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The discovery of RNA interference ushers in an explosive new field
of research—and brings remarkable acclaim to UMMS scientists.

GENE-SILENCING BREAKTHROUGH 

HEARD LOUD AND CLEAR ...................................................... 6
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In this, the 50th anniversary year of the Watson-Crick DNA 

discovery, Dr. James Watson himself remarked in an April

interview that he considered the major advances in biological 

science since his foundational work to be polymerase chain 

reaction—the common method of creating copies of specific

fragments of DNA—gene chips and RNA interference. This issue 

of Vitae celebrates the RNAi breakthrough, brought about by 

the collaborative efforts of UMMS faculty-researchers.
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News & Notes:

Campus Modernization, the comprehensive
renovation and expansion initiative of UMass
Medical School and UMass Memorial Health
Care, is moving quickly from planning phases
to construction stages. One key element of

the project is the removal and replacement
of the granite façade and enhancement 
of the window system currently on the
school and hospital buildings. This spring,
as part of the enabling work needed for 
this element, construction fencing was set
in place just outside the UMass Medical
School lobby so that a mock-up of the
façade project components could be placed
on the building for viewing and analysis.
Details regarding the façade project and 
the other key elements of the Campus

Modernization Project can be found at
http://www.umassmed.edu/campusrevampus/.
For a visual overview of the projects, go to
http://www.umassmed.edu/campusrevampus/
uploads/vision_piece.pdf.  

The mock-up,
covering approxi-
mately 1,800
square feet on the
west side of the
UMMS Basic
Science Wing,
includes the two
curtainwall (window

system) options construction and architectural
experts are envisioning for the building—
the direct attachment and double wall—
and the masonry materials they consider
best suited for the New England environment.
The design and construction teams will
evaluate the curtainwall and masonry options
for their ease of installation, functionality
and appropriateness for use; members of the
UMMS community have also been invited
to offer their feedback on the mock-up,
which will remain in place for the duration
of the removal and replacement initiative. 

It is expected that the direct attachment
option will be used on areas of the building
that don’t receive large amounts of sunlight.
The double wall option is proposed for areas
of the building that do, capitalizing upon
its advantages in providing a cushion of warm
air in the winter, as the sun heats spaces
between the exterior wall and curtain wall;
and cooling in the summer, as air between
the walls is circulated and vented out the
top. Energy efficiency will increase while
energy costs decrease, making the building
a “greener” one. With both options, the
areas on the building that are currently
faced with granite panels will be covered
with limestone after the panels are removed.
Limestone, with its uniform texture and
structure, and its history of use as an effective
cladding material that resists the forces of
weather and wear, is considered the masonry
material that would best protect the building.

Current planning calls for the façade removal
and replacement activity to begin in earnest
this June.

CAMPUS REVAMPUS UPDATE

This past fall, Commonwealth Medicine’s Health and Criminal
Justice (HCJ) Programs division was selected by the Massachusetts
Department of Correction (DOC) for a four-year, $222 million contract
to provide comprehensive medical, mental health and dental services
to the approximately 10,000 inmates in DOC custody. According to
the contract, which began Jan. 1, the specific health services offered
at the 20 correctional facilities include ambulatory care, infectious
disease case management, chronic disease case management, patient
education and sub-acute infirmary care, as well as mental health
services. The program will also manage all inpatient hospital services
for men and women in the custody of DOC. Through the DOC
contract, officially named UMass Correctional Health, approximately
650 employees joined the Medical School ranks at the beginning of
the year.  

UMass Correctional Health was selected to expand its health care
services to the state’s incarcerated men and women due to the quality,
scope of services and cost-effectiveness of its proposal. Other factors
that affected DOC’s decision included UMMS expertise in managing
the mental health services at the state prisons over the last four years
and its experience providing acute health care services to the federal
penitentiary medical center at Devens for the U.S. Department of
Justice since 1999.

In addition to the health care services offered to inmates in DOC
custody and to individuals seen at the federal penitentiary medical
center at Devens, the HCJ manages court-based mental health 
and substance abuse evaluation services under contract with the
Massachusetts Department of Mental Health and promotes ongoing
development of academic programs in correctional medicine.

UMMS AWARDED DEPARTMENT OF CORRECTION CONTRACT

Image courtesy of Payette Associates
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Orthopedic surgeon David C. Ayers, MD, is the new chair of the
Department of Orthopedics & Physical Rehabilitation at UMMS. 
He began his tenure March 1, recruited from the State University
of New York Health Science Center at Syracuse, where he was 
associate professor of orthopedic surgery and director of the Adult
Reconstruction Division, as well as medical director of the Orthopedic
Service. Dr. Ayers succeeds retired chair Arthur M. Pappas, MD, and
is the first to hold the Arthur M. Pappas, MD, Chair in Orthopedics.
(See Investiture, page 24.)

“His training, background and experience make Dr. Ayers a superb
match for the opportunities at UMass Medical School and UMass
Memorial,” said Chancellor and Dean Aaron Lazare. “His extensive
and active clinical experience, coupled with his administrative
responsibilities at a large academic medical center and his demonstrated
commitment to core academic activities of teaching, research and
publishing, make him an ideal leader for this important department.”

Ayers’ research, supported by a number of funding sources includ-
ing the National Institutes of Health, the Orthopaedic Research and
Education Foundation and the Whitaker Foundation, focuses on
total hip and knee replacement, avascular necrosis of the hip, and
arthritis of the hip and knee. He is a member of the American

Academy of Orthopedic
Surgery  (AAOS) and
chair of its Committee
on Arthritis of the Hip
and Knee. In this AAOS
position, Ayers is
charged with the post-
graduate education of
orthopedic surgeons
nationwide with regard
to the latest technologic
advances and surgical
techniques in hip and
knee replacement. 

Ayers earned his bachelor’s degree summa cum laude in chemistry
from Tufts University in 1978 and his medical degree from the
University of Rochester School of Medicine and Dentistry in 1982.
He pursued his postdoctoral training in England as a Lord Nuffield
Orthopaedic Scholar at the University of Oxford in 1988 and joined
the faculty at SUNY Health Science Center that year.

NEW CHAIR OF ORTHOPEDICS & PHYSICAL REHABILITATION JOINS UMMS 

UMMS educational excellence has been nationally recognized 
for the eighth consecutive year, with a ranking in the top 10 
percent of the nation’s best medical schools in primary care 
education by the weekly news magazine U.S.News & World
Report. In U.S. News’ annual issue titled “America’s Best Graduate
Schools,” UMMS is ranked 12th among 125 medical schools in
the country in the competitive “Primary Care” schools category.
William M. Bulger, president of the University of Massachusetts,
said, “It’s striking that UMass is the only school in the top 50
that accepts only state residents as students. The citizens of
the Commonwealth should be exceptionally proud, as am I, 
of the high quality education provided to these bright young 
doctors who in turn serve and represent the state. In fact, 60 
percent of this year’s class chose residencies within Massachusetts.”

The U.S. News rankings are based upon measures of academic quality,
including reputation among medical school faculty and residents,
student selectivity and faculty resources. The percentage of graduates
who pursue careers in primary care is also considered in the rating
of primary care training programs. 

In addition to the Medical School’s ranking, the Graduate School
of Nursing placed 75th among more than 337 graduate nursing 

programs. According to GSN Dean
Doreen Harper, PhD, “This is a significant
milestone for the GSN, one of the few nurs-
ing schools in New England based at a
thriving academic health center boasting
abundant research and clinical resources.
We have created a successful tradition of
leadership in education, practice and
research, with a positive impact on health
care throughout the region, state and
nation, and it’s rewarding to see our efforts
recognized.”

UMass Medical School has also for the fifth straight year earned a
top 50 ranking in the overall list of medical schools in the research
category, sharing 49th with Jefferson Medical College of Pennsylvania
and the Medical College of Wisconsin. “Every year, I look forward
to the U.S. News rankings with anticipation,” said Chancellor and
Dean Aaron Lazare. “The rankings reinforce not only my belief that
UMass is one of the country’s finest medical schools for primary
care, but also my personal dedication to making this institution
one of the best in research, as well.”

UMMS AGAIN RATES HIGH IN U.S. NEWS REPORT

David Ayers, MD
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Medication-related injuries among older persons seen in clinics and
physician offices are both quite common and often preventable,
according to a study published in the March 2003 issue of the
Journal of the American Medical Association. The results have broad
implications for the elderly population in the United States, which
as a group uses more medications than younger patients. More than
90 percent of older Americans take at least one medication a week
and 40 percent of them use five or more different drugs a week.

According to the study’s corresponding author, Jerry H. Gurwitz,
MD, the Dr. John Meyers Professor of Primary Care Medicine at
UMMS and executive director of the Meyers Primary Care Institute
(MPCI), a joint endeavor of the Fallon Foundation and UMMS,
“Among elderly persons cared for in the outpatient setting, medication-
related injuries are very common—about 50 adverse drug events for
every thousand persons followed for a year. And almost one-quarter
of the adverse drug events described in this study were felt to be
potentially preventable,” said Dr. Gurwitz. “Clearly this offers an
incredible opportunity to make a meaningful impact on the health
of the growing population of elderly in our country.”

Another important finding was that many preventable adverse drug
events were due to prescribing errors or errors in drug monitoring,
but a significant number of adverse drug events described in this
study were related to nonadherence on the part of the patient. “This
is one of the first studies to actually show that patient noncompliance
with prescribing and dispensing information causes a substantial

number of adverse drug events,” said Gurwitz, “and suggests that
health care providers must do a much better job of educating older
patients about the safe use of medications. Patients must become
partners in their own health care; in the case of prescription drug
use, this is emphatically the case.”

The study, funded by a grant from the National Institute on Aging
(one of the National Institutes of Health) in conjunction with the
Agency for Healthcare Research and Quality, is part of an ongoing series
of studies being performed by the investigators. “A key component
of this study, and what distinguishes it from other studies, is the
analysis of how such adverse events might be prevented—a focus 
on making systems of care safer for both physicians and patients,”
concluded Gurwitz.

DIABETES SCIENTIST WINS HIGHEST HONOR FROM ADA

For his long-term achievement in the study of diabetes, Aldo A. Rossini, MD, the William and
Doris Krupp Professor of Medicine and chief of the Division of Diabetes, won the 2003 Banting
Medal for Scientific Achievement, presented by the American Diabetes Association (ADA).
Named in honor of Sir Frederick Grant Banting, who co-discovered insulin in 1922, the award is
the highest scientific honor given by the ADA. Dr. Rossini accepted the Banting Medal at the
ADA’s annual Scientific Sessions this June in New Orleans. 

Rossini directs the Diabetes Endocrinology Research Center at UMMS and is an international
leader in the quest to find a cure for type 1 diabetes. “Dr. Rossini has that admirable combina-
tion of clinical skills and research acumen that has created a body of work renowned on a global
scale,” said Chancellor and Dean Aaron Lazare. “The Banting Medal is a fitting tribute to him.”

