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Vitae: L., the plural of life

The name of this magazine encompasses the lives of those who make up the UMMS community,

for which it is published. They are students, faculty, staff, alumni, volunteers, benefactors and

others who aspire to help this campus achieve national distinction in education, research and

public service.

University of Massachusetts Medical School

The University of Massachusetts Medical School was created in 1962 by an act of the

Massachusetts Legislature and today is comprised of three schools. Since accepting its first

class in 1970, the School of Medicine has provided students with an accessible, comprehensive

and personally rewarding medical education of the highest quality, one which optimally 

prepares them to excel as physicians. The Graduate School of Biomedical Sciences, opened 

in 1979, is a faculty-initiated PhD program that trains scientists in a specialty area with a broad

background in the basic medical sciences, in preparation for conducting research with direct 

relevance to human disease. Opened in 1986, the Graduate School of Nursing, through its 

master’s, post-master’s and doctoral degree programs, provides professional education and

training for advanced practice nurses within three specialties: adult acute/critical care nurse

practitioners, adult ambulatory/community care nurse practitioners and advanced practice 

nurse educators.

UMass Memorial Foundation

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.

Worcester Foundation for Biomedical Research

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.

UMass Memorial Health Care

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 commu-

nity 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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Marian Wilson, PhD, joined UMMS this summer as the new Associate Vice Chancellor
for Equal Opportunity. Dr. Wilson was most recently director of organizational develop-
ment and institutional equity at Cincinnati State Technical and Community College.

“In recommending Marian Wilson to us, one of her colleagues wrote of her ability 
to listen, reserve judgment and be open-minded, as well as her commitment to fairness
and to being a person of great integrity,” said Chancellor and Dean Aaron Lazare. 
“We are fortunate that Dr. Wilson has chosen to bring her experience, insight and 
wisdom to the Equal Opportunity Office, which occupies an important place in the
community and culture of the Medical School.”

While at Cincinnati State, Wilson directed collective bargaining, diversity training,
ADA and sexual harassment training, investigations, conflict resolution, and mediation
and violence prevention training. Under her guidance, the school and the community
at large frequently came together through special programs at Cincinnati State, 
including the Vietnam Veterans Traveling Memorial and the AIDS Quilt. She hopes 
to do more of the same at UMMS. “I’m excited to be a part of the UMMS commitment
to community,” she said. Wilson also relishes the challenge of promoting greater 
diversity within the Medical School. “Diversity is a lot about making people feel 
welcome. It’s our job to make sure the doors are open, and that it’s comfortable to be
here once you’re in the door.” Wilson received her doctorate in educational administra-
tion with a focus on personnel selection from Pennsylvania State University, and also
taught on the college level in the areas of speech communication, human diversity 
and study skills.

Wilson joins ‘commitment to community’

as UMMS Equal Opportunity leader 

A team of scientists at the Massachusetts
Biologic Laboratories (MBL) in Jamaica
Plain and at UMass Medical School’s
campus in Worcester, working in con-
junction with the biopharmaceutical
company Medarex, have developed 
proteins that elicit antibodies that 
neutralize the SARS virus in tissue 
cultures. “This is a very important and
very exciting breakthrough,” said Donna
M. Ambrosino, MD, director of the MBL 
and a professor of pediatrics at the
Medical School. “We hope it’s only a
matter of time before we isolate the one

cell that will become the basis for a 
monoclonal antibody to prevent SARS 
in individuals exposed to the illness.”

Details of the SARS advance were 
presented October 11 in San Diego at the
Infectious Disease Society of America’s
annual meeting. MBL researchers
explained how they produced a protein
from the SARS virus that results in
attachment and entry into cells. The 
protein was introduced in specialized
mice, developed by Medarex, that 
produce fully human antibodies when

immunized. After immunization with the
protein, the mice responded with human
antibodies that bind to the protein and 
neutralize the virus’ ability to infect cells.
“Research is a painstaking process, yet in
this case, things fell into place quickly,”
said John L. Sullivan, MD, director of the
Office of Research at UMMS.

Massachusetts Biologic Laboratories investigator announces

major step forward in SARS research at IDSA annual meeting

News and Notes
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In the first of three segments on innovative
cancer treatments, this summer ABC’s
“World News Tonight” featured a UMMS
study highlighting the work of the
Division of Preventive and Behavioral
Medicine and the renowned Stress
Reduction Program of the Center for
Mindfulness.

The UMMS study, “A holistic quality 
of life intervention for patients with 
secondary prostate cancer,” focuses on
the effects of a healthy diet, coupled with
stress reduction techniques, on patients
with recurring prostate cancer—the 35
percent of prostate cancer victims who
undergo surgery but subsequently have 
a biochemical recurrence of the
disease. Since over a third of patients
with recurring cancer will progress to
incurable metastatic disease, they often
experience a great deal of anxiety about
their future and frequently feel helpless
and discouraged. 

According to Principal Investigator and
UMMS Assistant Professor of Medicine
James F. Carmody, PhD, who was featured 
in the ABC News story, the hope is that
the study will yield both quantitative and
qualitative measurements as to whether 
an intervention integrating dietary modifi-

cation with training in stress reduction
techniques improves patients’ emotional
health and the progression of their disease.
While previous studies conducted at
UMMS and elsewhere have shown that
lifestyle change can result in lowered PSA
(prostate specific antigen) levels, a marker
of cancer progression, this latest study is
unique in that it is a randomized trial
evaluating the combined effects of an 
integrated intervention. 

“This integrated intervention offers the
opportunity for patients to be empowered
to do something for their own health, and
possibly even influence the progression of
their disease,” said Dr. Carmody. Peter and
Carolyn Troiano, who were featured in the
broadcast, finished the 14-week program
this spring and have adopted it in their
daily lives.

Innovative UMMS prostate cancer 

study garners national attention

A still image of the Carmody interview on ABC’s “World News Tonight”

A facility for the

future of the

Massachusetts

Biologic Labs

Construction of the Massachusetts
Biologic Laboratories $80 million 
expansion facility is well under-
way, as pictured in September. 
The spacious facility will enhance
the MBL’s unique role in developing
biologic products for both common
and rare medical conditions.
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The UMMS Graduate School of Nursing held its second
Nursing Summer Enrichment Program for high school students
this June. During the week-long program, created in response to
a nursing shortage both regionally and nationally, local teens
are introduced to career opportunities and educational
resources as they learn beginning nursing skills; become certi-
fied in cardiopulmonary resuscitation; and meet nurses from
UMass Memorial Medical Center’s neonatal intensive care unit.
The students also received an introduction to disaster nursing
from the emergency medicine nurse who is administrative
director of UMass Memorial’s Disaster Management Assistance
Team, the first such team called to Ground Zero in New York
City on September 11, 2001. In addition to classroom sessions,
students rotated through hands-on clinical experiences in car-
diac, emergency/trauma, surgery and pediatric units at UMass
Memorial Medical Center’s University Campus. 

The annual program, supported through in-kind contributions
and leadership funding from the Lloyd G. Balfour Foundation,
is one of many developed by the Worcester Nursing Pipeline
Consortium, a collaboration of local institutions of higher edu-
cation in nursing united to increase enrollment, retention, grad-
uation, and academic advancement of qualified students and
nurses. Academic partners with the UMMS Graduate School of
Nursing currently include Quinsigamond Community College
and Worcester State College.

News and Notes

Walk to Cure Cancer again a success in Year 5

Members of Jimmy’s Run (left) walk in memory of Jimmy Wright, who died of lung cancer in June 2002. The $1,850 the team 

raised in three weeks for this year’s Walk, which supports cancer research at UMMS, is a vital part of the over $600,000 raised 

by approximately 7,000 participants.

GSN responds to nursing shortage through

Nursing Summer Enrichment Program 
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The Worcester Foundation Board of
Trustees named Assistant Professor of
Biochemistry & Molecular Pharmacology
John Gross, PhD, and Assistant Professor 
of Molecular Medicine Heidi A.Tissenbaum,
PhD, as the 2003-2004 Worcester
Foundation for Biomedical Research
Scholars. The Worcester Foundation, 
originally an independent research 
institute best known for its development 
of the first oral contraceptive, “the Pill,”
merged with UMMS in 1997.

Established in 2000, the two-year, $100,000
awards are presented annually to promote
the career development of highly promising

UMMS investigators by providing funds to
help establish their laboratories. Drs. Gross
and Tissenbaum, chosen from a pool 
of 22 applicants, join the ranks of five 
previous scholars who, according to
Director of the Office of Research John L.
Sullivan, MD, are “all succeeding impres-
sively in their early scientific careers.” 

Gross completed his postdoctoral training
at MIT and was recruited to UMMS from
Harvard University. He studies the protein-
protein interactions that regulate protein
synthesis; flaws in protein synthesis may
potentially lead to cancer. He has received
a number of other scientific awards including

an American Cancer Society postdoctoral
fellowship.

Tissenbaum, who joined UMMS from MIT
following her postdoctoral work there, is
seeking to identify the genes and pathways
that affect the life span in the microscopic
worm C. elegans, hoping to uncover the
underlying causes of aging. During her
studies at Harvard, Tissenbaum co-authored
two cutting-edge papers regarding the life
span in C. elegans and, while completing
her postdoctoral training, she published a
paper advancing the understanding of the
molecular mechanisms of aging. 

Investigators of cancer and the affects of aging named 

Worcester Foundation for Biomedical Research Scholars

The UMass Memorial Comprehensive Breast Center opened
in July at the renovated Peter H. Levine Cancer Center. The facility
at the Memorial Campus provides centralized services for the
Medical Center’s medical and surgical outpatient cancer pro-

grams. For breast cancer patients, the center is warm and
welcoming and offers a unique program for the complete 
management of breast disorders through an efficient, multidisci-
plinary approach focused on the patient’s welfare. Staffed by 
professionals in the disciplines of surgery, oncology, diagnostic
radiology, radiation therapy, nuclear medicine, plastic surgery,
oncology nursing, nutrition, social work and clinical psychology,
the center offers a complete range of diagnostic and treatment
services including routine and interventional breast imaging,
office biopsy, breast conservation therapies, and standard and
experimental systemic therapies, such as bone marrow 
transplantation and gene therapy. 

“The long history of commitment by the Comprehensive 
Breast Center to cutting-edge, comprehensive, multidisciplinary
women’s health programs in the Worcester community and for
the central New England region is well known. This new 
program and physical structure are designed to provide easy 
and prompt access to services for the full spectrum of breast 
diseases,” said Michael D. Wertheimer, MD, director of the
Comprehensive Breast Center and UMMS professor and 
vice chair of surgery.

