
ity Its an aw ward ti e wi o havin
cancer and then yo add cancer in and it
eco esaveryco plex a e of physical,
psychosocial, and e otional iss es Then
lar health

ins rance, fertility, datin , social life its

yo add in life ins rance, re

notyo rtypical colle e experience
Part of the pro le is that the
esta lish entisnotset p to treatadoles-

edical
centsandyo n ad lts ospitalsare eared
oretowardtheveryyo n ortoad lIts,and
that can a e it aw ward for teens and
twenty- or thirty-so ethin s
Iwasn t treated at a pediatric facility I
was treated at thead It facility, says a ra
There were periods when the hardest thin
was loo in aro nd and seein all these
iddle-a ed and older people who were
really sic AndIwasli e, Wow,I seven-

teen years old and I have this illness that all

st anted

te ,apro ra that atchess rvivorswith
so eone else who has the sa e dia nosis,
and s pport ro ps in several cities Since
cancer treat entleaves anyyo n ad Its
inde tor an r pt,the ndoffersahi her
ed cation scholarship pro ra for those
who cannot afford colle e ortrade technical
schoolasares Itof their health care ills
By day Ul an is president of the ance
Ar stron o ndation The A issin larly
foc sed on helpin people s rvive cancer,

facin the reality that it is nli ely cancer

P eo le see
t ink esl cky
t e entt ro
imself

will ever e c¢ red, t etter treat ents

and ways to detect it early will yield ore
and orecancers rvivorsinthef t re

We reali ed that ance, for the rest of

his life, will eas rvivor, Ul an explains

When he won the To rde rance, people

started to for et hiss rvivorship story, and

its a very powerf 1 one e had to an

.

sper sohed ea letohave ids, he was
dropped yhiscyclin tea which eanthe
hadnoins rance,hewasnts rehed ea le
to o ac tohis o a ain

All these psychosocial and practical
iss es,so eti esthey et lostand people
seehi standin onthe ha ps- lys esand
they thin ,

person,

h,hesl cy, hesafa os
t he went thro h all these
s rvivorship iss es hi self And thats one
of the reasons we decided to foc sonit

LARGER
THAN LIFE

W  calls peoplelie o ,
who ret rned to the soccer field after his
cancer s r ery to help Brown to three Ivy

ea e ha pionshipsinfo ryearsandhas
since participated in a do en arathons,
incl din a100- ileraceinthe i alayan
Mo ntains, s pers rvivors B t, she says,
she

inspired, others rvivorsresentthat eca se

nderstands that while any are
iti plies ifyo renotachievin o tstand-
in physical or personal acco plish ents
that so ehow yo re not really doin it
well

So e,li eR han a ra,prefernotto e
calledas rvivoratall

ance Armstron andt ey
esfamo s
s riorsi iss es

Ita e so ch iss e with the word

s rvivor, she says The se of war et-
aphors to descri e any illness, incl din
cancer, does s ch a disservice What does
that say a o t the people who didn t live
Itsnota o tcorae Itsa ot people
doin what theyneed to doto et well And

weallwantto ehealthy
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an d he
M

an e

atthe ance rmstrong oundation eresittingaround the
o iceoneda henthe stum ledacrossadistur ingstatistic uriedina ational ancer

nstitute re ort. verthe astthirt ears survivalrates or oungadults ithcancer

have notincreasedatall. ouarethirt earsoldtoda anddiagnosed ithcancer no
matter hatt eo cancer ourchanceso survivingarelessthan hatthe erein

Iman ickedu the honeand calledthe directoro the he conversation led
toa rogressrevie grou or on oungadultoncolog to indout h there asthis
lack o survival. sare considered the goldstandard or scienti ic strategic
lanningatthe ederallevel andinthe asthadonl eendone orindividual cancer sites
like reast rostate andcolon.

he ance rmstrong oundation utu a uartero amilliondollars orthe and

as matched rom the t asthe irstever rivate u lic artnershi o

thist esas Iman.

he indings revealeda
er ectstormo actors romthe

Any ody
a et eo

scienti ictothe s chosocial io
logicaldi erencesinthe cancers
that mani est in adolescents and
oungadults adeartho
research on oungadult cancers
dela ed diagnosis too e oung
adults enrolled in clinical trials

lacko s chosocialsu ort and
lack o health insurance.
he resultedin iverec

ommendations iththe goalso
increasing oungadult survivor
shi im roving ualit o lie ro
vidingadvocac andsu ort and
im roving health care deliver
across the continuum rom earlier
diagnosisto etterend o lie
care. iththe srecommen
dations as aguide the
oung dult lliance
asesta lished ringingtogether
non ro itorgani ationsand
medical institutions and in late
the llianceissued its

strategic lan. e elievei e

canim lement these strategies
e can change the curve

Doug Iman left runsthe LIVESTRON

sa s Iman. Challenge K with Lance Armstrong in 200 .

.

o is dia nosed
ort nitytoli eandli e ell

evertheless the experience was life-
chan in for her Before cancer she had
envisioned a career in international rela-
tions She enrolledinthePro ra in i eral
Medical d cation instead, eca se ein
sic  ade herreali e she co 1d help others

ore directly

I sedtothin ,Thoseare other people s
pro le s Itsli eyo rehearin so eone
else s story,
reali e that and it chan es everythin The
one lastin thin

tthenitsyo r own and yo
cancer ave e was
directionin ylifeandasenseofp rpose It
ave e passion for this
While she says it feels pretentio s to

say she nows what ind of edicine she

it cancers o ld

wants to practice, as sheisonlyasopho ore,
a ra feels that as an oncolo ist, she will e
a le to relate to patients in a way other doc-
tors cannot Tho h it will not always e
appropriate to reveal to patients that she,
too, had cancer, she elieves she can convey
thate pathywitho tsayin aword
Itsan nspo en nderstandin And
patients can sense that, it doesn tneedto e
ver ali ed It will help e connect with
the  etter and they wo 1d also feel that
connection
ven the s pers rvivors li e Ul an
and ance Ar stron elieve each person
has to live his or her own version of
s rvival
Ul anhasthista eonit ancersho ld
not control so eone s life Any ody who is
dia nosed with cancer sho 1d have the
opport nity to live and live well To o ac
towor and to see their ids rad ate fro
schooland to earo nd theirfa ilyand to
do all the thin s, if not ore, that they had

planned on prior tohavin cancer Al
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atient

advocac grou s

ush their

agenda

Richard Siravo
with a photograph of
his son Matty
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atthew Siravo died on
May 11, 2003 The ca se cardiac arrest

and

assive rainda a eind ced ya
rand al epileptic sei

re lastin ninety

in tes two days earlier Matty s death

certificate was si ned on Mother s

e was five

Within a
Richardand e raSiravo,had parlayed their

onth, Mattys parents,

rief into the first of what wo 1d eco ea
a olf
road race, and a winter

trio of ann al f ndraisin events
to rna ent, a

all all intended to increase epilepsy
awareness, s pportfa iliescopin with the
dia nosis, ed cate physicians and school
personnel,and f nd asicresearch To date,
the fa ilys Matthew Siravo Me orial
ased in Wa efield, Rhode
Island, has raised 00,000,
esta lished a visitin professorship in pedi-
hildren s

ospital, and awarded 0,000tos pporta
pilot st dy of the
affected yanti-sei

o ndation,
ore than
atric ne rolo y at as ro
ioche ical pathways
re edications

In late

hostedasy posi
entists as part of an effort to ¢ Itivate local

ove er 200 , the fo ndation

for Brown physician-sci-

scholarship on epilepsy and expedite the
searchforac re When Matty was firstdia -
hhere in Rhode Island
there were veryli itedreso rces for parents
lin with epilepsy, says
Richard Siravo, who now serves as the fo n-
dations f 1l-ti e exec tive director and

nosed, we felt as tho

and fa ilies str

staffs the state sonlyreso rcecenterforfa -
ilies dealin with dia nosis and treat ent
Wes rro ndo rselves with fol s who have
children with epilepsy, so we have a lot of
press reon sanda reat rdenono r
sho lderstoco  ito rf ndstoresearch
The Siravos aren t alone  ationwide, as

the Internet a es it possi le for fa ilies

ay

faced with rare and tra ic dia noses to find
one another and share the stories of the
poorly nderstood diseases that afflict their
loved ones, patient advocacy ro ps are
for in atarecord pace Bac inthe daysof

an al typewriters and party telephone
lines, ost ro psstr led to share infor-

ationonsy pto s,treat ents,and cop-
in ow theyre dr in p interest
the

search for ¢ res, in the process delvin into

a on researchers and facilitatin
the enetic roots of disease and f ndin
investi ations of io edical f nda entals
There s no do t that witho t these inde-
pendent f ndin a encies and advocacy

ro ps, there are niche research pro ra s

David
Mandelbaum
with one of
his epilepsy

patients.