Through the study of tolerance in autoimmunity and transplant immunology, Rossini is seeking
ways to transplant insulin-producing cells (islets) without patients needing potentially harmful
anti-rejection drugs. Rossini’s team has made major advances in immune system response to
pancreas cell transplantation and the immunological basis for organ rejection—work hailed by

Harvard Medical School’s Harvard Health Letter as one of the “Top Ten Medical Advances of 1995.” Under Rossini’s leadership, UMMS is among
18 centers worldwide now working to replicate and expand upon the Edmonton Protocol, a procedure to reverse the insulin dependence of
people with type 1 diabetes through islet cell transplantation.

UMMS RESEARCHER IS LEAD AUTHOR FOR IMPORTANT DRUG ERRORS REPORT

Aldo Rossini, MD

Jerry Gurwitz, MD, and colleague Terry Field, DSc, assistant professor of medicine
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COMMENCEMENT CELEBRATES ACHIEVEMENT

UMMS awarded 162 degrees at its 30th Commencement exercises
held June 1 at Mechanics Hall in Worcester. Chancellor Aaron Lazare
presented 97 MD degrees, including one MD/PhD, from the School
of Medicine; 22 PhD degrees from the Graduate School of Biomedical
Sciences; and, from the Graduate School of Nursing, 29 master’s
degrees, eight post-master’s certificates and six doctorate degrees
in conjunction with UMass Amherst. 

Sherwin B. Nuland, MD, clinical professor of surgery at the Yale School
of Medicine and a Fellow of its Institution for Social and Policy Studies,
was Commencement speaker. A teacher of medical history and
bioethics to Yale students, Dr. Nuland wrote Doctors: The Biography 
of Medicine, the story of the profession told through biographies of
14 of the field’s most prominent contributors. Dr. Nuland also published
How We Die: Reflections on Life’s Final Chapter, an examination of
dying in America, which was on the New York Times bestseller list 
for 34 weeks and translated into 17 languages. It won 1994’s National
Book Award and was a finalist for the Book Critics Circle Award
and the Pulitzer Prize.

Honorary degrees were presented to Dr. Nuland, Lois Green (see story,
page 25) and Arnold Gurwitz, MD, in recognition of his years of service
to the City of Worcester as commissioner of the Department of Public
Health and Code Enforcement and for the important relationship he
has fostered with UMMS. As commissioner, Dr. Gurwitz provided a
number of services to residents in order to ensure public health and
safety, monitor and safeguard the environment and protect consumers.
These services have improved quality of life and guaranteed that an
acceptable standard of living is upheld for all of Worcester’s citizens.

In a study of more than 
1,300 South African women
and their newborn children,
UMMS researchers have found
that a drug regimen which is
one-tenth the cost of the prior
standard regimen is effective
and safe for the prevention of
mother-to-child transmission
of HIV.  The findings come at
a critical time for sub-Saharan
Africa, where the United Nations
estimates 29.4 million people
are living with HIV or AIDS

and the high cost and complexity of prior treatments have severely
limited their use in resource-constrained countries.

Results of the study, known as the South African Intrapartum Nevirapine
Trial (SAINT) and designed by internationally known AIDS researcher
John L. Sullivan, MD, UMMS professor of pediatrics and molecular
medicine and director of the Office of Research, were published in the

March issue of the Journal of Infectious Diseases. “This study has con-
firmed the safety and effectiveness of nevirapine, an inexpensive and
simple regimen that can be used throughout the developing world,”
Dr. Sullivan said. “This is a first step in bringing effective treatment to
all individuals infected with HIV in resource-poor settings.”

Sullivan and colleague Katherine F. Ruiz de Luzuriaga, MD, UMMS
professor of pediatrics and molecular medicine and chief of the
Division of Pediatric Immunology, Infectious Disease and Rheumatology,
helped expand the AIDS drug arsenal in 1990 with the discovery
of an innovative application of nevirapine. An antiretroviral agent,
nevirapine has a powerful and immediate effect on the AIDS virus
in the body, attacking virus particles floating in the bloodstream and
inside cells. The drug was first tested on humans with HIV infection
at UMMS in 1991 and was used as an experimental therapy from
1992 until 1996, when it became FDA licensed for this use. Today
nevirapine is proving not only to be a potent part of combination
drug therapy for treating HIV-infected individuals in the United States,
but as the SAINT results indicate, it is a cost-effective drug for preventing
mother-to-child transmission of HIV in the developing world.

STUDENT INITIATIVE OPENS FREE CLINIC IN HUDSON

The January 2003 ribbon-cutting at
the new Open Door Free Medical
Program for the uninsured in
Hudson and Marlboro has proved
that both inspiration and determina-
tion can bring about change. 

The inspiration began with UMMS
students Edward Xavier, Jennifer
Foulkes and Betty Medeiros, who
each spent time in Portuguese-speak-
ing countries as part of the Medical
School’s Language Immersion
Program. The goal of the program is to encourage future physicians
to develop proficiency in a new language in order to more effectively
treat the diverse, non-English speaking populations that increasingly
characterize Massachusetts. The students discovered the need for a
health-screening clinic that could serve Portuguese immigrants in
the Hudson/Marlboro area and approached Assistant Professor of
Surgery Harvey G. Clermont, MD, director of Worcester’s St. Ann’s
Free Clinic, who extended his expertise to the plan, and Hudson
Savings Bank, which provided the financial support.

The First United Methodist Church of Hudson provides the setting,
where uninsured patients, including those from a large Brazilian
immigrant population, receive care from volunteer doctors, nurses
and social workers, and in the future, UMMS medical students who
participate in the Language Immersion Program.

SAINT STUDY UNDERSCORES EFFECTIVENESS OF NEVIRAPINE

Katherine Ruiz de Luzuriaga, MD, 
and John Sullivan, MD

S p r i n g / S u m m e r  2 0 0 3 V i t a e
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Scientists had long generally believed RNA to be a simple messenger,
shuttling the genetic code contained in DNA from the cell’s nucleus
to its ribosomes where proteins are made, and “proofreading”
the proteins to ensure that they are correctly constructed to 
perform their function in living organisms. Although vital to the
functioning of the cell, RNA was given little credit beyond its
messenger duties. Over the last decade, however, unexpected
discoveries have thrust the humble RNA into the center of an
explosive new field of research.

In the early 1990s, puzzled researchers scratched their heads
over a white petunia, the unanticipated result of a botanical
experiment in which extra-pigment genes inserted into petunias
were expected to produce a vibrant purple bloom. Instead, both
the extra genes and the plant’s own copies of the same pigment
gene were silenced. Although plant literature described various
genetic mechanisms, it wasn’t clear exactly what was shutting
down the pigment genes—scientists believed it might have
something to do with a developmental mechanism involving
RNAs, but that wasn’t well understood.

Some years later, Dr. Mello’s work in C. elegans led him to investigate
a similar gene-silencing phenomenon. An investigator of the
prestigious Howard Hughes Medical Institute and a UMMS
Distinguished Professor of Molecular Medicine, Mello and col-
leagues in his laboratory found that upon injection into C. elegans,
RNA could cause an interference effect that could spread from the
site of injection throughout the body of the worm and could even
be transmitted via the sperm or egg for at least two generations.
Andrew Fire, PhD, of the Carnegie Institution of Washington,
a respected colleague with whom Mello had collaborated in the

past, suggested that double-stranded RNAs that were unintentionally
present in Mello’s RNA preparation might be causing the potent
interference effect. 

Double-stranded RNA is a form of RNA that is structured much
like the classical DNA double helix, with two complementary
strands wound around each other. Mello and Dr. Fire found that
purified double-stranded RNA was at least ten to 100 times more
potent than single-stranded RNA at inducing genetic interference.
This astounding breakthrough, published in 1998 in Nature,
revealed double-stranded RNA as the molecule responsible for
the gene-silencing mechanism.

The reaction among the scientific community to RNA interference
(RNAi), as it was called, was one of dumbfounded excitement at
the magnitude of the discovery, particularly because it completely
rearranged the understanding of the fundamental role of RNA
within the cell. “Organisms have faced challenges from viruses for
billions of years,” said Mello, “and RNAi appears to be an ancient
protective mechanism that’s been in place all along. We just
never noticed it.”

The birth of a new field brings with it remarkable acclaim:
Science magazine called RNAi a 2002 “Breakthrough of the Year;”
the National Academy of Science tapped Mello and Fire for its
Award for Molecular Biology, and the two shared the Wiley Prize
in Biomedical Sciences with a handful of other RNA researchers.
“Our work was just one piece of a puzzle, but I think it was an
important piece because it brought several fields of work together,”
Mello said. “Now it feels like we are standing on the very edge 
of a new frontier: RNAi has opened a new door through which
we can go to learn so much more.”

Gene-silencing BBreakthrough
Heard Loud and Clear

The discovery of RNA interference ushers in an explosive new field 

of research—and brings remarkable acclaim to UMMS scientists. 

Perhaps fortunately for UMass Medical School and the field of basic research as a whole, a young Craig Mello

never found a dinosaur fossil. If he had, he might have followed in his paleontologist father’s footsteps, pursuing

the dusty remnants of the largest creatures to roam the Earth instead of the smallest of molecular particles within

a microscopic worm. His work in picking apart the genetic screen of C. elegans has led to one of the most pivotal

discoveries in biological research, upending previously held tenets about the role of a basic cellular material,

ribonucleic acid (RNA).

By Alison M. Duffy
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Craig Mello, PhD, holds an electron micrograph of a C. elegans embryo, six hours after fertilization. Approximately one-tenth the diameter of the period at

the end of this sentence, the embryo consists of just over 500 cells. The resulting adult worm has all of the major cell types found in humans, including skin, 

neurons, muscle and intestine, but consists of only 1,000 cells.



8 V i t a e S p r i n g / S u m m e r  2 0 0 3

Indeed, Mello and Fire opened this astounding door and suddenly
scientists everywhere, with a new appreciation for these tiny,
previously unnoticed RNA molecules, fumbled to turn on the
light: how does RNAi work?  One of those poised to flip the
switch was Phillip D. Zamore, PhD, UMMS associate professor
of biochemistry & molecular pharmacology, who remembers
clearly his reaction upon reading Mello and Fire’s Nature article,
which he calls simply “the paper.” 

“You had to have been lobotomized, I think, to not understand
that it was a paper on the magnitude of Watson and Crick—it was
inescapable,” said Dr. Zamore, who had devoted his postdoctoral
work at MIT’s Whitehead Institute to the developmental mecha-
nisms in the very early embryo Drosophila (fruit flies). He was
immediately intrigued and realized that, with double-stranded RNA
identified as the key to the interference mechanism in C. elegans,
the next important step would be to replicate the process not only
in other organisms but also in the test tube, in order to pick it
apart and examine it step by step. 