Women have the option of being seen on the day of their call 
and fully evaluated from a clinical and radiographic standpoint,
often including office biopsy on the day of their first visit. The
response to a call is prompt and continuity is assured for all 
later follow-up and long-term treatment and observation. 
New patients are evaluated by a multidisciplinary team, 
given in-depth counseling and education, and assisted in 
making treatment choices by physicians, nurse specialists, 
counselors and support group volunteers. A physician 
consultation concludes each visit. 

Lois B. Green, a member of the UMass Memorial Foundation
Board of Directors and a former oncology patient at UMass
Memorial, said, “I am pleased for the women in this community
to now have a centralized place to go for a quick response and
patient-centered care.”

New Comprehensive Breast

Center designed to meet

patients’ needs in one location
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News and Notes

Life of founding UMMS Dean Soutter

documented in library display 

A new exhibit displayed at the
entrance of the Lamar Soutter
Library on the UMMS campus 
is giving patrons a look into the 
personal and professional life of
founding Dean Lamar Soutter, MD.
“Certainly he had a tremendous life
of contribution—medically, profes-
sionally, educationally and scientifi-

cally,” said the exhibit’s creator,
Reference Librarian Gael Evans.
“Through the exhibit, we can learn
more about the incredible individ-
ual he was.”

Evans discovered that Dr. Soutter
experienced many adventures in his
early days, including a canoe trip
through the uncharted Yukon of

Canada. He was also one of 12
physicians transported by glider to
attend to the American wounded
during World War II’s Battle of the
Bulge, a feat for which he received 
a Silver Star. Such courage and
determination were necessary later,
during the 10-year effort he spear-
headed to establish and build the

Medical School in Worcester. 
“Dr. Soutter saw a need for medical
education to be available to those
talented individuals who were not
of the privileged class. He deserves
to be known; indeed, as the plaque
on his statue in the library suggests,
it was his courage and faith that
provided the cornerstone for this
institution,” said Evans.

A national phenomenon continues 
to plague medical education—faculty-clinicians
are straining to combine the responsibilities 
of caring for patients with teaching the next 

generation of physicians. This trend affects the
UMMS mission to continually enhance the 
quality of the medical education it provides.

In response, Chancellor and Dean Aaron Lazare
established the Medical Education Fund in 2001,
through the UMass Memorial Foundation.
“During the past several years, our faculty has
faced demands for increased clinical productivity
as a result of decreasing reimbursement. As a
result, they have less time and energy to teach.
The Medical Education Fund helps to finance
part of the salaries of the school’s best educators
so that they have designated and protected time
for teaching.” 

To date, the fund has successfully raised
approximately $150,000 through the generous
support of UMMS alumni, parents and friends.
“I thank those who have made these critical
donations to the education of our students.
They communicate to our faculty that the 
education received here at the University of
Massachusetts Medical School is very much
appreciated,” said Dr. Lazare. “The need for
support continues, however, if we wish to retain
our superior faculty by providing the resources
they need to serve their patients and students.”

The Medical Education Fund is administered through

the UMass Memorial Foundation. For more informa-

tion, call Meg Lansing at 508-856-1697 or visit

http://www.umassmed.edu/foundation/.

Sustaining quality

medical education

fuels creation 

of fund at UMMS
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Putting the Pieces 

of Progress Together 

The year was 1973. Francis W. Sargent served as Governor of
Massachusetts and the Vietnam War was coming to an end for
American troops. The Exorcist terrified audiences as the number one
film of the year, while on television “All in the Family” and “MASH”
kept them laughing. You could buy a first-class stamp for eight cents
and Pet Rocks were all the rage. 

For residents of Central Massachusetts, 1973 also marked the opening
of the University of Massachusetts Medical School campus to 104
students and 200 faculty. Comprised of basic and clinical sciences
departments, the building was equipped with three amphitheaters,
seven laboratories and a 100,000-volume library, built largely upon
the incorporation of what was once the library collection of the
Worcester District Medical Society. Two years later, in 1975, the
opening of the hospital facility ushered in a new era of health care to
the people of the region. The building, clad in distinctive Canadian
granite, became an icon for public health sciences education in
Massachusetts.

Now, three decades later, progress in medical education and biomedical
research and sweeping changes in the delivery of health care have
dramatically altered the demands on the facilities along Lake 
Avenue that now house the many activities of the University of
Massachusetts Medical School and its clinical partner, UMass
Memorial Health Care. Stimulated by the discovery four years ago 
of degenerative flaws in the original granite façade and window 
system of the main school and hospital buildings, the administration
of both institutions committed to a large-scale initiative to modernize
the University Campus for the next generation of researchers, 
students, physicians, patients and staff. 

This Campus Modernization initiative—“campus revampus” for project
communication purposes—encompasses a number of key elements
critical to the future operation and success of the original Lake
Avenue structure: the replacement of the granite façade and window
system with a modern, weather-tight, energy-efficient limestone and
glass building envelope; a 200,000-square-foot Lakeside Expansion

By Kelly A. Bishop

UMMS and UMass Memorial move 

to modernize the University Campus.
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(see related article, page 10), including a
new, greatly expanded emergency depart-
ment, new operating rooms and intensive
care beds, and increased radiology and
operative services space; a dramatic
redesign and improvement of entrances
and lobbies; a “Clip-On” office space 
addition; and the construction of a 1,600-
space parking garage in the current 
South Lot. 

“Our goal is simple,” said Vice Chan-
cellor for Operations and Commonwealth
Medicine Thomas D. Manning, who 
serves as UMMS’ principal executive of
Campus Modernization, “We want to cre-
ate a health sciences center for the future,
setting the standard for excellence in edu-
cation, clinical care, research and service
for the people of Massachusetts. Working
closely with UMass Memorial to minimize
the inconvenience and maximize the value
of this significant investment, we intend 
to develop a health sciences campus of
national distinction. By 2006, this will 
be a campus transformed, an academic
medical center that the people of the
region deserve.” 

According to Director of Facilities
Management Timothy Fitzpatrick, the 
fundamental rationale for this extensive
undertaking was born of absolute necessity
—the granite façade of the building must be
removed. Beginning in 1998, when UMMS
Facilities Management staff reported what
appeared to be deterioration and bowing of
the granite panels that make up the façade
of the building, a program of periodic
observation of the structure was instituted;
continued progressive bowing led Facilities
Management and the state’s Department of
Capital Asset Management to retain the
engineering firm of Simpson, Gumpertz 
& Heger (SGH) to inspect the façade and
re-secure certain panels with custom-
designed anchors. A leader in the engineer-
ing field, SGH performed a subsequent
study and inspection of the exterior walls
of the entire facility, concluding that the

unusual and unprecedented bowing of the
granite panels was in fact irreversible and
ongoing. And, although short-term remedia-
tion maintained the safety of the facility at a
cost of $300,000 a year, it was determined
that the façade must be replaced to ensure
the continuing viability of the school and
hospital. 

“This is not cosmetic and it is not elec-
tive,” Fitzpatrick said, adding, “For the
safety of the people who work, study and
are treated here, and for the people of the
region, the façade and window system
must be replaced. It has been clearly 
determined that a number of contributing
factors—including innate flaws in the
granite and components of the original
design and construction process—resulted

in the inevitable failure of the current
façade. Determined maintenance has kept
the building functional during a long period
of analysis and planning, and we’re now
ready to proceed with a well-thought-out,
methodical and effective façade modern-
ization plan.”

To contribute to the plan for Campus
Modernization and ensure its successful
implementation, UMMS has hired Bovis
Lend Lease to serve as owner’s representa-
tive. A leading company in the project
management and construction services
industry with project experience in a wide
range of industry sectors, Bovis is respon-
sible for managing the construction, phasing
and sequencing processes safely, cost-

The Campus Modernization project leadership team includes Thomas Manning, Bovis Lend Lease
Principal Joseph Farrell, Timothy Fitzpatrick, Bovis Project Executive Jeffrey Higdon and Payette
Associates Principal James Collins. Behind them is a “mock up” of the future limestone façade
and energy-efficient window system. At right, a glimpse of the wall above the current Medical
School lobby, sans granite.
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ing windows to remain in place for the
length of the removal and replacement 
of the granite. This technique provides
interior spaces not only protection from
dust and airborne contaminants, but also
greatly reduces the disruption to offices
and minimizes the need for long-term 
relocation. 

The other innovation developed by Bovis
and Payette involves the two types of 
curtainwall (an architectural term for a
system of windows) that will be used to
reface the facility. Inspired by European
innovation and acknowledging some of the
unique qualities of New England weather,
Payette proposed and gained approval to
install a double wall curtainwall system on
a number of exposures on the school and
hospital facility. This double wall system,
rather than being directly attached to the
existing structure, will be installed up to
three feet away from the building, leaving
an accessible catwalk. To be placed on
areas of the facility exposed to significant
amounts of sunlight, the double wall
option effectively provides a cushion of
warm air in the winter, as the sun heats
spaces between the exterior wall and
curtainwall, and cooling in the summer, 
as air between the walls is circulated and
vented out the top. This system is expect-
ed to decrease costs while increasing the

overall efficiency of the structure.

To advise both Bovis and Payette on the
practicality of their plans and inform them
as to the impact of the work on a diversely
occupied space, façade advisory teams
were established. These two teams, 
representing the user groups from both 
the school and the hospital respectively,
meet with the project leadership on a
monthly basis to review and comment on

effectively, on budget and on time, 
while meeting the complex needs of
UMMS and UMass Memorial for a quality
product. In addition, Bovis’ particular
expertise in phasing, sequencing and 
coordinating construction is crucial to
the process of renovating the facility while
it is still in active use. 

Concentrating first on the façade
removal and replacement, Bovis
assisted UMMS administration 
in selecting an architectural firm
familiar and comfortable with 
the complexity of refacing an
aging structure while keeping 
disruption for its occupants to 
a minimum. After an extensive
review process, Payette Associates,
one of the pre-eminent health care
architectural firms in the United
States, was deemed the most qual-
ified for the undertaking. Working
with advisory teams comprised 
of various user groups from both
the Medical School and UMass
Memorial, Payette has developed
a plan for the removal and
replacement that not only improves
the aesthetic appeal of the facility,
but also addresses energy efficien-
cy, access and the optimum 
utilization of space. 

In brief, the sequence of removal and
replacement in those areas with windows
is as follows: the existing granite panels,
old waterproofing and insulation are
removed; modern and advanced water-
proofing and insulation are installed; a
curtainwall system is installed; and the
existing windows are replaced. While this
seems straightforward, the process is in
fact unique in that it allows for the exist-

“...this will be a campus transformed, an academic 

medical center that the people of the region deserve.”

– Thomas D. Manning, Vice Chancellor for Operations and Commonwealth Medicine
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the prospective work. According to team
member Joyce Barrett, administrator for
the Department of Molecular Genetics &
Microbiology, the teams play an important
role in determining the feasibility of work-
ing in and around an occupied space. “It’s
important to bring a realistic perspective to
the architects and engineers. The advisory
teams can help these professionals to
understand the actual impact of the work
on those using the facility. And when they
understand that impact, they can better
work to mitigate its effect,” Barrett explained.

