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GW To Lead Effort To Set U

First

Responder READI Training Center

The George Washington
University hasreceived afed-
eral appropriation in the FY
03 budget to establish a na-
tional first responder training
center onits L oudoun County
campus in Virginia. The
spending bill approved by Con-
gress provides $5 million to
GW to take the lead in the
project in collaboration with
GeorgeMason University and
Shenandoah University. The
funding is for the establish-
ment of a center to train
firefighters, EMS personnel,
law enforcement and other
healthcare providers on how
to handle major emergencies,
including actsof terrorism.

The Center will be called
the Responseto Emergencies
and Disasters Institute,
READI, and will focuson pro-
viding emergency responders
with a thorough understand-
ing of the health and medical
requirements to prepare for
and respond to acts of terror-
ism. The center will be at the
forefront of developing and
demonstrating terrorism pre-
paredness “best practices’
for emergency personnel.

“In the months since 9-11,
our team at the Medica Cen-
ter hasworkedtirelessy to ad-
vocate best practices in the
healthcare response to terror-
ism and for an integrated re-
sponse to homeland security.
This project will enable us to
implement training programs
that will serve as models for
first responders confronted
with a variety of emergency
challenges, including terror-
ism,” sad John F. Williams, GW
University provost and vice
president for Health Affairs.

“The center will help pro-
videfirst responderswith the
information they need to deal
with large scale incidents,”
echoed Congressman Frank
Wolf (R-Va). “Each univer-
sity brings something to the
table. By combining the tal-
ents of GW’smedical school
and school of public hedlth,
George Mason’s nursing
school and Shenandoah’s
pharmacy school, the center
has the potential become a
premier training facility.

Continued on page 15

GWUMC Revises Mission, Vision
Coming soon to the GW Medical Center: new posters, book-
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Rep. Randy “Duke” Cunningham (R-CA), a prostate cancer survivor,
joined District of Columbia Mayor Anthony Williams, center, and GW
Medical Center urologist Dr. Michael J. Manyak, right, at a January
27 town hall meeting at GW on prostate cancer.

Mayor, GW Host Prostate Cancer Summit

Mayor Anthony Williams
led apanel of city leadersand
healthcare expertstaking aim
at prostate cancer last month
in the latest of several town
hall meetings at GW on im-
proving health and healthcare
in the District of Columbia.
Hosted by the School of Pub-
lic Health and Health Ser-
vices, the January 27 session
also featured remarks by
DC’s Delegate to Congress
Eleanor Holmes Norton and
Rep. Randy “Duke”
Cunningham, a Republican
from Californiawhoisapros-

tate cancer experts on the
panel.

“Prostate cancer occurs
only in men, but it's a prob-
lem that concernsusall: men
andwomen,” said Mayor Wil-
liams. “Just as we may al
jointogether for the* Racefor
the Cure' to fight breast can-
cer, we need the whole com-
munity to fight prostate can-
cer together.”

Continued on page 12
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marksand fliersreflecting the changesin the Medical Center’s
vision and mission. Thenew posterswill replace current ones
onthewallsof GW Medical Center buildings. The bookmarks
will be available to faculty, students and staff and as give-
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Provost Perspective ... Taking the Lead, Setting the Example

on the brink of war. As our government sorts out

the threat, we as healthcare providers are grappling
with how to prepare for
these threats and to
manage not only what
may come, but the fear
that accompanies terror-
ism and creates a new
category of patient—the
worried well. As an
academic health center,
we have the unique
opportunity, by virtue of
our locationinthenation’s &
capital, to formulate and
implement best practices.
That iswhy | am pleased
to announcethat GW isin lineto receive a$5 million
federal appropriation in the FY 03 budget for GW to lead
an effort on our Virginia campus to establish atraining
center for first responders. Along with George Mason
University and Shenandoah University and other regional
partners, we will collaborate to provide terrorism preven-
tion and responsetraining for multipletypes of first
responders, including law enforcement, fire, HAZMAT,
EMS and other types of healthcare providers who,
because of terrorism, have been thrust into the role of
first responders.

It isour intent to use this opportunity to implement the
training programsthat have distinguished usin thisarea
and to develop model curriculathat can be taught on a
regional and national basis. In the months since 9-11, our
team has worked tirelessly to advocate the need for best
practices in the healthcare response to terrorism and in
the effort to secure our homeland. We will answer the
challenge swiftly and, with our academic expertise,
providethetraining for our nation’sfirst responders that
will prepare them for the challenges ahead. Collaboration

I n the past several months, our country has teetered
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isthe key to this endeavor. We welcome the opportunity
to work with our Virginia partnersin developing thisvery
critical project on our Loudoun County campus.

We al so welcomed the opportunity recently to host the
District of Columbia’s Prostate Cancer Summit. As
Mayor Anthony Williams put it, “We need the whole
community to fight prostate cancer together.” As an
academic health center, we have a constituency to serve.
Our urban population deserves and demands that the
research we do help them live better and healthier lives.
Therefore, when you hear us talk about our major push to
establish a Cancer Institute, you will hear us repeat some
staggering statistics. The mortality rates for African
Americans for prostate, lung, breast and colon cancer
defy national averages. These figures give us a mandate
to answer one question: WHY ? There should be a body of
research, education and clinical care that addresses the
root causes of these urban cancers and why our urban
populations are adversely impacted. Just as we intend to
collaborate with regional partnersin our training of first
responders, we intend to define a collaboration of science
and scientists that will one day lead usto cures, not just
preventative medicine.

February is Black History Month when we have a
chanceto look at the pioneersin our field of medicine and
the impact they’ ve made. A good exampleis Helen
Octavia Dickens, MD, who was the first African Ameri-
can woman to become a Fellow of the American College
of Surgeons. Just as this noted surgeon paved the way for
others after her, so can we act as pioneers in our efforts
to unite behind a strategy to address racial disparitiesin
disease and healthcare. It is apart of our mission and will
become a part of our legacy.

SA7

John F. Willfams, MD, EdD

Provost

Vice President for Health Affairs and

Dean, School of Medicine and Health Sciences

News items and feedback are welcome and may be sent to
Linda Dent, editor, by e-mail: memldb@gwumc.edu
Phone: 202-994-8110  Fax: 202-994-8052
Contributors: Debbie Goldstein, Linda Dent, Barbara Porter,

Richard Sheehe, Seth Pollack and Sara Jacobson.
Photos: Staff & BioMedical Communications
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Exercise Science Programs Gain Departmental Status

ollowing a vote by
Fhe Faculty Senate,
Exercise Science
was awarded departmental
status within the School of
Public Helath and Health Ser-
vices (SPHHYS) effective July
1, 2003. Since 1997, Exercise
Science has operated as a
program within the School,
building anational reputation
and attracting both under-
graduate and graduate stu-
dents.

Thisnew status adds cred-
ibility to Exercise Scienceand
brings with it an increased
voice within the School. Ac-
cording to Richard F. Southby,
PhD, SPHHS interim dean,
“After more than a year of
careful discussion and plan-
ning, we are delighted by the
elevation of one of our core
programs to the new Depart-
ment of Exercise Science.
The Department and its dis-
tinguished faculty will serve
to exemplify the important
roleexercise, nutrition, fitness
and sports medicine have in
the health of the public. The
courses offered through the
department are some of the
most sought after in under-
graduate and graduate stud-
ies at the University. | am
confident that the dedicated
faculty and staff of our new-
est department will enablethe
School to achieve new levels
of excellencein al we do.”

Donald C. Paup, PhD, di-
rector, Exercise Science Pro-
grams, adds “Exercise Sci-
enceis proud to gain depart-
mental status in the SPHHS.
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Over the past five years, we
have madesignificant gainsin
student numbers, revenue,
faculty recruitment and pro-
gram development. Achieving
departmental status will pro-
vide increased visibility and
incentive to continue our
growth and missionasonly the
third Exercise Science De-
partment in the nation to be
housed in a school of public
health.”

The departmental statusis
also important for students
looking for amajor; Exercise
Science staff hope that the
departmental status will also
increasetheprograms visibil-
ity on campus.