Zamore, a 2002 W. M. Keck Foundation Distinguished Young
Scholar, and Whitehead colleague Thomas Tuschl, PhD, now of
the Max Planck Institute for Biophysical Chemistry in Germany,
both of whom were between their postdoctoral work and their
faculty appointments, quickly set up an in vitro biochemical
system for RNAi using extracts from Zamore’s microscopic 

Drosophila embryos. The key experiment was to see if double-
stranded RNA for the luciferase gene could turn off the production
of luciferase enzyme. “Just the top two numbers coming out of
the thermal printer made it perfectly clear that the experiment
had worked beautifully—that we had RNAi in the test tube.”  

Zamore’s experiment shed the light on how RNAi worked by
indicating that it was the small double-stranded RNA, the result
of an enzymatic chopper called “dicer,” that precisely guided the
silencing reaction Mello had identified.  Capturing the RNAi
process in an in vitro system was a defining moment for Zamore.
“It completely changed the path of my research. Everything I’d
planned to do for 20 years was put on hold.” Zamore now focuses
his work on the biochemical analysis of in vitro extracts to study
the machinery of the RNAi. “The RNAi pathway is a wonderful
thing to tease apart because we’re learning three very different
kinds of things: fundamental biochemistry, developmental biology
and technology.”  

The development of RNAi technology as a research tool has been
key for UMMS, and the school, with the Carnegie Institution, has
been awarded a broad patent for the application of that technology.
(See brief story, page 12.) Numerous companies have sprung up
to capitalize on the process and further the field, many seeking to
use RNAi to develop therapeutic drugs. The effect of RNAi has
been felt in the scientific community as laboratories here at UMMS
(see story, page 10) and around the world have adopted the
technology: RNAi is simply a better tool for researchers, allowing
them to silence a specific gene to understand its function, instead
of laboring through the inaccurate mutation process. “Think of
the Human Genome Project, which identified some 30,000
genes,” said Mello. “It created some 30,000 questions: ‘What
does this one do? What about that one?’ RNAi lets us answer those
questions directly by asking the organism what’s important.”

It’s fantastic to see RNAi become such a powerful tool for
researchers around the world and it’s understandable that the
RNAi work being done here is getting a lot of attention,” Mello
continued, “but our strength in RNAi is just one example of the
high quality of research going on at UMass Medical School. Again
and again we’re showing it’s not a fluke. When people look at 
us what they are really seeing is the depth and strength of our
research programs in numerous fields.”

These three images show top, side and bottom views of the C. elegans embryo from page 7. Rows of skin cells are visible on each side of the animal. The oblong

rectangular shapes are individual skin cells, which spread over and surround the embryo at mid-embryogenesis and then contract to elongate the body until it is

threefold the length of the egg. Adult animals are self-fertile hermaphrodites and can produce 300 progeny in three days. The simple anatomy and rapid genera-

tion time of C. elegans makes it an excellent system in which to study a variety of questions relevant to basic research. The electron micrographs shown here and

on page 7 were taken by James R. Priess of the Fred Hutchinson Cancer Research Center in Seattle and provided courtesy of the Craig Mello laboratory.

“Virtually every project in my lab has utilized RNAi. 

It has had an enormous impact on biological research.

[Mello and Fire’s] initial work made the field, and

they continue to make extraordinarily interesting

contributions to this exciting [and] useful phenomenon.”

—Iva Greenwald, PhD, professor of biochemistry 

and molecular biophysics, Columbia University



Milestones like the discovery of RNAi illustrate that there are still breathtaking surprises out there. No one knows whether RNAi’s ulti-
mate legacy will be as a powerful tool that enables researchers to understand the full function of every gene, or whether it will itself
prove to be the genetic silver bullet able to directly combat human disease.

Both Mello and Zamore believe that the critical mass of creative and energetic people in the labs, the brilliant colleagues down the hall
including the “phenomenal junior faculty we’ve recruited,” and an enthusiastically supportive research administration fuel the very best
work at UMMS. As Zamore said, “Breakthroughs don’t happen in obscure places to solitary scientists. The insight may suddenly come
while you’re in the shower or driving to work, but the seed was planted during a conversation with your colleagues.”
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Phillip Zamore, PhD

“There is incredible excitement about RNAi, not only in academia, but in biotech and pharmaceutical

companies. It is a powerful tool, and I think may become a new kind of drug itself. With Craig Mello

and [fellow UMMS investigator] Phil Zamore, your institution is a powerhouse. You have two of the

leaders in the field of RNAi.”

—Judy Lieberman, MD, PhD, senior investigator, Center for Blood Research, Harvard Medical School
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The process is called RNA interference,
or RNAi, and was discovered by UMass
Medical School researcher Craig C. Mello,
PhD, and his colleague Andrew Fire, PhD,
of the Carnegie Institution of Washington.
(See story page 6.) Since their findings
were published in Nature in 1998, the
technology of RNAi has swept through
laboratories like a virus, changing the way
biomedical researchers work, giving them
a long-sought-after tool for rapid analysis
of the genes and proteins that underlie
biological processes.

“This is a revelation we’ve been waiting
on for years,” said Michael P. Czech,
PhD, chair of the Program in Molecular
Medicine at UMMS. “It’s really a breath-
taking advance.”

Dr. Czech’s lab is at the forefront of research
in type 2 diabetes and the tools of RNAi
are now central to much of his work. In
recent years, Czech’s lab applied human
genome data to identify hundreds of genes
and proteins that appear to be involved
in the biological processes that lead to type

2 diabetes. But identifying those genes
and proteins was only a first step, Czech
said. “It’s been very exciting, discovering
all these novel genes. But it’s also been very
frustrating because you get much more data
than you bargained for.” 

Before RNAi technology, researchers worked
one gene at a time. It was a laborious
process that used chemical methods to
“knock out” a single gene and study the
impact of its removal. The “conundrum,”
as Czech describes it, is that not every
gene or protein identified has a vital role
in the processes of diabetes. His lab had
a mountain of genetic data, but no quick,
reliable way to test that data to see which
genes and proteins were truly important
for the progression of the disease.

RNAi changes all that. “The absolute
beauty of RNAi is that it allows us to
begin sorting out and prioritizing the
genes we discover,” Czech said. “With
RNAi, we can knock out genes individu-
ally, and in combinations, in culture and
see if they really function in the process

we’re examining. What used to take us
months, for one gene, now takes a week.”

Czech’s team recently applied RNAi 
technology to a “molecular motor” they
discovered in a previous genomic screen.
The experiments found that the motor
positions a “pipe” in the wall of the fat
cell that allows the cell to take up glucose.
Cellular uptake of glucose doesn’t work
properly in people with type 2 diabetes.
“If we could control that process, deter-
mine which genes are defective, and 
provide an intervention that would bring
it back to normal, I think we’d have a
major therapeutic advance in the field,”
Czech said.

The discovery and refinement of RNAi 
as a biological technique is so important
that nearly every biological laboratory in
the world will be using it, predicted
Czech. “And for those of us at UMass
Medical School, it is exceedingly exciting
to have one of our colleagues making a
breakthrough of this magnitude.” 

A Real Knockout 

What began as a curiosity in petunias and worms has emerged as a breakthrough technology taking aim at the causes

and potential cures of major diseases afflicting humanity.

By  Michael I. Cohen

RNA interference accelerates biomedical research at UMMS, and around 

the world.

Staining appears around the mouth area (left) of  C. elegans, where muscle

RNA was not targeted by RNA interference, while reduced or nonexistent staining along the body wall shows the inactivation of muscle genes through RNAi. 
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Mario Stevenson, PhD, the David J.
Freelander Professor of AIDS Research 
at UMMS and professor of molecular
medicine, agrees. “I think Craig Mello
deserves immense credit. He’s provided
an approach which will have an impact
on research in so many areas, not just
HIV,” Dr. Stevenson said. “In our work,
we can now ask questions about HIV
that would have been difficult, if not
impossible, to ask prior to the advent 
of RNAi.”

Stevenson’s team is using RNAi to focus
on the processes that enable HIV to pen-
etrate a cell’s nucleus. HIV can’t replicate
on its own—it needs to co-opt the DNA
of another cell to reproduce. So if the
virus can be kept out of the nucleus and
away from the DNA, then it can be
stopped.  “We demonstrated that if you
introduce those small interfering RNAs
into cells that are infected by HIV, they

dramatically shut down virus replication,”
Stevenson said. “But what we really want
to do is catch it earlier, immediately after
it infects the cell, before it enters the
nucleus and has a chance to replicate.
And I believe it’s just a matter of time
before we figure out a way to attack that
stage more efficiently.”

Like the work in diabetes, HIV research

has been hampered by a number of
potential genetic targets and no “blue-
print” illustrating the genes and proteins
that actually play a role in the HIV life
cycle, according to Stevenson. He likened
the problem to trying to figure out how a
car runs, without knowing which parts
are more important than others. “You
end up letting air out of the tires to see if
that makes the engine stop,” Stevenson
said. “With RNAi, we can quickly vali-
date what cellular proteins are important
for HIV, and that’s a first step toward
drug discovery. I can’t overestimate the
impact RNAi is going to have on the
field, as it focuses our energies on the
information that’s really important.
Instead of letting air out of the tires, we’ll
be able to go right for the fuel line to
stop the engine.”

Cancer research at UMMS also uses RNAi
technology. Stephen J. Doxsey, PhD,

associate professor of molecular medicine,
biochemistry & molecular pharmacology
and cell biology, studies the role of the
centrosome in cancer cells. The centrosome
is a small part of every human cell that
directs the chromosomes to line up during
cell division. Dr. Doxsey’s lab has shown
that in nearly all carcinomas, including
breast, prostate, lung, brain and cervical
cancers, the centrosomes are defective.

Before the advent of RNAi technology,
Doxsey’s team used chemical means to
work with a single protein that they knew
was important in centrosome function.
Then, RNAi came along. “The life of the
cell biologist has changed dramatically by
having the ability to use RNAi,” Doxsey
said. “Rather than working on one molecule
at a time with less precise means, the
ability to work on all the molecules we’re
interested in simultaneously, and con-
ducting the definitive experiment that
provides results in two days, is simply
unprecedented.”

When it was clear that RNAi could silence
genes “as clean as a knife cutting them
out,” Doxsey refocused some of the work
of his lab. He launched an effort to study
every protein that was part of, or inter-
acts with, the centrosome. In just the
past few months, that work has produced
some tantalizing clues. “Data now sug-
gest that centrosomes are important for
moving through the cell cycle; functional
disruption of many individual centrosome
proteins arrests the cell cycle and pre-
vents cells from dividing,” Doxsey said.
“Now, we may be able to take advantage
of that ability of centrosome proteins to
arrest cells, to attack cancer cells. We just
received a grant to study that.”

Beyond its use in research, the potential
for RNAi to become a therapy for diseases
is being studied. To facilitate therapeutic
uses, Tariq M. Rana, PhD, professor of
biochemistry & molecular pharmacology
and director of the Program in Chemical
Biology at UMMS, is working to enhance
the effectiveness of the RNAi technology.
For example, early research showed the

“Just by allowing us to figure out what specific proteins do in cells,

the discovery of RNAi is worthy of a Nobel Prize. Now, if it turns out

to be therapeutically useful as well, and there are indications that 

it may, then this is truly an unbelievable advance.”