Once the plan for the façade was in place,
it became clear that there were additional
opportunities to more fully realize the
modernization of the University Campus
as well as to address some issues that had
arisen from three decades of change and
progress. In 2003, the utilization of the

University Campus is far different from
that of the mid-1970s. UMMS has grown to
include the Graduate School of Biomedical
Sciences and Graduate School of Nursing—
adding over 700 full- and part-time students
and nearly 700 faculty to its original ranks.
And, as patient demand and visits have
increased to UMass Memorial, the leading
provider of health care services in the
region, the distinction of entrances and
pedestrian walkways between the school
and hospital is that much more essential.

To accentuate that distinction, a new
Medical School entrance and lobby will be
constructed in the existing courtyard out-
side of the Faculty Conference Room. 
As shown in the illustration at right, 
the new entrance will prove impressive,
befitting UMMS’ rising national and 
international reputation.

Likewise, a new south hospital entrance
and lobby will be created at the juncture of
the hospital and outpatient clinics of the
Benedict Building. The two-story lobby
will create an obvious, easily accessible
gateway to hospital facilities and will be
convenient to the new 1,600-space parking
garage, construction of which got under-
way in October. Further, this element of
Campus Modernization will give UMass
Memorial a visible “signature” entryway
to the medical center, easing registration
and information traffic and patient and
visitor confusion.

School team member Shirwin Pockwinse,
a research associate in cell biology and 
a Medical School employee for 35 years,
looks forward to the construction of the
lobbies as a real step forward in the evolu-
tion of the campus. “The schematics and

In June, UMass Medical School’s clinical partner, UMass Memorial Health

Care, adopted a vision statement and outlined how its achievement should be

measured. That vision statement—UMass Memorial Medical Center is to

become one of the top ten academic medical centers in the United States by

the year 2008—will be gauged by several factors, including the achievement

of patient-focused excellence though the highest standards of quality care,

patient safety and patient satisfaction; collaboration with UMMS to provide

excellence in clinical research and teaching; and becoming the employer of

choice in Central Massachusetts.

These accomplishments, based on the essential commitment to improving the

health of the people of Central New England through excellence in clinical

care, service, teaching and research, are attributable to the availability of the

latest advances in equipment and the facilities that support them. So, here’s

another vision that will become a reality in 2005: a new emergency depart-

ment on the University Campus, capable of accommodating 100,000 visits per

year, 12 new operating rooms, 16 surgical intensive care unit beds, new diag-

nostic radiology space and expanded cardiac catheterization suites; a

200,000-square-foot emergency medicine marvel that will ultimately provide

patients with a facility that matches the exceptional quality of care UMass

Memorial physicians, nurses and staff have been providing for the past 25

years.

On September 8, UMass Memorial broke ground for the emergency depart-

ment project, called the Lakeside Expansion. Medical staff, administration and

trustees of UMass Memorial and the leadership of UMMS ceremoniously

A piece of progress: The Lakeside Expansion

The look of the future – the University Campus as envisioned by architectural firm Payette Associates. Right, workers will 
eventually move around the entire campus, removing and replacing granite with limestone and affixing a new window system.
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tect’s understanding of that need,” she said. 

The construction of a new Medical School
lobby also provides the foundation for
what the project leadership conceived 
of as a unique solution to minimizing 
temporary relocation costs and adding to
the existing office space on campus—the

Clip-On. This additional
space, to be built in con-
cert with the 6,000-square-
foot Medical School
lobby, will encompass
20,000 square feet of
office space. Scheduled as
one of the earliest phases
of work, the construction
of the Clip-On will be
expedited to create flexible
interior space that can be
used for temporary office
relocation as it may
become necessary during
the removal and replace-
ment of the façade.

Carefully planned and
phased over the next four
years, as various elements
of Campus Modernization
proceed, project leadership
is committed to detailed,
regular communications

the architectural plans for the new lobbies
are remarkable. When complete, employees,
visitors and patients will really be drawn
to these distinct entrances. After many
years working here, I think making every-
thing more user-friendly is key and these
new entrances—with modern, functional
space and easier access—reflect the archi-

turned over new ground, and symbolically initiated the replacement of a facili-

ty that was built three decades ago to accommodate day surgeries. No major

renovation or expansion of the emergency department has taken place since

the 1970s—meanwhile, the University Campus has become Central

Massachusetts’ regional emergency trauma center, annually handling 74,000

visits to a facility that is barely over 18,000 square feet in size. Superior care

has always been provided, but within incredibly restrictive space. 

Over the last several months, the University Campus community has wit-

nessed the first steps taken toward a completed Lakeside Expansion. During

each step, the objective has been to support “business as usual,” maintaining

hospital operations and public access to the facility and uninterrupted emer-

gency department service. As construction intensifies, changes to daily opera-

tions will continue to be planned and coordinated with the project teams and

their departmental and clinical liaisons. During each phase of construction,

patients will be protected from dust, debris and excessive noise, and their

recuperative time here will be undisturbed. 

The Lakeside Expansion is a complex undertaking—the UMass Memorial

Senior Project Team, headed by Executive Vice President Wendy Warring and

in unity with UMMS Facilities Management, will rely upon world-renowned

planning, construction and architectural firms to bring the Lakeside Expansion

vision to reality.

For details on the Campus Modernization project, 

the comprehensive renovation and expansion initiative 

of UMass Medical School and UMass Memorial Health Care, 

visit http://www.umassmed.edu/campusrevampus/. 

to students, staff and visitors—recognizing
the absolute necessity of a constituency
that understands and appreciates the 
complexity of Campus Modernization.
“Anyone who works here, whether they
have been here for a long time or just
months, takes pride in the accomplish-
ments of both the Medical School and 
the clinical system,” Pockwinse said.

Barrett agreed, noting, “Employees care
about this campus and are committed to
the institutions. Obviously we have a real
sense of the changes taking place here, 
and while some of the impact and the
inconveniences will be difficult to adjust
to, this initiative demonstrates a campus
that is continually rebuilding itself in the
positive name of progress and change.”

The new Medical School entrance and lobby will befit an
institution of national distinction. Courtesy Payette Associates

This logo has become a familiar sight on the
University Campus; when faculty, students, 
staff, patients and visitors see it, they know 
they’ll be receiving information about the Campus
Modernization project. campus revampus has
become a unique icon, and has already garnered
awards for its effectiveness from the Council for
Advancement and Support of Education and the
New England Society for Healthcare Communications.



Saving Smiles

By Michael I. Cohen

UMMS expands its multifaceted effort involving academic, clinical and 

community programs to confront and overcome the state’s oral health crisis. 
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When the discussion turns to 
oral health and access to dental care in
Massachusetts, public health officials,
physicians and dentists are quick to
describe the situation with one word: crisis.

It is a crisis affecting low-income, disabled
and elderly populations, where Medicaid
cuts and a sagging economy have left 2.3
million state residents without dental 
coverage. In Central Massachusetts alone,
an estimated 125,000 people suffer with
oral disease and have no access to dental
care. The few clinics in the region that
offer free or subsidized oral health care are
swamped, with thousands on waiting lists
for treatment. A report titled “The Oral
Health Crisis in Massachusetts,” released
in 2000 by the state’s Special Legislative
Commission on Oral Health, defined the
problem and predicted the dilemma now
at hand. “The strongest message of this
report is to alert the Legislature, Governor
and other key stakeholders that the delivery
system for oral health care for low income
residents is collapsing,” the report proclaimed.

Given the magnitude of the crisis, the
University of Massachusetts Medical
School is working on a multifaceted effort,
involving academic, clinical and commu-
nity programs, to provide oral health care
for those with acute needs and to work at
restructuring the oral health care delivery
system to improve access and promote 
preventive care. “This is long overdue,”
said Daniel H. Lasser, MD, MPH, UMMS
professor and chair of family medicine &
community health. “Oral health needs 
are key to maintaining good health, and
traditionally, medical schools haven’t 
paid a lot of attention to them.”

On the academic front, the Department of
Family Medicine & Community Health is
planning the establishment of a program in
oral health this academic year. Plans call
for the integration of oral health education
into the department’s teaching programs,
as well as the possible development of a
new graduate dental residency program.
“A major problem we face in oral health is

that physicians often think the area
between the lips and the tonsils is off-limits.
So teaching our medical students how to
deal with things in the mouth, and to make
the appropriate referrals for treatment, is
very important,” Dr. Lasser said. “At the
community level, the issue is access to
care. That’s where a residency program
could be so beneficial—providing a train-
ing ground for dentists with a community
health component.”

A task force is now at work developing the
budget, structure and curriculum for the
proposed dental residency, with the hope
of having a program operational within 18
months. The program, which would be run
in conjunction with the Medical School’s
clinical partner, UMass Memorial Health
Care, and other area hospitals, could bring
up to four dental school graduates to
Worcester for a one-year graduate residency
program. “This is a very important initia-
tive,” said John P. Gusha, DMD, a UMMS
faculty member and dentist in private 
practice who volunteers as director of 
the Central Massachusetts Oral Health
Initiative (CMOHI). “The Medical School
is a tremendous leader in the health care
community. Bringing oral health into the
school’s curriculum will educate the 
community at large about the crisis we
face, and will drive home the message 
to everyone that you’re not completely
healthy without good oral health.”

Lasser said he expects Dr. Gusha will
become a “cornerstone” of the oral health
teaching program at UMMS. According to

Among the leaders on the oral health front
are, from top, UMMS’ Michael Huppert,
MPH; Tina Dombrowski, RDH (left), treat-
ment coordinator of the Central Mass-
achusetts Oral Health Initiative clinic at
Quinsigamond Community College, and
Lizette Yarzebski (right), dental director of
the Great Brook Valley Health Center, which
manages the Quinsigamond clinic and two
other area dental clinics; John Gusha,
DMD; and Daniel Lasser, MD. Left, Sara
Filstrup, DDS, MS, examines young patient
Layla da Costa at the Quinsigamond clinic.
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On Camp Street in South Worcester this summer, neighborhood children

splashed in the city pool while others paced through the heat of a pickup

game on the basketball court. In between the fun, many of those kids

stopped in for a dental screening or a general physical exam at the big

white truck parked near the pool.

As fall approached, the scene shifted to parks and schoolyards across

Worcester, as the UMass Memorial Health Care Ronald McDonald Care

Mobile continued its year-round mission of bringing a state-of-the-art clinic

into neighborhoods where many residents have no health coverage or

access to dental care. “The oral health issues we see are profound,” said

Michelle Harwick, NP, manager of the Care Mobile. “Nearly 70 percent of

the children we see have active tooth decay.”

