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GW Monitors
SARS IlIness

GW Medical Center re-
mainsin frequent contact with
the CDC and World Health
Organizationto monitor devel-
opments in the fight to con-
tain the new illnessknown as
Severe Acute Respiratory
Syndrome, or SARS.

A link to afact sheet about
SARS has been posted on the
Medical Center’'s main page
(www.gwumc.edu), and GW
Hospital and other medical
facilities in the area remain
vigilant. But sofar, publicjit-
ters locally have outpaced
any signs of the actual dis-
ease.

“Our fear of the unknown
and of the new tends to ex-
aggeratethe perceived risk to
some extent,” said Dr. Peter

Continued on page 20
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MSII Cliff Bachison offers explanations during a Gross Anatomy
Session for parents and friends of GWUMC medical students.

More photos on pages 12-13.

Family and Friends Experience A Day
in the Life of GW Medical Students

Rain didn’'t dampen the
spirit of the hundreds of fam-
ily and friends gathering at
RossHall during ADayinthe
Life of a Medical Sudent
activities. Energized from Fol-

First Lady Laura Bush recently kicked off the 2003 Race for
the Cure set for June 7. Joining her for the festivities were
survivors, among them GW Supporter Janet Lemmons, left of
First Lady. That same evening the GW Mammovan received an
award. See page 3 for the story.

lies' Friday night entertain-
ment, parentsmirrored atypi-
cal day for GW medical stu-
dents.

Security checks, registra-
tionlines, breakfast ontherun
as family and friends began
their day, armed with a sur-
vival kit of Alka Seltzer,
Excedrin, Maxwell House
coffee (caffeinated), Smart-
ies and Hershey Kisses.

For the past 14 years, stu-
dents have hosted the bien-
nia event to provide a win-
dow into their hectic lives.
Unlikemedical students, fam-
ily and friends had a choice
of lectures and sessions to
attend. University Provost
and VPHA Dr. John Williams
was on hand to offer personal
greetingsalong with an over-
view of thevision of theMedi-
cal Center. Associate Dean

Continued on page 12

New HIPAA
Guidelines Take
Center Stage

After years of preparation
andtraining, April 14 marked
the beginning of enforcement
of the Health Insurance Port-
ability and Accountability Act,
or HIPAA. Drafted in 1996
and amended severa times
since, HIPAA fundamentally
changes the way medical in-
stitutions use, transmit and
store patient data and other
forms of so-called protected
health information (PHI).

Although GW Medical
Center, as an academic insti-
tution, isnot technically con-
sidered a“ covered entity” by
HIPAA regulations, the Medi-
ca Center’s involvement in
human subjects research and
itsclose association with GW
Hospital andthe Medical Fac-
ulty Associates means that
HIPPA is nonetheless very
much a part of life in Ross

Continued on page 19
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Provost Perspective ... Continuing the Commitment

lope in 1979 and seeing that | had been matched to

GW for my residency in anesthesiology. For all
fourth-year medical stu-
dents, the match is a defin-
ing moment. It marks the
end of one phase of their
medical education and the
beginning of the next
phase that will mold them
into exemplary healthcare
professionals. Itisalso a
defining moment for our
faculty as they see how
their prodigiesfaredinthis
annual rite of passage.
Judging by the results of
our most recent match, our
faculty can be proud of how their students fared com-
pared with students from around the country. The list of
who is going where is extraordinary, while the list of stu-
dents matched to GW is also strong. Our decision to focus
on our core missions of education and research, in addi-
tion to the opening of the new GW Hospital, have paid off
in prestige for our institution and have made GW aplace
where residents want to match. It is also clear that the
kind of medical education we are offering to our students
has enhanced their worth in the medical community.

Our annual “Day in the Life of aMedical Student” was
an enriching experiencefor all of our parents and signifi-
cant others who guide our students through the rigors of
medical school. Of courseg, it’s also great to add the levity
of “Follies” because it showsthat medical school isnot all
gross anatomy and tests. This year’s Follies was a roaring
success and showed that, in all of our classes, our stu-
dents possess a wide array of talents (but hey guys, don't
quit your day jobs). The humor, dancing, singing and acting
gave usall anew dimension to medical school. The cama-
raderie that is a part of the medical school experiencein
addition to the interaction with faculty is key to the suc-
cess of our program.

I t'samatch. | can still remember opening my enve-
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Once again our School of Public Health and Health Ser-
vices put together athought-provoking week of panels dur-
ing Public Health Week. In view of current events, includ-
ing the mysterious spread of Severe Acute Respiratory
Syndrome (SARS), our public health community isbeing
challenged. While most in the health community were
worried about bioterrorism, this new threat emerged to re-
mind us that, at every turn, there could be a disease that
defies easy explanation and traditional therapies and
strains our public health and medical infrastructures. To
meet these challenges, it is up to the academic community
to formulate the ‘ best practices’ necessary to train and
educate the public health professionals of the future. Pub-
lic health is once again on the frontlines and must work
hand-in-hand with hospital s and cliniciansto manage
SARS and any other global health threats.

Asyou will see from our upcoming Research Day
agenda on April 25, our researchers stand at the forefront
of new science. The presentations will reflect our growing
commitment to moving our institution into aunique re-
search category where we become accountable to our
community for the research we do. Thisis evident as we
make the push to establish our Cancer Institute that will
focus on the cancers that are predominate in our urban
community. Asthe statistics brought forth during National
Minority Cancer Awareness Week so aptly illustrate, mor-
tality rates for certain cancersin the District of Columbia
are the highest in the nation. We hope to develop a body of
research, education and clinical care to address those dis-
parities.

The match here at GWUMC is our commitment to the
education, research and care that is demanded by our
times.

K

John F. Wilhams, MD, EdD
Provost and Vice President for Health Affairs
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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GW Targets Minority Cancer Issues

The GW Medica Center
community thismonthisjoin-
ing other medical profession-
alsaround the country to mark
the 17" annual National Mi-
nority Cancer Awareness
Week. Organized by the
American Cancer Society
(ACS), the goal during the
week of April 20-26 istoraise
awareness about the impor-
tance of detecting cancer
among racial and ethnic mi-
nority groups. GW Medical
Center isdoing itspart by pro-
moting awareness through
media outreach.