thatwo Idneverseetheli htofdayornever
even e initiated, says r To Tracy, vice
chairofthe epart entofS r eryatAlpert
Medical School and pediatric s r eon-in-
chief of the division of pediatric s r ery at

as ro hildrens ospital, who serves on

the Matthew Siravo Me orial o ndations

Professional Advisory Board Theyre
essential to this ind of wor

he an h aren t
h e, often st 100,000, spread over two

years tits eno h to et a scientist
interested, la nch a pilot st dy, and collect
preli inary data to s pport a

tio s rant application to a federal a ency,

orea i-

says Professor of Medicine Sharon Ro nds,
the chief of p 1 onary critical care and of
the Medical Service at the Providence A
Medical enter and for er president of the
A erican ThoracicSociety Itsas allpor-
tion of total io edical f ndin , says
Ro nds, who serves as co-chair of the
Scientific Advisory o ittee that reviews

all rantapplications considered ytheATS,
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which colla orates with patient interest
or ani ations to f nd a wide ran e of
in iry B tforayo n personstartin o t,
off the ro nd
or the patient interest or ani-

itsseed oneyto et the
andr nnin
ation it s a way to attract investi ators into
research that s relevant to their disease
Perhaps even ore i portant than
attractin new researchers is the contin ity
patient interest or ani ations provide in the
face of shiftin federal priorities Theres
always a political, ¢ It rali pact on where
p lic dollars o Thats inevita le, says
irectorof hild e rolo yatRhode Island
and as ro avid
Mandel a

ational Alliance for A tis

hildren s hospitals
,whoreceivedf ndin fro the
Research  ow
a tis is very pro inent, t there was a
ti eitwasntandtheonlywayto et oney
wasthro h AARandso e of these other
or ani ations Thesearethe indsofa encies
thatnotonly enerate investi ationsin areas
that
alsoprovide rid e oneyfortheleanyears

As with a tis , f ndin for AI S

researchhase edand flowed, with patient

i htnot e ettin thefoc s,theycan

M

advocacy ro pss chas A T-UP and the
GayMens ealth risiswor in to eepthe
disease in the p lic spotli ht for two

decades itto for yriad reast cancer
ro psandthefa iliesof idswith venile
dia etes

ften, says ethicistand linical Assistant
Professor of
patientadvocacy ro psaddressine

p licf ndin

er encyMedicine ayBar ch,
itiesin
ro a stice perspective,
there are aladies that will elefto tofthe
fray, says Bar ch, who serves as director of

Browns edical ethics ¢ rric 1 oW
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any people do yo Walter Atwood
now who have

sc lar dystrophy

B t erry ewis has
een doin his tele-

thon for years and
raisin  oney for
M The tric , he
and Ro ndsa ree, is
alancin the need

for investi ation of
orphan diseases that
afflicts alln  ers
of patients with the
i perative toachieve
the reatest
with the li
d et
o the little ones et a disproportionate

ood
ited research dollars in the fed-
eral

share of thepie as sRo nds S retheydo
B t eca seofthewor thatsdonein nder-
standin the echanis softhe disease, they
provide scientific insi ht thats relevant to

other diseases
Molec lar iolo ist Walter Atwood
investi ates the  vir s, ah an poly-
B

o avir s that can precipitate the fatal
de yelinatin disease Pro ressive M Iti-
focal e oencephalopathyinAI S patients
Recently, the disease PM occ rred in two
Itiple sclerosis patients and in one
rohn s disease patient ein treated with
ed-
ication nown as Tysa ri This pro pted

i nos ppressive dr s and a new

Atwood to apply for a s all pilot pro ect
the
Society Theapplicationwasf nded,

rant fro ational M ltiple Sclerosis
a in
Atwood the first Brown researcher to

receive f ndin fro the Society The appli-

.

L]

cation foc ses on developin a novel ste
cell odel to nderstand how the vir s
attac s oli odendrocytes, the ne ral cells
affected oth yPM and MS

The ste -cell research is expensive,
says Atwood, and the

the pilot pro ect rant will allow sto rin

oney provided y

this technolo y into the la oratory If all
oes well, says Atwood, whose pri arys p-

portco esfro twolon standin ational

Instit tesof ealthawards, the relationship
co 1d yield f rther f ndin
this pilot pro ect oes forward and we

Potentially, if

ae
ood pro ress, we wo ld e ina position to

applyforalar erch n of oney

hen i e patient advocacy

ro ps, oneyisonly partofthee ation,
says Ro nds, who spent five years in the
nineties wor in on cystic fi rosis after the

o ndation awarded her a s all, two-

year rant to extend her research in that
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direction As a professional or ani ation
ers, the ATS has
instit tionali ed its colla oration with

representin 1 ,000 e

patient interest or ani ations, creatin a
Patient Advisory Ro ndta le to infor
research priorities and co-f ndin rants

with s ch ro ps as the Alpha ne o n-

dation, the AM

n evity o ndation At every session of
the ATS s ann al
five- in te presentationsonlivin withthe
y the
led researchers SaysRo nds, Ihave

o ndation, and the

eetin , patients a e

condition nder consideration
asse
seen physicians and scientists in tears at the
end of these presentations o wo ldthin
that doctors wo 1d nderstand the i por-
tance of the wor fro the patients per-
spective, tto ehonestwithyo ,we need

to ere indedfro ti etoti eofwhats
reallyi portant

or eslie Gordon, Phh ScMo1 M o9 ,
itsi possi letofor etwhatsreallyi por-
tant As a thirty-one-year-old pediatrics
intern at Rhode Island ospital in 199 ,
Gordon heard what few specialists ever say
onth,

it her internship, and efore

o 1 son has pro eria Within a
Gordon had
the year was o t she had devo red every-
thin that had een p lished on the fatal
condition which ca ses what loo s li e
rapidly accelerated a in and affects only
a o tforty children aro nd the world and
fo ndaresearchpositionat T fts University
School of Medicine to st dyit

In 1999, Gordon and h s and Scott
Berns, M , MP , fo nded the Pro eria
Research o ndation at their itchenta le
Gordon serves as  edical director Berns
serves as chair an of the oard and heads
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PR sed cationandp licawarenessco -

ittee Idoveinandi ersed yselfin
the field of pro eria, and p shin the field
forward has een incredi ly i portant,
says Gordon, who helped isolate the pro eria
enein cto er2002,co-a thored an April
2003

re article detailin the tation

M

M M M

ehind the disease, and in early 200 co-
a thoredtworeportsinthe roceedin o e
jon cde o cience descri in a
tant for of proteinthatda a es lood
vessel cells see Brown Medicine, Sprin
The findin  ay shed 1i ht on the

pro ressionof pro eriaand atherosclerosis,

200

aleadin ca se ofheartattac sand stro es
ivin withachildwhohaspro eria certainly
a es the wor ore directed and ore
ti e-sensitive
Intheei htyears since its inception, PR
has distri ted 1

rants, esta lished a cell and tiss e an ,

illion in research

or ani ed and r n five scientific wor shops
on pro eria, all of which were co-f nded y
the I , and cond cted lo yin that
res ltedinlan a einthe hildrens ealth
Actof2000s pportin pro eriaresearch In
May 200 , PR
trial at Boston hildren s

e anf ndin aclinical dr
ospital, a two-
and-a-half year, 2 illion effort, for which
Gordon serves as a co-investi ator
verythin wef ndisf ndedwithaneye
toward findin a c re for pro eria, says
Gordon, who hi hli hts the possi ilities for
ainin a etter nderstandin ofthe e
a in processthro hPR -f ndedinvesti a-
tions  ertainlytheresalotof asic science
that s essential to  ildin toward a clinical
trial or findin the ene for yo r syndro e,
tthe

issionitselfis edically ased

.

ien i , on the other hand, tend to
foc s their attention on the echanis s of
olec les,or ans,and patholo ies Theres
a dyna ic tension etween the scientific
world and the patient world, says Ro nds
The scientists will say there s not oin to

eac re ntil we nderstand the echa-
nis sofdisease And the patientsandfa i-
lies say, We need ac re My childis oin
to die rther ore,saysBar ch,theresa

estion of whether advocate-f nded
research affects the o tco e a into a
st dy on the health effects of ci arettes
f nded vy Philip Morris or a n tritional
analysis of sodaf nded y oca- ola an
these fa ilies dictate what constit tes ood
Are the st dies
done well, in an o ective, scientific way

That s one thin The second is that if the

science he as s ein

peoplef ndin itaredoin itto etacertain
answer, and theyre not ettin it, are they
s elchin thatanswer
Toopti i ethe alityandcredi ility of
the science they f nd, or ani ationsasse -
le aprofessional advisory oardtoeval ate
rant proposals and ide the allocation
process
The principle of peer review, havin
yo rapplication s ittedtori oro sanal-
ysis, thats the otto line, says Mandel-
a , who is professor of clinical ne ro-
sciences ne rolo y and serves on the
Siravo o ndation s Professional Advisory
Board Ifitsnots
the

the ational Alliance for A tis

ected to peer review,
ality of the scienceco 1d epoor With
Research, I
had to write a proposal, s it it to their

advisory oard,s  ita d et Theprocess
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the for al
process of any other rantin a ency

is ite indistin isha le fro
Ri oro speerreviewhas eencritical for
ality of the
data her ro p f nds propels the research