The $250,000 Care Mobile hit the streets in August 2000, donated by The

Ronald McDonald House Charities. Complete with medical and dental

exam rooms and an onboard lab, the 40-foot vehicle was the first of a fleet

of eight Ronald McDonald Care Mobiles to be rolled out internationally in

an effort to bring free preventive medical and dental services directly to

children in need. In Worcester, the Care Mobile now serves some 3,000

children each year.

“Our goal is always to get the children in, screen them, provide the immedi-

ate care they need and then place them with a primary care provider for

their long-term dental and medical care,” Harwick said. “So far, we’ve been

able to do that nearly 100 percent of the time.”

The Care Mobile is staffed by a nurse practitioner working under the direc-

tion of a UMass Memorial physician, a part-time dental director and a full-

time dental hygienist. The medical staff provides free routine physical

exams, immunizations, hearing and vision tests, nutritional analyses and

mental health counseling.  Dental staff offer exams, cleanings, X-rays, fluo-

ride applications, sealants and simple extractions. 

The Care Mobile costs more than $400,000 a year to operate, and increas-

ingly, community groups, including the CMOHI, and individuals are sup-

“A major goal is 

to help open the 

lines of communication

between dentists and 

physicians...to develop 

programs that teach 

[them] how to tackle 

these issues together.”

– John P. Gusha, DMD

To the tooth: UMass Memorial provides 

mobile dental clinic to community
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porting the program. The late Charles Goldthwaite, DMD, was part of the

pre-merger Memorial Hospital community as well as the greater Worcester

dental community. He assisted in curriculum development for orthodontics

in the dental residency program that was part of the Memorial Hospital sys-

tem in the mid-1950s and 60s. Upon his death in 2002, Dr. Goldthwaite’s

children decided to use the funds generated annually from a previously

established endowment account, as well as memorial gifts made in his

honor, to help support the dental services provided by the Care Mobile.

Family and friends visited the Care Mobile this past July. “Dad would be so

proud to see money dedicated to helping children in need of dental work,

prevention and education,” said Sue Evans, one of Dr. Goldthwaite’s daugh-

ters. “What a wonderful program this is for the community. We’re proud to

be a part of its success.” For more information about the Ronald McDonald

Care Mobile, or to help support its mission, contact the UMass Memorial

Foundation at 508-856-5520 or via e-mail at giving@umassmed.edu.

Gusha, “A major goal I have for the coming
year is to help open the lines of commu-
nication between dentists and physicians.
The Medical School has made a major
commitment to the oral health of the
region and we want to expand on that by
developing programs that teach dentists
and physicians how to talk to each other
and how to tackle these important health
care issues together.”

Gusha founded the CMOHI, which in just
three years has grown into a broad-based
coalition of community groups and insti-
tutions including UMMS, and provides
free oral health services to thousands of
people in the region. “It’s truly impressive
how dental professionals in this commu-
nity have galvanized around trying to
meet the needs of people who don’t have
access to dental care,” said Michael E.
Huppert, MPH, UMMS associate dean 
for community programs and project
administrator for the CMOHI. “John
Gusha’s leadership has been invaluable.”
In recognition of his work, Gusha
received the Robert Wood Johnson
Foundation Community Health
Leadership Program award in May, pro-
viding $105,000 in funding for the CMOHI.

By design, much of the CMOHI’s work is
clinically based. The CMOHI established
and funds a clinic at Quinsigamond
Community College in Worcester where
59 dentists and a dozen dental hygienists
volunteer their time to treat people who
have no dental insurance. In fiscal 2003,
the clinic planned for 1,400 patient visits,
but actually realized 2,313 visits due to
high demand. The clinic at Quinsigamond
is managed by the Great Brook Valley
Health Center, which maintains a paid

staff of dental professionals who provide
care when volunteers are not available.
The CMOHI also supports the dental 
program at the Family Health Center in
Worcester. Both health centers have been
on the front lines of the oral health crisis
for years, providing care to underserved
populations. Staff and administrators
from the two Worcester health centers sit
on the steering committee for the CMOHI
and provide experienced-based advice.

The late Dr. Goldthwaite’s daughters, Jane McIntosh 
and Sue Evans, in front of the Care Mobile.
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The CMOHI also helps fund the UMass
Memorial Health Care Ronald McDonald
Care Mobile which brings dental screening
and sealant services to schoolchildren (see
article, page 14). A $176,500 grant awarded
in July to UMMS by the W. K. Kellogg
Foundation will help expand the CMOHI’s
school program in Southern Worcester
County. The primary financial support for

the CMOHI, however, comes from The
Health Foundation of Central Massachusetts,
which has provided more than $2 million
in grants for the oral health programs. “I
believe the initiative is doing all the right
things in addressing this crisis in oral
health,” said Janice B. Yost, EdD, presi-
dent of The Health Foundation. “UMass
Medical School has been pivotal from the
start of this initiative, providing the
administrative support and fiscal manage-
ment for the program. Furthermore,
any project of this breadth has to have 
an organization of credibility and stature
behind it, and that’s also what the Medical
School brings to the table.”

To help solve some of the problems 
affecting the delivery of oral health care,

UMMS is developing programs to increase
the number of dentists practicing in
underserved communities. Since 1978, 
it has offered a “learning contract” to its
medical students, which forgives two-
thirds of a student’s tuition if he or she
agrees to practice for at least four years 
in primary care or in an underserved area
of the state. Over the years, more than 
650 physicians have completed the public
service payback of the learning contract.
Seeing the success of that effort, Huppert’s
team began conceptualizing a similar 
program for dental students.

After months of planning and negotiations,
UMMS has reached an agreement with the
dental schools at Tufts, Harvard and
Boston University to institute a dental
learning contract this academic year.
Deborah Harmon Hines, PhD, UMMS
associate vice chancellor for School
Services, who will administer the dental
learning contract, said, “The need in oral
health is tremendous; this is another way
for UMass Medical School to carry out 
its mission of public service. We’re con-
necting our expertise with a specific 
community need.”

Funding for the dental learning contract
was provided through UMMS’ Common-
wealth Medicine program and the state
Division of Medical Assistance. This year,
the program will enroll three fourth-year
students (one from each dental school)
and forgive $40,000 of each student’s
tuition debt in return for a commitment 
to practice dentistry full time for two
years in a community health center in
Massachusetts. “We are very excited about
this program and we hope it will serve as
a model for other states,” said Catherine
Hayes, DMD, DMSc, assistant professor 
at Harvard, who is coordinating the dental
learning contract at her institution.

Dr. Hayes, who is also an epidemiologist,
said the benefits of putting more dentists
into community health centers are not
limited to oral health alone. “The oral 

cavity is a window into the whole body,
and dentists are often the first to detect 
a range of systemic diseases,” she said.
“From a public health perspective, there 
is tremendous potential benefit from being
able to identify early on people with oral
problems related to systemic problems, 
so that these can be addressed before 
they fully develop.”

Huppert’s team also created a program and
received funds through Commonwealth
Medicine to offer $20,000 in student loan
forgiveness payments for practicing 
dentists, if they agree to work part-time 
at a community health center for two
years. The program was rolled out at the
close of fiscal 2003, and in a matter of
months, seven dentists had enrolled.
Those dentists are now providing services
at community health centers from Boston
to Holyoke.

If all goes as planned, Huppert said both
the learning contract and loan forgiveness
programs will become permanent and
expandable elements of the Medical
School’s oral health efforts. Looking to the
future, members of CMOHI are advocating
for changes in the state’s Medicaid program,
where drastic cuts in reimbursement have
led almost 90 percent of Massachusetts
dentists to leave the program. “The biggest
long-term impact we can have is to change
the Medicaid system so more dentists will
participate,” Gusha said.

Taken together, the wide-ranging aspects
of the oral health programs in Central
Massachusetts are serving as a model for
other regions of the state, and across the
country, as dental professionals and oral
health advocates grapple with issues in
their own communities. “Enormous credit
for this has to go Dr. Gusha, the Central
Massachusetts Oral Health Initiative, and
the people at Commonwealth Medicine,”
Lasser said. “It’s a demonstration of how
you can develop creative public policy that 
has a direct impact on the health of the
community.”
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“Flabbergasted.” The word
describes how UMMS professor of medi-
cine Judith K. Ockene, PhD, felt when she
received a call in June 2002 from the chair
of the Women’s Health Initiative (WHI),
breaking the news that the largest and
most comprehensive study of women’s
health had uncovered surprising results.
Hormone therapy (that is, estrogen plus
progestin), prescribed for more than 7 
million postmenopausal women in the
U.S., was now linked to increased health
risks.  Dr. Ockene, the Barbara Helen
Smith Chair in Preventive and Behavioral
Medicine and a member of the UMMS 
faculty since 1982, served on the WHI’s

executive committee overseeing the
unprecedented 15-year study.

Of the phone call, “All I could say was,
‘Wow!’ and my jaw dropped,” said
Ockene. “I asked, ‘Are you certain you’re
looking at the right treatment groups?’
When I registered the news, the flood 
of questions started.”

Ockene and her fellow investigators could
not have predicted that some of the most
broadly and firmly held presumptions and
practices about hormones and women’s
health would experience such an about-
face. “We thought we were simply going
to prove what we thought to be true, that
hormone therapy provided not only quality

of life benefits, but also protection against 
certain diseases as well,” said Robert A.
Yood, MD, associate professor of medicine
and chief of rheumatology at Fallon Clinic,
a co-investigator of the WHI. “It was quite
sobering to realize that much of what we
were taught about estrogen and progestin
is wrong.”

The WHI bombshell dominated news
headlines for weeks as women, their
physicians and the scientific community
absorbed the shock. Wyeth Pharmaceuticals
watched as sales of Prempro™, its most
popular combination hormone prescrip-
tion, plummeted some 40 to 50 percent 
in the ensuing year. Women’s groups and
medical centers, including UMMS clinical
partner, UMass Memorial Health Care,
organized public forums—many of them
standing room only—to address concerns,
provide suggestions for alternative methods
for managing ongoing menopausal symp-
toms and help women make sense of the
WHI results. 

The nationwide WHI had been launched
to determine the effects of hormones, 
diet and nutrition, and calcium on the
prevention of heart disease, breast and
colorectal cancer, and osteoporosis—the
leading causes of death and disability in
women. Although results for many of the
other WHI studies will not be known for
several more years, the combined hormone
treatment component of the study pro-
duced unforeseen early results: a higher
incidence of coronary heart disease, 
breast cancer and stroke among the 16,600
participants taking estrogen plus progestin.
These findings, when studied by the
WHI’s Data Safety and Monitoring Board,
signaled the abrupt halt that summer to
the use of those study pills. (It should be
noted that the results do not apply to the
estrogen-only arm of the WHI; that study
continues.) The initial analysis was 
compounded by two additional, equally
astonishing reports, one in March 2003
finding no measurable quality of life

A Bitter Pill
Through UMMS eyes, a behind-the-scenes 

look at the comprehensive study that 

revealed the risks of hormone therapy. 