Many minority groups suf-
fer disproportionately from
cancer. African Americans,
for instance, are about 30 per-
cent morelikely to die of can-
cer than are White Ameri-
cans. The good news is that
better prevention, detection

and treatment can help reduce
the incidence of cancer and
boost recovery rates among
those who do get sick.
National Minority Cancer
Awareness Week happens to
come at the same point when
GW Medical Center is orga-
nizing it's new Cancer Insti-

A Look at the Facts

tute under the direction of
Executive Director Dr.
Steven Patierno. The multi-
disciplinary effort will both
study and help treat some of
the cancers that most affect
the District of Columbia and
other urban populations. A dy-
namic synergy of research

Research provided by the American Cancer Society shows that
cancer takes a high toll on racial and ethnic minority groups and

medically underserved Americans:

eAfrican Americans are about 30 percent more likely to die of
all cancers combined than White Americans.

eInvasive cervical cancer occurs in Hispanic/Latino women
twice as often as non-Hispanic White women.

*A new study suggests Puerto Rican women are 50 percent
more likely to receive substandard care for breast cancer.
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and clinical resources will
takeaim at diseaseslikepros-
tate, breast, colon and lung
cancer, as well as leukemia
and melanoma—all of which
are more prevalent in urban
settings. Many of these can-
cers are the same ones that
strike minority popul ations at
such a devastating rate.

“We're taking a compre-
hensive approach to fight
somevery threatening but of -
ten preventable and treatable
forms of cancer,” said Dr.
Patierno, who is also a pro-
fessor of Pharmacology.
“And, asaninstitution, weare
idedlly situated totake onthis
challenge.”

Some 550,000 Americans
die of cancer each year. The
ACS ranks the District high-
est overal in cancer mortality
rates nationwide.

GW Mammography Unit Receives Sixth Komen Breast Cancer Grant Award

For the sixth consecutive
year, the GW MFA Mobile
Mammography Unit received
a grant from the Susan G.
Komen Breast Cancer Foun-
dation to continuetheinnova
tive screening program for
metropolitan area women.
First Lady Laura Bush, GW
staffersand others celebrated
the grant award and kicked
off the 2003 Race for the
Cure dlated for June 7.

“Without the Komen
award, we would not be as
successful as we are,” says
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Jean Lynn, MPH, RN,
OCN® and program director
of the Mobile Mammography
Program. The funds, says
Lynn, will provide screening
mammogramsand other diag-
nostic studies, in addition to
funding the patient navigator
and outreach specidist. “This
is important to ensure that
women who have been
screened do not fall between
the cracks and fail to get the
necessary follow up,” Lynn
says, “and the patient naviga-

tor playsapivotal roleto make
sure that doesn’t happen.”
TheGW MobileMammog-
raphy Program beganin 1996
with a generous grant from
the Cancer Research & Pre-
vention Foundation. Thevan
isout inthe underserved com-
munity at least three days per
week providing screening
mammograms to women in
need. To date, the van has
provided more than 15,000
mammograms and diagnosed
approximately 50 early stage

breast cancers. The
Mammovan is completely
booked for 2003 with await-
ing list of sitesrequesting the
van's services. In addition to
providing mammograms, pro-
gram staff also participate in
many health fairsin the com-
munity, providinginformation
about breast health.

GWUMC aso is organiz-
ing ateam for the 2003 Race
for the Cure. Further infor-
mationisavailablefrom Lynn
at 202-741-3273.
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IEIIen Feugate, MSII,
sone of two medical
udents selected to
give an oral presentation at
this year’'s annual Beaumont
Society Research Day.
Feugate will present research
on cholesterol-lowering drugs,
known as statins, done this
past summer with the Depart-
ment of Infectious Diseases.

Feugate received the Gill
Fellowship and spent last sum-
mer inthelab of Dr. Angelike
Liappis, assistant professor of
Infectious Disease. Dr.
Liappishad previoudy shown
that patients taking the cho-
lesterol-lowering drugs statins
might belesslikely todiefrom
bacterial infections. She was
then beginning to look at why.

Feugate studied how the
migration of whiteblood cells
changed after patients began
taking statins. “Wefound that
statins decreased the amount
of neutrophil migration. Now
we're thinking about ways
this change in neutrophil mi-
gration might explain Dr.
Liappis's earlier findings,”
says Feugate.

“We hope to do further re-
search on the mechanisms by
which statins have their anti-
inflammatory effectsand also
tolook at the effects of statins
on bacterial infections, where
inflammationiskey in clear-
ing the infection,” says
Feugate.

Feugate's interest in re-
search began as an under-
graduate biology major at the
University of California-Riv-

REANG A A
Medical Students Present

N\

Jo Ellen Feugate, MSII

erside. Shepursued aPhD in
Cell Biology at Riverside.
Under Dr. Manuela Martins-
Green, Feugate examined the
rolechemokinesmight play in
wound repair. Feugate coau-
thored a number of papersin
the Martins-Green lab and
was the first author of two: a
2002 publication in the Jour-
nal of Cell Biology and a
2002 publicationin BMC Cdll
Biology.

Feugate always thought
shemight gotomedical school
and found that her time in
graduate school proved ex-
tremely useful. “You learn to
research, to analyze, and you
spend a lot of time reading
journals.” Feugate explained.

After completing her work
at Riverside, Feugate cameto
GW. “The classes are well
taught and | have learned so
much,” says Feugate. “The
Gill fellowship offered methe
opportunity to do research
and get to know some of the
doctors with whom | will be
working during my rotations.
It wasreally interesting to see
how Dr. Liappisbalances her
clinical work with her research
work. Time management is
really key.”