PR ,says Gordon, eca sethe

to the next level We see to partner with
the
the I , shesays Wewantedto ivela o-

I ,co ple entthe I ,wor with

ratoriesachanceto etstart- pdatato arner
Whereala i ht
have een doin nothin on pro eria, now

lar er rantsfro the I

theycan otothe I andsay ereswhat
weve ot,willyo f nd s
Mandel a
peer review allowin scientists to do their
est,
interest or ani ations deploy the passion

and dedication that

sees an added enefit in
ost o ective wor , while patient
a esthe incredi ly
effective advocates o need that dispas-
sionate tto et
the

oftheadvocate, hesays Itsa oodco i-

ry to allocate the f nds,
oney o vio sly yo want the passion

nationiftheyre eptseparate

B teven with dispassionate peer review,
advocate-f nded research isnt witho t its
the I
close to o percent f ndin for overhead

challen es Grants fro incl de
expenses associated with act allyr nnin a
la Unlie
rants which precl de covera e for over-
head, Atwood s MS Society award incl desa

any interest ro p-f nded

10 percent overhead acco nt,whichhe cred-
its with havin facilitated Brown s willin -
ness to acceptthef nds Most societies are
li e that, says Atwood They want their
oney to e sed for research They dont
wantthe oneyto e sedfortheli ht 1s
andelectricitywe seinthe ildin toact -
ally do the wor
Manys aller fo ndations also explicitly
precl desalarys pport for clinicians whose
research endeavors co pete with responsi-
ilitiesto enerate reven ethro h patient
portant co -
AAR
to hire a statistician and a

visits Ti e is the osti

odity, says Mandel a , whose

rant allowed hi
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research assistant, and dedicate so e of his
own attentiontoalan ishin datasetacc -
lated thro h an

o re often as in people to spend their

I -f nded pro ect

ni hts and wee ends to do the wor that is
ade possi le y the non-salary s pport
oney

Meanwhile, Bar ch credits patient inter-
est or ani ations with an a ility physician-
scientists si ply dont have p ttin a
na e and face to the diseases le islators
craftin federal d ets i htotherwisefail
toreco ni e
Ifthere sanidentifia le face toaperson
who needs a certain treat ent, people are
ore apt to do everythin , or oto ore

extre e eas resand a e ore of a
financial co
Michael

son s awareness and f ndin Ro nds, who

it ent, says Bar ch, citin
oxs wor on ehalf of Par in-

ta es vacation ti e fro her appoint ent
atthe A ospitaltolo yforf ndin for
the I and Aon ehalf of the ATS, says
nothin co pares with the power of a
patient to olster a scientist s

€ssa €

a o ttheneedforresearchf ndin

f
-

Whenadoc oesandlo iesforf ndin
fro the

involved and the le islators and their assis-

I , theres a lot of self-interest

tants say, S re, theyrelo vyin for the -

selves, says Ro nds Whenyo owitha
patient who s wearin oxy en, who has to
catch his reath efore finishin a sentence,
ithasaviscerali pactandthe essa efro
the professional co esthro h ch ore
effectively

While the Siravo o ndation hasn t yet
la nched a lo yin effort, the Pro eria
Research o ndation has seen a si nificant
rise in awareness ofitsca sed rin the past
ei ht years ro 19 othro h 2002, only
104 peer-reviewed articles tac led the topic
of pro eria ro
fifty-two

ne of the

2003 to 200 , there were

osta ain thin s Ive
experienced is the n er of vol nteers,
researchers,and physicianswho stwantto
help these children, says Gordon Thats

eenaprivile efor eand iven ealotof

hope over the years A

c ed ree mncewri er Sharon
Tregaskisre or on e
nd 1

cre
een ron en ered ¢ ion

Scott Berns and Leslie

ordon en oy life

with their son Sam.

F
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ilary Asher wal-ed-into the.e er ency

venattenp ,sheloo ed stdressed

for wor er dar s it was pressed, her
a e pwasperfectlyappliedand her ewelry
caref lly selected In a soft, dispassionate
voice she told e that irthdays were diffi-
¢ It for her When she t rned thirty-ei ht,
her h s and confessed to havin an affair
and divorce followed She soon fell into a
profo nddepression erfa ilydoctorpre-
scri ed an anti-depressant which she too
faithf llyforayearand stopped once she felt
etter orthenextfewyearsshe wasfine,
except for thewee sleadin ptoher irth-
day when she cried for no reason, slept
poorly and lost wei ht Then, on her last
irthday, she p ther childrento ed,dran
halfa ottle of scotch, and tried tohan her-
selffro awoodenrafterinher ase ent

.

I'have noidea what happened, she said
The next thin Ire e ered waswa in
p on the floor with a ro en cord aro nd
ynec  vent allyshe ot p, ntiedthe
cord, threw it in the trash and went to sleep
Since then,shehadso htnotreat entand
told no one what happened
In the past three wee s her ood had
dar ened a ain A feelin of worthlessness
now enveloped her Wor was increasin ly
diffic 1t she co ldnt foc s and had no
ener y To etthereonti e,shed eenwa -
in panho rearlierthan s al Shes ipped
eals I stdontfeelli eeatin  and,
achni htI
lieawa edreadin thenextday, shesaid I

asares lt,hadlosttenpo nds

can tface another irthday
When she finished her storyIas ed a few

AU T L
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other estions o,shehadneverseenapsy-
chiatristand hadnosi nificant edical pro -
le s mnesisteralsohad o tsofdepression
tno one in the fa ily had ever eenina
psychiatric hospital or atte pted s icide
espitehersy pto s,she dforcedherselfto
contin e wor in asthe office ana erofa
local real estate co pany Before co in to
the hospital she d dropped her children off to
staywithher other for thewee end
ilary s wasatext oo case of what psy-
isorder

chiatrists call Maor epressive

Besidesher ood,shehad anyofthene -
rove etative sy pto s, thin s li e loss of
ener y,appetite,andwei ht,tro leconcen-
tratin ,andinso nia er prior response to
edicationwasa oodsi n tsheneededa
safeplacetores etreat ent Itoldherthis
andreco  ended hospitali ation

She a reed To ether, we wal ed to the
waitin roo wherellefther eforeret rnin
tothen rse sstationtoco plete the paper-
wor needed forherad ission
Afew

r hristopher I

in teslater,an rseapproached
st want to let yo
now Mrs Asher chan ed her ind She
wants to leave

Why

Shefo ndo tshecants o e

n the oint ommission
the not-for-profit ro p tas ed with eval -
and accreditin U S health care
ality and safety
prohi iteds o in inhospitals
It was a policy  ost physicians s pported,
one already enacted at

atin
or ani ations ased on

standards

any facilities Its
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nintended effect, tho h, was to
s o in the ne esis of e er ency roo

a e

staff and on-call residents everywhere
S oerswanttos o e Re ardless of
chest

their physical or ental co plaints

pain, shortness of reath,vo itin lood,or
s icidaltho hts theyinvaria lyas , an
Is o eifl ad itted Iveheardthe es-
tion fro  a fifteen-year-old irl with severe
asth a and an ei hty-year-old an whod
recently nder ones r eryforl n cancer

The power of the addiction is nparalleled

and nicotine replace ent whether patch,
,lo en e,orinhaler rarelys ffices
Physicians respond to this iss e in dif-
ferent ways So ear e if patients want to
s o eso adly,thentheycant e thatcon-
cerneda o ttheirotherpro le s Barrin a
thers have a

catastrophe,letthe s o e

ore paternalistic, not nder y watch
attit de Patients can accept or ref se a
nicotine prescription t they will not e
allowed to expose the selves to f rther
har ys oin

or psychiatric patients, theiss eis ore
co plex Beca seso anyareatris ofh rt-
in the selves not vy the inevita le dis-

easesof s oin, t orei ediately

they cannot e left nattended If theyre
oin tos o e, hospital staff st rin
the
Infact, thisiswhat anyhospitals dofor psy-
chiatricinpatients B te er encyroo sare
not desi ned, anned, or o li ated to
odate this need Th s staff are left

ar in with patients over the iss e while

so ewheretheycan esafelyo served

acco

otherswaitto e seen

.

didnotwanttoa g ewith ilay.
Still, T felt hospitali ation was the ri ht
option for her, so I went to spea with her
a ain
A different wo anstood efore e er
voice now was ed vy, insistent  isten, she
e an, ThadnoideaIwo ldnt e allowed
tos o e Iwo ldneverhaveco ehere
Ip lled p a chair and invited her to sit
down ThenIexplainedo rhospitalss o -
in policy after a short period of o serva-
tion, if she was felt to e safe eno h, she

co ld oonsched leds o e rea s with
staff and other patients

Is o etwo to three pac saday, she
said Icant waitforas o e rea oW

anyare thereanyway Six i ht
Therearefo r
Then there snowayl stayin here

Itoo aslow,deep reathandfell ac on
a strate y that had proven helpf 1in sit a-
tions li e this in the past Is ari ed her
story Ifsheonlyhearda ainhow adthin s
were shewo ldre e er that she desper-
ately wanted and needed help
I now what yo re doin , she inter-
r pted
it Btl

ho e Shes iledpolitelyand ovedtothe

e seconds later, and I appreciate
st cant stay I etter off at
ed eofher chair
I tried a ain, re indin her she wasn t
tfor her children, too
ch she loved
If they were here, they wo 1d want

st here for herself
It was clear, I told her, how
the
yo to stay, Isaid At this, her fra e soft-
ened and she loo ed away for the firstti e

sinceIdco e ac intotheroo Wesatin
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silence and I ran thro h all the thin s I
iht
convince her to stay and settlin , finally, on
thetr th

I reallyworrieda o tyo , ilary

co ldsaytoher,loo in for whatever

She nodded wea ly and s ddenly e an
tocry Me,too

Tofferedhera oxoftiss es Bein here
really is the ri ht decision, I told her She
cried softly for several in tesandIsatwith
her, sayin nothin When she finished, she
driedher eyes,loo eddirectlyat eandsaid,