By Alison M. Duffy
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increase among combination hormone
users, and another in May 2003 indicating
that the hormones posed a two-fold rise 
in the risk of dementia. Ockene was an
author on both of these articles.

According to Ockene, hormone therapy
had long been prescribed for menopausal
and postmenopausal women, beginning 
in the 1940s when it was approved by the

FDA to alleviate menopausal symptoms. 
It grew in popularity in the 1960s to
become one of the most widely prescribed
therapies in contemporary medicine.
Observational studies suggested that not
only could hormone therapy ease vasomo-
tor symptoms like hot flashes and night
sweats, but it also seemed to protect
against disease, maintain cognitive func-
tion, and boost energy and vitality.
Women and their physicians, with no 
contrary scientific data to refute it, began
to see the therapy as a virtual fountain of
youth. “Hormone therapy was the culture,
based on what we knew then,” said
Ockene, who as chief of the Division of
Preventive and Behavioral Medicine at
UMMS, researches methods that avert 
illness and disability and promote health

and quality of life for individuals and
communities. “It alleviated symptoms, 
but did we ask enough questions? 
No, obviously.”

That lack of questioning—carefully 
controlled scientific questioning—drove a
number of prominent female scientists in
1991, most notably Dr. Bernadine Healy,
then director of the National Institutes of

Health and the first woman to hold that
post, and Dr. Maureen Henderson, then at
the Public Health Sciences Division of the
Fred Hutchinson Cancer Research Center
in Seattle and professor of epidemiology
and medicine at the University of
Washington, to push for studies that
would seek answers concerning women’s
health. Research on health issues affecting
women was somewhat uncommon to that
point, primarily because women were
considered difficult to study: they lived
longer and suffered lower rates of disease
compared to men of the same age group,
and had other intervening factors such 
as pregnancy and age-related changes in
hormone levels that would make studies
harder to perform. Until the close of the
20th century, the majority of long-term

medical studies were conducted on men,
with outcomes then extrapolated to apply
to women. The NIH, in an effort to close
the gap in scientific understanding of
women’s health, established the Office 
of Research on Women’s Health and
launched the WHI with funding from the
NIH and later from the National Heart,
Lung, and Blood Institute. 

One particularly unique and important
aspect of the WHI was its carefully
designed double-blind, randomized clinical
trials in which neither the researchers nor
the participants would know who was 
taking the active hormones or the placebo.
Earlier observational studies, in which
researchers tracked outcomes among a
cohort of women taking hormone therapy,
could not be as carefully controlled. “The
earlier studies were just observational and
could not control for all factors, or even
identify all factors. In addition, because
the women chose hormone therapy and
tended to be more health conscious and
more highly educated, the studies were
skewed,” Ockene explained. “Obser-
vational studies are a good way of
learning if there are other things we ought

Participants in the WHI clinical trials at UMMS in conjunction with Fallon Clinic have been greeted, measured and 
questioned by Susan Bakke, Elaine Sandberg, Deidre Sepavich, Linda Churchill, Sharon Jackson and Kathleen O’Leary.



to study more critically, but they don’t
control for things we can’t see—for exam-
ple, a woman’s mindset or her ability to
handle stress—which could be among the
factors that determine health.  Randomly
assigning participants to take the active
drug versus the placebo eliminates those
factors.” 

As the WHI began, the random assignment

of women to take the combination hor-
mones or the placebo proved a challenge.
“Women and their physicians fell into two
camps in the early 1990s—those who were
wary of the therapy and those who swore
by it. We were looking for women who
were willing to be randomized, the
women in the middle,” said Linda C.
Churchill, MS, project director for WHI,

who recruited participants for the
clinical trials based at UMass
Medical School in conjunction
with Fallon Clinic. (In all, WHI
studies have taken place at 40
sites across the country.)
Churchill targeted any and all
women she could find to supple-
ment the participants enrolled
through Fallon’s broad patient
base, seeking women “at the
YWCA, social groups, bridge
clubs, bingo halls, even the
women in the cafeteria and the
parking lot attendants—no one
was safe,” she said with a laugh. 

More than 4,300, 50- to 79-year-old
Massachusetts women committed to the
research that, for nearly a decade now, 
has entailed annual physicals, blood tests,
somewhat probing and personal question-
naires, interviews and close surveillance
of their medical records. To date, less than
one percent of participants have dropped
out of the study, and investigators say
they regularly see questionnaire and 
survey response rates of 90 percent 
and higher.

“To say these women are dedicated falls
short,” said Churchill, citing women who
year after year take the time to participate
in the study, some coming from the
Berkshires, Cape Cod, even one who
retired to Maine. “They say they did 
it for their daughters and granddaughters.
By all accounts, without the 162,000 
willing national participants, the WHI
would never have happened and we’d 
still have questions about women’s health.”
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“Hormone therapy was 

the culture, based on what 

we knew then.”

– Judith K. Ockene, PhD

(pictured below)

“I saw it as a good way to benefit others and myself at the same time.”
– Betty Dalbeck, WHI participant (pictured below, at right with Susan Bakke)
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Dr. Judith Ockene’s involvement as a principal investigator in the
Women’s Health Initiative, the major 15-year, multi-million dollar
research endeavor to address the most common causes of death,
disability and poor quality of life in postmenopausal women, has
been vital. For the WHI, the National Institutes of Health and its
National Heart, Lung, and Blood Institute called upon Ockene’s vast
research expertise, accumulated from her experiences first at the
Harvard School of Public Health and then here at the University of
Massachusetts Medical School, where since 1982 she has been
involved in funded research programs on topics ranging from smok-
ing to food and exercise habits to the effects of policy on patient
and community outcomes. Chief of the UMMS Division of
Behavioral and Preventive Medicine, Ockene is the author of over
130 publications in her field and an influential member of a number
of committees for the National Institutes of Health, the American
Heart Association, the American Cancer Society, the Association of
Teachers of Preventive Medicine and the Society for Behavioral
Medicine. Reflecting her leadership in efforts that promote health
and quality of life, Ockene was tapped as scientific editor for the
1989 and 1990 Surgeon General’s Reports on Smoking and Health
and author of several chapters including the “Women and Smoking”
chapter for the 2000 Surgeon General’s Report on Smoking and
Health. 

This premier scientist became the first woman faculty member at
UMMS to hold an endowed chair—the Barbara Helen Smith Chair 

in Preventive and Behavioral Medicine, named in honor of a close
cousin of the late H. Arthur Smith, and made possible through a

leadership gift to the Worcester Foundation for Biomedical
Research and the generosity of the H. Arthur Smith Charitable
Foundation. The Foundation has endowed three chairs at UMMS
through the WFBR. The Barbara Helen Smith endowment fund is
intended to support research in Ockene’s field, particularly lifestyle
factors that have an impact on cancer. Like the other 24 endow-
ments for research and education currently at UMass Medical
School, its establishment creates an environment where the world’s
finest scholars, scientists, teachers and researchers can come, stay
and flourish. Endowments define the high quality of the school’s
research and educational enterprises and provide generous donors
the opportunity to see their philanthropy promote better outcomes
for others.  Many benefactors start endowments to offer an effec-
tive method through which researchers can advance understanding
of diseases “at their roots” in order to develop new treatments, pre-
ventions and cures. “Endowments are often a result of individuals
learning about what truly matters to them in research and educa-
tion. We are honored that they’ve come to know the institution and
want to make a gift that will go on in perpetuity,” said Chancellor
and Dean Aaron Lazare. “When friends of the Medical School make
a leadership gift, they can pave the way for the institution to gener-
ate additional gifts to that particular endowment. We are grateful to
all generous benefactors who have chosen to support the school in
this important way.” 

Promoting science and education at UMMS: 

The promise of endowments

To explore the numerous benefits endowments can provide, 

contact the UMass Memorial Foundation at 508-856-5520 

or via e-mail at giving@umassmed.edu.

Although the study’s initial outcomes 
left millions of women feeling they had 
to confront menopause unarmed, and the
sale of hormone pills plummeted dramati-
cally, many of the WHI’s participants
seemed fairly unfazed by the news.
According to Churchill, most of the
women she enrolled took the results in
stride and felt their choice to participate
in the study was reaffirmed by the unex-
pected outcomes.

“I saw it as a good way to benefit others
and myself at the same time,” said Betty
Dalbeck, 73, about her role in the study. 
“I enjoy participating because I know I’m
helping future generations.”

Reflecting on the evolution of the WHI
and the failure at this point of combina-
tion hormone therapy to stand up under
rigorous scientific scrutiny, Ockene said,

“This has been a very interesting lesson
for all of us. There are so many ways to
interpret data, and we as clinicians need
to be more critical of the data we rely on
to inform our practices. Our patients rely
on us to do so.” Ockene feels faculty at
UMMS do a great job of exposing students
to evidence-based medicine—integrating
individual clinical expertise with the best
available external clinical evidence from
systematic research—and teaching them
how to fully examine a study and inter-
pret results, taking into consideration the
methodology and particular study group.
She noted, however, that “just because we
teach it doesn’t mean all the answers have
been found and there’s nothing left to
learn. If researchers can get involved in 
a large collaborative study like the WHI,
they should do so. Collaborative studies
allow us to interact with a wide variety of

disciplines. We all need to get outside our
own discipline sometimes to see how oth-
ers view an issue and how it fits into the
broader picture of health care.”

Although women no longer take combina-
tion pills as part of the WHI, the hormone
study is far from finished: the data will be
further analyzed and the women will con-
tinue to be monitored for any additional
adverse or unexpected outcomes. The
bombshell results of summer 2002, in-
stead of answering the hormone question
once and for all, created questions re-
searchers hadn’t thought to ask before, and
has set off a new flood of study proposals. 

“What the Women’s Health Initiative
showed us,” said Ockene, “was that sci-
ence really does make a difference, and
that you sometimes get answers you just
don’t expect.”



21

Grants and Research

BIOCHEMISTRY 

& MOLECULAR PHARMACOLOGY

National Institutes of Health 

Anthony Carruthers, PhD, dean of the
Graduate School of Biomedical Sciences
and professor: Metabolic Control of Sugar
Transport, one year, $331,050; recom-
mended for three more years, $760,000.

Kendall L. Knight, PhD, associate professor:
Functional Organization of DNA Recomb-
inases, one year, $334,073; recommended
for three more years, $930,000. 

Thoru Pederson, PhD, the Vitold Arnett
Professor of Cell Biology and professor:
RNA Transport Within the Nucleus, one
year, $297,325; recommended for three
more years, $825,000.