GW MepicAaL CENTER PROGRESS

Findings at Research Day

The William Beaumont Society is an organization of medical students with a strong interest in research devoted to
enhancing the role it plays in medical education. In keeping with the mission of the Society, this monthly column
highlights the research achievements of students enrolled in the School of Medicine and Health Sciences.

ngela Delaney,
A MSl1 and Gill Fel-

low, will present
her research conducted inthe
Department of Microbiology
and Tropical Medicine at the
Beaumont Society Research
Day.

Delaney first became in-
terested in research as a se-
nior undergraduate student at
The George Washington Uni-
versity when her Parasitology
professor suggested shework
on hookworm disease for a
class project. It was then that
she met her mentor, Dr. John

Hawdon.
Under Dr. Hawdon,
Delaney begantowork onthe

hookworm vaccine project,
looking for antigensthat afu-
ture hookworm vaccine might
bedirected against. The gene
Delaney studied encoded a
glutathione S-transferase pro-
tein. “ At thetime, no one un-
derstood whereit would work
in the hookworm pathways,
but in other nematodesit was
thought to possibly work in
disabling host immune re-
sponse. Unfortunately, the
work was discontinued be-
cause it didn’t seem to have
potential afterall,” Delaney
explained. Delaney enjoyed
thework and decided to write
a senior thesis based on re-
search. “| just got started and
didn’t want to stop. | lovethe
idea of what I’'m doing with
the Human Hookworm Vac-
cinelnitiativeand the people.”

During her summer be-
tween college and starting

Angela Delaney, MSI|I

medica school, shebegantry-
ing to cloneanew hookworm
gene that encoded an aspar-
tyl proteaseinhibitor. Shelater
received the Gill Fellowship.
“With the Gill | was able to
study the protein alot more.”
Delaney explained, “We did
alot of things: we expressed
it in a bacterial expression
system and we made an anti-
serum against the protein,
among other things. For ex-
ample, | used the antiserum
western blots and found that
the protein was being ex-
pressed in the excretory/
secretory productsof theadult
worms. Thiswasexciting be-
causeit makesit possiblethat
thewormsarereleasing it for
some metabolic function.”

“1 love the opportunities
here at GW,” says Delaney,
and “without the environment
they’ve created here in the
lab, 1 would not have been
able to spend the time to be-
come the researcher that |
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Research Day Explores the Potential, Pitfalls of Stem Cells

8:15 a.m.—Welcome & Introductions, Ross 101
Dr. Frederick Rickles, associate vice president for Health Research and
Technology Transfer, professor of Medicine, Office of Research

8:45 a.m.—Oral Presentations, Ross 101

SPHHS Students

Obesity among Latino Children and Adolescents—Does Acculturation
Matter?—Clair Rosche

Estimating the Effect of Disease Misclassification when Comparing
Prevalence Data from Different Studies: A Sensitivity Analysis Model—
Ninet Sinaii

Beaumont Society/SMHS Students

Inhibition of Human Neutrophil Chemotaxis by Atorvastatin—1Jo Ellen
Feugate

Cloning and Characterization of an Aspartyl Protease Inhibitor (API-1)
from Ancylostoma Species as a Possible Vaccine Antigen—Angela
Delaney

Doris Deford Speck Awardee

10-10:15 a.m.—Break—Ross 101

10:15-11:30 a.m.—Oral Presentations, Ross 101

IBS Students

Intracellular Expression Profiling: Laser Capture Microdissection-Based
Expression Profiling of Myofiber Nuclei Expressing the Neuromuscular
Junction Program—M. Javad Nazarian (Introduced by Dr. Eric

Hoffman)

Does the Subunit Reduce Anesthetic Modulation of GABA, Receptors by
Increasing Desensitization?—Melissa R. McCartney (Introduced by Dr.
Tim Hales)

Residents

Comparative Evaluation of the SUDS Rapid HIV-1 Test and Conventional
Elisa Method in Needlestick Injuries in Hospital-Based Setting—\asuki
Anandan, MD

Pedlatric Amblyopia Risk Investigating Study (Paris)—Hester Lee, MD

12-1 p.m.—Keynote Address, Ross 101

Human Embryonic Germ Cells: Differentiation and Transplantation—
John D. Gearhart, PhD, C. Michael Professor of Gynecology and Obstet-
rics, Physiology and Comparative Medicine, Institute for Cell Engineer-
ing, Johns Hopkins School of Medicine

1-2:30 p.m.—Lunch and Poster Session, Ross 101 and Hallways
2:30—-3 p.m—-Awards Ceremony, Ross 101

3-5:30 p.m.—Faculty Research Symposium

Human Stem Cells—Where Are We in the Ethical and Political Debate
and Where Are We in the Science and Application? (Drs. Sally Moody
and Robert Hawley, moderators)

Ethical (and Political) Issues in Stem Cell Research—Kenneth
Schaffner, MD, University Professor of Medical Humanities and profes-
sor of Philosophy

Gene Transfer Approaches to Stem Cell Function and Therapy—Robert
Hawley, PhD, professor of Anatomy and Cell Biology; American Red
Cross Holland Laboratory, Department of Hematopoiesis

Post-Natal Neural Stem Cells Generate Functionally Connected Neurons
in the Hippocampus—Vittorio Gallo, PhD, professor of Pediatrics;
Children’s National Medical Center Children’s Research Institute, Neu-
roscience Center

Stem Cells for the Repair of the Heart—Timothy McCaffrey, PhD, asso-
ciate professor of Biochemistry and Molecular Biology

5:30-6:30 p.m.
Wine and Cheese Reception—Levine Lounge

Class of 2003 Gala to Salute Mammovan, Honorees

Join TeEam GW
MAMMOMAN
June 7, 2003 The GW Medical Center
AT THE School of Medicine and

RAce For THE CURE
AND HELP RAISE FUNDS
FOR THE FIGHT AGAINST

BREAST CANCER.
FoRrR MORE INFORMATION,
CONTACT JEAN LYNN
202-741-3273

Health Sciences is hosting a
benefit salute to the Class of
2003 and GW MFA Breast
Care Center on May 16, 2003.

This gala represents the
first of itskind for agraduat-

ing medical school class that
has hosted an event larger
than themselves, which di-
rectly impacts the GW com-
munity.