Ican tstayhere,Iwont Iwantto oho e

hatgi es sychiat iststhe ight
toloc people p The very idea of forcin
so eone to e hospitali ed rea s one of
the
patient a tono vy, the si ple notion that

asic principles of edical ethics
doctors sho ld respect their patients wishes

S ppose,forexa ple,a an oestoseea
s r eon after his pri ary care physician
findsap Isatin assinhisa do en The

s r eon dia noses a -centi eter aortic

ane rys She nowsthatifitr pt res, this
an has a o percent chance of dyin ,

whereas if she repairstheane rys now,his

ris of death drops to percent or less So
she reco ends s r ery The patient
thin s it over and says, o now, doc, I
hear everythin yo resayin B tIvelived
a oodlifeandIthin Illta e ychances
Aslon asthe an nderstands his options
andtheris sofref sin care, heisfreetodo
so Why sho ldnt the sa e e tr e for
patients with psychiatric pro le s

Act ally,in anyways,itis The a ority

ofdecisionsa o t entalhealthare ade y

—4—

patients,notdoctors whethertostarta ed-
ication, whether to stay on the edication if
a side effect develops, whether to have elec-
troconv lIsive therapy Many psychiatric
patients even have advanced directives, doc-
entsindicatin howtheywantto e cared
forifand whentheycannolon er a edeci-
sionsforthe selves ors re,doctorsplaya
partinhelpin patients a ethesechoices
that is, after all, their o Most often,
patients a ree with their physicians reco -
endations B tplentyofti estheydont
Whenso eoneco esinwithapro le
with the heart, or liver, or spleen, the doctor
listens, disc sses the options, and pre-
scri es a treat ent on which they oth
a ree B t what happens when the affected
or an is the rain What if the a ility to
appreciate a pro le  to thin a o tit
clearly isi paired When d ent fails,
what then
This is where the controversy starts —an
anyone witha ental illness li e depression
e invol ntarily hospitali ed so lon as they
ent
alified

oralon ti e,psychiatristsco 1dinvol-

are shown to have i paired d
istorically, the answer has een a

yes

ntarily hospitali e patients foranyn  er
of reasons at the re est of a weary fa ily

e er, eca seapatientref sedtoadhere
to o tpatient treat ent,or eca se the hos-
pital was seen as the ideal place to ic ly
rin a patients sy pto s nder control
The extent to which a psychiatrist exercised
this power depended on his or her profes-
estion
d es

rei ned in these road powers Their land-

sional d entandthecasein

In the 19 os and early 19 os,

.

ar r lin s reflected what any patients
and others had lon felt that the sti a
associated with invol ntary hospitali a-
tion o twei hed the potential enefit
ained y ein there Many psychiatrists,
too, welco ed the chan e, havin een
nco forta lewithso cha thority over
their patients lives By the end of this
refor period, psychiatrists were left with
stify s ch a
restriction of their patients freedo

ental health codes differ fro

only a handf 1 of reasons to

Today,
state to state for instance, in the n er
of days one can e heldinvol ntarily efore
aco rthearin oneinWest ir inia, twenty
or ore in Geor ia What nifies the |,
tho h, is the the e of dan er to forci ly
hospitali e entallyill patients, a physician

st elieve they pose a dan er to the -
selves or others, and the ris of this dan er

st ei inent
Ifthisso nds oreli elawenforce ent
than edicine, its eca se psychiatrists

and other professionals who treatthe en-
tally ill
their patients,

st serve and protect, not st
t society as well In that
sense, we are a ents of the law And so e

resent this part of the o description ow

can patients tr st s, theyar e, if we se
what is shared in confidence a ainst the
Indeed,

the hospitalhave told ehow etrayed they

any patients who I ve treated in
felt when their psychiatrist had the hospi-
tali ed nwillin ly

B tthe
li e this responsi ility is that predictin

ain reason psychiatrists don t

so eonesris ofdan eristo h Thereare
clearexa ples,fors re the anwitha n
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who hears voices co  andin hi to ill
his wife, or so eone who s swallowed a
ottle of sleepin pills The a ority, nfor-
t nately,re ainst ornly npredicta le
Most psychiatrists o a o t their wor
doin little to resist the d tiesi posed on
the

itsofo r nowled e

ythelaw They ayconcedetheli -
t,in decidin to hos-
pitali e so eone, they elieve that patient
care re ains the pri aryfoc s fco rse,
o rpatients aynot see it that way

hy wo 1d yo fo ce me to be

here ilaryas ed I not oin to il
yself, Iswear Ipro ise
B thowdoyo nowthat

00 , she said, Ica e here vol n-
tarily
as in forhelp, Iadded

Ri ht,as in forhelp AndI nowIneed
help B t this place isnt what I need I
tellin yo ,ifyo a e estayhere,itwont
help Itwillonly a ethin sworse

The oreshetal ed,the oreco posed
and rational she see ed Where had the sad
and desperate wo an Id st listened to
one o ldherfeelin shave evaporated so

ic ly Wasshereallynolon ers icidal

Theres a sayin a on residents in all
fields of edicine never worry alone With
ind, I exc sed yself fro the
Reilly, the
seniorresidentoncallwith ethatni ht Id

this in
interviewroo andfo nd r

wor edwith Reilly eforeandtr sted his
d ent

Ip lledhi

AsIspo e, helistened withthesa einten-

asideand presented ycase
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sity he ave his patients e nodded a few
ti eswhenlI dfinished,indicatin hehadall
theinfor ationhe needed

So,whatdoyo wanttodowithher he
as ed

Well,Idli etohospitali eher B tshe
doesntwanttoco einandI essI not
s relcan a eher, Isaid

Tell

how s re are yo that she wont ill herself

eso ethin Ifsheleavestoni ht,

thiswee end
otatalls re
Then I thin yo
her Therewasno hesitation in his voice, no

e to hospitali e

ncertainty

S ddenly,Ireali edwhythe decisionwas
While I had een worried
a o tdeprivin her of her civilli erties, he

so easy for hi

wasworrieda o tsavin her life
P tthat way, it
co ldIlether owhen st

ade perfect sense  ow
in tes efore
it all And
tho h she see ed to e p llin herself

she was on the ver e of endin

to ether,whoco ldsayhowlon thatwo ld
last May e thatwasnothin  ore than her
cravin aci arette It had already een sev-
eralho rssinceshedlasts o ed ateron,

atho e,wo 1d she find herself ri ht where

shed een eforeco in tothehospital
Iwent ac tosee ilarya ain for the
lastti e toinfor herof ydecision She
did not ta e it well She pleaded with e,
ns ccessf lly, and then she cried foralon

1 e

he following mo ning wo emy
wife and told her what had happened

.

o d eeven ore worried a o t her if
yo dletherleave, shesaid eforeret rn-
in tosleep

Thatevenin we et several residents at
aresta rant for dinner Inevita ly,o rcon-
versation eyedonwor andItoldthe the
sa e story I had shared with vy wife
Witho t exception, they all ass red e
they d have done the sa e thin I had
Whether they were ein honest or si ply
s pportive of a fellow resident and I do
thin theyweretellin ethetr th was,I
later reali ed, eside the point What tro -

led e was not the prospect that
ilary
their ench ar for patient care

y deci-
sion to hospitali e i ht not eet
ven if
theyhadalldisa reedwith e evenifIwas
the one psychiatristinah ndred who dhave
chosen to hospitali e her the appropriate
ti eto a ethat ista eifyo co ldcallit
that, was d rin  y residency Medical
trainin consists of ho rs and ho rs spent
tryin toavoid essin p Theironyis that
the

rare o entswhenso ethin oeswron

ost powerf 1learnin occ rsin those

o, professional reass rance was not
eno h Iwantedto nowthatId adethe
ri htdecision Ineededso ethin totell e

ilary elon ed in the hospital What co 1d
possi lysatisfys chare est
There wasati e when predictin heart
attac s held the sa e eni atic a ra that
s rro nds s icides In the first half of the
twentieth cent ry, doctors watched as the
n erof deathsfro heartattac sroseto
epide ic proportions With little nowl-

ed e of what ca sed cardiovasc lar disease,
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they co 1d do little to save the lives it
clai ed B toverti e, researchers identi-
fied the factors at playin the develop entof
heart disease s o in , dia etes, older a e,

ale ender, and hi h lood press re and
cholesterol By tar etin the ones that can

e treated, o r co ntry has witnessed a o
percentred ctionintherate of heart disease-
related deaths