Tariq M. Rana, PhD, professor: Targeting
HIV VIF Protein, one year, $238,500; 
recommended for one more year, $238,500.

Phillip D. Zamore, PhD, associate profes-
sor: RNAi as a Potential Therapy for ALS,
one year, $188,813; recommended for one
more year, $188,813.  

CELL BIOLOGY

National Institutes of Health

Peter J. A. McCaffery, PhD, assistant 
professor: Hippocampal Neurogenesis and
Accutane Induced Depression, one year,
$140,700; recommended for one more
year, $140,700.

National Science Foundation

Jeanne B. Lawrence, PhD, professor, and
Kelly P. Smith, PhD, research assistant
professor: SGER: Exploration of a Novel
Nuclear Domain Tightly Associated with
PML Bodies, one year, $100,000.

FAMILY MEDICINE & COMMUNITY

HEALTH

Robert Wood Johnson Foundation

Allard E. Dembe, ScD, associate professor,
and Jay S. Himmelstein, MD, MPH,
professor: Targeted Change Strategies for
Improving Workers’ Compensation
Medical Care, one year, $124,913. 

MEDICINE

National Institutes of Health

Elliot J. Androphy, MD, the Barbara and
Nathan Greenberg Chair in Biomedical
Research and professor: Control of
Papillomavirus Expression and
Transformation, one year, $351,551; rec-
ommended for four more years, $1.4 mil-
lion.

Douglas T. Golenbock, MD, professor:
Group B. Streptococci and Toll-like
Receptors, one year, $414,174; recommend-
ed for four more years, $1.7 million.

Hardy Kornfeld, MD, professor: IL-16 in
Pulmonary Cryptococcosis, one year,
$387,470; recommended for four more
years, $1.6 million.

SarahReiff-Hekking, PhD, assistant profes-
sor: Exploring the Effect of Meditation on
Hypertension, one year, $194,306; 
recommended for one more year, $198,750.
(See article, end of section.)

Neal S. Silverman, PhD, assistant profes-
sor: Genetic and Molecular Analysis 
of Yersinia YopJ, one year, $238,500; 
recommended for one more year, $238,500.

MOLECULAR GENETICS 

& MICROBIOLOGY 

National Institutes of Health

Dannel McCollum, PhD, assistant profes-
sor: Regulation of Cytokinesis in Fission
Yeast, one year, $214,829; recommended
for three more years, $645,000.

Peter M. Pryciak, PhD, assistant professor:
Yeast Heterotrimeric G Protein and Cell
Polarity, one year, $206,118; recommend-
ed for three more years, $618,354.  

MOLECULAR MEDICINE

March of Dimes 

Michael H. Brodsky, PhD, assistant 
professor: Genetic Dissection of the 
DNA Damage Response Pathways in
Drosophila, two years, $150,000.

National Institutes of Health

Michael P. Czech, PhD, professor and
chair: Insulin Signaling to GLUT4 and the
Actin Cytoskeleton, one year, $337,875;
recommended for four more years, $1.3
million.

Roger J. Davis, PhD, the H. Arthur Smith
Chair in Cancer Research and professor:
Functional Analysis of the Beta-Cell, one
year, $430,694; recommended for four
more years, $1.9 million.

Mario Stevenson, PhD, the David J.
Freelander Professor of AIDS Research
and professor: UMass Center for AIDS
Research (CFAR), one year, $643,778; 
recommended for four more years, 
$2.8 million. 

New and competitive renewal grants of $100,000 or more are listed here according to department and funding sources.



22

Grants and Research

NEUROBIOLOGY 

Chestnut Hill Charitable 

Foundation, Inc.

Patrick Emery, PhD, assistant professor:
Circadian Photoreception in Drosophila,
two years, $200,000.  

NURSING

National Institutes of Health

Carol A. Bova, PhD, instructor: HIV-
infected Patient’s Experiences with HCV
Treatment, one year, $159,000.

PEDIATRICS

National Institutes of Health

Katherine F. Ruiz de Luzuriaga, MD, pro-
fessor: HCMV-Specific Cell-Mediated
Immunity in Infants/Children, one year,
$308,700; recommended for two more
years, $600,000.

John L. Sullivan, MD, professor: Quality
Improvement in Human Subjects
Research, one year, $114,262. 

U.S. Department of Health 

and Human Services

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

PSYCHIATRY

John D. and Catherine T. MacArthur

Foundation

Thomas Grisso, PhD, professor: National
Youth Screening Assistance Project, one
year, $170,000; recommended for two
more years, $330,000.

National Institutes of Health

Haley E. Melikian, PhD, assistant 
professor: Monoamine Transporter
Phosphorylation and Trafficking, one year,
$157,230; recommended for one more
year, $215,640.  

Anthony J. Rothschild, MD, the Irving S.
and Betty Brudnick Chair in Psychiatry
and professor: Acute Pharmacotherapy of

Unipolar Psychotic Depression, 
one year, $300,298; recommended 
for four more years, $1.2 million.

Whitaker Foundation

Timothy Q. Duong, PhD, assistant profes-
sor: Oxygenation and Perfusion Imaging of
the Retina, one year, $232,320.

SURGERY

National Institutes of Health

Shuk-mei Ho, PhD, professor:
Metallothionein and Cadmium
Carcinogenesis in the Prostate, one year,
$278,250; recommended for four more
years, $1.1 million.

United States Army

Babs R. Soller, PhD, research associate
professor: Noninvasive Sensor System 
to Determine Tissue Perfusion and Guide
Resuscitation, two years, $1.1 million.

Clinical psychologist Sarah Reiff-Hekking, PhD, joined the UMMS
Division of Preventive and Behavioral Medicine in 1997 to complete
her postdoctoral training in an environment where she could “learn
more about research and practice in health behavior change tech-
niques.” Today, in addition to research into teaching doctors how to
help their patients change unhealthful behaviors and managing the
division’s “Quit Smoking” program, the assistant professor of medi-
cine has received her first designation as a National Institutes of
Health principal investigator to study the effect of meditation on
hypertension. 

“Stress is a relevant factor in most people’s lives,” said Dr. Reiff-
Hekking. “This feasibility study is a way to gauge the effect of 
mindfulness-based stress reduction on people with blood pressures
that are elevated, but who are not yet in need of medication.”

According to Reiff-Hekking, the pilot is designed to incorporate
approximately 100 participants, identified through primary care and
family and community medicine physicians. Once screened for
physical and social factors affecting blood pressure, these individu-
als will be randomly placed into one of two stress management

interventions—one involving a “cognitive-behavioral” program that
teaches techniques to change a participant’s perception of his or
her environment and one including mindfulness-based techniques
such as sitting meditation and awareness of breathing.

Reiff-Hekking maintains that, if this pilot proves promising, she’ll
pursue follow-up studies. “Our goal is to investigate the pathway
from the mind through the body that meditation triggers to affect
blood pressure changes.”

Upon further study...
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Alumni Report

The return to campus by our students, faculty and staff has
an added dimension this fall—the accreditation process for our
School of Medicine is now at full speed. This process culminates

with an on-site review this March by the Liaison Committee for
Medical Education (LCME), the official accrediting body for U.S.
and Canadian medical schools. Members of the UMMS commu-
nity have been participating in a self-study process to evaluate
the effectiveness of our medical education programs, assess our
broad educational goals and examine the teaching environment
of our medical students. This has provided an opportunity for
dialogue among our diverse constituencies to review our
progress and enable us to build on past successes in medical
education. This process also helps us to identify areas 
of weakness as well as strategies for correcting these weaknesses,
so that our institution will be well positioned to meet the chal-
lenges of the future. As part of our internal review process, we
have begun to examine our mission by seeking input from the
entire community in formulating a renewed mission statement.

The accreditation process consists of four distinct steps: 1)
assembly of facts (the database) regarding the institutional set-
ting, medical curriculum, students, faculty and educational
resources; 2) review, analysis and critique of this database by
various subcommittees comprised of faculty, students and
administrators; 3) compilation of an executive summary based
on the collected data and the individual subcommittee reports;
and 4) a site visit by the LCME, March 7 – 10, 2004. We have
accomplished steps 1 and 2, and look forward with great antici-
pation to the LCME visit.

As we review our institutional progress, it is also gratifying to
acknowledge the successes of our graduates, three of whom are
profiled on the following pages:

Robert Haddad, MD ’79, is president and CEO of Caritas St.
Elizabeth’s Medical Center in Boston. He says he considers his
role “a very special honor…[I’m] giving something back to the
communities that, in essence, raised and educated me. I feel 
I’m a small part of something great. …That is the story of what
UMass gives its alumni.”

Chee-Wai Woon, GSBS PhD ’89, opted for the pharmaceutical
industry upon his graduation from UMMS. He says the industry
“bridges the excitement at the bench and hope at the bedside.”
Currently at a small company that concentrates on discovery and
early development of drugs, Dr. Woon still confers with his fac-
ulty-colleagues at UMMS, finding them a tremendous resource
for the expertise he counts on to continue his scientific endeavors.

Paulette Seymour Route, GSN PhD ’01, is associate dean for
nursing practice at UMMS, chief nursing officer for UMMS clini-
cal partner, UMass Memorial Health Care, and vice president of
patient care services for the University Campus of UMass
Memorial Medical Center. With such a full plate, it’s not surpris-
ing Dr. Seymour Route says her days are never boring. But they
are challenging, and she brings vast experience and insight to the
institutions she serves. 