While the rigorous pro-
grams aready attract quality
students, Exercise Science
expects that becoming a de-
partment will increase the
number of applicants to the
programs and boost the cali-
ber of the studentseven more.
Another benefit would be
that, when the Department is
inthepogtionto hireadditiona
faculty to accommodate the
growing student base, it would

PARENTI HONORED

David Parenti, MD, professor of Medicine,
Microbiology and Tropical Medicine, was one of
only a few dozen nominees nationwide for the
Association of American Medical Colleges 2002
Humanism in Medicine Award. Dr. Parenti was
nominated by some of his students, one of whom
wrote: “He teaches compassion and caring not
through lectures, but through his own doctor-
patient interactions.” The actual recipient of the
award was Dr. Edwin Bell, a pediatrician from the

University of lowa.

attract a better pool of fac-
ulty candidates.

Exercise Science offers
two undergraduate majors:
Athletic Training and Exercise
Science. Exercise Science
also offers three secondary
fields of study, similar to a
minor, coordinated throughthe
other Schools in the Univer-
sity. At the graduate level, a
Master of Sciencein Exercise
Science is offered. Courses
taught by thefivefull-timeand
two nine-month faculty re-
main at capacity. Currently,
the program boastsan dll-time
high 140 undergraduate and
30 graduate students. Many
of the undergraduates con-
tinue on to pursue degreesin
physical therapy, nursing and
medicine, and itisasource of
great pride for the program
that nearly 100 percent of the
Athletic Training graduates
leave GW with ajob in hand.

Exercise Science is per-
hapsthe most unique program
on campus. In addition to
courses for its own students,
Exercise Science also offers
alarge number of coursesfor

non-Exercise Science mgjors.
Courses such as Issues in
Women's Health, Drug
Awareness, Human Sexual-
ity and Personal Health and
Wellness are filled to capac-
ity semester after semester.
Exercise Science also offers
a wide range of activity
classes, including tennis,
swimming, golf, cardio
kickboxing, massage, horse-
back riding, yoga, Pilates,
squash, bowling and scuba
diving, that are open to the
entire University—there are
5,000 non-Exercise Science
students taking Exercise Sci-
ence courses in an academic
year. These courses are held
in the Smith Center, the new
Lerner Health and Wellness
Center and in the Exercise
Science Building—Building
K, located on 23" Street, just
across the street from the
Medical Center. The program
will expand its course offer-
ings to the Mount Vernon
Campus, starting with agroup
of gpproximately 10 lunchtime
classesthat begininfall 2003.
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Note: The Faculty Develop-
ment Corner isaregular
Progressitem. It features use-
ful tips, book reviews and
guest columns focusing on
trends and issues in academic
medicine.

eachingisan

important part of

being amedical
professional. Teaching
responsibilitiesbeginearly in
physicians' careers, when,
as residents, they are
expected to provide amajor
part of amedical student’s
education. These responsi-
bilities continueinto practice,
where the teaching they
offer patients can have a
profound influence on their
health outcomes.

Though anumber of
residency programs have
recently recognized teaching
as an essential skill for their
house staff and have
instituted teaching skills
programs, The George
Washington University
School of Medicineand
Health Sciencesisthe first
toingtitute acomprehensive
teaching curriculum for
medical students. The
curriculumiscalled TALKS

TALKS Program Teaches Medical Students to be Educators

and was developed in 1995
by Larrie Greenberg, MD;
Rusty (Gene) Kallenberg,
MD; and myself with a
grant from the Charles E.
Culpeper Foundation. The
grant also supported the
creation of a TALKS
manual to serve as a
resource for others inter-
ested in developing similar
programs. It was distributed
in response to requests to
more than 120 medical
schoolsinthisand other
countries.

“TALKS,” an acronym
for Teaching and Learning
Communications Skills, is
designed to teach senior
studentsin medicineand
other healthcare fields to be
educators. It consists of two
parts: a series of six work-
shops and apracticum, in
which participantsput into
practice what they have
learned by teaching less-
advanced medical students
from the freshman and
sophomore classes.

“Learning” and “teach-
ing” inthe TALK Stitle
reflect the power of teach-
ing as amethod of learning.
“Communicationsskills,”
part of thetitle to under-
score that instruction about
doctor-patient communica-
tion, isamajor thrust of the
program. The TALK S title,
however, understates the
program’s breadth. In
additiontolearning how to
teach communication,

Don’t Miss the GWUMC Annual Staff Appreciation Mardis Gras
Tuesday, February 25, 4-6 p.m., Marvin Center Ballroom
Free Food, Fun, Door Prizes and More

participants also learn other
educational fundamentals,
such as how to give feed-
back and how to teach a
skill. They alsolearn
something abit more
unusual—how to serve as
standardized patient-
examiners for freshman and
sophomore student-learners
in high-stakesclinical skills
examinations. Using Case
Rating Forms, they grade
these |learners after being
interviewed and examined
by theminrealisticsmula-
tionsof aclinical encounter.
Serving as standardized
patientsisthe first part of
the practicum for TALKS
seniors. The second part is
teaching physical diagnosis
(in conjunction with their
faculty mentors) to these
same less-advanced stu-
dentsin their Practice of
M edicine continuity groups.
Overadl, themissiongiven
to TALKS studentsis to
help students become more
humane and technically
adept physiciansthrough
teaching. A teaching course
such as this one has a
special potential to promote
the human qualities of

doctoring. Thereisastrong
paralel between the
teacher-student and the
doctor-patient rel ationship.
Both students and patients
are at the bottom end of a
power differential—both are
vulnerable, but for different
reasons. The way physician-
teachers treat their students,
who look up to them and
who need them for help and
support, providesthese
studentswith aninfluential
and very persona example
of how to interact with their
patients. With the future
doctor-patient relationships
of their students very much
in mind, the TALK Sfaculty
aspiresto establish with
them learning partnerships
that are safe and supportive.
It also shows them the way
to establish similar partner-
shipswith those first- and
second-year medical
students who become their
learners.

The TALKS program is
offered as an elective to
senior medical students. It
has been well received and
this year, 83 out of aclass of
156 have chosen to partici-
pate.

Jim (Benjamin) Blatt, MD

GW Hosts EMERGENCY MEDICINE CONFERENCE

Emergency Medicine research and education is the focus at the
Sixth Annual SAEM Mid-Atlantic Regional Meeting

*Sat., March 15, 7:30 a.m.-4 p.m., GWU Media & Public Affairs

Building

=Keynote address on the Future of the Malpractice Crisis

Register by February 28.
Faculty—$75
Medical Students/PAs—$25

Residents/Nurses—$35
EMTs/Paramedics—$10

Contact Jeremy Brown, MD, for further information, 202-741-2911,

Jorown@mifa.gwu.edu.
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The Wi liam Beaumont Soci-
ety is an organization of medi-
cal studentswith a strong inter-
est in research devoted to en-
hancing the role research plays
in the medical education. The
William Beaumont
Society  brings
speakers to discuss
their research with
students, provides
information to stu-
dents about re-
search training op-
portunities and
helps to plan and
organize Research
Day in March. In keeping with
the mission of the Wi liam Beau-
mont Society to promote re-
search in education, this
monthly column by Society mem-
bers highlights the research
achievements of students en-
rolled in the School of Medicine
and Health Sciences.

he Don Glew
Poster Award re-
cipient from Re-

search Day 2002 has estab-
lished an impressive array of
research experiences largely
due to willingness to tackle
challengesand hisdiligenceat
exploring the difficult ques-
tions. A fourth-year medical
student, Marco Ferrone al-
ready has paved his way to
becoming aclinician and sci-
entist.

Ferronefirst began gaining
research skills as an under-
graduate at Washington Uni-
versity in St. Louisunder Dr.
Michael Dustin, studying ad-
hesion molecules. In Novem-
ber 1995, Ferrone published
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the work in the Journal of
Experimental Medicine.
“Dr. Dustin was excited to
have me because | was his
first student. He showed
me many laboratory tech-
nigques, but the
most important
thing he taught
me was how to
set up a good
experiment.”