Ifwereserio sa o tpredictin s icide

and there ypreventin it weneedto now
as chas possi lea o t what happens in
the rains of people who carry it o t So far,
we nowthatlowlevelsofa rea downprod-

ct of serotonin one of the rains ne ro-
trans itters are often fo nd in the cere-

rospinal fl id of those who die fro violent
s icides Also, post- orte st dies indicate

s icide victi s ay have ore serotonin
receptors in the prefrontal cortex This area
of the rain sits directly a ove the eyes and,
when da a ed, often leads to disinhi ited
ehaviors and co nitions We now, too, that
people whoinade atelys ppress cortisol
a hor one released in response to stress
whensti  latedtodoso,haveahi herris of
co pletin s icide later in life  owever,
o of the wea s ppressors do not il
the selves, and any of the nor als p-
pressorsdo Thisisi portantto nderstand
that the res It of any la oratory test corre-
lateswithahi herrateofs icide says nothin
a o twhetheritca sess icide This is why
we don ttest for serotonin or cortisol levels in
o rdepressed patients ven if we saw a par-
tic larly poor s ppression of cortisol in a

patient, that wo 1d e scant evidence on
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which to ase a clinical decision While we
now these ar ers have so ethin to do
with s icide, what thatso ethin isre ains

el sive We still need to nderstand the

echanis s the pathophysiolo y that
ca ses icides,aswe dowith heartattac s
Whata o tvaria les oreeasilydiscern-
a le,s chasfa ilyhistory,inco e,e ploy-
ent,and aritalstat s Inthelar estst dy
of its

ind, anish researchersled y r

Pin inloo edatsocioecono icandde o-

raphic data for the 21,000 people who co -
pleted s icidein en ar overa seventeen-
year period They atched each individ al
with twenty control s  ects of the sa e

a eand ender onfir in whats aller
US st dies had shown, the anish s icide
victi swere oreli elyto esin le, ne -
ployed, and a on the pop lations lowest
artile

tectivefactor theyo n erina e, the etter

inco e avin a child was a pro-

Byah e arin,tho h,thestron est
ris factor for s icide was a recent psychi-
atric hospitali ation, and the ore recently
one had een dischar ed, the reater the
ris n the one hand, this a es sense
People who diefro s icideare oreli ely
to have serio s psychiatric illnesses, ones
oftenre irin inpatienttreat ent B tthis
doesn t explain why these victi s were

oreli elytohave died within days of leav-
in thehospital

Were these patients dischar ed pre a-
t rely idtheir doctors decide to send the
o t eforetheirs icidaltho htsandi p Ises
had resolved Ido

nation is that the psychiatrists who treated

tit A oreli elyexpla-

.

these victi ssi ply werent a le to predict
whore ainedathi hris ofs icide

In eneral,doctorsdontli e ein as ed
to a epredictions It saloteasier to order

afewtests or iveadia nosis B t when we
have no choice, when were ac ed into a

corner, we tend to ive the ost conserva-

ay pre-
thope for the est At
ti es,Ivefo nd yselfdoin thesa e In
the iffy
has een especially tr e

tive answer Thatway,o r patients
pare for the worst

siness of s icide assess ent, this
et prediction,
with its shortco in s,isthe edroc of this
wor ors re, ydecisionto eep ilaryin
the hospital was ased on a caref Iscr tiny
ofhersy pto sandher history B titwas
t itdidn tfeelri httolet

her o Thats not an explanation that any

also asedon y

patient wo ld find satisfyin Ia not satis-
fied with it B twhatIvelearneda o tthe
practice of psychiatry is that often who we
eep and who welet osays orea ot
the doctor than the patient achof sdevel-
ops o rown sense of co fortin ana in
ris , one that contin es to chan e over the
span of a career And, perhaps s rprisin ly,
it s not always the novice doctor who will
a e a conservative decision Many ti es,
Ive presented patients to attendin physi-
cians,and stasIdescri e yplantosend
the told, o, theysho 1d e

ad itted, willin ly or not Their explana-

ho ela

tions, whenIas forthe , s allydont o
thro hthe nownris factorsfors icideor
invo e any scientific st dy Instead, what I
hearis this y stso ndsreallysic , or I

don tthin wecantr sther
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Re ar sli e theseare at once co fort-
in anddist r in They eannooneisper-
fect eventhe ostexperienced doctor ay

e ns re of what to do They also offer a
so erin appraisal of how little we really
now
ne afternoon after seein patients in
thee er encyroo ,Isatinwithanattend-
in toreviewtheday scases I dfinished pre-

sentin a patient and waited as he wrote a
notethatwo Idevent allyacco pany ine
into the chart When he finished I as ed hi

howhe felta o thavin eptso any peo-

ple in the hospital who didnt want to e

there so any of who pro a ly didnt
need to e over the years hed een in
practice esetdownhispenandr  edhis

forehead forafew o ents
Its an awf 1 dile

thanyo thin , hesaid
Tloo edathi

whatco 1d a eitworse

a And it s worse
lan ly, na letothin of
es,wereterri leatfi rin o twhod
reallyh rtthe selvesorso eoneelse B t
even if we co 1d, any of the patients we
hospitali e will end p doin it anyway If
so eonereallywantstoenditall, event ally
they will

Then what are we doin for the vy

eepin the here Ias ed

epic ed phispena ainto e inwrit-
in Were ivin the thechancetorecon-
sider

he following onday finished
y shift and wal ed to the inpatient floors
tochec on ilary I'wondered how she was
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ad stin to ein in the hospital ad she
ind and decided it was the
ri ht placeto e Wo Id she sayso ethin

chan ed her

to alleviate y ncertainty y ilt for
havin hospitali ed her
When I entered the nit ost of the

patients were ona s o0 e rea 00 in
aro nd, Inoticed shewasnta on the few

who re ained inside Ifi red shed een

ivens o in privile es I wal ed into the
n rse s station and stopped efore the lar e
dry-erase oard on which was written the
entire twenty-one- ed cens s for this par-
tic lar nit ext to each patients na e
were the na es of the attendin and resi-
dent assi ned to that case I didnt see
ilarysna e adIre e ereditwron
Iloo eda ain, ivin eachna e the chance

too y e ory Stillnothin

Are yo lost, r hristopher It was
thechar en rse
i, onna Ithin I iht e oyo

now what happened toMrs Asher Iad it-
tedheron ridayni ht Was she transferred
toanother nit
ope
ornin

I 1 shed Why wo Id she e dischar ed

on her irthday, the day she d tried to han
herselfayeara o Unfort nately, there was

ischar ed She left on Sat rday

no one on the nit toas The psychiatrist
who d seen her and let her o had only
covered forthewee end Besides e,noone
elsehad eval ated her

I left the nit and went to the one place
where I tho ht I

edical records A receptionist typed

i ht find an answer

.

ilarys na e into the co p ter 00 s
li eit stca e down fro the nit, she
said,and p lledachartfro the pile nextto

e It was thin Since

ary
ven if so eone had already

her and handed it to
shed stleft,the s aldischar es
was issin
dictatedit,itwo 1d eawee or ore efore
the transcription service finished typin it,

thenitwo 1d e sent to the attendin for a

si nat re, and only then placed in her
record

I flipped open the chart and fo nd y
eval ation Readin it over, everythin was

there the details of her history, y descrip-
tion of her ental state, yfor lation of
hercase incl din astate enta o twhyl

felt she needed hospitali ation and a plan
for treatin her The next pa e, a n rsin
note written when she first arrived to the
floor, was perf nctory Patient oriented to

nit,all estionsanswered Sleptoverni ht
witho tincident

There was only one other note, stafew

lines scrawled y the psychiatrist who saw
heronSat rday Aco pleofsentencess -

ari ed herhistory othin new S ippin
down to the otto ,Iread the attendin s
assess ent and plan o lon er s icidal
ischar eho e A rees toret rn if feelin
nsafe Mothertopic her p

st elowthis asifapostscript were

the words, Patient than f 1for ein ept

safe onher irthday LA
imi ird er

0 Brown ci r reidenc v inin

ror
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CLASSNOTES

Bryant Toth P o writes, Alliswellin San

rancisco I contin e to do a lot of interna-
st otten off the
r ral Bra il, where I was a

tional edicine, havin
airplane fro

est spea er at the Bra ilian Society of
Plastic S r ery My da hter, Alexandra S
Toth, will rad ate fro

and the entire Tothfa ilyisveryexcited Ali

Brown this May

spent her nior year in Bolo na, Italy, as a
She is

fl entin Italian and wo 1d1i e to follow in

part of the Brown verseas Pro ra
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Paul Breiding

2 MD with
son Jackson

ang Bruno

edi-
cine Bryant, r,is asopho oreat ornell

y footsteps and p rs e a career in

University and is lovin his nder rad ate
experience

Mark Haffenreffer 3 is in practice at
eedha

in ini ally invasive oint replace ents

rthopedics, where he speciali es

e was previo sly the president of the
edical staff and chief of orthopedics at
Beth Israel eaconess Medical enter in
eedha , MA Beca se of his efforts, the

hospital was honored for its contri tions

.

wor in with orthopedic co panies on
instr  entation of certain oint replace-
ents An orthopedist for Boston Sy phony
rchestra strin  players, Mar is involved
in their technical and conditionin pro-
tocols
ids,
edha
Mar
co castnet

e and his wife, ona, have two
artford, 1 , and Annie, 1 , and live in
 MA

can

e reached at ar haff

AtlastfallsAl niAwards inner,Seth .
received the Willia

sta lished y the Brown Al ni

Berkley Ro ers
Award
Association in 19 4, this award reco ni es
n s whose

an o tstandin al na or al

contri tion and service to society is repre-
sentative of the words of the Brown harter
livin alife of sef Inessand rep tation

President and fo nder of the International
Al S accine Initiative, Seth is one of the
inent fi res in the field

worlds  ost pro

of i ne syste s research foc sin on
preventive sol tionstoco atin theAI S

epide ic

Richard Pieters has een ind cted as a
fellowintheA erican olle eofRadiolo y
Richard is a clinical associate professor of
radiation oncolo y and pediatrics at the
UMass Medical School, a cons lItant at
ordanand UMassMe orial ealthAlliance,
and vice spea er of the Massach setts