Cokie Roberts of ABC
News; Katalin Eve Roth, MD,
JD, assistant professor in the

Department of Medicine (Ge-
riatrics) for the GW Medical
Center; and Alfreda Elzie (a
breast cancer survivor diag-
nosed onthe Mammovan) are
all serving as Women of

Continued on page 9
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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.

ork isthe place
where the self
meets the

world. Maturity and energy
in our work is not granted
freely but must be adven-
tured and discovered, culti-
vated and earned. Finding it
begins with a courageous
conversation with yourself,
thosewithwhomyoullive
and work, and those you
serve—David Whyte,
“Crossing the Unknown
Sea: work as a pilgrimage of
identity,” 2001.

The careers of al
healthcare professionals and
scientists represent an enor-
mous personal and (often
also public) investment, yet
many professionalsdo not
fully capitalizeonthisin-
vestment. While highly edu-
cated and technically expert,
many scientistsand physi-
cians are “career fledglings’
in terms of proactively man-
aging their own careers.

Accumulating “career
capital” doesbegin with
“know-how” (i.e., profes-
sional skillsand expertise),
but in our complex environ-

ORNER

Understanding the Wheres and Whys of Goal Setting

ment, know-how isinsuffi-
cient. Successful careers
also depend on “knowing
why;” that is, understanding
the source of your motiva-
tion and energy. Try visual-
izing what success means to
you and then articulating
your own mission statement
of what you hope to achieve
and the short- and long-term
goalsthat follow from your
vison.

Lily Tomlin'sjokeisapro-
pos: “I always wanted to be
somebody but | should’ve
been more specific.” The
clearer your goals, the more
effectively you can assess
what skill and knowledge
areas need attention, and
the more efficiently you can
target necessary support,
resources and mentoring. If
your goalsare aligned with
your department’s, this pre-
pares you for your annual
review. In any case, having
written goal's (kept, for in-
stance, on adlip of paper in
your wallet because the
mind isavery messy place)
strengthens your resolve
and clarity when responding
to new demands on your
time. Since many of your
goaswill include“adding
value” to your department
and your patients and stu-
dents, this processis not so
much “selfish” as strategic.

It'shelpful tore-visit this
outlineannually (e.g., on
your birthday or New
Year’s); reviewing your
goalsreminds you of where
you' re headed and why, and
stimulates you to reassess
your priorities. Retaining a
copy of your annual updates

produces over time an in-
valuable record of your own
development.

In the thicket of daily re-
sponsibilities, the self-exami-
nation central to setting pro-
fessional goals can seem
like one more item for your
long to-dolist. But consider
this: individualswith goals
are10 timesmorelikely to
achieve them! Think of your
goals as guides and as
dreams with deadlines.

They should stretch and
challenge you but not defeat
you; they will help you envi-
sion optionsfor personal and
professional growth.

Because women and mi-
norities face extra chal-
lengesin capitalizing on their
intellectual capital, goal-set-
ting is of extraimportance.
Many women and minorities
carry within them a*“ per-
sonal glassceiling” inherited
from our culturethat limits
their achievement orienta-
tion and resultsin their “ set-

tling for less.” Sincewomen
and minoritiesarelesslikely
to attract the mentoring they
need to be successful, they
often lack the “social capi-
tal” necessary for career
growth. Thisisolation fur-
ther reduces their capacity
for risk taking, often trans-
lating into areluctance to
pursue professional goalsor
a protective response such
as niche work.

Goals are no protection
against theinevitable uncer-
tainty of life, but remember
the Chinese proverb that
says, “Benot afraid of
growing slowly, be afraid
only of standing still.” Orin
adifferent vein: “If youfall
on your face, at least you're
heading in theright direc-
tion.”

Janet Bickel, MA,

career development
coach and faculty career
and diversity consultant,
Janetbickel @cox.net;
www.janetbickel.com

April
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Staff Development Opportunities

A leading academic health center in the metropolitan
area and the world, GWUMC also affords staff develop-
ment opportunities to hone, broaden or improve skills.
Following is alisting of some of the current university
training classes. Classes are held at the Marvin Center.
For information, visit www.gwu.edu/~etd.

*Working with I nternational Students, April 29, 9-12:30, Room

*Managing at GW: A Briefing for New Supervisors (new
managersand supervisors), May 2, 9-12:30, Room 404.

ePerformance Analysis and Appraisal (managers and su-
pervisors), May 6, 9-12:30, Room 310.
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he GW Medical
Center Interna
tional Medicine

Programs has announced the
Operation Smile Missionsfor
2003. The Operation Smile
program consists of avariety
doctors, nurses and medical
students who travel to coun-
triesall over theworldto treat
childrenwith craniofacial de-
formities.

All Operation Smile mis-
sions have a limited number
of positions for senior medi-
cal student participation. A
committee of faculty and rep-
resentatives of the Interna-
tional Medical Programswill
select students for participa-
tion based on awide range of
factors, including: career
goals, previousrelevant expe-
rience, specia skills (such as

April 2003 = 7

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 expertise throughout the world.

GW Eyes Opération SMILE Missions

language fluency) and aca-
demic qualifications.

Students who are inter-
estedin participating in any of
the Operation Smilemissions
listed in the calendar to the
right must compl ete an appli-
cation and provide the Inter-
national Medicine Programs
with a current copy of the
student’scurriculumvitaeand
a brief one-page objective
statement dealing with rea-
sonsfor applying for themis-
sion.

To receive an application,
alist of missions, or for more
information, stop by the In-
ternational Medical Programs
Office, 708 RossHall, 8a.m.
to 4 p.m., or contact Rick
James at 202-994-2796, fax
202-994-0074, or e-mail
impexc@gwumc.edu.