Aaron Lazare, MD

MESSAGE FROM THE 

CHANCELLOR/DEAN
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It would 
be an under-
statement 
to say that 
Dr. Robert
Haddad has
come full 
circle.
Prior to
admission
into UMMS in

1975, Haddad craved some hands-on med-
ical experience. So, while attending MIT’s 
biology degree program, he worked for two
years in the labs at Boston’s St. Elizabeth’s
Medical Center.  Little did he know that,
within 24 years, he would not only return
to work at the same facility—now Caritas
St. Elizabeth’s Medical Center—but also
come back as president and CEO of this
Tufts teaching hospital.
“When I completed my residency training
at the Mayo Clinic, I had no intention of
joining the administrative arena. My goal
was to be the best internist and teacher I
could be,” explained Haddad. In fact, that’s
why Haddad first joined Pennsylvania’s

Geisinger Medical Center. There, in 1982,
he was given the unique opportunity to par-
ticipate in a multispecialty group practice
while instructing residents in an academic
health care environment. However, his
responsibilities also became more and more
managerial in scope; during the course of
his 19-year career at Geisinger, Haddad’s
duties expanded dramatically—from man-
agement of the curriculum of 40 residents,
to oversight of 41 sites and 76 physicians
in the Geisinger Clinic’s Community
Practice Division, to ultimately the supervi-
sion of the clinical business planning and
strategic positioning for the entire Geisinger
Health System.
“People often ask me why I accepted these
roles, given my career goals,” Haddad said.
“By assuming these responsibilities I was
allowed to be part of a larger discussion, to
use my experience as a physician to posi-
tively affect more populations of patients
in a challenging health care environment.
And, I attribute this belief to the founda-
tion I received at UMass.” 
Haddad entered UMMS because he was
“intrigued to be part of something that was

new, yet already had a stamp of excellence
on it.” He explained, “We were a group of
100 young people with a real sense of spirit
and spontaneity. Yet there was also a goal
of excellence and a vision that was clear.” 
Haddad maintains that he uses his physi-
cian skills daily to run Caritas St.
Elizabeth’s Medical Center, complementing
the issues of quality and compassion with
financial prudence and efficiency.
“Physician leaders are no different than
physicians in practice; we work as a team
to deal with evolving issues that range from
simple and preventive to long-term and
acute. It’s the diversity and the human
touch that makes this job most enjoyable.”
And, like his career up until now, Haddad
plans to again come full circle. When he
has completed his work as CEO, he hopes
to again don a stethoscope. Yet, until 
then … “It’s a very special honor to be able
to give something back to the communities
that, in essence, raised and educated me. I
feel I’m a small part of something great.
And, that, to me, is the story of what
UMass gives its alumni.” –LCB

Paulette Seymour Route
returned from her summer
vacation to “800 e-mails.”
Though the glow of the trip
quickly flickered as she
viewed her computer
screen, Dr. Seymour Route
expected this heavy corre-
spondence. The associate
dean for nursing practice at
the Graduate School of
Nursing is also chief nurs-
ing officer for UMMS clini-
cal partner, UMass

Memorial Health Care, and vice president of patient care services
for the University Campus of UMass Memorial Medical Center.
Time for another break anytime soon? Not likely.
But Seymour Route isn’t complaining about her workload,
though she would like to be able to devote time each day to talk-

ing with nurses and patients on the clinical units. Meanwhile,
she’ll tick down her checklist of projects—the Worcester Nursing
Pipeline Collaborative, the Center for Nursing Excellence,
Improving Patient Flow, nursing governance, among others.  
“Of course, I was so green when I began my nursing career—here
I was, 18 years old, working for my diploma at Worcester City
Hospital,” recalls Seymour Route. “It was an overwhelming
experience at times, but the interaction with people from all
walks of life was very interesting. Even now, in a leadership or
faculty role, I’m still doing the same kinds of things—interacting
with people and intervening at whatever level is appropriate.”
Within a year Seymour Route was in the medical ICU at City
Hospital and remained there until she needed a change. “I have
been on a five-year plan, it seems.” Change is good, and “new
stimulus is important to me,” she said. Specialty ICUs were
uncommon at the time, Seymour Route noted, so she cared for a
wide variety of patients in the unit, including adolescents.
“Many of these kids were abused or suicidal, so in this case, I
needed a change for my own mental health.” Seymour Route

Robert M. Haddad, MD ’79

Paulette Seymour Route, PhD ’01 (GSN)

Alumni Profiles
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It’s a long
road from
concept to
the clinic
for a new
drug. It was
an equally
lengthy
journey for
a kid grow-

ing up in rural Malaysia to enlist in the
front lines of drug development in the
biotechnology hub of New England. 
Since earning his PhD in biochemistry
from the Graduate School of Biomedical
Sciences in 1989, Dr. Chee-Wai Woon has
enjoyed professional growth in a range of
pharmaceutical discovery, development
and management roles spanning three
companies and four therapeutic realms.
Woon attributes his successes in great part
to the excellent basic biomedical science
education he received at UMMS and his
continued affiliation with the faculty of
the GSBS. “It’s a tremendous resource for
expertise I count on in my continuing sci-
entific endeavors,” he said.
A registered pharmacist when he moved
in 1980 from Malaysia to the United
States with his American wife (Nananda

Col, MD, FACP, UMMS ’90), he entered
the fourth class of the GSBS in 1982.
(Since arriving, Woon and his wife, who
is a physician and researcher at Brigham
and Women’s Hospital in Boston, have
always made their home in Worcester.
“We have a strong commitment to
Worcester and UMass.”) He then complet-
ed a Juvenile Diabetes Foundation
International post-doctoral fellowship in
the laboratory of Michael P. Czech, PhD,
chair of the Program in Molecular
Medicine. “Most of my peers went on to
make their mark in academia, so it was a
difficult decision to opt for industry,”
Woon recalled. As a pharmacist, he recog-
nized that, “the industry is the only mech-
anism that bridges the excitement at the
bench and hope at the bedside.”
Woon’s first job was as a bench scientist at
a small company, TSI Corporation. In
1994, he joined Beaufour-IPSEN, a mid-
sized European pharmaceutical company,
as project director for endocrinology to
lead the bone metabolic disease and dia-
betes programs. There, he shepherded sev-
eral compounds into development, which
now form the backbone of a new pharma-
ceutical joint venture between IPSEN of
Paris and Teijin, Tokyo. “I learned a lot

about the business of science.” 
In search of greater efficiency in a busi-
ness that takes an average of 10 years and
$200 million to bring a drug to patients,
and an industry that has become increas-
ingly segmented, Woon recently returned
to the ranks of a crop of small companies
that concentrate on discovery and early
development. “This is a crucial and 
growing segment of the pharmaceutical
industry that draws on relationships with
laboratories at institutions like UMass 
for an influx of new ideas, technologies
and talents.”
In his position as senior director for phar-
macology and toxicology for the start-up
biotechnology firm, The GI Company, in
Framingham, Woon is working with
Intestinal Trefoil Factor (ITF), a promising
new drug candidate for mucositis and 
ulcerative colitis. GI’s ITF-based com-
pound is entering clinical trials which
Woon hopes will prove safe and effective
in humans. “My return to a start-up allows
me to stay close to the interface between
discovery and development,” Woon
explained. “The successful bridging of the
two worlds will enable a swift transition
of concepts into technology, realizing ben-
efits for mankind sooner.” –SLG 

taught at the diploma level, worked at Clinton Hospital as a clin-
ical educator, finished graduate school, went back to Worcester
City Hospital, and then, the summer it closed, she came to the
Graduate School of Nursing to teach part-time and to UMass
Medical Center with a joint appointment to practice part-time as
a clinical nurse specialist. She kept her teaching connection after
being promoted to director of Cardiovascular Surgical Services
for the hospital. “This was my first managerial position, working
with great nurses and physicians and being responsible for more
organizational development.” 
A prime example of organizational development, the 1998 merg-
er of the UMass Clinical System with Memorial Hospital—to
form UMass Memorial Health Care—added a whole new element
to Seymour Route’s already full plate. “The merger happened in
April and I had my child in June; I was only out a couple of
weeks.” The new mother, faculty member and associate chief
nursing officer, took on the mantle of vice president for Cardiac
Services for the new entity’s medical center campuses. When her
long-time mentor Anne Bourgeois retired, Seymour Route was

appointed chief nursing officer for UMass Memorial, soon vice
president for Patient Care Services on the University Campus
and then, assistant professor and associate dean for practice at
the GSN. There’s more. “My newest role is as the associate chief
quality officer for UMass Memorial,” said Seymour Route.
Though each moment of her day is accounted for, Seymour
Route has overarching objectives that lead her on. “One is to
support the nursing staff’s professional development, so they can
perform their role effectively and maintain service excellence
and quality patient care in the face of incredible challenges.” As
an academic leader, Seymour Route connects students to real-life
experiences so they may come to “fully establish their purpose
as nurse practitioners or educators serving the health needs of
the Commonwealth.” As a researcher, she encourages ongoing
funding of GSN research programs so that scientific investiga-
tions translate into the best clinical practices.  “At the end of the
day,” Seymour Route concluded, “I check to see if I have viewed
things from the patient’s perspective. It always goes back to
what’s best for the patient.” –ALB

Chee-Wai Woon, PhD ’89 (GSBS)
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Class Notes

1978
William F. Keenan, MD, is an associate director at the Family
Practice Residency Program in Williamsport, Penn. Dr. Keenan
recently retired from the U.S. Army Reserve with the rank of
colonel after 27 years and tours of duty in Desert Storm and
Operation Joint Endeavor.

1979
Eric D. Leskowitz, MD, is a consultant psychiatrist to the Pain
Management Program at Spaulding Rehabilitation Hospital in
Boston and holds academic appointments with the departments
of psychiatry at Harvard Medical School and Tufts University
School of Medicine. Dr. Leskowitz’s clinical practice in inpatient
and outpatient settings integrates hypnosis, meditation and ener-
gy healing with traditional psychotherapy. He has written many
articles on topics related to spirituality, energy healing, con-
sciousness and health and is the editor of Transpersonal
Hypnosis (CRC Press, 2000) and Complementary and Alternative
Medicine in Rehabilitation (Elsevier, 2003). Dr. Leskowitz recent-
ly wrote, “I think my classmates would be interested in this
news, because as a medical student I had somewhat of a dubious
reputation due to my interest in what were then fringe therapies
like acupuncture and meditation (though they are now fairly
well established). I’d like to think that they would be glad to
hear that I didn’t ‘go off the deep end.’” Dr. Leskowitz continued,
“I had the opportunity in May to lecture at UMMS about the
holistic treatment of chronic pain. It was a nice turn of events to
come back to the site where 25 years ago I had begun the
school’s first holistic medicine interest group, much to the dis-
may of many of my colleagues. But the tide has turned and it’s
very gratifying to see the growing acceptance of these unusual
treatments.” 

Thomas Marks, MD, practices orthopedic surgery in Nashua,
New Hampshire, where he is affiliated with St. Joseph’s
Hospital. Dr. Marks’ clinical interests include sports medicine,
trauma care, back surgery and joint surgery. The former chief of
staff at Parkland Medical Center in Derry, Dr. Marks resides in
Windham with his wife and children.

1983
Alex N. Sabo, MD, a clinical associate professor of psychiatry at
UMMS, received the American Psychiatric Association’s presti-
gious Nancy C. A. Roeske Certificate of Recognition for
Excellence in Medical Student Education. The award is given to
APA members or fellows who have made a significant and sus-
tained contribution to medical student education. With his base
of operations at the Berkshire Medical Center in Pittsfield, Dr.
Sabo’s teaching reaches learners across the state.