Medical Society

ENOUG A OUT US

ake a moment to contact us at
med. ro n.edualumni clickon ill
usin orsend ouru dated contact
in ormation includinge mail
address directl tousatMed Ilum

ro n.edu.
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Lisa Shea Kennedy o writes, Stillina
thrivin andrewardin solofa ily edicine
practice, in the sa e location for ei hteen
MS
astern ir inia Medical School , contin e

years Iteach edical st dents fro

to chair vario s co  ittees at y local
hospital, and still find ti e to participate in
ver the

state and local edical politics

past few years, To oand I, with o r
teens, ason,19,and rista,1 , have started
explorin o r own o places lists, and
while we still thin o rarea has a lot of the

est of everythin , as we approach e pty
nestin

ae To and ]I are startin to

explore sa atical options I  also startin

tosearchforso eoneto oin ypractice,so
send ena esofanyone who is interested
infa ily edicinethewaypeoplei a ineit
o htto e
Green rier a ily Practice, P , 1021 den

isa can e contacted at
Way , 109, hesapea e, A23320

M director
ew n land

Mitchell Lester 9 is
and president-elect of the
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University of Massach setts  olo ic

orporation licensed the patent and ade
its first sales this fall of the

A to ated ell Bloc Syste

ellient
The tech-
ni e sho Id allow iopsies to eco e
s allerand ea sef |l standard platfor

for olec lardia nostics

Andrew can e reached at ischao1
hc or
rances Wu 1 writes, Ta enoyin

ywor i enselyasaSo ersetfa ily

edicine residency fac Ity e er in
So erville, , and vol ntary clinical
assistant professor for UM  -Ro ert
Wood ohnsonand rexel edschools My

special pro ects thisyearhave eenleadin a

oel can e reached at oel- line

iowa ed

John Brooklynisafa ilyphysician at the
0 nity ealth
T e was recently reco ni ed vy the

enter of B rlin ton,
er ont and ew a pshire Bi-State
Pri ary are Association for his efforts in
the treat ent of opiate addiction and his
those treat ents

atte pt to ainstrea

intopri arycare

Christopher Breuer S9 has een
awarded a five-year, 2 ,000 rant fro
the ational eart, n and Blood

isher s atented techni ue should allow
biopsies to become smaller.

edicalethicsc rric 1 ,r nnin apatient
safety lect re and M and M series, spear-
headin an effort toward creatin ni ht-
float syste s for the residents so no one
will ever have to wor twenty-fo r ho rs
strai ht, and participatin in a octors of
the World pro ra which provides edical
exa sforvicti softort re Ialsostarteda

poetry cI in y town, and a actively

renewin friendships fro the recent and

end me the names o an onewho is
interested in family medicine the a

eo leimagine it ought to

SocietyofAller y eisalsoonthe xec tive
o ittee of the A erican Acade y of
Pediatrics Section on Aller y and I n-
olo y Mitchell lives in Westport, T, with
hiswife, ill,and theirda hter Beth, 12
Mitchell can e reached at rlester

optonline net

Andrew isher patented a process for
eddin of

iopsy sa ples for dia nosis while at the

a to ated e icro-si ed

e

distant past thro hal ni or ani ations

for Brown as well as Bronx Science S

Joel Kline 3recently eca e director of
the University of Iowa Physician Scientist
Trainin Pathway and r es anyone who is
involvedinM Ph pro ra stoenco ra e
their rad atestoinvesti ate the PSTP pro-
ra for residency fellowship trainin
oel s oldest son, aco , is a sopho ore at

Brown, lassof 10

.

Instit te for his research to develop tiss e-
en ineered loodvesselsforthoses fferin

fro serio s cardiovasc lar diseases eis
an assistant professor of s r ery and pedi-

atrics atthe ale School of Medicine

Patty Lim Lee
sor of edicine speciali in inp 1 onary

isan associate profes-
and critical care edicine at the ale
School of Medicinein ew aven, T She

has two children  stin,11,and Re ecca,

Howie Kornstein 9andhiswife, atalia,

welco edan 1 ,12 0 addition to the

fa ilyon cto er20,200 Bena in ev
ornstein oins i rother Sa el 3, and
i sister rly,2,in Scarsdale, owie is

in private practice in ophthal olo y in
near y White Plains and in Manhattan,
speciali in in corneal and refractive s r-
ery Be innin in200 hewill e a clinical
instr ctorin ophthal olo yat Mo nt Sinai
School of Medicine

Robert Li
his wife, Bonnie, and son hristopher, 3

9 lives in Philadelphia with

Ro ertisaclinical associate at the University
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IT S NOT ROC ET
SCIENCE

titisb ains gey.

It s oo clock Tuesday nightat hildrens ospitalin Seattle
o ve eenatwor since 3othat ornin doin whatyo do
every T esday pediatric ne ros r ery o ve perfor ed five

orsto rain

raint

cranioto ies,dealin witheverythin fro
alfor ations to spinal cord pro le s
onyo n patientsa edfive onthstosix-
teen years The shortest operation too
twoho rs thelon esttoo nearly seven
The s r eries went well, t theres no
arantee that the o tco esin each case
ht at the
endofthis r elin day Icant elievel
et paid to do this
Richard Ellenbogen oM
chairofne rolo icals r eryand Theodore
S Ro erts

will e s ccessf 1 o r tho

37 P 117

ndowed hair in Pediatric
e ros r ery at University of Wash-
in ton School of Medicine, is no ordinary
physician, let alone an ordinary h  an Richard
ein T esdayisalon dayforhi , t
it s typical of this self-descri ed id at

heart  n Mondays, he e ins teachin

Ellenbogen

conferences forresidentsat a ,seein

sixteen to twenty patients on Wednesdays,

hedoes randro ndsandleadsla eet- thank ou

in son rantsforwhichhe serves as prin-

cipal investi ator on Th rsdays he p ts

in another extraordinary sixteen-ho r day perfor in s r eries
so e elective, so e e er ency, thisti e on ad Its at the
ar orviewMedical enter,whereheischiefofne ros r ery on
ridays, he wor sinthead ltclinicand,ashep tsit, ta escare

of chair anst ff The tireless forty-nine-year-old also attends
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Whywo ldanys r eon,no atterhowtalented,howdedicat-
ed,orhowhonored he sincl dedinthe Best octorsinSeattle
list contin etop shhi selfsohard everyday of every wee

I'have the opport nity to save lives, he sayssi ply What
co ld e orerewardin than to have a parentthan yo with,
o saved ylittle irlslife r ore ratifyin thanseein a

iraffe stat e in the front of the hospital e dedicated toa irl
who, tho

alyears eca seofwhatyo did

hshehadaninc ra le raint or,lived sixaddition-
The wor , to e s re, ta es its toll
Whenyo dothis, hesays, yo co 1d e
an atheist and find yo rself prayin to God
I have to deal with y own de ons and
depressions  id I do everythin possi le
Why wasn tIa le to save this little irl or
thatteena e oy Iwanttosaveevery ody,
tthats

llen o encreditshiswife, Sandy, for her

stnotpossi le

nwaverin s pport over the years When
yo dowhatIdo,yo needaspo sewho is
stron erthanyo are,andshetotally etsit
Tho h hes derived reat satisfaction
fro hiswor , llen o enre retstheti e
hehasnt eena leto spend with his three
children I
and fencin

issed their foot all a es
atches and I only saw one of

hat could emorere ardingthantohavea arent
ith

ou saved my little girl s life

yda hter Rachel s crew races

with the winnin crew at the national hi h school cha pion-

last sprin , when she rowed

shipsin hio Rachel is now a fresh an at Brown and rows on
the University s stellar tea
Before shewenttocolle e, says llen o en, Itoldherthat

onthlyfac Ity eetin sandisoncallonewee enda onth
Iwantto now what the residents and interns are experienc-

in , heexplains Bein oncall eeps

of Pennsylvania s Penn-Pres yterian Medical

enter
ecan ereachedatrli veri on net
Jayson Carr o1writes, InA st Ileft y

practiceinRItota e a position on the staff of

einto ch

not ad

Beth-Israel eaconess Medical enter in
Boston Iinheriteda syinternal edicine
practice and en oy teachin arvard

Medical School st dentssentto e vy their
cler ship director, vy class ate, Sara
ie and I and the ids

ac son, 10, Patric , , and Ma ie, 4 are

azio o1M 9 a

.

shed ain so e wei ht and et so e
wei htand ottenAs Shewass pposedto a e eloo

s Instead, she s lost
ood,
—Da id read ell

ad stin nicelytoo rnewnei h orhood in
atic
ayson can e reached at

id charvard ed

carri

Jeremy Erdley 91 wor s at So theast
enver Pediatrics, a private practice in
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E ROT ER CAN OU SPARE A

O st ange to

blic olicyo
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olemics

infa o ofincenti esfo o gandonation.