Future Mission Countries, Dates,
Sites and Point of Contact

* Peru, May 7-21, Trujillo, Erin Stieber

* Russia, Aug. 3-17, Novosibirsk, Debbie Rutledge

* Brazil, Aug. 20-Sept. 3, Goiania, Calla Frankhanel

* Colombia, Sept. 11-26, Cali, OS Colombia (Local)

e Ecuador, Sept. 17-Oct. 1, TBD, Natalie Miller

* \enezuela, Oct. 7-22, Barinas, Calla Frankhanel

e Thailand Oct. 7-22 Surin, OS Thailand (Local)

* Kenya, Oct. 19-Nov 9, Eldoret, Kisumu and Nakuru, Billy Ennis

* Vietnam, Nov. 5-16, Hanoi, Calla Frankhanel

* *China, August 18-30, Du Jiang Yan, Billy Ennis

e *China, Oct. 15-23, Zhongshan, Debbie Rutledge

*Proposed Schedule-Subject to Change/Not Confirmed. The mission
dates indicated reflect the travel dates for the entire mission; travel
dates for individual team members vary according to assignment.
DISCLAIMER: Due to recent outbreaks in China known as Severe Acute
Respiratory Syndrome (SARS), travel to China is not recommended at
this time by Operation Smile Officials. If there are any changes from
Operation Smile, then The George Washington University Medical Cen-
ter International Medicine Programs will inform interested students of
the current status from that region.

Public Health Project Targets Needy in Mexico

Work in Mexico was the
focus of PA-C Sandy Hoar’s
public health project. Joining
her for the March trip visit
was Christopher Cirino, doc-
tor of Osteopathy with the
Medical Faculty Associates
(MFA). Cirino, fluent in Span-
ish, facilitated communication
and was a first assist for a
hernia surgery; practiced
some acupuncture and osteo-
pathic maneuvers, saw out-
patient, general medicine pa-
tients; and helped deliver

A
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sexual education classes to
adultsand childrenin elemen-
tary schoolsinmultiple, small
villages.

Lusvin Mayen, executive
staff with the Physician As-
sistant Program, and Regina
Lenaburg, MSII1, had accom-
panied Hoar in September of
last year. Lenaburg helped
with health education classes
in an elementary school,
learned some beginning acu-
puncture and assisted in sur-
gery, including learning to su-
ture. Mayen, who aso isflu-
entin Spanish, wasinstrumen-

tal in delivering health educa-
tion classesand administering
numerous needs assessments
and program evaluations, as
well as helping to set up an
electronic medica record, said
Hoar.

Both groups delivered
medications, toysand games,
balloons, toothbrushes and
first aid supplies. “We have
an eight-bed hospital whichis
the hospital for the region,”
said Hoar. “ People travel for
as long as 13 hours to come
tothe hospital; by foot, horse,
donkey, car or bus. Twice a

year the hospital hostsanum-
ber of surgeons, doctors,
nurses, dentists, social work-
ers and pastors, mostly from
Mexico. Everyonevolunteers
to be ableto provide surgery,
primary care, dentistry, pub-
lic health and school hedlthfor
theregion. TheMexican Gov-
ernment provides workers to
help with triaging and trans-
portation, and sometimeswith
vaccinations.

Anyone interested in the
project can contact Sandy
Hoar at shoar@mfa.gwu.edu
for information and awebsite.
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Awards and Recognition

Paul Lin, MD, assistant
professor in the Department
of Surgery, was appointed as
chief of the Division of Gen-
eral Surgery and vice chair of
the Department of Surgery.

Patricia Sullivan, EdD,
vice chair in the Department
of Exercise Science, received
the National Association of
Girls' and Womens' Sports
Honor Fellow Award at their
general session for her con-
tributionsto the organization.
Dr. Sullivan aso conducted a
two-hour workshop with doc-
tors from Notre Dame and
Western Michigan University
called“Fairness, Fairplay and
Coaching towin.”

Academia

Katherine Berezowski,
MD, assistant professor of
Pathol ogy, presented amicro-
scopicthyroid FNA workshop
at the 50" Annual Meeting of
the American Society of Cy-
topathology. The workshop
was titled “Thyroid Fine
Needle Aspiration: A Case-
Oriented Approach with Em-
phasison Diagnostic Pitfalls’
and was rated as “excellent”
by the participants.

Harry B. Burke, MD,
PhD, associate professor in
the Department of Medicine,
was recently appointed to a
four-year term on the Center
for Medicareand Medicaid’s
(CMS) National Medicare
Advisory Committee
(MCAC). Thefunction of the
MCAC is to review and
evaluate the medical litera-
ture, review technology as-
sessments and examine data
and information on the effec-
tiveness and appropriateness
of medical servicesanditems

that are now covered under
Medicare or that may be eli-
giblefor Medicaid coverage.

Gregg Margolis, assis-
tant professor of Emergency
Medicine, moderated the
Prehospital Care Reasearch
Forum Oral Presentationsand
gavefour presentationsat the
annual meeting of the Jour-
nal of Emergency Medical
Servicesheldin Philadel phia.

Kathy Rezaei, MD, a
2002-2003 Cytopathology Fel-
low, wasinvited by theAmeri-
can Society of Cytopathology
to present atel econferenceto
itsmembership. Thetelecon-
ferenceistitled “Ductal Lav-
age: An Overview” and is
scheduled to be presented on
June 24.

Laural.Tos, MD, chief
of the Division of Orthopedics
at Children’s National Medi-
cal Center, wasinvited to tes-
tify at the Surgeon General’s
Workshop on Osteoporosis
and Bone Health where she
gave a presentation titled:
“Breaking the Tradition: A
New Look at Fracture Care.”
Dr. Tosi was also elected to
the American Academy of
Orthopedic Surgeons' Board
of Directors.

Susan Warren, MD, as-
sistant professor in the De-
partment of Psychiatry and
Behavioral Sciences, received
agrant onthetopic of infants
of mothers with panic disor-
ders and focuses on neuro-

§

physiology, temperament and
parenting behaviors. The pur-
pose of the study isto deter-
mine how children at risk for
anxiety problemscan beiden-
tified. Dr. Warren received a
second grant that focuses on
toddlerswho may be anxious
and tries to understand how
to identify anxious toddlers
and whether or not they grow
out of anxiety or develop
problemsl|ater.