After a year
studying trans-
plant genetics,
Ferrone en-
tered the New York School
of Medicine. Upon com-
pleting his second year,
Ferrone entered the
Howard Hughes Research
Scholars Cloisters pro-
gram—a program that
takesmedical studentswith
astronginterest in research
and brings them to the Na-
tiona Institutes of Health
(NIH). “By thetimeyou en-
ter the program, you’'ve
been through a very rigor-
ous screening process. The
result is that researchers
are eager to have you in
their labs.”

Ferrone opted to work
with Dr. Allan Weissman
studying Ubiquitination, the
process through which the
body marks proteins to be
broken down. “A number
of things appealed to me
about the project. First, it's
a very exciting topic and
relatively new field. There's
alot of information about
transcription factorsand the
regulation of how proteins
get made. Here we address

ted for Research, Sets Sights for Continued Challenges

the other question: how they
are broken down.”

“There was also another
aspect of the project that ap-
pealed to me,” Ferrone ex-
plained. “ There were parts of
the project that hadn’'t been
worked out yet—Dr.
Weissman told methisproject
had no guaranteesand | liked
that challenge.” The results
from one of hisprojectswere
published in the December
2001 issue of Proceedings
from the National Academy
of Sciences. “We showed
that the molecule gp78 may
bethe only E3 responsiblefor
endoplasmic reticulum asso-
ciated degredation (ERAD) or
it may bethe parent molecule
of a family of similar mol-
ecules responsible for
ERAD.”

Ferrone was so taken by
research challenges that he
took an unplanned extrayear
with the Howard Hughes

SteEM CELLS TO TAKE
STARRING RoLE AT 2003
RESEARCH Day

Dr. John D. Gearhart, Insti-
tute for Cell Engineering at
Johns Hopkins School of Medi-
cine in Baltimore, will keynote
the 2003 Research Day, April
25. His seminar is titled “Hu-
man Embryonic Germ Cells:
Differentiation and Transplan-
tation.” Joining Dr. Gearhart in
the stem cell discussion are:
Dr. Robert Hawley, Dr. Kenneth
Schaffner, Dr. Vittorio Gallo, Dr.
Sally Moody and Dr. Timothy
McCaffrey.

Marco Ferrone, MS IV

Cloistersprogram. “1 wasfor-
tunate to work with anumber
of inspiring scientists who
were doing amazing research
whilea so being amazing cli-
nicians,” says Ferrone. The
next year he transferred to
The George Washington Uni-
versity School of Medicine, a
place that Ferrone said was
supportive of his work as a
medical student in a clinical
and research setting. He
wasted no time in pursuing
research challenges. His
poster on gp78, the first hu-
man ubiquitin ligase discov-
ered to act in the endoplas-
mic reticulum, garnered him
recognition through the Don
Glew award. “The research
may impact a number of dif-
ferent areasin clinical medi-
cine from oncology to ortho-
pedics,” says Ferrone, who
notes that he plans to do his
residency in orthopaedic sur-
gery next year. He hopes to
find a program that will also
allow him to pursue research
while doing his residency in
Orthopaedic Surgery.
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Nominees Sought for GW Award

e Joint Committee of Faculty and Students is accepting
I nominees for the 27th Annual GW Award. Members of the
GW community are encouraged to submit names of indi-
viduals who have made exceptional contributions to advance the Uni-
versity toward realization of one or more of the following objectives:
eUtilization of the University’s historical, geographical and func-
tional relationship to the nation’s capital and Washington, DC com-
munity.

eEnhancement and development of students’ abilities.

Provision of superior instruction and facilities.

<Provision of a balanced program of student extracurricular ac-
tivities.

*Demonstration of exceptional
competence, integrity and goodwill in
the performance of University respon-
sibilities.

To nominate or recommend an out-
standing GW community member for
the 2003 GW Award, send your nomi-
nation form and supporting documen-
tation to the GW Award Selection
Committee of the Joint Committee of
Faculty and Students, c¢/o Associate
Vice President and Dean of Students
Office, Rice Hall, Suite 401. The
deadline for nominations is 5 p.m.,
Friday, March 7, 2003. To maintain
the integrity of the GW award pro-
cess, nomination forms, personal
statements, credentials and letters of
recommendation (no more than two)
are placed in a sealed and confiden-
tial envelope. Nomination forms and
guidelines are also available at the
Student Activities Center, Marvin
Center 427, and on the first floor lob-
bies of the Academic Center, Marvin
Center and Rice Hall.

y ﬁ

Register Today

for the 15th Annual MS Walk presented by XO Communications
Saturday, April 5 or Sunday, April 6. Saturday walk sites begin in
Manassas or Oxon Hill; Sunday walk sites are located in Potomac,
Reston or Washington. To register or for more information call 202-
296-5363 or visit www.MSandYOU.org.

Don’t Miss the GWUMC Annual Staff Appreciation Mardis Gras

Tuesday, February 25, 4-6 p.m., Marvin Center Ballroom
Free Food, Fun, Door Prizes and More

PIONEERING ACTIVIST ON AIDS IN
CHINA SPEAKS AT GW

Dr. Wan Yan Hai, aleading AIDS activist and founder of
Chinas first HIV/AIDS counseling hotline more than a de-
cade ago, discussed the continuing AIDS crisisin Chinaand
the role of the Internet in battling the disease during atalk at
GW last month. His speech, “HIV/AIDS, Personal Websites
and Internet Regulations in China,” was sponsored by the
Medical Center’s School of Public Health and Health Ser-
vices. Dr. Wan argued that wider access and fewer restric-
tions on the Internet could translate into a better-educated
public.

“We must look at the Internet as a public health tool,” he
said. “Itisatool that can be of great help in the fight against
HIV and AIDS.”

Dr. Waniswidely considered to be thefirst Chinese public
health official to alert the international community about the
dire HIV situation in China. SPHHS Interim Dean Richard
Southby introduced him in the Marvin Center’s Betts The-
ater, with the question and answer session moderated by Dr.
Richard Skolnik, director of SPHHS' Center for Globa Hedlth.

Dr. Wan has been working in HIV/AIDS education, advo-
cacy and research for morethan 10 years. Hefounded China's
first HIV/AIDS counseling hotlinein 1992 when hewaswork-
ing at the National Health Education Institute, now part of the
newly formed Chinese CDC. Dr. Wan was the founder of the
non-government HIV/AIDS project known as the “AlZHI
Action Project,” which recently received official recognition
by the Chinese government. The Project is active in educa-
tion, counseling, opinion polls, research, publishing and con-
ferences aimed at drawing up policy recommendations for
the government.

Dr. Wan holdsafaculty appointment at the Beijing Modern
Management College Department of Health and Anthropol-
ogy. From 2001 to 2002, he was a Fulbright New Century
Scholar and was avisiting scholar at California State Univer-
sity, Northridge Department of Sociology. Dr. Wan has served
asavisiting scholar at various higher education institutions,
including the University of Southern California's Center for
Feminist Research, ONE Institute and China Renmin Univer-
sity Social Psychology Institute.

Dr. Wan is the recipient of the “2002 International Award
for Action on HIV/AIDS and Human Rights’ by the Cana-
dian HIV/AIDS Legal Network and Human Rights Watch
and is also the recipient of the “2002 Defenders’ Award by
the International League for Human Rights.”

Recently, the “AlZHI Action Project” has coordinated a
campaign in Henan Province, where hundreds of thousands
of rural villagers have contracted HIV through faulty blood
collection practices.
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Student, Operation SMILE Team Help Children Realize Dreams

er Wahba, MS1V,
as part of alarge
medical team that

took part in Operation Smile,
aprogramthat traveledin late
October 2002 through early
November to Dujiang-yan,
Chinato providemedical care
to children with craniofacial
defects.

Wahba stasksincluded as-
sisting in patient screenings,
unpacking suppliesand equip-
ment, organizing and stocking
patient wards, supporting hos-
pital ward nurseswith airway
management and wound care,
performing pre-operation
screenings, assistance during
surgery and assisting in the
PACU. Wahba said of his
tasks, “My duties may seem
abit mundane; however, when
you take these tasks and put
them in this new foreign set-
ting with enthusiastic friendly
personnel, thelearning dimen-
sionsand excitement increase
exponentially.”