—John Sullivan, MD, director, UMMS Office of Research

Background image: C. elegans that have not been treated with RNAi; expression of muscle RNA in the mouths and body walls is indicated by staining.  

“This was a great discovery. It provides a great tool to study gene

function. The high praise [for Mello and Fire] is fully justified.”

—Ronald Plasterk, PhD, professor of developmental 

genetics and director of the Hubrecht Laboratory, 

the Netherlands Institute for Developmental Biology

Images courtesy of the Craig Mello laboratory.
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RNAi effect in human cells lasted only about 66 hours. To improve
the potential for a therapeutic effect, Dr. Rana’s lab set out to extend
the duration of RNAi in human cells. “In the last year, our research
has taken a huge leap,” Rana said. “We developed a way to modify
short RNA strands needed for RNAi that enhance their lifetime in
vivo for up to six days.” 

Rana’s lab is also working to chemically modify snippets of these
short RNAs so they can specifically suppress the activity of a mutant
gene, even, potentially, if it is only one nucleotide (base) different
than the normal gene related to it. Single-base mutations have
been linked to Alzheimer’s and Parkinson’s diseases and Amyotrophic
Lateral Sclerosis (Lou Gehrig’s disease), among others. “We have
shown that we can increase the specificity for a gene targeted for
RNAi in human cells in culture using these modified RNAs,” Rana
said. “Now we’re ready to use this knowledge to target mutant
genes linked to diseases that have representative mouse models
and see if there is a positive effect on that disease in the mouse.”

The technology and application of RNAi in many areas has grown
so fast at UMMS not only because some of the world’s leaders in
basic research are here, but also because the model used by the
Medical School’s research enterprise fosters intellectual cooperation
among the various disciplines, said John L. Sullivan, MD, director
of the UMMS Office of Research. “We try to identify outstanding
young investigators or mid-career investigators and bring them
here to conduct their science,” Dr. Sullivan said. “There is support
at the leadership level for interaction and collaboration that is then
encouraged for all. We all get together, talk about our science and
ideas flow, making us unique among research institutions.”

RNA Interference 
Will Have Broad Application

As described in the preceding pages, RNAi is now the state-of-
the-art method by which scientists can knock down the expression
of specific genes in cells to thus define the biological functions
of those genes.

“It has been extremely exciting and rewarding to see RNA
interference grow as a research tool and field of study—from 
a strange phenomenon in a simple microscopic worm into so
many exciting new discoveries and whole new research fields,”
said UMMS researcher Craig Mello, PhD, who discovered
RNAi with colleague Andrew Fire, PhD, of the Carnegie
Institution of Washington.

“Given the fundamental and broad-based impact of RNAi, I
am extremely pleased that we can make this widely available
to researchers at universities and other institutions seeking
answers to genetic puzzles,” said Dr. Fire. “I look forward to
what I believe will be astonishing discoveries that will result
from the use of RNAi.”

A patent, “Genetic Inhibition by Double-Stranded RNA,” 
(US Patent 6,506,559 B1) issued to UMMS and Carnegie, is
expected to have far-reaching licensing potential both in the
lab and in drug development. Because both institutions were
eager to bring RNAi to bear as broadly as possible to hasten
genetic research, they developed a licensing policy by which
companies can readily obtain, for a basic fee, a wide-ranging
and non-exclusive license for scientists to use the technology
for research. A significant number of companies have already
licensed the invention and additional companies have
expressed interest. 

“RNAi is an amazing contribution to molecular biology.” 

—Cori Bargmann, PhD, professor of anatomy and Howard Hughes

Medical Institute Investigator, University of California at San Francisco

Reprinted with permission from Science, Vol. 298, No. 5602.

Copyright 2002 American Association for the Advancement

of Science. Illustration by Cameron Slayden, Science.
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U M a s s  M e m o r i a l  Fo u n d a t i o n

The UMass Memorial Foundation, established in May 1998, is the charitable partnership created through a 

merger of the former University of Massachusetts Medical Center Foundation and the Memorial Foundation.  

The mission of the Foundation is to support the academic and research enterprises of UMass Medical 

School and the clinical initiatives of UMass Memorial Health Care.

Wo r c e s t e r  Fo u n d a t i o n  f o r  B i o m e d i c a l  R e s e a r c h

The Worcester Foundation for Biomedical Research is a nonprofit organization devoted to the support of 

research and the education and training of tomorrow’s scientists at the University of Massachusetts Medical

School. Founded in 1944 as an independent basic biomedical research institute, with research accomplishments 

that include the birth control pill and the work that led to in vitro fertilization, the Worcester Foundation 

merged with UMass Medical School in 1997. 

U M a s s  M e m o r i a l  H e a l t h  C a r e

UMass Memorial Health Care is Central Massachusetts’ largest not-for-profit health care delivery system, 

covering the complete health care continuum with teaching hospitals, affiliated community hospitals, free-

standing primary care practices, ambulatory outpatient clinics, long-term care facilities, home health agencies, 

hospice programs, a rehabilitation group and mental health services.  UMass Memorial is the clinical partner of 

the University of Massachusetts Medical School.
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A researcher attempts a new experiment based on the trial and error that has gone on before, checking the scientific 

literature—and with colleagues—for steps taken in the past to determine how to move forward. Through this analysis, 

he or she learns of the wrong turns as well as the right avenues. 

US pombe 2003

Scientists from around the country will meet at UMMS to discuss their 

budding work with Schizosaccharomyces pombe—fission yeast.

By  Andrea L. Badrigian

But what if the field of study is a relatively new one, and based
on an organism whose potential has not yet been fully realized?
The fruit fly and worm have been studied for decades and yield-
ed astounding results (see the stories on RNAi in this issue); 
the budding yeast has been examined since the days of Louis

Pasteur. But recently, it is the budding yeast’s cousin, fission
yeast (Schizosaccharomyces pombe), that has become the object of
attention for an increasing number of investigators around the
country, many of whom will converge on the UMMS campus this
summer to compare notes.

Nick Rhind, PhD
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US pombe 2003 is being organized here by Assistant Professor
of Biochemistry & Molecular Pharmacology Nicholas R. Rhind,
PhD, and his colleague in Molecular Genetics & Microbiology,
Assistant Professor Dannel McCollum, PhD. They are joined by
fellow coordinators at Memorial Sloan-Kettering, Boston College,
the University of Miami and Harvard. According to Dr. Rhind,
pombe 2003 is an extraordinary chance for fission yeast researchers
from the Eastern United States, and potentially North America, 
to “share their research and get to know each other.” 

“The classic model organism is the fruit fly, studied for almost
100 years now,” explained Rhind. “Those researchers have an
amazing infrastructure of hundreds of labs around the world that
assemble through meetings, committees and societies to share
information and tools. The budding yeast field is also venerable.
It supports major international yeast meetings each year.” Fission
yeast scientists attend those meetings, but often find it difficult
to connect with one another “among the huge sea of budding
yeast researchers,” he said. “We are just getting to the point now
where there are enough people working on fission yeast that a
community has grown to share tools. Another impetus has been
the recent sequencing of the fission yeast genome, which is drawing
investigators from outside the field into fission yeast work.”

Rhind sees the benefit of a regional conference for fission yeast
aficionados because global conferences can be intimidating for
junior researchers, such as students and postdoctoral scientists.
“Regional conferences in the East, the West, in Europe and in
Japan, where some of the best fission yeast work is being conducted,
provide a more informal gathering than the global conferences held
every other year.” Attendees to pombe 2003 may include members
of the lab of Sir Paul Nurse, chief executive of the world’s largest
cancer research organization outside the U.S., Cancer Research
UK, and co-winner of the 2001 Nobel Prize in Physiology or
Medicine; and Thomas Kelly, director of the Sloan-Kettering
Institute. “pombe 2003 will certainly raise awareness among
world-class researchers about what is going on here,” said Rhind.

The conference will serve fission yeast investigators well as they
think about their research in a “broader way,” noted Rhind. “You
see what other people find interesting and why they find it interesting.
They also point out the problems; sometimes things just don’t
occur to you. When others ask whether a question could be
explained in a certain way, you think ‘well, maybe I should do 
an experiment to make sure.’” Rhind added, half-jokingly, “I
think the most important part of the meeting will be the meals,
the coffee breaks and the mixers in the evening where people
will have a chance to talk informally about their work.”

Fission yeast work is expected to reveal much about checkpoint
regulation of the cell cycle, Rhind’s primary research interest.
Checkpoints are “quality control” mechanisms used by cells to
detect problems that occur during the cell growth cycle, such as
DNA damage. “Cells will recognize that the DNA is damaged
and they will stop dividing in order to repair the damage.” Cells
without proper checkpoints, on the other hand, are sensitive to
DNA damage and therefore show increased rates of mutation and
other chromosomal abnormalities. “Fission yeast has such great
potential because its mechanisms of cell cycle and checkpoint
control are so similar to those used by human cells. In fact, much
of what is known about human cell cycle checkpoints was first
discovered in fission yeast.” Rhind and his colleagues hope future
discoveries will spring from US pombe 2003.

Fission yeast, or Schizosaccharomyces pombe, is central to the study of
checkpoint regulation of the cell cycle.
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New and competitive renewal grants of $100,000 and up are listed here according to department and funding sources.

Gr nts & Research:a
BIOCHEMISTRY & 
MOLECULAR PHARMACOLOGY

Chestnut Hill Charitable Foundation

Nicholas R. Rhind, PhD, assistant professor:
Chestnut Hill Charitable Foundation Investigator
Award, Chestnut Hill Charitable Foundation, Inc.,
two years, $200,000.

National Institutes of Health

Tariq M. Rana, PhD, professor: Dynamics of
Transcriptional Activation in HIV, one year,
$129,957; recommended for one more year,
$271,000.

Structure/Function of HIV Tat-Tar Complex, one
year, $241,494. 

William E. Royer Jr., PhD, associate professor:
Structural Basis for Assembly of Cooperative
Hemoglobins, one year, $263,813; recommended
for three more years, $800,000.

CELL BIOLOGY

National Institutes of Health

Anthony N. Imbalzano, PhD, assistant professor:
Transcription Factor Function in Chromatin, one
year, $323,988; recommended for three more
years, $933,000. 

Stephen N. Jones, PhD, assistant professor:
The Role of Ini1 in Chromatin Development and
Cancer, one year, $346,831; recommended for
four more years, $1.4 million.

Gary S. Stein, PhD, the Gerald L. Haidak, MD,
and Zelda S. Haidak Professor and chair of Cell
Biology: Bone Cell Structure and Gene Expression,
one year, $1.4 million; recommended for four
more years, $6 million. 

EMERGENCY MEDICINE

National Institutes of Health

Edward W. Boyer, PhD, MD, assistant professor
of emergency medicine: Relationship Between
the Internet and Illicit Drug Use, one year,
$154,520; recommended for two more years,
$300,000.

Karin Przyklenk, PhD, professor: Preconditioning
Improves Coronary Patency, one year, $277,666;
recommended for two more years, $557,000.