Psychiatrist Sally Satel M 4 splits
herti e etweenco nselin patients at
a ethadone clinic in ortheast Wash-
in ton, , and the conservative thin
tan A erican nterpriseInstit te, where
she writes, spea s, and testifies efore
on ress on iss es of health-related

p licpolicy

With oo titlesli e M ow
o1ic orrec ne orr in Medi
cineand me  iom mnder er ,Satel

is no stran er to controversy B t even
this veteran of contentio s de ate was

Sally Satel

ta ena ac y the news last sprin thata
tch television networ planned on airin

a reality show feat rin a ter inally ill,
wo 1d- eor andonorchoosin fro a on

three potential recipients for her idney

riticis of the showwaslo d,i e-

diate, and widespread, and to ched on

orality, ethics, decency, and taste

deep

extensivelyon or an transplantation policy,

espite
is ivin s, Satel, who has written

ca e down as a rel ctant endorser of the

show, the effort top lici e the dire short-

a eofavaila le transplant or anstr pin
her distaste The
idea for the  tch

series had e er ed
after the thirty-five-
year-old networ
fo nder died fro
idney disease while
waitin for a trans-
plant
In 200 in the

US, accordin to

Satel, onlya o t a

arter of those in
need of a idney
transplant st

nder 1 ,000 indi-
vid als received a
donated or an By
year s end, nearly

,000 people were
still on the waitin

list, and d rin that

.

atels ea so t

IDNE

year, another ,000 had either died wait-
in or eco etooilltotolerate a trans-
plant operation

ost that

Satel nows etter than

neasy estions of allocation arise in
environ ents of scarcity A idney
transplant recipient herself, she nows
first-hand a o tsearchin the Internet
to find adonor Intheend,she ota id-
ney fro afriend, tshe nderstands
the desperation that feeds an interna-
ar et for or ans and

tional lac

rowin transplant to ris ind stry
lated

of overn ent-f nded incen-

a road Instead, Satel favors a re
syste
tives to increase the s pply of or ans
availa le for transplant onors, who
wo 1d etextensive screenin and ed-
ical follow- p, wo ld e co pensated
y their choice of options health cov-
era e, lon -ter n rsin care, tax cred-
its,t itionvo chers,even401  contri-
tions

ritics of the proposal, led vy the

atel kno s etter than most that

uneasy questions of allocation
arise in environments o scarcit .
herself is a transplant recipient.

he

United etwor for
national entity that
the US, and the

o ndation,

r an Sharin , the
ana es the list in
ational idney
aintain that the syste of
ilt on, and sho 1d
re ainsolely asedon,altr is
Altr is

titisnoteno h Ifwearea le

or an donation is

isa ea tif lvirt e, Satel
says,
toreward those who donate to stran ers,
others will e enco ra ed to do the

sa e — isaRo ley
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etro enver with Danny Miga 91
M 9
ere y can e reached at erdley
ail co

Kathy Azaro 92 writes, [ a livin in
hatha ,
three ids Max, ,Anna el, ,and li a,1

,with yh s and, Marco, and

I wor in part-ti e asa pediatrician and
f1-ti easa otherofthree Iwo ldlove
tohearfro oldclass ates

athy can e reached at ag
yahoo co

Julie arley Pi a 93writes RichardPi a
Ph 9 and I are havin a wonderf 1 and
very syti einthe Washin ton, ,area
witho rda hters, ayley,2,and Sydney,

onths We wo 1d love to hear fro old
friends

lie and Richard can e reached at

tred 1 veri on net

Joshua arren 91 AM 9 and his wife,
Michal, elatedlyanno ncethe irthsofson
aniel liahandda hters AriellaRe ecca
and Maya li a eth They live in ewton,
MA, and osh ais a senior physician at the
ahey linicinB rlin ton
They can e reached at osh a Garren
al ni rowned

Pearl Huang Ramirez 94 writes My
h s and, ose,and Iare happytoanno nce
the ne 1, 200, irth of o r son
Ga riel ero e Ra ire Bi rother
oseph, 4, and i sister Siena, 2, en oy
showerin hi with love and attention
We love seein friends who co e to the
rlando, ,area
- ail satpseh an al ni rown

ed

—4—

DO OU EAR
ATI EAR

An answe s A scall.

In a case of magical timing Moises
Arriaga 2M relocated to his native
ew rleans st ei ht wee s efore
atrina devastated thearea eleftas c-
cessf 1, fifteen-year practice in Pitts-
r htoesta lisha earin and Balance
enter in o isiana and ret rn f 1l
ti etoacade ic edicineasa professor
of otolaryn olo y at o isiana State
University
After the h rricane, with hospitals
closed, asic services in sha les, and
no odydoin ears r eryatall, Arria a

and his fa ily ret rned to Pitts r h,

where he soon fo nd a way to assist the
h rricane recovery With help fro col-
lea esatAlle heny General ospital and Pitts r h ar Associates, he esta lished
an otolo yrotation for SU otolaryn olo y trainees left witho tapro ra neata
ti e, residentswor a onth-lon rotationin Pitts r hwith Arria a, who also lec-
t res wee ly via teleconferencin to residentsin o isiana on topics in otolo y and
ne rotolo y Arria aint rnspendsonewee every onthin ew rleans,perfor -
in s r eries,wor in with SU residents, and overseein the earin and Balance
enter he has since esta lished The residency pro ra recently won f 1l accredita-
tion Its eenre ar a le, Arria asays,to see the residents perfor ancei prov-
in andearcareinthere ionchan in forthe etter
Partofthati prove entisanew ochlearI plantpro ra Arria astarted with
hildrens ospitalin ew rleans After the stor ,thero hly 200 patients with
devicesalreadyi plantedhadnowhereto oforthere iredro tine onitorin and
ad stin SoArria a arshaledreso rcesandlined pa Iti-sponsorcolla oration,
withthedevice an fact rerofferin tre endo s disco nts,thehospitaland SU
othparticipatin ataloss,andasi nificantcontri tionfro alocalfo ndation The
pro ra e anseein patientslatelastsprin and perfor editsfirstnewi plantin
cto er
Besides providin vital care to patients inneed, the ochlearI plantpro ra isa
ar isservice seen as evidence of hi h-tech edical capacity, Arria aexplains Its
availa ilityletspeoplethin ,  ay,ifIcan etthat indofservicehere,Ican ove y
fa ily ac ho enow
That attentiontothere ions roaderrecoveryhas eco ewidespreada on all
inds of redevelop ent efforts
While Arria aispleasedwithhisinvolve ent, henotesthat thereisnothin excep-
tionala o tthis otsofpeopleallovertheG If oastaredoin whatever needsdoin
to etthisplace ac onitsfeet Thenationneedsto nowthatSo th o isianahass r-

vived, that thin sarehappenin here Wereco in ac — R

.
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Dear Fellow Alumni,

ARE YOU INTERESTED in getting more
involved with your alma mater? The Brown
Medical Alumni Association Board of Directors
is currently recruiting members of the MD
Classes of 1978, 1983, 1988, 1993, 1998, and 2003
to help plan Reunion 2008. Being a reunion
volunteer is a great way to reconnect with

your class.

Thanks to alumni feedback, Reunion Weekend
2007 was more family friendly. With your help,

we can make this Reunion even more successful.

Do you wonder where your anatomy lab partner
is now? Find out by encouraging your class
members to come to Providence for an exciting
Reunion weekend! We're also eager to know
which faculty members were most important to
your class.

If you want to learn more about becoming a
reunion volunteer, please feel free to contact me
at Med_Alum@brown.edu or Bethany Solomon,
director of alumni programs, at Bethany_
Solomon@brown.edu or 401-863-1635. We look
forward to hearing from you.

What's new with Sincerely,
. . Daniel Medeiros MD’86
Alumni Programming?

President, Brown Medical
Alumni Association

+ HOST (Help Our Students Travel) Program

* Print Alumni Directory

+ Annual Alumni and House Staff Family Festival
* Brown medical community events nationwide

* Educational Travel — China October 2008

* Reunion forums with CME credit

For information on any of the above
programs, please contact the Office of Alumni
Programming at 401-863-3231.

* Med.brown.edu/alumni
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Myechia Minter Jordan 94 wrote to
say Myh s and, awrence ordan r,and
I relocated to Boston, where Ia now the
chief edical officerat i oc o nity

ealth enter,one ofthelar esthealth cen-
ters in the city We also were lessed with
the irthofo rsecondda hter, Sofia

Myechia can e reached at dr y
aol co

Melisa Lai Becker 94 writes, After a
year-and-a-half as associate director for the
A erican Association of Poison ontrol

entersin Washin ton, ,I oved ac to
Boston to ret rn to clinical edicine f 1

ana Tchabo has been
happily married
to harles desBordes or
seventeen months.

ti eI with a rid e -ealth Alliance
for er ency Medicine, and with the
hildren s
ospital Boston and Beth Israel eaconess

MA RI Poison ontrol enter

Medical enter for edical toxicolo y
Melisa arried Sean Bec er last April
Shecan ereachedat elisalai al ni
rown ed

Neel andhiwas arecipient of the 200
oris e o ndations linical Scientist
evelop ent Award e is an assistant
professorof edicineandepide iolo yand
pop lationhealthatAl ert instein olle e

of Medicine of eshiva University

Nana Tchabo 9 isc rrentlyinhersecond
year of ynecolo ic oncolo y fellowship at
Roswell Par  ancer Instit te in B ffalo,
She is loo in forward to another

al y winter in B ffalo She has een

. Pete and family

aboard a xe AT

om literally ol
motor hug in

Vietnamese.

EVACUATIONS AND
PEREGRINATIONS

A family medicine doc goes global with his family.