Hundreds of patientstrav-
€led distancesup to morethan
100 miles, some on the backs
of animals, just to find out if
there was even a possibility
of surgery, said Wahba. Pa-
tient screeningstook two days
before the final list was
posted—Operation Smile per-
formed almost 200 surgeries
infour dayswith only six op-
erating rooms. Patients visit-
ing the clinic ranged in age
from a few months to 20
years, with conditionsvarying
from complete cleft palates
and lips to severe burns re-
quiring skin graftsaround the
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Peter Wahba, MS 1V, with one of the many children he met
through the Operation SMILE program in China during October
and November.

eyelidsto sustain visual func-
tion.

Wahba noted that not ev-
eryone who came during the
two-day screening period
could receivesurgery. “Those
two days flew by as we
worked relentlessly to screen
everyone with the disturbing
thought that only one-third of
those screened would be able
to have surgeries, based on
age requirements and simple
logistics—there wasn’t
enough timeto operate on ev-
eryone.”

Wahbawasthe only medi-
cal student on ateam that con-
sisted of plastic surgeons, an-
esthesiologists, apediatrician,
operating room nurses, ward
nurses, one orthodontist,
speech pathologist, a child
psychologist, biomedical tech-

nician, plastics resident and
two high school students.

Many of the Operation
Smileteam membersflew to-
gether from Detroit to Tokyo,
but other members met them
from China, the Philippines,
Canada and South Korea.
Several of the members had
already worked together on
previous missions, but they
also welcomed the few new-
comers, such as Wahba.

The highlight of the trip,
Wahba said, was not the
newfound medica knowledge
helearned but theinteraction
with the Chinese people and
culture. “I learned how much
change we can do...the
amount of good you can do
and how needy everyone is
around theworld. Just to have
that impact was worth the
trip.”

Cautionary Steps
Urged for Travel

At present, international
tensions remain particularly
high and are subject to rapid
changes. GWUMC is advising
its community to seriously
consider the timing and loca-
tion of any international travel
they may be planning.
GWUMC’s International Medi-
cine Programs (IMP) office en-
courages potential travelers to
consult the U.S. Department of
State at http://travel.state.gov
for more information.

Those traveling to a less-
developed part of the world are
advised to contact Susan Early,
GW Travelers Clinic, 202-741-
2470, to learn about recom-
mended immunizations and
other issues related to their in-
dividual health. Potential trav-
elers may also want to visit
WWW.COC.gov OF W triptrep.com.

“Should individuals decide
to travel abroad, they are ad-
vised to leave contact informa-
tion with their departmental
office or appropriate student
coordinator,” says Huda Ayas,
executive director of GWUMC’s
IMP. “They need to make sure
that they register at the U.S.
Embassy or Consular in that
country; and make sure that
they have valid health insur-
ance coverage in case of emer-
gency. Travelers may obtain
such coverage by contacting
the GWU Office of Risk Man-
agement at 202-994-3265.”

For additional information,
please contact the Office of In-
ternational Medicine Programs
by telephone at 202-994-
2796, fax 202-994-0074 or
email imphma@gwumc.edu.
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Awards and Recognition

Paul Tschudi, MA, LPC,
director of End-of-Life Care
Programs, was awarded the
2003 DC Mental Health
Counsel ors Association Out-
standing Service and Contri-
bution to the Counseling Field
Award for excellence, dedi-
cation and contributionsinthe
field of coping and healing
withillnessand loss, during a
half-day seminar hosted by the
DC Mental Health Counse-
lors, Chi Sigma lota—Rho
Theta Chapter (Counseling
Honors Society) and GW'’s
Department of Counseling/
Human and Organizational
Studies.

John M. Lachin, ScD,
professor of Biostatisticsand
Epidemiology and Statistics,
director of the Graduate Pro-
gram in Biostatistics and in
Epidemiology and co-director
of The Biostatistics Center,
and William Rosenber ger,
PhD, have been named by the
AmericanAssociation of Pub-
lishers to receive the award
for The Outstanding Profes-
sional and Scholarly Title of
2002 in Mathematicsand Sta-
tistics, for their book Randonmt+
ization in Clinical Trials:
Theory and Practice.
Academia

Frederick K. Goodwin,
MD, research professor of
Psychiatry, director of the

O
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Psychopharmacology Re-
search Center, GWUMC and
host, “TheInfiniteMind,” an
NPR series, presented results
of arecent research study at
the annual meeting of the
American College of
Neuropsychopharmacol ogy
(ACNP) in December 2002.

Tsung O. Cheng, MD,
professor of Medicine, was
the co-editor of the recently
published Textbook of Con-
gestive Heart Failure,
printed in Chinese—the first
largest volume (1150 pages)
on the subject ever published
in China. Dr. Cheng was also
the co-editor of another text-
book, Modern Cardiology,
published recently in China. It
was also the largest textbook
on cardiology ever published
inChinaandiswidely usedin
all the medical schools
throughout the country.

Sara Rosenbaum, JD,
was named editor of the new
Public Health Law Section of
Public Health Reports, the
bi-monthly journa of theU.S.
Public Health Service by Ox-

lifetime!
130 enrichment and athletic

the limit!
To learn more and to register, visit

bcurious@gwu.edu

GW Summer Tour Returns
Register rising 2nd-9th graders now for the summer of a

courses to choose from, the sky’s

http://gwired.gwu.edu/summercamp,
call 202-994-CAMP (2267) or emall

Usq

ford University Press. She,
Joel Teitelbaum, JD,
LLM, and Brian Kamoie,
JD, MPH, will undertake
editorship responsibilitiesfor
the journal. Teitelbaum, as-
sociate research professor
and managing director of the
Hirsh Health Law and Policy
Program, has been appointed
to the advisory board of the
Center for the Study of Race
and Bioethicsat DePaul Uni-
versity Collegeof Law in Chi-
cago.

In the News

Neal Barnard, MD, an
adjunct assistant professor of
Medicine, was the subject of
a Newsweek article on his
research on treating patients
with type 2 diabetes by put-
ting them on aggressive veg-
etarian diets.

Gene Cohen, MD, direc-
tor of GW’s Center onAging,
was quoted by The Washing-
ton Times about progress be-
ing made towards fighting
Alzheimer’s disease.

In October, 2002, Martha
A. Embrey, MPH, research
associate for the Center for
Risk Sciences and Public
Health; Rebecca T. Parkin,
PhD, M PH, an associate pro-
fessor in the Department of
Environmental and Occupa
tional Health and scientific
director for the Center for
Risk Science and Public
Health; and John M.
Balbus, MD, MPH, pub-
lished the book Handbook of

CCL Microbes in Drinking
Water.

C.WayneCallaway, MD,
associate clinical professor,
was quoted by The New York
Times, about methods of di-
eting.

Daniel Ein, MD, clinica
professor of Medicine, was
featured in an article in The
Washington Post about the
new allergy drug called
Singulair.

Kenneth Fine, MD, as-
sistant professor and director
of the sports medicine pro-
gram, wasmentionedin afea
turein the January 21 Health
Section of The Washington
Post about awomanwhotore
her ACL.

Lawrence J. Green,
MD, assistant professor of
dermatology, had a letter he
wrote featured in The Wash-
ington Post “Health Interac-
tions” section.

Tee Guidotti, MD,
MPH, chair of the Depart-
ment of Environmental and
Occupational Health, wasin-
terviewed January 23 by the
online health site Web-MD
about possible public health
ramifications in the Middle
East following awar in Irag.