FAMILY MEDICINE & 
COMMUNITY HEALTH

Department of Health  & Human Services

Beth Kurtz, MD, assistant professor: Residency
Training in Primary Care, one year, $152,609;
recommended for two more years, $283,891. 

MEDICINE

National Institutes of Health

Pamela S. Becker, MD, PhD, associate professor:
Glucocerebrosidase Gene Transfer to the Nervous
System, one year, $198,750; recommended for
one more year, $198,750.

Robert J. Goldberg, PhD, professor: Monitoring
Community Trends in Heart Failure, one year,
$677,082; recommended for four more years,
$2.3 million.

Chung-Cheng Hsieh, ScD, professor: Cigarette
Smoking and Post-Partum Breast Cancer Risk,
one year, $102,372; recommended for one more
year, $94,000.

Childbearing and Post-Partum Ovarian Cancer
Risk, one year, $167,691; recommended for two
more years, $265,108

Evelyn A. Kurt-Jones, PhD, research associate
professor: Heat Shock Proteins and Helicobacter
pylori Pathogenesis, one year, $271,800; recom-
mended for four more years, $1 million. 

J. M. Madison, MD, associate professor:
Interleukin-4 Effects on Calcium in Airway
Smooth Muscle, one year, $357,750; recom-
mended for three more years, $1.1 million.

Jianhua Zhou, PhD, assistant professor: SMN
Associated Proteins and Compounds for SMA
therapy, one year, $276,007; recommended for
four more years, $1 million.



MOLECULAR MEDICINE

National Institutes of Health

Lucio H. Castilla, PhD, assistant professor:
Cooperating Genes in inv(16) Acute Myeloid
Leukemia, one year, $307,896; recommended for
four more years, $1.3 million.

Silvia Corvera, MD, professor of molecular med-
icine: PI 3-Kinase Effectors in Insulin Responsive
Systems, one year, $308,460; recommended for
three more years, $800,000.

Siu Ing The, PhD, assistant professor:
Mechanisms of Hedgehog Distribution and
Signaling, one year, $262,276; recommended 
for four more years, $1.1 million.

PATHOLOGY

National Institutes of Health

Kenneth L. Rock, MD, professor and chair:
Antibody Immunotherapy to a Pro-apoptotic
Tumor Antigen, one year, $283,020; recommend-
ed for two more years, $566,040.

Lawrence J. Stern, PhD, associate professor:
Structure and Function of Class II MHC Proteins,
one year, $154,250; recommended for four more
years, $1 million.

PEDIATRICS

Department of Health and Human Services

Charles D. Hamad, PhD, assistant professor 
of pediatrics: University Center for Excellence,
one year, $382,888; recommended for four more
years, $1.6 million.

Ruth B. Smith, PhD, assistant professor: The
Asberger’s Connection, one year, $100,000; 
recommended for one more year, $100,000.

PSYCHIATRY

National Institutes of Health

Schahram Akbarian, MD, PhD, assistant profes-
sor: Conditional Mutagenesis in Addiction
Circuitry, one year, $108,971; recommended for
two more years, $344,000.

Haley E. Melikian, PhD, assistant professor:
Trafficking and Regulation of Monoamine
Transporters, one year, $311,466; recommended
for four more years, $1.3 million.

National  Science Foundation

Jean A. King, PhD, associate professor: 9.4T A
Micro-Imaging Spectrometer for High Field
Imaging, one year, $250,000.

William T. Grant Foundation

Thomas Grisso, PhD, professor: National Norms
for the MAYSI-2, three years, $244,536.

RADIOLOGY

National Institutes of Health

Donald J. Hnatowich, PhD, professor: Improved
Tumor Radiotherapy by MORF Pretargeting, one
year, $188,021; recommended for three more
years, $679,725. 

SURGERY

National Institutes of Health

Shuk-Mei Ho, PhD, professor: CYP1A1, Estrogen
Metabolism and Ovarian Carcinogenesis, one
year, $305,270; recommended for two more
years, $566,040.
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Alumni Report:

a message f rom the  chancel lor /dean

In response to the Commonwealth’s fiscal crisis, Governor Mitt
Romney put forth a number of proposals for reorganizing much
of state government, including our system of higher education. At
UMass Medical School, the state’s public medical school, we are
not immune from the budget problems of the Commonwealth.
In response to these challenges we are constantly reviewing what
we do to find ways to fulfill our mission efficiently and effectively.

After the Governor set forth his plan, one that included the proposed
privatization of UMMS, there was an outpouring of support from
our alumni, faculty and employees, legislative leaders, the community,
editorialists, and our partners in those state agencies where we bring
our skills and abilities to meet common public service missions for
the Commonwealth. They defended the values, vision and mission
of their public medical school and emphasized the importance of
it remaining a public institution.

In early April, in response to the privatization proposal, I had the
opportunity to tell members of the Governor’s higher education
team a familiar story: the trajectory of excellence this campus has
followed because of our record of achievement. My presentation
served as a summary of the accomplishments of the alumni, faculty,
employees and students, according to a number of benchmarks.
Examples I proudly described included the following: UMMS
consistently ranks in the top 10th percentile in primary care 
education, as reported by U.S.News & World Report in its annual
“America’s Best Graduate Schools” issue. Average MCAT scores 
of UMMS students are well above the national average. Ninety-
five percent of UMMS students are performing volunteer work in
the community. UMMS has a tradition of enrolling students who
represent the first generation in their families to attend college.
In the research arena, in National Institutes of Health funding,
UMMS ranks 40th out of all 125 U.S. medical schools; 16th out
of 75 public medical schools; third out of those medical schools
opened since 1960; and second out of the 10 public medical
schools in the Northeast (behind only Maryland). Through the
public service component of our mission, UMMS Commonwealth
Medicine serves 14 state agencies and, over the last 12 years, 
six of the winners of the Manuel Carballo Governor’s Award for
Excellence in Public Service have been UMMS employees.
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The overwhelming message I heard at the conclusion of the
presentation was that our achievements are well known and
highly valued. I left the meeting with the assurance that UMMS
would stay the state’s public medical school. 

On the following pages, you’ll read about exceptional alumni who
personify all that UMMS strives for—distinction in education,
research, public service—and who, through their actions, prove
that the original mandate for UMMS is as strong and as justified
as ever. 

Carolyn M. Clancy, MD ’79, was appointed director of the U.S.
Department of Health and Human Services’ Agency for Healthcare
Research and Quality in February. She says that from day one
here at UMMS, the mindset of the students was how to best
improve the health of the citizens of Massachusetts. The UMMS
emphasis on community medicine, according to Dr. Clancy, was
extremely helpful early in her career in reinforcing the notion of
service and community. 

Susan H. Hou, MD ’75, is the first known American physician 
to donate a kidney to an unrelated patient. This selfless act is
complemented by her establishment with colleagues of a primary
care clinic in Bolivia in 2001. At UMMS, says Dr. Hou, students
learn that service to others as part of a doctor’s role is more
important than the pursuit of material objects—and much more
rewarding.

Aaron Lazare, MD
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Susan H. Hou, MD, became the first known

U.S. physician to donate a kidney to an

unrelated patient (see page 22). Her story

was reported in the December 9, 2002 issue

of People magazine. Dr. Hou is medical

director of the Renal Transplant Program

at Loyola University Medical Center in

Maywood, Illinois. She donated her kidney

in April 2002 to patient Hermelinda Gutierrez

of Bridgeview. 

1 9 7 6

Christine K. Cassel, MD, MACP, will step

down as dean of the Oregon Health and

Science University School of Medicine on

July 1, 2003, to become president of the

American Board of Internal Medicine (ABIM)

and the ABIM Foundation. 

1 9 7 9

Robert D. Tufts Jr., MD, was named chief of

medicine for Beverly (Mass.) Hospital and

Addison Gilbert Hospital in August 2002.

Dr. Tufts is board certified in both internal

medicine and pulmonary disease and is a

fellow of the American College of Chest

Physicians. He is also a faculty member at

Boston University School of Medicine.

1 9 8 2  

“The Ocean Edge Resort on Cape Cod was

the perfect backdrop for the reunion of 

the Class of 1982 over the Columbus Day

Weekend, October 2002,” writes John

Pawlowski, MD, PhD. “The activities included

seminars, sightseeing, golf, and, of course,

chances to reunite classmates and families.

In attendance were Susan Auerbach with

Mauro; Michele Bilodeau; Richard Evans;

Lon Howard with Kim, Wes and Luke; Ted

Lawlor; Pat Lee with Barbara, Meagan and

Andrew; Don Monteiro with Julianne;

Frank Murphy with Renee; Marcia Ormsby;

John Pawlowski with Matt; Bob Scheuch

with Martine, Bobby, Evan and Cloe; and

George Stedman with Justine and Justin. 

The educational seminars were varied and

intriguing, running the gamut from a look

at plastic surgery, ‘Beauty and Beyond,’ to

an analysis of bioterrorism by Rich Evans,

chief medical examiner for Massachusetts.

The sessions drew an audience of spouses

and children, as well as the graduates, and

were a way to introduce our professional

lives to our families. 

A lobster feast was capped with a silent

auction that featured Medical School trinkets

and private donations, raising hundreds of

dollars for the Medical School. The children

were at the age where they both joined in

the activities and also created their own

fun. Kids played ‘keep away,’ swam and

stayed electronically occupied throughout

the weekend. In all, the reunion was a

great chance to reaffirm friendships, meet

families, talk shop, and enjoy the resort

and Cape Cod.”

1 9 8 3

Mary Ellen G. Foti, MD, assistant professor

of psychiatry at UMass Medical School,

recently received the Outstanding

Psychiatrist Award for Public Sector

Service from the Massachusetts

Psychiatric Society. As medical director for

the Massachusetts Department of Mental

Health’s MetroSuburban Area, Dr. Foti was

specifically honored for her work with the

seriously and persistently mentally ill.   

1 9 8 7

Pamela I. Ellsworth, MD, has been

appointed chief of the Division of Urology

in the Department of Surgery at UMass

Memorial Health Care; she also serves as

associate professor of surgery and pediatrics

at UMMS. Dr. Ellsworth previously practiced

at Dartmouth-Hitchcock Medical Center in

Hanover, New Hampshire. 

T R A V E L A B R O A D

For those interested in unique travel

opportunities, the University of

Massachusetts and AHI International

offer all-inclusive programs for travel

abroad. The schedule for 2003 includes

UMass Alumni experiences to Greece,

Normandy, Tuscany and Russia. For more

information or to receive a brochure,

please call the Alumni Relations Office 

at 508-856-5520.
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1 9 8 8

Nathaniel G. Clark, MD, MS, RD, is the national vice president 

of Clinical Affairs and Community Programs at the American

Diabetes Association (ADA) in Alexandria, Virginia. His responsi-

bilities include oversight of the development and revision of the

association’s clinical guidelines. Prior to joining the ADA, he 

practiced endocrinology at the University of Vermont and developed

a diabetes center there. 