In The News

Lillian Beard, M D, asso-
ciateclinical professor of Pe-
diatrics and of Health Care
Sciences, wasreferenced and
guoted in an article in The
Associated Pressregarding a
book she wrote titled Salt in
Your Sock (and Other
Tried-and-True Home Rem-
edies), aguideto using home
remediesto curecommon ail-
ments.

Allan Goldstein, PhD,
chair of the Department of
Biochemistry and Molecular
Biology, wasquoted in an ar-
ticle distributed by Business
Wireregarding the formation
of a Medical and Scientific
Advisory Board for
RegeneRx  Biopharma-
ceuticals, Inc. Barrett Katz,
MD, MBA, chair of the De-
partment of Ophthalmology, is
also amember of this panel.

Peter Hotez, MD, PhD,
chair of the Department of
Microbiology and Tropical

Medicine, was quoted in an
article in The Washington
Post on the subject of stock-
piling antibioticsat home.

Danidl J. Kaniewski, di-
rector of the Center for Emer-
gency Preparedness, wasfea
tured in an article in The
Washington Post on the sub-
ject of the devel opment of the
Responseto Emergenciesand
Disasters Institute (READI).
He was also quoted in an ar-
ticle in The New York Times
about law enforcement offi-
cials responsetothemanin-
volved in the tractor standoff
on TheMall and wrote an op-
ed for Roll Call about the
roles and responsibilities of
Congressional Homeland Se-
curity Committees.

Ajit Kumar, PhD, profes-
sor in the Department Bio-
chemistry and Molecular Bi-
ology and of Genetics, was
mentioned for astudy doneon
HIV and AIDS in AIDS
Weekly.

ElaineM. Murphy, PhD,
adjunct professor for the De-
partment of Global Healthin
the School of Public Health
and Health Services, was in-
terviewed and quoted in an
article in The Washington
Times regarding Uganda's
program in response to the
AIDS epidemic.

Jerrold Post, MD, clini-
cal professor in the Depart-
ment of Psychiatry and Be-
havioral Sciences, was men-
tioned in numerous articles
thismonth on the topic of the
war in Irag, Saddam Hussein
and hispsychological profile.
Dr. Post was mentioned,
guoted or featured in the fol-
lowing media outlets: The
London Times, The Wash-

Continued on page 9
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Continued from page 8

ington Post, The New York
Times, The Los Angeles
Times, The Christian Science
Monitor, The Boston Herald,
The CBS Saturday Early
Show and The Pittsburgh
Post-Gazette.

Dr. Michael Rankin,
clinical psychologist at GW
Hospital, was quoted in a
Toronto Star article about
opposing the war in lrag and
reflecting Vietnam.

SaraRosenbaum, JD, in-
terim chair of the Department
of Health Policy, gave testi-
mony before the United
States House Committee on
Energy and on Health and the
Environment concerning re-

QO

o

viewing the need to enact
medical liability reform.
Gary Simon, MD, PhD,
M S, professor in the Depart-
ment of Medicine, Infectious
Diseases, was featured on a
radio broadcast on National
Public Radio (NPR). The
broadcast featured Dr. Simon
discussing the SARS outbreek.
Karen Weihs, MD, asso-
ciate professor in the Depart-

2003 Gala

Continued from page 5

Honor for the benefit. An
honor fund has been estab-
lished to celebrate hope and
victory for acure. Contribu-
tions will be accepted on the
night of the event.

TheClassof 2003 hasalso
established anew tradition to
salute proactive leadership,
innovative service and com-
passionate dedication to their
education. These GalaHonor
Recipientsare:

eCharles Fasdlis, MD, as-
sistant professor in the De-
partment of Medicine

eMarian Gutierrez, MD,
program director, OBGY N,
Fairfax

eHarolyn Johnson, execu-
tive coordinator in the Office
of Academic Affairs

e
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*Raymond Martins, MD,
resident in the Department of
Medicine (Internal Medicine)

eCara Malinari, executive
coordinator for Education,
Surgery

*Babak Sarani, MD, resi-
dent, Surgery GME Instruc-
tion.

James Scott, M D, associ-
ate dean for Administration
and Graduate Medical Edu-
cation and professor in the
Department of Emergency
Medicine.

The event is taking place
on Friday May 16, 2003 from
8 p.m. until 1:30 am. at the
Ritz Carlton. Ticketsare $55
per guest and include a din-
ner buffet, open bar and live
entertainment. For more
ticket information, call 202-
994-2987.

o
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ald Sun regarding how stress
affects cancer patients
chances of recovery. Dr.
Weihswas also mentioned in
an articlein USA Today about
her presentation at the Ameri-
can Psychosomatic Society
Meeting in Phoenix on her
research regarding stress and
breast cancer.

Q@e

ment of Psychiatry and Be-
havioral Sciences, was men-
tionedinan articleintheHer-

Cheng Honored

Tsung O.
Cheng, MD, FACP,
FACC, FCCP, pro-
fessor of Medicine,
(pictured in center)
was honored at a
recent banquet at
the Tiaoyutai State Guesthouse, Beijing. He was presented
with a commemorative plague by the former and current
Chinese Ambassadors to the U.S. in recognition of his ser-
vices as amedical consultant. Dr. Cheng has served all
successive Chinese Ambassadors and their staffs at the
Embassy since normalization of U.S.-Chinarelationsin the
early 1970s.

Goplerud Receives Barton Award

The American College of Mental Health Administration
has named Eric Goplerud, MD, research professor in the
Department of Health Policy, the recipient of the 2003 Walter
Barton Distinguished Fellow.

Dr. Goplerud is being awarded this honor for the many
contributions he has made to facilitate the College to provide
policy input and information to organizations and agencies
within the mental health and substance abuse field and his
years of exceptional service for the College.

Dr. Goplerud directs the Alcohol Treatment Project in the
School of Public Health and Health Services. Hispolicy and
research concentrates on improving accessto al cohol screen-
ing and treatment, integration of primary health and behav-
ioral healthcare services, performance measurement in man-
aged behavioral health, and public and private quality improve-
ment initiativesin behavioral healthcare.