Peter Hotez, PhD, MD,
chair of the Department of
Microbiology and Tropical
Medicine, was quoted by
Reuters Health E-Line about
the links between childhood
vaccinationsand diseaseslike
autism. Dr. Hotez also was
the keynote speaker for the
2003 International Nutritional
Anemia Consultative Group
(INACG) Symposiumon“In-
tegrating Programs to Move
Iron Deficiency and Anemia
Control  Forward” in
Marrakech, Morocco. He

Continued on page 9
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Round of Applause
Continued from page 8

spoke on “Killer Infectious
Anemias and Their Ap-
proachesto Control Through
Biotechnology.” About 1,000
people from the Ministries of
Health of African and Middle
Eastern Countries attended.
Judith Hsia, M D, direc-
tor of the Lipid Research Cen-
ter, and Alan Wasser man,
MD, chair of Department of
Medicine and president of
Medical Faculty Associates,
were Program Chairs of the
recently broadcast program,
“Beyond Statins: The First
New Class of Drugsfor Cho-
lesterol Management in 15
years.” It was alive interac-
tive satellite broadcast and
webcast. Participation was
availableat hospitals, medical
centers and universities
worldwide viathe Internet.
Dan Kaniewski, execu-
tivedirector of the Center for
Emergency Preparedness,
was interviewed by the Na-
tional Journal about small-
pox vaccination policy.
Howard Lando, MD, a
clinical professor in the De-
partment of Medicine, was
referenced in an article about
diabetes and athleticsin The
Washington Post on January
31
John Larsen, MD, in-
terim chair of the Department
of Obstetricsand Gynecology
and professor of Obstetrics
and Gynecol ogy, wasfeatured
in HealthScoutNews Re-
porter concerning breast can-
cer patientsremaining fertile.

e
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Claire L ugassy-
Barnhill, MD, associate re-
search professor in Medicine
and Pharmacology, was
guotedinthe January 31, 2003
issue of Angiogenesis
Weekly regarding a research
project on melanoma and
glioma cells localized along
the outside of microvessals.
Raymond L. Barnhill, MD,
a professor in dermatology
and medicine was also men-
tionedinthisarticle.

Michael Manyak, MD, a
professor of urology and chair
of the Department of Urol-
ogy, was quoted in a January
17 Reuters article as amem-
ber of a U.S. advisory panel
urging approval for aBoston
Scientific Corporation acid
reflux treatment.

David Michaels, MD,
associate research professor
for Environmental and Occu-
pational Health, was quoted
by The New York Timesin an
article titled “Advisors Put
Under aMicroscope,” 12/23/
02. Dr. Michaels also was
mentioned as a participant in
an article in The Washington
Daybook regarding a news
briefing held by Environmen-
tal Media Services on Janu-
ary 23. Thebriefing discussed
top scientists' concerns about
the influence of politics and
ideology on the federal sci-
ence advisory process under
the Bush administration. He
was also quoted in an article
in The Detriot Free Press on

Usa

January 25, regardingthe U.S.
Centersfor Disease Control’'s
statement on how much lead
issafein children’sblood.

Jerrold Post, MD, with
the Department of Psychia-
try and Behavioral Sciences,
had several interviews while
hewastravelinginlsragl with
Voice of America—both ra-
dio and television—on
Saddam Hussein. Dr. Post
also appeared on German TV
and has several more inter-
views pending with ABC,
CNN and the BBC.

Christina Puchalski,
MD, FACP, director of
GWish, was quoted in an ar-
ticle titled “Living on a
Prayer,” featured in the De-
cember issues of Advance
for Nurses and Advance for
LPNs. The article outlined
how nursesfit their faith into
their profession.

Sara Rosenbaum, JD, in-
terim chair of the Department
of Health Policy was quoted
by The New York Timesin an
articleabout lawsrequiring the
lowering of drug prices. She
also was interviewed on
NPR’sMorning Edition, Janu-
ary 14, about aSupreme Court
case involving regulation of
managed care companies in
Kentucky.

Robert Shesser, MD,
professor and chair of the De-
partment of Emergency
Medicine, was featured on
ABC's Good Morning
America discussing his con-

cerns about the use of the
smallpox vaccine.

Gary Simon, PhD, MD,
director of the Department of
Infectious Diseases and vice
chairman of the Department
of Medicine, was quoted in a
recent CNN story about the
Norwalk Virus.

Catherine Turley, EdD,
RT, assistant professor of
Health Care Sciences, has
been appointed to a three-
year term on the Editorial
Review Board of Radiation
Therapists, a professional
journal published by the
American Society of Radio-
logic Technologists.

The Washington Post pub-
lished an article on January
16, about the appointment of
John F. Williams, MD,
EdD, vice president for
Health Affairsand dean of the
School of Medicine and
Health Sciences, as Univer-
sity Provost.

During the short-lived cri-
sisinJanuary involvingthedis-
appearance of bubonic plague
samples from a lab at Texas
Tech University, Gary
Simon, MD, with the De-
partment of Medicine, was
interviewed live on national
television by Fox News. Pe-
ter Hotez, PhD, MD, chair
of the Department of Micro-
biology and Tropical Medi-
cine, also received an inter-
view request from the Tri-
bune Broadcasting network
before officials announced
that the samples had simply
been misplaced.

The Houston Chronicle
mentioned The George Wash-
ington University Medical
Center study about the out-
come of Medicare recipients
when their HMOs went out
of business.
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Jordanian Surgery Resident Hones Skills
at GW Medical Center

2001 and spent the following year in the “rotating

internship,” including pediatrics, medicine, surgery
and obstetrics and gynecology, required for a permanent li-
censein hisnative Jordan. He has spent the last six monthsin
the U.S,, visiting hospitals across the country and interview-
ing for residencies for next year.

Dr. Bashir isvisiting GW as an observer through The In-
ternational Medicine Programs, headed by executive director
Huda Ayas. Befare coming to Washington, Dr. Bashir spent
two monthsin Chicago, amonth in Cleveland and two weeks
in Baltimore. Following two weeks hereat GW, hewill travel
to Houston and then home to Jordan. Dr. Bashir’ssister lives
in lowaCity, |A, and provides him with a“home base” ashe
crisscrosses the country, supplementing his medical educa-
tion and preparing for next year.

While Dr. Bashir hopesto complete his surgical residency
inthe U.S., he has found the application process challenging
because he did not attend medical school in the U.S. How-
ever, heisconfident that the paperwork obstacles can be over-

Q hmad Bashir, MD, completed medical school inJune
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This column is a regular feature of Progress, detailing efforts at GW Medical Center to reach beyond U.S.
borders to share our medical and healthcare experts throughout the world.

Dr. Ahmad
Bashir,
above and
far right,
learned
much
working
with Dr.
Stanley Knoll, shown performing surgery, left, in the picture at
right, with Dr. Bashir observing.

come. Completing aresidency herein the U.S. isimportant,
says Dr. Bashir, “because the U.S. is the only country in the
world that offers an established program with a specific num-
ber of required cases and a research component. It is my
dream to complete my residency in the U.S. and then return
to Jordan to join my father’'s general surgery practice.”

GW, APHA Form Task Force to Target Healthcare Needs in Afghanistan

The George Washington executive director, The

Health; Allan K. Jones, PhD,  Ickx, MD, principal program

University’s International
Medicine Programs, in col-
laboration with the American
Public Health Association, re-
cently formed atask force to
address the needs of Af-
ghanistan Health Care facili-
ties and services. Together
they will utilizetheir resources
to identify the major impedi-
mentsto and opportunitiesfor
improving the health and de-
velopment of Afghani people.
Thetask forceincludesHuda
M. Ayas, executive director,
International Medicine Pro-
grams; Muhiuddin Haider,
PhD, assistant professor, Glo-
bal Hedlth; Rachel Mazzotta

Ronald Reagan Institute of
Emergency Medicine; Elaine
M. Murphy, PhD, senior as-
sociate, Center for Global

director, Education and Glo-
bal Health Resources, The
American Public HedthAsso-
ciation; Laurence Laumonier-

entificcommunities,

GW Professor Visits Tunisia

Dr. Rebecca Parkin, associate research professor, De-
partment of Environmental and Occupational Health, trav-
eled to Tunisiain December as adel egate of aselect team
of U.S. scientists invited to the Iranian-U.S. Water Con-
versation and Recycling Symposium. Dr. Parkin presented
her recent work on early identification of emerging con-
taminantsin drinking water and contributed public health
perspectives to the interdisciplinary discussions and site
visit. At the end of the trip, delegates met with the Secre-
tary of the State of Tunisia to lay the foundation for a
similar collaboration between the U. S. and Tunisian sci-

associate, Management Sci-
ences for Health; and Zohra
Rasekh, MPH, president of
the Global Watch Group.
The task force will assess
the existing emergency hedth
services, provide heathcare
training, evauatemental heslth
services, and focus on mater-
nal and child health services.
They plan to educate the pub-
lic, traintraditional birth atten-
dants and explore setting up a
school of public health to ad-
dress mgjor issues. The long-
termgoal of thetask forceisto
expand preventive and public
health systemsto improve the
livesof Afghani people.
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This column is a regular feature of Progress, detailing efforts at GW Medical Center to reach beyond U.S.

borders to share our medical and healthcare experts throughout the world.