1 9 9 0

Sonia Y. Archer, MD, a surgeon at Beth Israel Deaconess Medical

Center in Boston, was awarded a four-year fellowship grant in 2002

from the Robert Wood Johnson Foundation’s Minority Medical

Faculty Development Program. Dr. Archer, an assistant professor

of surgery at Harvard Medical School, is one of 11 individuals in

the nation to receive the prestigious fellowship grant last year. 

Her research will focus on deciphering the mechanism involved 

in the beneficial effects of fiber on colon cancer. Over the last 

five years, Dr. Archer has provided voluntary surgical services for

patients who receive health care at Roxbury Comprehensive and

Dimock Community health centers. 

1 9 9 3

Erin N. Marcus, MD, authored an opinion piece that was published

in the January 3, 2003 New York Times. Dr. Marcus, a general internist

and assistant professor of clinical medicine at the University of

Miami School of Medicine, wrote about the increasing number of

her patients who ask for expensive prescription medications they’ve

seen advertised on television or in magazines. She wrote, “it can

be very hard to persuade patients to try pain relievers other than

Vioxx and Celebrex, since often patients in pain are looking for

anything that will help, and these drugs are effective and well

known.” She cited a recent report by the General Accounting Office

that estimates at least 8.5 million Americans each year request

and receive certain prescriptions after seeing or hearing ads for

them. The report also noted, according to Dr. Marcus, that many

of the prescription drug ads are misleading and not often pulled

by the federal Food and Drug Administration until they have been

seen for months on the air. Dr. Marcus concluded, “I’m all for edu-

cating patients so they can make informed decisions about treatment.

But these ads aren’t educational pitches–they’re sales pitches... .”

1 9 9 4

Erik J. Garcia, MD, assistant professor of family medicine & community

health at UMass Medical School, was honored with a 2002 University

of Massachusetts President’s Public Service Award for his efforts to

provide health care to Worcester’s homeless population and for his

compassionate and professional mentoring of UMass Medical School

students who have joined him in this important medical outreach. 

1 9 9 6

Katherine J. Atkinson, MD, left the Belchertown (Mass.) Wellness

Center in 2002 to open a private medical practice with friend and

fellow graduate, Anne C. Weaver, MD ’98. Dr. Atkinson, board cer-

tified in family practice, and Dr. Weaver, trained in both pediatrics

and adult internal medicine, provide care at Amherst Family

Practice for all age groups, from newborns to seniors. 

1 9 9 9

Patty-Ann Krajewski, MD, joined the medical staff of Norton

(Mass.) Medical Center in July 2002. 

Larissa J. Lucas, MD, completed her training in internal medicine

and “settled into a primary care practice for which UMass Medical

School trained me well.” Her practice, Cambridge Family Health, is

affiliated with Cambridge and Somerville hospitals. For approximately

60 percent of the practice’s patients, English is a second language,

according to Dr. Lucas. “I know there are a few students (I was one

of them) with language skills in [Portuguese and Spanish] just waiting

to use them. Please feel free to contact me anytime.” 

2 0 0 0

Christine E. Young, MD, a resident in internal medicine at the New

England Medical Center in Boston, married W. Michael Todd, MD ’00,

a resident in emergency medicine at Yale-New Haven Hospital in

May 2002. They live in Manchester, Conn.

Chancellor and Dean Aaron Lazare joined alumna Elizabeth Nilson, MD ’95,
and her husband Adam Ostrow at the Knickerbocker Club in New York in
February. Dr. Lazare presented “Healing or Hurting: The Impact of Apology”
to the gathering, hosted by the New York trustees of the Worcester
Foundation for Biomedical Research.

I N  M E M O R I A M

Donna M. Benedict, MS, RNCS, ANP ’97, a Graduate School of

Nursing alumna whose dedication to treating individuals with

HIV led her to obtain funding to open a clinic for HIV care in

Fitchburg, Mass., died on April 30, 2003. Ms. Benedict (pictured

above, center) received the GSN’s Alumni Award in March in

recognition of her leadership, altruistic vision and commitment

to patient advocacy. She is survived by her husband, Peter C.

McConarty, MD, UMMS assistant professor of family medicine 

& community health (right), her daughter Brynna McConarty

(left), and sons Sean McConarty and Trevor McConarty.
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Alumni Profile:

Q: Why did you choose medicine as a career?

A: What I have always liked about the idea of medicine was the potential to combine science with working with people.
Indeed, what I still love about medicine is drawing on the best of science to customize health care to an individual’s
needs and preferences.

Q: After completing your degree at UMMS and an internal medicine residency at what was then

Memorial Hospital, you served as a Kaiser Foundation Fellow to pursue a burgeoning interest in

academic medicine, clinical decision-making and teaching. After your fellowship, how did your

career evolve from clinical practice to policy research?

A: I went to the Medical College of Virginia in Richmond where I continued to practice and do some research while 
also serving as the medical director for the primary care clinic, which served about 30,000 patients. There, I became
very interested in issues related to access to care and the quality of that care. Most of our patients had no insurance
and at the time there were no methods for assessing quality of care in the outpatient setting. So, we got to try some
new things. 

I was also very interested at that time in research that was being done at Dartmouth on variations in practice,
physicians’ feedback on the variations in their decisions, and the application of that research to improve practice.
I was really quite blown away when I first heard about this, because it seemed to me at that time many researchers
did their work with the idea and the hope of improving practice but they remained pretty isolated from the mainstream
enterprise of practice. What was quite enchanting about the Dartmouth research and what really became the foundation
of the AHRQ was that from the outset there was a plan that this would be research very much informed by the needs
of practicing clinicians. 

Carolyn M. Clancy, MD ’79

In February 2003, Dr. Carolyn M. Clancy was appointed director of the U.S. Department of
Health and Human Services’ Agency for Healthcare Research and Quality (AHRQ), having
served as acting director since March 2002. Responsible for supporting research designed
to improve the quality of health care, reduce its cost, improve patient safety, decrease medical
errors and broaden access to essential services, the AHRQ is charged with providing information
that helps policy leaders, providers and consumers make more informed health care decisions. 

In an interview, Dr. Clancy discusses her journey to health care policy research, the importance
of the agency’s research and the influence her UMMS education has had on her career.

Photo by Catherine Brown, HHS
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Q: You joined the AHRQ in 1990; what were your goals?

A: I wanted to learn more about how agendas were set and priorities established. I wanted to know how a research
agency could draw from the best of science to address the most pressing questions confronting physicians in practice
and the decision makers—health care executives and policy makers—whose choices affect those clinicians. 

Q: The AHRQ is one of the funding sources for a significant study by UMMS’ Jerry Gurwitz, MD,

the Dr. John Meyers Professor of Primary Care Medicine. The study’s recently published results

reveal a surprising number of adverse drug events in the ambulatory care population.  Why is

supporting such studies important?

A. Such studies are essential to the extent that if we can identify avoidable harms, we can then use that for the basis
for strategies to improve health care. You can be certain that no one plans for such adverse events to happen. In fact,
if you were to test the doctors, I bet that they would get 100 percent or pretty close if you asked them about their
knowledge. But the systems that we have in place don’t always support the best evidence-based care. So, the big
challenge is supporting research that makes the right thing to do, the easy thing to do. And, where many systems
are stressed due to staff shortages and constrained budgets, knowing how to provide the highest quality of care in
the most efficient way possible is critical.

Q: What did your education at UMMS contribute to your chosen career path?

A: My education at UMMS was incredibly helpful. First of all, because it was a state medical school, from almost the
first day there were questions raised about how the investment in the school would improve the health of the citizens
of Massachusetts. That was very much part of our mindset from day one, and the UMMS emphasis on community
medicine was extremely helpful early in our careers in reinforcing that notion of service and community. In addition,
because the school used multiple community hospitals for training, I had the unique opportunity to do rotations at
Berkshire Medical Center as well as at Worcester and Boston hospitals. I got a very clear sense of how much local
custom influenced the way one thought about the evidence applied to medical care. And finally, I got a lot of person-
alized attention from a terrific faculty. –KAB
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Dr. Susan Hou truly has given of herself.

The medical director of Renal Transplantation at Loyola University
Medical Center donated a kidney to Hermelinda Gutierrez in
October 2002, making Dr. Hou the first known American physician
to donate a kidney to an unrelated patient. The event also made
her known to the wider public, through an article that described
the unprecedented event in People magazine and coverage on
Chicago television. 

The transplantation simply made sense to Hou, a woman of
small stature but tremendous awareness of the wonder of organ
donation—”transplantation is a miracle,” she stated. She and 
her patient, who suffered from a family history of polycystic 
kidney disease, have the same shoe and ring size—a diminutive 
4-1/2. In transplantation, a match in blood type is essential, but
equality in size doesn’t hurt. “It seemed elementary that my size
kidney would be adaptable to this small woman.” Mrs. Gutierrez
continues to flourish with her new kidney and Hou has received
positive response from her physician colleagues, some of whom
are considering donating a kidney themselves, she said. All are
aware of the supply and demand imbalance that besets the field
of transplantation—some 53,000 people are waiting for kidneys
in the United States. Fortunately, the rate of living donor trans-
plantation has increased, allowing transplant recipients to live
longer and healthier than if they remained on dialysis, which 
can lead to long-term complications.

Hou describes her procedure as smooth thanks to the skill of
her surgeon-colleague, and joked, “I’m one of the rare people
who has seen her surgeon in action before he operated on me.”
The night before the transplantation, she shared the same hospital
room with the recipient and again realized how “thrilled” she
was to give her kidney to Gutierrez. She was also reminded of
her own experience as a recipient of donor tissue—bone from 
a cadaver that aided in her recovery from a broken back suffered
in a 1996 horseback riding accident. “Another example of a
donor miracle,” she noted. 

You could say Hou’s entrance to UMass Medical School was
something of a miracle as well. “On the day of my interview for
admission, a major blizzard snarled traffic from Boston to
Worcester,” she recalls. “I used several cars to get there, including
one driven by my brother, who picked me up in Wellesley when
I abandoned my second vehicle. I must have been quite determined
to get in!” Of her instructors in those early years of the Medical
School, it was Professor of Physiology Josh Singer who influenced
her the most. “I learned from him that service to others as part of
a doctor’s role was more important than making lots of money.”

Her selfless donation of a kidney is just the latest example of
an outwardly view. In July 2001, Hou, together with family
members and colleagues, established a primary care clinic in
Bolivia. Plagued at first by no electricity or running water, the
clinic now boasts a computer system and patient database, 
courtesy of her son, Ethan, as well as a dental suite and overnight
bed. “The clinic serves the local villagers who seem to have
advanced forms of every ailment,” said Hou. “A full-time nurse
tends to the patients during the week, and our plan is to not only
provide Bolivian doctors on the weekend, but also more volunteer
American doctors.”