A fifty three year old man from Lu embourg on assi n ent in Asia s stains
in riesina otor i eaccidentthatre ire orthopedic expertise and hardware not
availa le in his host co ntry A local physician reco ni es that the patient s needs
s rpassavaila lereso rcesandthatheneeds r entevac ation yair to the nearest
well-e ipped edicalfacility Arran e entsare adeforinternationalaero edical
evac ation Thiswasthes ectofareviewarticlep lishedinthe an ary1 ,200 ,
iss eof the ew mn nd o rm o Medicine The article s lead a thor, Peter
Teichman S9 ,a rad ateofBrownsfa ily edicineresidencypro ra ,is ali-
fiedtowritea o tthepractice Asaphysicianwor in inaninternational health clinic
in o hiMinh ity,withapassportthatallowsaccesstonationswheres che er ency
transferster inate,hehasdirectedand perfor edan  erofsi ilarevac ations
Before oin to ietna ,Teich anwor edasanaccidentand cas altydoctorin
ew ealand,and efore that,hiswanderl sthadta enhi onloc tenensassi n-
entsin Alas a, awaii, Ari ona,and A stralia e also spent five years as a fac Ity
e er of West ir inia Universitys r ral fa ily edicine residency pro ra ,
where he served as the director of its astern ivisionfa ily edicine cler ship and
leader of evidence- ased edicinepro ra s
Teich an s interest in international health e anin edical school at Michi an
State, whereheco pletedanM MPA MastersinP licAd inistration pro ra
that e phasi ed international health develop ent is ti e at Brown f rther
inspiredhi onhis o rneyfro  eneralist to lo alist
Acco panyin Teich anontheseadvent resare hiswife, Anne,aclinical phar a-
cistandso eti e-che istryteacher,and fo rsons,Soleil, 13, est,11, lan, ,and
enai,4 The Teich anshave eenlivin andwor in in ietna fornearlytwo years
Accordin to the co ple, Bein in a developin co ntryisa ood fit for o r career
oals tohelpane er in nation expand and enhance its health care pro ra s
—Randall Rockney, MD
Associate Professor of Pediatrics and Family Medicine

They also find it an excellent place to raise children

.
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arried to r harles desBordes

happily

for seventeen onths ana wo 1d love to

hearfro herclass ates
She can e reached at ana Tcha o

yahoo co

Dorkina Myrick Ph o1 writes Ico -
pleted a residency in anato ic patholo yat
the

M ,in ne200 Afterresidency,laccepted

ational ancer Instit te in Bethesda,
a position with the ancer Trainin Branch
ofthe ational ancer Instit te,wherela
c rrently e ployed Its a fantastic oppor-
t nity Iwo ldnothave eena letoo tain
this type of career experience anywhere
else

or ina can e contacted at or ina

Myric  yahoo co

Deborah Archer 9 andherh s and,Shane
McGre or,anno ncethe irthofson ari s

Malcol on an ary 20,200 ,who oins his
two older sisters, I ani Miria , ,and ia
Rose, e orah is a pediatrician at Sal d

a ily ealth enterin ort ollins,
She can e reached at e orah childoc

yahoo co

Terralon Cannon Knightisc rrently
ealth
edical director for Good ope

a physician with Unity are, Inc,
servin as
Road ealth enter Unity ealth are,Inc
is a nonprofit or ani ation dedicated to
ality health caretothe edically

nderserved of Washin ton,

providin

Terralon can ereached at terralon ni ht
yahoo co

Radhika Varada Kuna 9 isafellowin
cardiolo y at the University of Maryland
Medical enter

She can e reached at varadaradhi a

yahoo co
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Steve Liao 9 is a cardiolo y fellow at
the Mo nt Sinai
Steve can e reached at sliao al ni

ardiovasc lar Instit te
rown ed

Sumayah Taliaferro 9 c rrentlywor s
atPre iere er atolo yinAtlanta, GA
S ayah can e reached at s ayah
taliaferro  snco
Eric Walsh c rrently wor s for
rthopedic Gro p,Inc,aprivate practicein
Pawt c et, RI
with his wife,

e lives in Barrin ton, RI,
aroline, and their ids,

ilyand than

Amy Boutwell foc ses on health care
i prove entatthelnstit tefor ealthcare
rid e, MA A yand
hristian, have two children

I prove entin a
her partner,
Myles, 3,and incoln,1

A y can e reached at a o twell

ihi or

John Kawaoka 00 and his wife, Cristina
Pacheco oo M 04 So,anno nce the

A st1 irthof Madeleine Mae awao a

Tripler Pell lives in Toronto, where she is a
aPG -1 soonto ePG -2in e r ary,after
onth hiat s for
fa ily edicine atthe University of Toronto

a six- aternity leave in

Mo nt Sinai ospital She writes, r

fa ilyhasexpandedtoincl deMarina ope

a od, ornon April 1, 200 ot

G Partnersin ealthin hiapas, Mexico
aniel and his wife, indsay,livein a aica
Plain, MA
aniel can e reached at dpala elos
partners or

Sarah Squire o2 writes that she entered
an essay contest thrown y dys Slow-
h rned Ice

rea explainin why her

nei h orhood in Winston-Sale , )
loc party and she

ended p winnin the sweet pri e of ice

deserved an ice crea

crea , party s pplies, and invitations for
hernei h orsand friends
Sarah can e reached at sarahs ire

ail co

Mary A. Curtis, a dia nostic radiolo ist,
recently oined the physicians of Radiolo y
and Advanced Medical
edi-
er of the A erican

Associates P
I ain Board certified in n clear
cine, Mary is a e

olle e of Radiolo vy, the Society of
Medicine, the A erican Association of

clear

Wo en Radiolo ists, and the Radiolo ical
Societyof orthA erica

PHD

Mark Bear P o , director of MIT s Picower
Instit tefor earnin andMe ory,and col-
lea es have corrected ey sy pto s of

Mark Bear and colleagues have corrected key
symptoms of mental retardation and autism

Inmice.

chothernews  stvery syand iss-

in theRIocean la esarenotthesa e

Daniel Palazuelos 99 wor s at Bri ha
andWo ens ospital, where he speciali es
in internal edicine and lo al health

e ity e wor s with the Boston- ased

.

ental retardation and a tis in ice

Their wor , p lished in the ece er20
iss eof e rom,indicatesthata certain class
of dr s co 1d have the sa e effect in
h ans These dr
ythe A,

Brown University rad ate st dent G 1

s are not yet approved
twill soon ein clinical trials

lenwasaco-a thor of the paper LA
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THERE ARE 5O0ME
THINGS IN MEDICINE
YOU JUSTCANT
LEAAN FROM A BOOK.

P hoa A d A FEEEEF A dd AR ERPERRR

THAT 5 WHY THERE 5

DOCTORING.

#The Doctortngeoirse trovided meewith nuy ffest practical avperinice as a neadical saddst My
ramtors this fio have bacors sonw of puy st rola meodds trofesiondly, md [ arror o the laion
learaad in thar offtces will seve bo h pward pw fufive pafionts Hroughout ney e T ans
tranifl that feopporfmity b davelbop thae sbomgralationdips was peovided af sich & sucial,
qerly poatt in mey @dicafionn™ - IAN BUGHANAN MD-10, PICTVRRD WITH HIS MBNTOR, ASSISTANT

PROPRSSCOR OF FIBLICINE DAV ID M LOS5A
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seaalable to Bioerrirned soal o td smute, Poatse e peevcent of tlhe BIIAP svippoats tle medical ciuasculum,
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Ermye guft to tle= BMAP conrte e agift to the Campeagm foo Lcad =mnac Ernaclmerg 5o b bold, Coqead =
biecommg o mem by of tlie Bicewm Madical Societye vath oo gt of 31000 or move Town guft — at argr lem]l — oall
lialp e vanch cow gond of $760,000 ke Tune 30, Bating the ancloesd el pe vt pown conhabationor gree
orlme af wmmegifte baceariadin
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Brown Medicine

The Warren Alpert
Medical School

of Brown University
Box G-A413
Providence, RI 02912

Have you ever wanted to learn
more about Chinese medicine
and contemplative practices?
Now you can—in China!

Join the Brown Travelers for Highlights of Classical
China and the Yangzi River, their first-ever excursion
co-sponsored with Alpert Medical School.

October 11-24, 2008

* Beijing * Xian * Luoyang * Chongqing
* Yangzi River « Shanghai With optional extensions
to the Huang Mountains or Guilin

Your Brown faculty on this trip are Professor of
Religious Studies and East Asian Studies Harold Roth
and Edward Wing, MD, Joukowsky Family Professor
of Medicine and chair of the Department of Medicine.

Highlights include a visit to Beijing’s Dongzhimen
Traditional Chinese Hospital, where you'll tour the
facility and learn how doctors are preserving ancient
healing techniques in modern China. You'll stop at
Changpu Park to observe locals practicing traditional
health forms including faiji and gigong. Then it’s on to
the famous Great Wall at Mutianyu and to Xian to see
the extraordinary 2,300-year-old terracotta warriors.

These are just some of the stops on this extraordinary
fourteen-day tour. If you have questions or would
like more information, including a brochure,

please visit the Brown Travelers website at
http://alumni.brown.edu/learning/travel or call (401) 863-6322.

oo BROWN BROWN
[ Alpert Medical Schoal
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