The presentation of the award took place during the
College’ sannua summit, held thisyear in Sante Fe. The Barton
award is named in honor of Dr. Walter Barton, the Medical
Director of the American Psychiatric Association for many
years and the co-founder of the ACMHA.
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asit Lisner Au-
ditorium or the
Great White

Way? Parents of GW medi-
cal studentsgot atreat on Fri-
day, April 4asMD candidates
took to the stage for the 20"
Annual Medical School Fol-
lies. The Broadway-quality
Follieskicked off the packed
weekend agenda that guided
parentsthrough“A Day inthe
Lifeof aMedical Student.”

An orchestracomprised of
medical students and faculty
provided the background mu-
sic as each class presented
skitsand choreographed num-
bers. First-years got the
evening rolling with amusic
video countdown that included
such favorites as Madonna's
“Like a Prayer.” But when it
cametoshowingalittleleg, it
wasthe male studentsindrag
that brought down the house.
Second-years raised some
eyebrowswith their tributeto
SMHS Dean and University
Provost Dr. John F. Williams,
in a rewritten version of
“Shaft” starring Vikram
Bakhru as“ Skip.” To aclass,
these doctor wannabes
proved they could hold their
own with the best singersand
dancers around. Third- and
fourth-yearsmanaged to poke
fun at faculty with videosin-
serted into the evening's en-
tertainment.

Fourth-year hosts Mike
Spaeder and Randy Lizardo
kept the evening moving with
a blend of stand up and
schitck. Breaking up the rau-
cous humor were the Golden
Apple Awards, voted on by
the students and given to the
best teachers of the year (see
box) and Worm awards given

to two students. One Apple
recipient, Dr. Ronald Bond,
accepted his award from the
orchestra pit.

Parentswere beaming, es-
pecialy Dr. Stanley Berg who
was the only participant not
in the classes of 2003-6. He
shouted hisone linefrom his
Lisner seat during the first-
year’'s performance at son
Adam’s insistence.

“Thiswas probably one of
the best organized shows |
have been apart of, thanksto
the work of Mike (Spaeder)
and Randy (Lizardo),” said
faculty advisor Matthew
Mintz, MD, who also played
adual roleby playing trumpet
in the band. “The first-year
class certainly showcased
some amazing talent. One of

GW MepicAaL CENTER PROGRESS

Follies 2003 Showcases Student Musical, Comedic Talents

the best things was partici-
pation—20-25 percent of
each class actively partici-
pated.”

In all, it was a well-
scripted, well-rehearsed and
executed evening of enter-
tainment that gave parents
theideathat lifein medical
school is not al textbooks
and tests.
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2003 Golden Apple Awards went to, top left,
Associate Dean Dr. James Scott, Cara Molinari, Dr.
Babak Sarani; and Dr. Ron Bond (who accepted his
award in the orchestra pit, above). 2003 Worm
Awards went to Chip Malin and John Dayton. The
awards are annually given by the Medical School
Student Association during Follies.

Student Receives Leadership Award

MSII Vikram Bakhru re-
ceived one of the American
Medical Association (AMA)
Foundation’s Leadership
Awards.

Bakhru currently is presi-
dent of GW’sMedical School
Class of 2005. In addition to
hiswork with the admissions
office, American Medica As-
sociation, American Medical
Student Association and the
Medical Society of the Dis-
trict of Columbia, Bakhru is
founder of the Foundation for
International Medica Relief of
Children. Thisorganizationis
dedicated to providing medi-
cal assistance to underprivi-
leged children both domesti-
cally and internationally.

The AMA Foundation an-
nually recognizes 25 medical

e
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Dr. Yank D. Coble, Jr., President of the American
Medical Association (AMA) and AMA Board of
Trustees member, left, and Dr. Joseph A. Riggs,
President of the AMA Foundation and member of
the AMA Board of Trustees, right, present MSII
Vikram Bakhru with his Leadership Award..

students, 25 residentsand fel-
lows, and 25 physiciansin the
U.S. who have demonstrated
outstanding leadership skillsin

non-clinical and community
serviceactivities. Bakhrure-
ceived hisaward at a special
ceremony in Washington in
March.

The Second Annual
George Washington University
Homeland Security Symposium

May 1, 2003
Today’s Lessons for
Tomorrow’s Preparedness
8a.m.-4:15p.m.
Marvin Center Grand Ballroom
Call to register: 202-994-2437
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Disaster Strikes GW:
What do | do Now?

A discussion of the Hospital disas-
ter plan as it relates to residents.
Dr. Anthony Macintyre, assistant

professor, Emergency Medicine
Wednesday, May 7
12-1p.m.
Hospital Auditorium
Lunch Provided

All residents and fellows at GW are

expected to attend the session.
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A Day in the Life

Continued from page 1

Rhonda Goldberg (advisor for
the event) and her committee
of students then welcomed
guests. Shortly thereafter,
parentsgot aglimpse of medi-
cal school through the eyes of
budding physiciansand ama-
teur stand-up comics Andy
Fenton and Mike Spaeder.
The duo’s medical parody
kept the audience in stitches
and prepared them for the
session of lectures given by
Dr. Frank Slaby and Dr.
Steven Patierno. Small group
sessionsfollowed aluncheon.

Later, some dared to at-
tend gross anatomy while oth-
ers opted for choices includ-
ing bioterrorism, stress,
changing healthcare, transition
to residency, aternative medi-
cine, problem-based learning
and progression of an MD.
Others ventured to the sixth
floor of the hospital for train-
ing with SimMan and simu-
lated patients.

“ After seeing that, my dad
said he wanted to go back to
medical school,” said M S
Jason Katzen. Gitta Doshi,
mother of MSII Daven and
herself a retired physician
was amazed at the technol ogi-
cal opportunities provided by
SimMan. “We learned noth-
ing likethat when we went to
school. Thestudentsare very
privileged to havethistype of
state-of-the-art technology. It
isexcellent and | will be back
in two years.”

“1 cametwo yearsago and
got lost in the lecture,” said
William Gias whosesonisan
MSIV. “This year | vowed
that | would not get logt. | tried
but it got away from me.”