Hou’s experiences cause her to celebrate her chosen profession.
“It’s great to be a doctor. But how we act each day can be a lot
harder than giving a kidney once—this brought home to me
how important it is to do the right thing everyday.” –ALB 

Susan H. Hou, MD ’75

Joining Dr. Hou (fourth from left) in front of the Bolivia clinic are (l to r) friend

Adam Watts, daughter Tamara, son Michael, son Ethan, friend Neesha

Malhotra and husband Mark Molitch.
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The Walk to Cure Cancer celebrates its fifth
year this Labor Day, September 1. More than
7,500 walkers are expected to step forward to
raise funds to support cancer research facilities
at the Massachusetts AFL-CIO Cancer Research
Center housed in the Aaron Lazare Medical
Research Building on the UMass Medical
School campus. The Walk begins at the UMMS
campus and follows both a one-mile route and
a five-mile route around Lake Quinsigamond.
For registration information, call 508-856-5520
or visit www.walktocurecancer.com and join
the largest community fund-raising event in
Central Massachusetts.

Lucia Languino, PhD, profiled below, is a
professor of cancer biology and member of the
UMass Cancer Center. Her laboratory is sup-
ported in part by the fund-raising efforts of
participants in the annual Walk to Cure Cancer.

As reported by the American Cancer Society,
prostate cancer is second only to skin cancer
as the most common type of cancer found
in American men. In 2003, about 220,900
new cases of prostate cancer will occur in
the United States and some 29,000 men
will die of the disease, the second leading
cause of cancer death in men. In hopes of
one day dramatically altering these sobering
statistics, Lucia Languino, PhD, is researching
the mechanisms that promote prostate cancer
growth with an aim toward prevention. 

Dr. Languino is particularly interested in
the mechanisms that promote prostate
cancer and metastatic lesion establishment
and growth, and preventing such growth
by blocking a specific class of receptors.

Called integrins, these receptors exist on
the surface of the cell and promote inter-
action with the extracellular environment.
By blocking such interaction, Languino
and colleagues hope to prevent the cells
from attaching to the extracellular matrix
(the cancer cell). Without such attachment,
the cancer cells cannot invade the new
tissue, metastasize and grow. “There are a
number of groups that analyze the role of
these receptors in cancer but we haven’t
yet found a therapeutic agent to block
them,” Languino explained. “Only a few
promising potential inhibitors exist and
we are hoping to build around these
recent discoveries by generating another
class of inhibitors that will prevent cancer
cell migration and proliferation.”

A native of Italy, Languino received a
doctorate in the biological sciences from
the University of Bari in 1981 and moved
to Milan where she obtained her PhD
degree in pharmacology in 1984. She
came to the United States in 1987, 
serving as a postdoctoral fellow at The
Burnham Institute in La Jolla, California,
a National Cancer Institute-designated
cancer center. Languino joined Yale as an
assistant professor in 1994 before 
joining UMMS in 2002. 

Languino finds unique and rare opportu-
nities inherent in the new Department 
of Cancer Biology. As a member of the
department, she sees Cancer Biology—
a purely basic science department that
complements the institution’s therapeutic
and clinical cancer research—capitalizing

on a teamwork approach that can ulti-
mately cure cancer and encouraging grad-
uate students and postdoctoral fellows to
be trained in cancer biology, specifically in
genitourinary programs.

As Languino’s research interests focus on
prostate cancer, she is enthusiastic about
the potential for collaboration with other
UMMS researchers, including Shuk-Mei
Ho, PhD, professor of surgery and cell
biology; Robert D. Blute Jr., MD, assistant
professor of surgery; Mary Ellen Taplin,
MD, associate professor of medicine; and
Andrew H. Fischer, MD, associate professor
of pathology and cell biology. “The prostate
cancer group here is very strong. They are
a phenomenal team of researchers and I
look forward to working with them to con-
tinue to make strides against this disease.”

THE WALK TO CURE CANCER CELEBRATES ITS FIFTH YEAR

Lucia Languino, PhD

Development U date:p
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Dario C. Altieri, MD, chair of the Department
of Cancer Biology and director of the UMass
Cancer Center, David C. Ayers, MD, chair
of the Department of Orthopedics & Physical
Rehabilitation and Craig C. Mello, PhD,
Distinguished Professor of Molecular Medicine,
were celebrated at an Investiture ceremony
attended by UMass Medical School friends
and faculty on May 31. 

Dr. Altieri was invested as the second Eleanor
Eustis Farrington Chair in Cancer Research.
The chair was established in 1999 by the
late David J. M. Proctor, trustee of the
Eleanor Eustis Farrington Trust. At UMMS,
the Department of Cancer Biology offers a
unique venue to quickly and safely translate
achievements in the basic sciences into novel
opportunities for prevention, diagnosis 
and treatment of human cancer. It does so
through a productive integration with the
UMass Cancer Center, an interdisciplinary

and transdepartmental initiative that combines
outstanding clinical care, cutting-edge research
and wide-ranging preventive and behavioral
studies to provide advanced cancer care to
oncology patients. 

Dr. Ayers, who joined UMMS on March 1
(see News & Notes, page 3), was invested
at the ceremony by retired chair of Orthopedics
& Physical Rehabilitation, Arthur M. Pappas,
MD. The endowment named in Dr. Pappas’
honor will advance the teaching and research
priorities of the department. 

Dr. Pappas, UMMS vice chancellor for
Clinical Affairs, has had a far-reaching impact
on the Medical School and its clinical partner,
UMass Memorial, where he serves as vice
president of affiliate relations. He is a key
figure in the history of medicine and med-
ical education in Massachusetts, and inter-
nationally regarded as one of the fathers of
sports medicine. In 1976, he admitted and
operated on the first patient at what was
then UMass Hospital and was instrumental,
along with colleague J. Barry Hanshaw, MD,
in the development and success of the
Children’s Medical Center. 

Dr. Mello was officially invested as a
Distinguished Professor in recognition of his
outstanding scientific achievements, notably
his discovery with colleague Andrew Fire, PhD,
of the Carnegie Institution of Washington, of
RNA interference, a gene-silencing mechanism
in cells that has lead to the development of
whole new research fields.

In addition to the investiture of Drs. Altieri,
Ayers and Mello, the Robert M. and Shirley
S. Siff Chair in Family Health Research was
announced. The Siffs have directed that the
endowment assist in the recruitment of a
faculty member to the UMMS Center for
Adoption Research who is investigating
neurological and developmental disorders,
such as autism, in children of both adoptive
and birth families. Mr. Siff, who was adopted
as an infant and values the difference that
an adoptive home can make in a person’s
life, was president and CEO of B-W Footwear
Co., Ambassador Shoe Corporation and
BWA International. He is currently retired
and devotes his time to not-for-profit organ-
izations, serving on the boards of numer-
ous organizations, including the UMass
Memorial Foundation.  

Shirley Siff, EdD, is an associate in the
UMMS Department of Psychiatry and a
psychologist affiliated with the UMass
Memorial Ambulatory Psychiatry Service.
Very active in her community, Dr. Siff is on

the board of the Executive Committee of
the UMass Memorial Foundation, among
other organizations. Her interest in adoption
is both personal and professional, as her
husband Robert was adopted and she has
worked professionally with many adoptees
and their families.

The Investiture ceremony concluded with
recognition of Aldo A. Rossini, MD, the
William and Doris Krupp Professor of
Medicine and chief of the Division of
Diabetes, for his receipt of the prestigious
Banting Medal for Scientific Achievement,
the highest honor presented by the American
Diabetes Association. (See page 4.)

INVESTITURE CEREMONY HONORS DONORS AND RECIPIENTS

Robert and Shirley Siff

Dario Altieri, MD

Arthur Pappas, MD
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LOIS GREEN RECEIVES HONORARY DEGREE FROM UMMS

As she looked out across the
rows of faces from her vantage
point on stage at Worcester’s
Mechanics Hall, during the
30th UMass Medical School
Commencement Exercises June
1, Lois Green, MPA, thought to
herself, “Almost every one of
these medical students and
nursing professionals will at
some point in their careers face
health issues affecting elders.”
Green, this year appointed to a

faculty position at UMMS, intends to meet that eventuality head on,
as she trains future graduates in methods that best meet their elderly
patients’ needs. For her commitment to UMMS as a teacher, supporter
and inspirational example of service to the community, Green received
an honorary degree at the ceremony, just the latest in a sterling litany
of highly deserved accolades. 

“Lois Green’s years of good works at Memorial Hospital, her vital
leadership through the transition that created the UMass Memorial
Health Care system and her vision for the development of the geriatrics
curriculum at the Medical School, are but a handful of the many

examples of how she has helped improve the lives of the people of
this region by ensuring their access to quality health care services,”
Chancellor and Dean Aaron Lazare told the Class of 2003, their family
and friends. “Through Lois’ work at the United Way, the Worcester
Housing Partnership, Elder Home Care and the myriad of other
agencies which seek to better the human condition, it is clear that
her example inspires our students to do great things with their lives.”

Instructor Green reports that the inspiration works both ways. “I
love working with the students as director of the Medical School’s
community clerkship in geriatrics. They ask wonderful questions
and are incredibly caring,” she said. “UMass Medical School students
have a great interest in the community and are very receptive to
working with social service agencies to discover the needs of elders.”
Green said she works for the day when no physician looks to placement
in nursing homes as a first option for elders. “There are so many other
options to explore, with the ideal being keeping elders in their homes.”

A recipient of the 2002 Woman of Consequence Award and the 1993
Isaiah Thomas Award for Outstanding Community Service, Green
said that her honorary degree from UMMS represents a “wonderful
acknowledgement” of her 50 years of activism and her recent oppor-
tunity to enhance geriatrics education at the Medical School. “All of
the things I have done have been rewards in themselves, yet I am
deeply touched to be recognized in this way.”

On January 25, the UMass Memorial Children’s Medical Center 
celebrated “the magic of children,” at its third annual gala held this
year in the Aaron Lazare Medical Research Building. At the glittering
venue, which beguiled and bedazzled guests as the stage for food,

dance and dazzling entertainment, the Children’s Medical Center
presented its Shining Star Awards, honoring members of the community
who have helped to advance understanding and treatment of childhood
illnesses. Honored were:

Commerce Bank and Trust, Diamond Chevrolet and Duddie Ford—under
the leadership of the Massad Family, this business group has provided
financial support to the Children’s Medical Center for many years,
most recently for a pediatric infusion room for chemotherapy, trans-
fusions and other critical treatments. 

Emily Aghababian and Algonquin Regional High School—Children’s
Medical Center patients enjoy toys, video games and other activities
thanks to funds raised by Ms. Aghababian and her fellow high
school students. 

Michael and Nanette Duquette—The Duquettes turned their concern 
for their infant son, ill with cancer, into a reason to support the
Children’s Medical Center through a series of fundraisers in gratitude
to UMass Memorial staff for the quality care Bobby Duquette, now
cancer-free, received. 