Exchange Program Welcomes Drum Tower Fellows

he GW Medical
Center has had a
working relation-

ship with Drum Tower Hos-
pital inNanjing, Chinafor five
years. The east-west relation-
ship began as an exchange
program, affiliated with Op-
eration Smileand designed to
build acritical care program/
servicein Nanjing.
Associate Professor Dr.
Michael Seneff,
Anestesiology and Critical
Care, and HudaAyas, execu-
tivedirector, Thelnternational
Medicine Programs, werein-
strumental in devel oping this
relationship, conducting theini-
tial sitevisit and needs assess-
ment and establishing profes-
sional relationships. TheInter-
national Medicine Programs
continue to coordinate with
Drum Tower Hospital.
Through this relationship,
GW Medical Center has pro-
vided education and training
materials to physicians at
Drum Tower Hospital. GW
physicianscontinuetokeepin
contact with their Chinese
counterparts electronically
and to assist them with medi-
cal issues as they arise.
Through GW'’sefforts, Drum
Tower Hospital how has an
established critical care ser-
vicethat has been recognized

g
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Dr. Qin Gu

by the local government as a
quality service.

Aspart of thisongoing re-
lationship, GW also provides
“hands-on” training for Chi-
nese physicians from Drum
Tower Hospital. GW currently
ishosting two physiciansfrom
China—Dr. Qin Gu, acritica
care physician, and Dr. Xin
Xu, an anesthesiol ogist—for
three months. This is the
fourth time that GW has had
visiting physicians from
Nanjing.

According to Dr. Gu, the
Intensive Care Unit (ICU) at
Drum Tower Hospital is dif-
ferent from the ICU here at
GW. During her three-month
stay at GW, Dr. Guisobserv-
ing the ICU, attending morn-
ing rounds and sitting in on
lectures to learn new tech-
niques she can take back and
usein China. ThisisDr. Gu's

second visit to GW; about
three years ago she spent one
month here but wanted to re-
turn to and spend more time
inthe U.S.

Dr. Gu describes their ex-
perience asextremely useful.
Both welcomed the chanceto
cometo the U.S. and Dr. Gu
praises the relationship with
GW. “The doctors here have
always been very responsive
and hel pful in answering ques-
tions about patients and fol-
lowing up by sending addi-
tional information to the doc-
torsin China,” says Dr. Gu.
“This relationship has been
rewarding asit has helped me
in my patient care.”

“These visits are invalu-
able,” saysDr. Gu. “ Thephy-

sicians at the Drum Tower
Hospital are grateful for the
support and information the
GW physicians share with
them.”

Dr. Xin Xu

In January, a delegation from the Tehran University School of
Public Health met with Interim Dean of the School of Public

Health and Health Services Dr. Richard Southby to formalize
a memo of understanding between the two universities.
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Smallpox Vaccine, Issues Reviewed at Grand Rounds

Smallpox was the topic of the day at a recent Grand Rounds lecture in
GW Hospital’s Auditorium. Bruno Petinaux, MD, Emergency Medicine,
GW Medical Center, laid out the history of smallpox, its effects on the
body, the vaccination process and possible side effects. What follows are
excerpts from the PowerPoint slide presentation that accompanied Dr.
Petinaux’s talk.

1754—First use of smallpox as a biological weapon.

1796—1Jenner noted that cowpox infection in humans protected
against smallpox.

1967—WHO began the smallpox eradication program.

1977—Last naturally occurring case of smallpox.

1978—Human case of smallpox in a lab in the UK.

(“The last case of smallpox was an accidental exposure inalab in
Irag,” according to Dr. Petinaux.)

The vaccine is given into the right upper arm area using 15-25 stabs
into the skin into an area of 5 mm in diameter

Between 66-84 percent of vaccines will form a reaction

Full immunity is provided in more than 95 percent of the vaccines for
5-10 years

Itis a live vaccinia virus vaccine—due to the vaccine being a live
vaccine, accidental auto or contact inoculation of other cutaneous sites
may occur (common sites are the face, eyelid, nose, mouth)

It produces mostly only cutaneous disease

CDC Guidelines
If the vaccine is given successfully within 3-4 days of source expo-
sure, smallpox can be avoided

Prostate Cancer Summit

Continued from page 1

Lead presenter Dr. Bruno Petinaux, right, and Dr. Yolanda
Haywood discuss national smallpox issues with White House
Fellow Dr. Cesar Aristeiguieta following the GW Grand Rounds.

Once vaccinated, the contact must monitor their fever curve for 14
days—if the temperature rises over 101.5F, the contact is assumed to
have been infected and must be strictly isolated

Day 3-4—the area becomes red and itches and will begin to form a
vesicle

Day 7-11—the fluid-filled vesicle on a red base enlarges, become
umbilicated and then pustular; fever in 33 percent

Day 14—the pustule dries, redness decreases

Day 21—the scab falls off and the area, at first pink-colored, will
become flesh-colored

To avoid contact inoculation

=Wash hands after touching the site

=Cover the vaccination site from day 2-21 with a 2X2 gauze pad
taped over with another dressing over it, wearing a long-sleeved shirt

=Wash all clothing, especially towels, in warm water after use

=Change dressings in special areas and dispose in a safe manner

Officials underscored the urgency in
fighting a disease that, per capita, hits
the District of Columbiaharder than any
other city in America. And whilethemor-
tality rate among those with prostate can-
cer is around 10 percent nationwide, the
mortaity ratelocally iscloser tooneinsix.

“A lot of thisisdue of problemswith
finding adequate healthcare,” said Fran-
cisco Semiao in an interview. A 2002
MPH graduate from SPHHS, Semaiois

now program manager for Comprehen-
sive Cancer Control at the District of Co-
lumbiaDepartment of Health. “There's
a problem with access, there's a prob-
lem with followup, and alot of the diag-
noses that are made come at a later
stage in the disease.”

Rep. Cunningham, aNavy combat pi-
lot during the Vietnam War, described
the fear he experienced upon getting his
diagnosisof prostate cancer. “1 wasshot

down over Hanoi,” he said. “And that
comesin second compared to how | felt
when my doctor said, ‘ Duke, you' ve got
cancer.””

The session on prostate cancer was
third in a series of town hall meetings
hosted by the Mayor on health issuesin
the District of Columbia. The previous
meeting was also held at GW and fo-
cused onimproving medical carefor the
District’suninsured.
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Smallpox is a DNA Virus of the genus Orthopoxvirus

Smallpox is the only virus of this family to cause systemic disease in
humans

Monkeypox, cowpox and vaccinia only cause cutaneous lesions

Smallpox is primarily transmitted via inhalation—once inhaled into
the oropharynx, it replicates locally for 3 days

After local lymphnode replication, the virus enters the lymphatic
system and continues replication

After an incubation period (7-19 days), the virus spills over into the
bloodstream causing a viremia

Onset of prodromal symptoms—day 10-14—weakness, back pain,
headache, cough, fever, other nonspecific flu-like symptoms

Along with the development of prodromal symptoms, the rash will
also occur (typically as the fever curve is falling)

Rash begins in the oral cavity first and develops over the face, fore-
arms and hands

With the onset of the rash, patients become infective to con-
tacts—this is most pronounced while the patient has oral lesions
as titers within the saliva are very high making droplets produced
by the patient very infectious

Scabs are thought to be less infectious due to the proteinaceous
matrix in the scab around the virus

Patient stops being infectious when all scabs have fallen off; ex-
tremities are usually last—takes up to 3-4 weeks

Death occurs from overwhelming viremia causing organ failure

Mortality rate in unvaccinated population is 30 percent; in a
population of unvaccinated contacts, the secondary attack rate has
been estimated to be between 37-88 percent

Who is at Risk

Face-to-face contact under two meters

Direct medical caregivers, those processing or collecting labora-
tory specimens, handling linen or waste

Exposure to fine particle aerosol from a cough

Understanding the Other Bioterror Agent: Ricin

By now, most have heard plenty about smallpox and an-
thrax, but what about some of the other potential bioterror
agents? Anti-terror police recently found traces of ricin, a
deadly toxin, during araid on a suspected terrorist hideout in
North London. Subsequent reports suggested terrorists may
have been planning to use ricin to poison the food supply of
troops at a British military base. Progress sat down with Tee
Guidotti, MD, MPH, DABT, chair of the Department of En-
vironmental and Occupational Health, to find out more about
ricin.