1986
Suzanne R. Lavoie, MD, is associate professor of internal medi-
cine and pediatrics at the Medical College of Virginia (MCV),
Campus of Virginia Commonwealth University (VCU). Dr. Lavoie
has garnered several honors during her career, including being

named Young Internist of the Year and one of the “Top Docs for
Kids” by Richmond Magazine, and receiving the VCU
Distinguished Mentor Award and the Volunteer Award from the
Richmond Office of Minority Affairs. Dr. Lavoie was the first
director of the MCV Care at Home program and the Arthur Ashe
Program for HIV Early Intervention, a primary care program for
patients with HIV that was initially proposed by Virginia’s gover-
nor Douglas L. Wilder. She still serves on the Arthur Ashe
Program Task Force. Dr. Lavoie is the director of both the pedi-
atrics residency and the medicine/pediatrics residency programs
at MCV Hospitals, and heads MCV Hospitals’ Pediatric AIDS
Program and Family AIDS Clinic. According to an article profil-
ing her in the Summer 2003 issue of Scarab, the magazine for
alumni, faculty and friends of the MCV Campus of VCU, Dr.
Lavoie attributes her style of teaching to the role models she
found at UMMS, where she appreciated the “hands-on, patient-
centered teaching. …I try to pass on these good traits,” she 
said in Scarab.

1987
Freeman L. Farrow, MD, JD, an attorney in the Detroit office of
the law firm Miller, Canfield, Paddock and Stone, PLC, was
named one of the region’s top 100 emerging leaders by Detroiter
magazine. Dr. Farrow is a member of the Litigation and Dispute
Resolution Practice Group at the firm and an urgent visit physi-
cian for Emergency Physicians Medical Group. After graduating
from UMMS, Dr. Farrow completed his family practice residency
at St. Clare’s Hospital in Schenectady, New York; he received his
law degree from the University of Michigan Law School in 1997.
Dr. Farrow lives in Farmington Hills.

1989
Kevin P. Moriarty, MD, has been promoted to associate clinical
professor of surgery at Tufts University School of Medicine. Dr.
Moriarty is board certified in general surgery and pediatric sur-
gery and practices in Springfield, where he is affiliated with
Baystate Medical Center and Shriners Hospital for Children.

1993
Caroline J. Baltimore, MD, writes: “The Class of 1993 held its
10th (hard to believe) reunion on Saturday, August 23.  We had
it right on the grounds of the school so alumni and families
could have a chance to revisit the school as well as to tour the
new Lazare Research Building. The event was a resounding suc-
cess. We had a great time visiting with classmates, friends and
family that we hadn’t seen in a really long time.  Lots to catch up
on! We were, however, unable to contact several classmates:
Steve Andelman, David Brazas, Thuong Ha, Dan Luczkow, Steve
Markus, Mark Nicoletti and Karl Pilson.  If anyone has reliable
information regarding these UMMS alumni, we would appreciate
you forwarding it to the Alumni Office, via e-mail at
Valerie.MacLeod@umassmed.edu or by phone at 508-856-5506.
Please give the Alumni Office a current e-mail address if you
have one, as it’s the easiest way to reach you.  Also, don’t forget
to update your own information with the Alumni Office whenev-
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er your phone number, address or e-mail changes. Our best wish-
es to you all and hope to see you at the next reunion!” 

The following are updates from other members of the class of ’93:
Gretchen Morrill Kelley, MD, is a member of Narragansett
Family Medicine in Baldwinville, Mass.  She lives with her hus-
band, Michael, and children Brendan and Sean in Winchendon.

Maureen M. O’Brien, MD, practices general internal medicine at
the Lahey Clinic and resides in Andover with her husband, Brad,
and daughter, Katherine.

Valerie Robins Price, MD, is a nephrologist with Walden Pond
Nephrology in West Concord, Mass.  She and her husband,
Howard, live in Northboro with their children, Rowen and Fiona.

Lee S. Silk, MD, is on staff at Milton Hospital as an anesthesiolo-
gist.  He lives in Framingham with his wife, Julie, and children,
Bradley and Andrew. 

1994

Jay R. Bernstein, MD, is a physician in a troop medical clinic 
in Kuwait. E-mails from classmates would be very much 
appreciated: Jarmymed@aol.com.

1996
Stephen A. Pap, MD, joined Cambridge Health Alliance in July
as a plastic surgeon with a focus on cosmetic, reconstructive and
hand surgery. He sees patients at Cambridge Hospital and
Somerville Hospital for plastic surgery, and at Whidden
Memorial Hospital in Everett for plastic surgery, including hand
surgery.

1997
Maria A. DePina, MD, has joined UMass Memorial Medical
Group as an internist. She served her residency in internal medi-
cine at Mercy Hospital in Pittsburgh and was an internist with a
private practice affiliated with Beth Israel Deaconess Medical
Center before becoming a hospitalist at Norwood Hospital. Dr.

DePina’s interests include outpatient
preventative medicine and patient and
community education. She speaks both
Portuguese and Portuguese Creole. 

Cable television’s The Learning Channel
(TLC) featured the fall 2002 wedding of
Sean P. Kelly, MD, and Dara Zall during
a broadcast of “The Wedding Story,” on
August 11. The channel’s executives
were so taken with the couple’s story of
their meeting and engagement, that a
TLC crew filmed the wedding on Cape
Cod, documenting the event and the
three days leading up to it. Strangers
Zall and Dr. Kelly, an emergency room
physician at Beth Israel Deaconess
Hospital, both decided to run the 1997
Boston Marathon at the last minute,
each boarding the same bus that would
take them to the starting line. After get-
ting to know each other on the bus trip,

the two decided to run the marathon together.  Though Zall, a
fitness trainer, left Dr. Kelly in the dust of Heartbreak Hill, he
called her a few months later, and the rest is history.  

2000
Michael Mitchell, MD, is an internal medicine practitioner with
Southcoast Primary Care in New Bedford, Mass., his hometown.
Dr. Mitchell presented at the American College of Physicians,
Rhode Island State Convention on diabetes, and his interest in
its treatment and prevention of complications through education
and disease management. He lives in Fairhaven with his wife,
Kimberly, and their sons Kevin, Paul, Daniel and Michael.

2001
Stacey Breen, MD, is a recipient of the American Academy of
Family Physicians/Bristol Myers Squibb Award for Excellence in
Graduate Medical Education. Dr. Breen, who is in her final year
of training in Tufts University School of Medicine’s family prac-
tice residency, was recognized as one of the “most outstanding
family practice residents in the country.”

In Memoriam

Bryant P. Bullock, PhD ’92, passed away on Oct. 18, 2002
after a brief illness. He leaves his wife, Laurie, and his three 
children, Christopher, Caroline and Kimberly.

Left to right, in a photo taken and captioned by Eric Alper, MD:  Maureen O'Brien; Laura Gibson; Ginger
Ribeiro; Val (Robins) Price with daughters Rowen and Fiona; Ed Hartman, holding son Connor; Caroline
(Baltimore) Alper, holding dog Maggie; John McCahan; Gretchen Kelley, holding son; Eric Alper, holding son
Andrew eating God-knows-what; Cathy Jones, holding child; David Harvey and family; Lee Silk and family



The first book that I
clearly remember
reading is the unex-
purgated version of
Jules Verne’s 20,000
Leagues Under the
Sea. For me, the
major wonder of the
book was that
Captain Nemo was

both a scientist and an adventurer, a swashbuckler in a lab coat,
a profile I imagined myself fulfilling one day.

What makes great science is the willingness and ability to go
outside narrow frameworks. Science is all about taking down
divisions and reaching a larger understanding. …The best sci-
ence comes from leaps of intuition. Each bridge of this kind
leads to others, starting a productive feedback loop that should
be appreciated and encouraged. And here is where science fic-
tion comes in.

Science fiction may give its writers latitude to extrapolate wildly,
but what makes it compelling is its capacity to make connec-
tions, to find larger relationships between domains that are kept
in watertight compartments in the sciences. …Writing my book
let me roam through all the biological questions posed by Star
Trek, some of which are very relevant to contemporary science—
if not directly, certainly as potential ethical dilemmas and
stances.

Why choose Star Trek? The series has succeeded in embedding
itself in culture as no other of its species before or since.
…People would debate the feasibility and probability of what
was portrayed in the series, like visionary scientists—or more
accurately, like visionary scientists should. 

Star Trek served as the forum for exchange of ideas…the chal-
lenge for me was to convey concepts vividly and persuasively
without resorting to the opaque vocabulary of the several disci-
plines I ranged across. I found that people get a much more vivid
(and, incidentally, more accurate) picture of cells if I describe
them as space stations, bristling with sensor arrays, armaments
and docking bays. To drone on about the role of rods and cones
in the retina may be correct, but it does not fire the imagination,
nor lead to intellectual exploration. In contrast, if I ask people to
imagine how our eyes would serve us if we ever found ourselves
on a planet orbiting a red sun, I open a multivariant opportunity
for discussing both the evolution and the mechanics of vision, as
well as the question of life origins.

Humans have many weaknesses, but realizing a vision is 
a paramount strength of our species. Borrowing from the 
“what ifs” of science fiction allows us to dream of possibilities
and then embark on the quest of making them real.

So I launched an Astrobiology and Space Medicine course, to
enthusiastic response. I want this course to serve as a forum in
which medical and graduate students can ask fundamental ques-
tions of scientific knowledge while keeping a large context firm-
ly in view—from the need to genetically engineer long-term
planetary explorers to the complex equation of what constitutes
intelligence; from the ability to establish efficient recycling sys-
tems to a cure for osteoporosis.

Quest for knowledge in general, but particularly the desire for
space exploration so extolled in Star Trek, is the large goal, the
last goal, if only because it guarantees our long-term survival.
The Earth is beautiful, but it won't live forever even if we hus-
band its finite resources with infinite care. …When Earth dies,
we'd better be able to take to the stars, whose fiery engines creat-
ed the elements that comprise our bodies. From the stars we
came, and to the stars we must return. And though science will
build the starships, it’s science fiction that will make us want to
board them.

The Last Word

The following are excerpts from Dr. Andreadis’ 2002 essay, “The Double Helix: Why Science Needs Science Fiction,” which won the National Education
Association’s Excellence in Academy Award in the Art of Teaching category and was published in the NEA journal Thought and Action this past summer.
Andreadis came to the United States with a full scholarship to Harvard University, intending to become a research scientist—an impossibility in her
native Greece at the time. She graduated magna cum laude in biochemistry and received her PhD in molecular biology at MIT. At the Shriver Center,
Andreadis examines alternative splicing (a fundamental gene regulatory mechanism), its effects in the central nervous system and its relationship to

mental retardation and dementia. When not working in the lab and instructing medical and biomedical
science students, Andreadis reflects on science and its effects on people. In 1998, she published her
first book, To Seek Out New Life: The Biology of Star Trek (Crown), which investigates biology, psychol-
ogy and sociology through the lens of the popular series and films. Her award-winning essay reiter-
ates how “science fiction serves as nourishment for the scientific imagination.”
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By Athena Andreadis, PhD
Associate Professor of Cell Biology, UMMS Eunice Kennedy Shriver Center
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