STARS SHINE AT CHILDREN’S MEDICAL CENTER GALA

Pamela Massad, Esq., and Jay Olin with Marianne Felice, MD (center)

(continued next page)
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With the elegant Boston Symphony Hall as the backdrop, and the
light orchestral sounds of American musical classics setting the tone,
the University of Massachusetts paid tribute this June to Jack and
Shelley Blais for their generous contributions to the institution, which
began with $1 million in 1999, continued with an additional $4
million in 2000 and culminated in a gift of $15 million in 2001.
Their total contribution to the University made history, representing
the largest ever from an individual. As they were celebrated at the
UMass Night at the Pops, the Blaises made history yet again—they
were the first non-alumni to be honored at the annual event.

“Jack and Shelley Blais astounded us with their generosity and dedi-
cation to our mission of curing disease through medical research,”
said Chancellor Aaron Lazare. “Their gesture has served as both
model and inspiration for those who share their commitment to
serving the greater good.”

The Blaises pledged their first million-dollar gift in December 1999
to help the Medical School raise the $5 million needed to construct,
outfit and recruit researchers to new laboratories for Peter E. Newburger,
MD, professor of pediatrics and molecular genetics & microbiology.
Soon after writing the million-dollar check, they pledged $2 million
more over the next two years. In May 2000, at the gala celebrating
the launch of the UMMS Campaign for Research, the couple made
an outright gift of an additional $2 million—a surprise to the Medical
School community. At the time, Mr. Blais said, “The more I see of
UMass, the more impressed I am, and the more I want to do to help
UMass find a cure for pediatric cancer.”

The UMMS community was further astounded when the Blaises
pledged $15 million at the dedication of the new research building
in October 2001 so that the state-of-the-art facility would be officially
named the Aaron Lazare Medical Research Building. Of the foresight
of the Blaises and the appropriateness of the naming, UMass President
William M. Bulger said: “Under Dr. Lazare’s stewardship, the Medical
School has quickly become a leader in the areas of medical research
that will change the way disease is treated, the way medicine is
practiced. This facility has brought together hundreds of the sharpest
scientific minds in the world, collaborating to unravel the mysteries
of human disease and alleviate human suffering.”

“Jack and Shelley Blais are perhaps the most remarkable people I have
ever met,” said Dr. Lazare, reflecting on the contributions to the
research enterprise the Blaises have made. “They have embraced 
the Medical School community and deeply involved themselves in
the future direction of the campus. Their generosity and dedication
to our mission of curing disease through medical research will have
an impact for generations to come, and for that I am deeply and
personally grateful.”

BLAISES HONORED AT UMASS NIGHT AT THE POPS

Jack and Shelley Blais

Spiro Efstathiou—from the earliest days of the Children’s Medical Center,
this UMass Medical School employee of 22 years has been instrumental
in helping build community support and funding for a comprehensive
pediatric program.

A surprise Shining Star Award was presented to Marianne E. Felice, MD,
chair of the Department of Pediatrics, in recognition of her success
as interim CEO of UMass Memorial Health Care, as well as for her
continued and dedicated work on behalf of children in her role as
pediatrician-in-chief.

The UMass Memorial Children’s Medical Center is Central Massachusetts’ only
comprehensive program for the care of infants, children and adolescents.
The center is a hospital within a hospital, where children and their families
experience the highest quality interdisciplinary services with a unique focus on
the special needs of young patients.

A surprised Marianne Felice, MD, accepts her award and shares a 

laugh with UMass Memorial CEO John O’Brien (left) and UMMS

Chancellor Aaron Lazare.
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THE MISSION OF THE UMASS MEMORIAL FOUNDATION

The UMass Memorial Foundation serves as the advocate for the University of Massachusetts Medical School and
UMass Memorial Health Care by working with donors to facilitate advancements in medical research and patient 
care and to educate tomorrow’s medical professionals. 

Contact the Foundation at 508-856-5520 or at giving@umassmed.edu.

Sarah and Dix Davis have lived the UMass
Medical School experience, spending time
in patient examination rooms and at a variety
of school events—but they aren’t students.
They are involved parents of a student who
graduated this month, their objective over
the past four years to give back in several
ways to the University that has provided
their daughter a challenging education and
a residency in one of the best pediatric
training programs in the country.  

The Davises most recently “worked” the
pre-Commencement Celebration Dinner for
students and their families at Wachusett
Mountain Ski Area in Princeton. “This event
not only begins the graduation weekend
festivities, but also provides students a ‘full
circle’ experience,” said Sarah, who chairs
the UMMS Parents’ Association committee
that organizes the dinner. “They came to
this same spot in their first year as part of
orientation and now are back in their fourth
year to reflect on all they have achieved.”
As vital members of the Parents’ Association—
Dix also serves as treasurer—the Davises relish
the invaluable opportunities they’ve had to

meet other parents while supporting the
Medical School. “We’ve learned so much
about the institution, faculty and staff,” said
Dix. “And we’ve learned that parents share
many of the same ways of helping their
children; providing an ear for them, talking
out all their experiences,” Sarah said, adding
with a grin, “and slipping food into their
freezers when they are just too tired to do 
it themselves!” 

Looking back over their daughter Margaret’s
(Muffy) time at UMMS, the Davises note
that it has flown by. Maybe that’s because
they have been so busy here themselves,
not only with their involvement in Parents’
Association activities, but also in the UMMS
Standardized Patient program, in a way
experiencing the doctor-patient relationship
Muffy has been developing skills for herself.
Standardized patients are lay people trained
to simulate certain medical conditions in 
a realistic and consistent fashion. By docu-
menting a student’s performance through
written and verbal feedback, standardized
patients provide an effective evaluation
“instrument” for the assessment of students’
communication and interview skills. “It has
been fascinating for us to work with students,
discovering their range of abilities and help-
ing them to hone their patient interviewing
skills in the clinic setting,” said Sarah. The
success of the program has led the Davises
to serve as standardized patients at the
Boston University and Harvard Medical
schools, where they hear of the well-trained
UMMS students from Boston-area doctors.
“Even though Muffy has graduated from
UMass, we plan to continue as standardized

patients,” said Dix. “It’s just too interesting.”

The Davises will soon be hearing of Muffy’s
experiences in residency, here at UMass
Medical School, through the facilities of its
clinical partner, UMass Memorial Health
Care. “Muffy was so thrilled to stay here in
a pediatrics residency program that is simply
superior,” Sarah said. Pediatrics seems fitting
as a specialty for their daughter, said the
Davises, because as a premature infant in
the NICU at the former Memorial Hospital,
Muffy was “saved by Dr. [Francis] Bednarek,”
according to Sarah. Through an undergraduate
internship, Muffy returned to the NICU and
was “tremendously inspired by the team of
skilled doctors and nurses there. She’s had
a clear focus since.” 

UMass Medical School is better for that, and
for the contributions of Muffy’s parents,
Sarah and Dix Davis.

The UMass Medical School Parents’
Association invites visitors to its new Web site,
www.umassmed.edu/parents. As an informal
auxiliary, the Parents’ Association supports 
medical students, nurtures the relationship
between parents and the
school, and serves as an
advocate for the school 
in the Commonwealth.
Call 508-856-5506 for 
membership information.

PARENTS EXTRAORDINAIRE

Sarah and Dix Davis

Muffy Davis, MD
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To be completely honest, my involvement
with the Wachusett Science Seminar came
about through a bit of a misunderstanding.
Clif Wheeler, Science and Math coordinator
at Wachusett Regional High School in Holden,
asked if I would help out with the program.
I agreed, thinking I would give one of the
Tuesday evening seminars. Subsequent
communications with Clif made it clear that
I had actually signed on as a mentor, which
had me searching for a graceful way to back
out. Like most faculty, “spare time” is not
something I’m familiar with. Unable to find
a legitimate exit, in that first year I recruited
Steve Lambert, assistant professor of cell
biology, and Doug Waud, professor emeritus
of biochemistry & molecular pharmacology,
to help out with mentoring and went at it.
This year, UMass Medical School faculty
were again well represented, as Wachusett
students heard about transmission of AIDS
from mother-to-child from John Sullivan,
professor of pediatrics and molecular medi-
cine and director of our Office of Research,

as well as the genetics of aging from Heidi
Tissenbaum, assistant professor in the
Program in Gene Function and Expression.

The experience, for me, has been truly
rewarding. The students, who receive no
formal credit for participation in the seminar,
have a genuine enthusiasm for science. They
ask great questions, think deeply, and work
incredibly hard on some very interesting
and original projects. This past year, for
instance, I came to know three outstanding
students. Nicolette Schlichting, Andrea
Najemy and Ariannah Mirick all worked on
independent projects in UMMS laboratories
through the Science Seminar. All three went
on to receive awards at the Regional Science
Fair in April. And all three competed in the
Massachusetts State Science Fair, each receiv-
ing second place honors in a large field of
competing students from across the state.

I’ve learned quite a bit from the students at
Wachusett, and thank Clif for being some-
what vague in that initial request for help.

Reaching out to local schools has benefits
beyond personal satisfaction. Direct student
contact with professional researchers helps
make science more accessible to the next
generation of decision makers, and a scien-
tifically literate public is essential to future
support for basic biomedical research.
Powerful genomic and proteomic approaches
and sophisticated molecular, genetic and
imaging tools have accelerated the pace of
discovery and produced tangible health
benefits. This has no doubt helped gain the
National Institutes of Health strong biparti-
san support in Congress, despite a very
uncertain economy. Stem cell technology,
gene therapy and genetic testing all have
tremendous potential health benefits, but
are also emotionally charged issues. If we
don’t take up the challenge of educating
the public, irrational fears and misunder-
standings may well produce politically
expedient decisions that could have long-
lasting and disastrous consequences for 
biomedical science. 

Promoting science education is a mission
UMMS takes seriously. Sandy Mayrand and
the Regional Science Resource Center provide
valuable research tools, advice, and lab
space to local teachers and students, and
we can be proud of the work our faculty,
students and staff do with local schools.
And, we can do more. This fall, we plan to
launch a pilot program pairing our graduate
students, postdoctoral students and faculty
with teachers at Wachusett Regional High
School, with the aim of expanding labs and
presentations that will bring cutting-edge
science to the classroom. If we’re successful,
we hope to expand the program to schools
across the region. UMMS has a tremendous
pool of talented people. With a modest
commitment from more of us, we can have
an even greater impact on local science
education.

BY  WILLIAM E. THEURKAUF, PHD 

PROFESSOR OF MOLECULAR MEDICINE AND DIRECTOR

OF THE INTERDISCIPLINARY GRADUATE PROGRAM

r. Theurkauf is one of several local scientific professionals who mentor high school students through the Wachusett Science

Seminar. Mentors share their scientific investigations via seminars and coach students as they carry out their own research projects.

The commitment to meet each week during the entire academic year is a big one, but Theurkauf has done so for two years now.

The program itself was started in 1959 by Dr. Neil Ault, who still organizes the series and serves as a mentor. According to Theurkauf,

“programs like this are innovative in 2003; forty years ago, they were unheard of. Dr. Ault was clearly way ahead of the curve.” The

following commentary further describes the fulfillment Theurkauf has gained through his participation in the Seminar Series, and

emphasizes the necessity of such programs to advance science education and initiatives. 

D

William Theurkauf, PhD, with Ariannah Mirick