Q: How easy it is to acquire this substance?

A: Itisnot difficult to extract ricin from castor beans- itis
left behind in the bean residue after the castor oil isextracted.
But it takes someone who knowswhat they are doing and | ots
of castor beans.

Q: How potent is it, and what are the symptoms of ricin
poisoning?

A: Ricin is one of the most potent poisons known to hu-
mankind. Ricintoxicity is, in essence, atotal shutdown of the
cellular machinery of the body. Thisisachieved by inhibiting
protein synthesis. Thereisalag time of eight hours or more
and then one organ system after another startsto fail, includ-
ing thelungs, liver and kidneys.

e
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Q: Is there any treatment or antidote?

A: Noantidoteisavailable. A toxoid isunder investigation
but is probably not going to result in a practical treatment.
Ingestion of the castor beansitself is often treated by gastric
lavage (stomach pump) and activated charcoal; and victims
who are symptomatic can be put on life support. However,
even with all this scary hype, people who just eat or swallow
castor beans have a very low mortality rate (about 10 per-
cent) because they do not get much of the poison in their
system. Use of the toxin in terrorism is different because
people would be exposed to a more concentrated product.

Q: How attractive is this toxin to terrorists?

A: Thisagent isnot well suited for mass exposure. Itisnot
likely to be used as a weapon of mass destruction. On the
other hand, it iswell suited to assaults on individual sand was
actually used in 1978 in a successful assassination.

Stem Cells—Medicine’s Silver Bullet?

Navigate the political and medical waters in the Winter
issue of GW Medicine and Health Magazine available

February 21, 2003. Also includes coverage of Colonials
Weekend, White Coat and Convocation Ceremonies and
more.

For more information, contact GWUMC Communications
and Marketing, Suite 313, Ross Hall, 202-994-8069.
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Staff Development Opportunities

A leading academic health center in the metropolitan areaand the
world, GWUMZC also affords staff development opportunitiesto
hone, broaden or improve skills. Following isalisting of some of
the current university training classes. Classes are held at the
Marvin Center. For information, visit www.gwu.edu/~etd.
February

*Office Skills (nonexempt office employeesin salary grades5-12),
Feb. 21, 9-4:30, Room 307.

*Time Management for Managers: Setting the Right Pace (exempt
managers and supervisors), Feb. 28, 9-12:30, Room 404.

March

*Compensation and Salary Administration (managers and super-
visors), March 18, 9-12, Room 404.

Financial Overview (managersand supervisors), March 11, 9-12,
Room403.

*Managing a Culturally Diverse Workforce (managers and super-
visors), March 28, 9-12:30, Room 405.

*Sexual Harassment: Myths and Facts (nonexempt employees),
March 20, 9-12, Rooms 413-414.

*Skillsfor Employeesin L ead Positions (nonexempt empl oyees),
March 25-26, 9-4:30, Rooms413-414.

Staff Recruitment and Employment Interviewing (managers and
supervisors), March 6, 9-12:30, Room 402.

*Time Management (nonexempt employees), March 14, 9-12:30,
Room 403.

April

*BadcBendfits(managersand supervisors), April 22,9-11, Room405.
*Communicating in Difficult Situations (any employee), April 24,
9-12:30, Room405.

*Customer Service: Techniques and Practices (any employee),
April 23,9-12:30, Room 403.

*Equal Employment Opportunity/AffirmativeAction (managers
and supervisors), April 10, 9-12:30, Room 404.

*Management Skills and Practices (managers and supervisors),
April 8and 9, 9-4:30, Room 405.

*Payroll Processes and Procedures (managers and supervisors),
April 17,9-11, Room 402.

*Telephone Techniques (any employee with telephone answering
responsibilities) April 15, 9-12:30, Room 404.

*Working with International Students, April 29, 9-12:30, Room 403.
Classes offered through GWUMC Himmelfarb Library.

February

*Medline(OVID), Feb. 19, 3-4p.m.

*Searching PubMed, Feb. 26, 3-4 p.m.

*AccessLevel I, Feb. 27, 10-noon, freefor GWUMC staff; $100
for MFA and hospital staff

*SPSS, Feb. 27, 3-4 p.m., freefor GWUMC staff; $50 for MFA and
hospital staff

March

eI ntroduction to PowerPoint/Effective Presentation, March 4, 2-4
p.m., freefor GWUMC staff; $100 for MFA and hospital staff
Patient Education Resources on the Web, March 12, 12-1 p.m.
*AccessLevel I, March 26, 10-noon, freefor GWUMC staff; $100
for MFA and hospital staff

*GroupWise E-mail, March 26, 12-1 p.m., freefor GWUM C staff;
$50 for MFA and hospital staff
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A Look AT AGING

Center Launches New Initiative

The Center on Aging, Health and Humanities, part of GW Medical
Center’s Institute for Health Policy Outcomes and Human Values, has
launched a major new initiative to reinforce positive images of aging
in society. Center Director Dr. Gene Cohen says one of the first
projects for the new SEA Change (Societal Education about Aging for
Change) initiative will be to develop a reading list which libraries can
use to portray aging in a positive light.

“We’re at a turning point in modern gerontology, the first since
the 1970s,” said Dr. Cohen, who was the first to serve as head of the
Center on Aging at the National Institute of Mental Health in the
1970s. “We’ve known for decades about the problems associated with
aging. But the focus is turning now to potentials.”

SEA Change will focus particularly on how young people view ag-
ing. The Center is already collaborating with the American Library
Association to develop a reading list for children. Dr. Cohen says too
many children’s stories portray old people as villains. “Think of
Cinderella’s stepmother, or the evil queen in Snow White and you
know what I'm talking about,” he said. Subsequent SEA Change
projects will introduce a range of novel approaches for better educat-

ing the young about aging.

Proteomics Core Facility Opens

The GW Proteomics Core
Facility officially opened its
doors for business Jan. 6.
Located in Ross Hall, Room
631, the mass spectrometry
section of thefacility includes
a new MALDI-TOF mass

matdi-
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Staff Appreciation i’arr'.f

Don’t miss the GWUMC
annual thank you to
employees—Hospital, MFA,
SMHS and SPHHS—for a

great year.
Enjoy plenty of food, fun,
music and door prizes.

spectrometer (Kratos-Axima
Plus) that primarily will be
used for proteinidentification.
Use of the instrument is con-
tingent upon attending atrain-
ing session that includes some
hands-on experience. Due to
limitations in space, training
sessionsarelimited to amaxi-
mum of five people per ses-
sion. Weekly sessionswill be
scheduled on aregular basis
every Monday afternoon to
ensurethat everyonereceives
proper training. Participation
ison afirst-comefirst-served
basis. Those interested may
signupfor training by e-mail-
ing phmpx! @gwumc.edu.

Questions should be di-
rected to Paolo Lecchi, PhD,
associate research professor.
Further detailsabout available
services and fees will be
posted inthe GW Proteomics
Core Facility web page that
is currently under construc-
tion.
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GWUMC Unveils New Mission

Continued from page 1

aways at community events.
Explaining the change in the
wording and design, John F.
Williams, MD, EdD, provost
and vice president for Health
Affairs said, “It was time to
unveil anew vision and mis-
sion. Thisclearly reflectsthe
fact that we have just com-
pleted asuccessful restructur-

theclinical divestment and to
emphasize education and re-
search as the Medical
Center’scorefunctionswhile
improving the connection be-
tween the Medica Center’'s

mission and the missions of
the School of Medicine and
Health Sciences, the School
of Public Health and Health
Services and the main Uni-
versity.

GW Tapped to Lead First Responder
Training Effort; Create READI Center

February 2003 = 15

“We had alot of feedback
inthisproject,” continued Dr.
Williams. “Inmy mind, that is
a clear reflection of
everyone's commitment and
support of this organization
and itsfuture. The new docu-
ment issomething that will be
integral to all of our commu-
nications, strategic planning

ing to divest our clinical en-
terprises and focus on our
core missions of education
and research. In light of the
changes, | asked for input on
how to reword our future
goals.”
Dr.Williamssaidthevision
and mission statements have
now been refined to explain

Continued from page 1

Dr. Williams stressed that collaboration with regional
partnersisthe key to making this a successful venture.
“We cannot do thisalone. Thisis clearly agreat oppor-
tunity for us to showcase the academic expertise that
has put us at the forefront of emergency preparedness
training and to work with our Virginiapartnersin crest-
ing the new READI center.”

and community outreach.”
For Mardi Gras party
goers, there will be a special
mission bookmark distributed
at the GW Medical Center
Appreciation Event. You
could say thisparty favor will
“mark” thebeginning of anew
and exciting direction for our
academic health center.

Faculty Appointments—January 2003
~Full-time Faculty~

Emergency Medicine

Gary Lamont Little, M D, instructor

Bruno Petinaux, M D, instructor

Prevention and Community Health

Mark Cameron Edberg, PhD, M A, assistant research professor

MoiraGutman Killoran, PhD, M A, assistant research professor
~Part-time Faculty~

Anatomy and Cell Biology

Sephen B. Williams, adjunct instructor

Biochemistry and Molecular Biology

Gideon MariusClore, MBBS, PhD, adjunct professor

Emergency Medicine

IrfanaAli, M D, assistant clinical professor

Global Health

LTC JoseA. Betancourt, M S, adjunct assistant professor

John E. Borrazzo, M S, PhD, adjunct assistant professor

Rathavuth Hong, DrPH, MPH, M D, adjunct assistant professor

Kenneth Paul Moritsugu, MD, M PH, adjunct professor

Jose Romero Teruel, M D, adjunct assistant professor

EdwinaYen, MPH, M D, adjunct assistant professor

Michael E. Zeilinger, MPH, DPM, adjunct assistant professor

Health Care Sciences

Sarah CatherineAnderson, M S, assistant clinical professor

ErwinA. Bondareff, M D, assistant clinical professor

CatherineA. Chapman, M SN, RN, assistant clinical professor

Yung Jin Cho, assistant clinical professor

>
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Carroll David Christiansen, M D, assistant clinical professor
Michael ClydeDoall, EdD, assistant clinical professor

Mark Edward Franke, PA-C, M D, assistant clinical professor
Ronald E. Greger, MD, M GA, assistant clinical professor
William A. Hazel, M D, assistant clinical professor

Nathan F. Januz, MHS, M PH, assistant clinical professor
Vanessa Yoder Jewell, assistant clinical professor

Joseph L. Kaplowe, PA-C, MHSA, assistant clinical professor
AndreaJ. Sloan, JD, adjunct assistant professor

Kirsten Thomsen, PA, adjunct assistant professor

Health Policy

Tanya Ehrmann, M PH, adjunct professor

Health Services Management and Leadership

Daniel Ronald Hawkins, adjunct assistant professor

Luc Reginald Pelletier, M SN, adjunct assistant professor
Medicine

Neal D. Barnard, M D, adjunct associate professor

Robert A, Gallino, M D, assistant clinical professor
AnnMarieGordon, MS, M D, PhD, assistant clinical professor
Harvey |. Katzen, M D, associate clinical professor

Raymond W. Turner, MD, MPH, assistant clinical professor
Ophthalmology

JamesK. Luu, MD, assistant clinical professor

Prevention and Community Health

Vivian Pereyra, MD, M PH, adjunct assistant professor
Psychiatry and Behavioral Sciences

AntoineGeorgeHani, MD, clinica professor

Carol ColeKleinman, JD, M D, assistant clinical professor
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Avon Gives Award for GW MFA Breast Care, Mammography Program

The Avon Foundation
Breast Care Fund has
awarded a$100,000 one-year
grant to The George Wash-
ington University Medical
Faculty Associates (GW
MFA) Mobile Mammography
Program. It isthe fourth year
that the program hasreceived
Avon Foundation funding to
support its work on this im-
portant health issue.

Thegrantispart of Avon's
mission to increase cancer
awareness and providefinan-
cial support to programs that
deliver breast cancer screen-
ing services to the
underserved community. This
grant will fund two critical
positionsinthe Mobile Mam-
mography Program, the Bi-
Lingual Health Educator and
the Social Worker/Patient
Navigator. Both of these po-
sitionsensurethat any woman
who is screened on the GW

GWUMC Mission

As a leader in education and research,
The George Washington University Medi-
cal Center strives to set standards of
excellence by:

‘Valuing a diverse and dynamic commu-
nity that encourages life-long learning

Striving for, refining and defining qual-
ity in all endeavors

-Providing exemplary and innovative
teaching programs that produce astute,
highly competent, and compassionate
health professionals and scientists
trained and prepared for the future

‘Generating and expanding health knowl-
edge through superior research pro-
grams

-Enhancing the delivery of compassion-
ate and high quality healt care through
our education and research activities

‘Improving the health and well-being of
our local, national and international
communities

Mammovan has accessto bi-
lingual servicesand, if adiag-
nosisof cancer isestablished,
the patient navigator ensures
that the woman receives ap-
propriate care and follow-up.

The GW MFA Mobile
Mammography Program pro-
vides screening mammo-
grams to women in the cor-
porate and underserved com-
munity six days aweek. The
GW Mammovanwasinitialy
funded from agenerous grant
from the Cancer Research
and Prevention Foundationin
1996. Since that time, the
Mobile Mammography Pro-
gram, theonly oneof itskind
inthisarea, hasreached more
than 15,000 women with
screening mammograms and
information about the impor-
tance of early detection of
breast cancer.

Every womanisat risk for
breast cancer. It is the most
common form of cancer in
women in the U.S,, and the

THE GEORGE
WASHINGTON
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WASHINGTON DC
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Communications and Marketing
2300 Lye Street, N.W., Room 313
Washington, DC 20037
www.CreatingaNew Tradition.org

leading single cause of death
overall inwomen betweenthe
ages of 40 and 55. In 2003, it
isestimated that therewill be
213,000 new cases of inva
sive breast cancer, and ap-
proximately 60,000 cases of
pre-invasive breast cancer
diagnosed in the United
States. Although the mortal-
ity rates have continued to
decrease, Washington, DC,
has the highest breast cancer
mortality rate in the country.
Nearly 30 to 40 percent of
breast cancer deaths could be
prevented if all women prac-
ticed thethree early detection
steps. The American Cancer
Society (ACS) recommends
annual mammograms begin-
ning at age 40; annual clinical
breast exams beginning at
age 20; and monthly breast
self-examinations beginning
at age 20. According to the
ACS, the mgjority of women
who don’t comply with these

guidelines are poor and
underserved women.

“Many factors, ranging
from fear to lack of adoctor’s
recommendation, keep
women from practicing good
breast health,” says Jean
Lynn, program director, GW
MFA Breast Care Center and
Mobile Mammography Pro-
gram. “ Thereisatremendous
need to reach womenwithin-
formation and resources,”
adds Lynn. “We are grateful
that Avon sharesthismission,
and has chosen to support our
program.”

GW’sMobile Mammogra-
phy Program was one of 135
grant recipients selected from
all entriesreceived nationwide
in the 2003 cycle of Avon
Foundation Breast Care Fund
grants. These organizations
were chosen based on their
ability to reach women effec-
tively, particularly minority,
|ow-incomeand older women,
who are often medically un-
deserved.
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