Continued on page 13

Registration was
the first order of
business; top right
Dr. John Williams
greets the Berg
family; Dr. Frank
Slaby, second row,
returns with his
fascinating lectures
to the hundreds in
Room 101;
“Clear!”—two more novices try their ER skills on SimMan under
the direction of fourth-years; “Who is the real Dr. Schroth?”—Dr.
Scott Schroth and Jeremy Warner (who portrayed Dr. Schroth at
Follies). Parents enjoyed the lectures offered and students like
Katrina Dafnis guided their way.
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Dr. Steven Patierno offers his
annual lecture—this year no
test. Below left, in the

courtyard, Shalin Desai, Santhi Vemuri, Nimish Patel, Bhumika
Patel and her father; below right, trials of saving SimMan.

CREATING A NEW TRADITION
.

Above left, Dr. James Scott
talks with the Ellie Morse
family; above right, Dr. John
Williams greets Nidhi Gupta’s
family. At left, members of the
committee with advisor Rhonda
Goldberg, left, and Amy
Sfaelos; below right, Danisha
Allen and her Dad.

A Day in the Life

Continued from page 12

“This was terrific,” said
MSIV mom Susan Fenton. “|
am amazed at what | learned
at the sessions on problem-
based learning and progres-
sion of an MD. | am awed by
theway they extol the human
body—it is on another
plane—and how important the
patients are. It was evident
that this school focusesonthe
importance of the patients as
human beings.”

Michael and Shamsi
Farhandi, parents of MSI|
Abbas Farhandi, echoed the
praise for the event and the
schooal, asthey spokewith one
of the committee chairs. “It
really gave me a warm feel-
ing toward GW and the medi-
cal community. A tremendous
amount of effort went into this
and it was agreat day. We're
glad our son is here.”

After participating in the
gross anatomy lab, Cliff
Bachison had anewfound re-
spect that for the medical
community. “My son lovesit
here and today just confirmed
our belief that heisdoing the
right thing.”

“Itisnot hardto offer aday
like Saturday,” saysAssistant
Dean Rhonda Goldberg—the
school isgreat, thefaculty are
awesome, the students are
truly wonderful, their enthu-

siasm is conta-

gious, the parents
quickly see that
their children are
ingood handsand
the sun even
eventually came
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Public Health Week Brings Current Issues to the Forefront

Dealing with Bioterrorism

In marking National Pub-
lic Health Week, organizersat
SPHHS staged a dozen
events here on campus be-
tweenApril 7and 11. But the
tone was set early on at
Monday’splenary session, as
regional expertstook on per-
haps the most visible public
health issue in the nation to-
day—hbioterrorism.

Dr. Michael Richardson,
senior medical officer at the
District of Columbia Depart-
ment of Health, joined other
health officialsfrom the Dis-
trict, Maryland and Virginiato
argue that any effective plan
for dealing with bioterrorism
must involve regiona coop-
eration.

“Illnesses don’t recognize
politica boundariesor regiona
borders,” said Dr. Richardson.
“We need to work together so
that stateor jurisdictional lines
don’t slow our response.”

“Thenew level of regional
cooperationisperhapsthesil-
ver lining in all of this,” said
Dr. Elliot Sorel, chair of the
DC Medical Society. “We're
beginning to think beyond bor-
ders, and institutions are

working more smoothly to-
gether.”

Montgomery County,
Maryland Chief of Public
Health Services Lynn Frank
told the audiencethat therig-
ors the health system has
gone through to prepare for
bioterrorism, including im-
proved syndromic surveil-
lance, can also help the com-
munity gird against natural
outbreaks like severe acute
respiratory syndrome, or
SARS. But, she said, huge
challengesremain, including
the logistical nightmare that
would arise if a quarantine
were ordered for SARS,
smalpox or someother illness.

“I’ve spent 15 years deal-
ing with the occasional quar-
antineinvolvingtuberculosis,”
she said. “It takes enormous
time and energy and legal
work just to quarantine one
person with TB at one of our
facilities on the Eastern
Shore. | can't even imagine
the challenge of quarantining
multiple people during abio-
logical attack or large disease
outbreak.”

Public Health Week takes
place every year during the
month of April, when univer-
sitiesand medical ingtitutions
around the nation recognize
the contributions of public
health to the nation’swell-be-
ing and focus public attention
on major health issuesin our
communities.

Resilience is Key

GW Medica Center’s In-
stitute for Mental Health Ini-
tiatives (IMHI) has been
around for years, but never
has the group’s work been
morecrucial thanin the post-
9/11 environment. Thislikely
explainsthe strong turnout at
IMHI’s Public Health Week
session, “The Power of Re-
silience: Strengthening Men-
tal Health.”

Dr. William Beardslee, a
Harvard psychiatrist who spe-
cializes in resilience in the
face of traumaor depression,
spoke to an audience that in-
cluded representatives from
the District of Columbia’'s
public school system, and the
District’s Department of

Mental Health aswell asmen-
tal health officials from Vir-
ginia, Maryland and federal
agencies. He argued that
mental healthismorethan just
apersona and medical issue;
it'sapublic health challenge
that is played out in families
and in society.

“I"'mglad to be speaking to
an audienceat apublic health
school,” said Dr. Beardslee.
“Because mental health truly
isapublic health issue, even
more so since September 11
made terrorism an everyday
concern.”

One of the keys to resil-
ience, he said, isto treat de-
pression within the context of
the family. Dr. Beardslee's
latest book, in fact, is about
protecting the mental health
of children in familieswhere
a parent is depressed.

“Roughly one in five
Americans will experience
depression in his or her im-
mediate family,” Dr.
Beardslee said. “We need to
treat the family asawholein
order to foster resilience.”

Continued on page 15
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Faces from
Public Health
Week 2003

Continued from page 14

TheMHI session was co-
sponsored by the Carter Cen-
ter, a nonprofit, non-govern-
mental organization founded
by Jimmy and Rosalynn
Carter, which sponsors health
programs and other measures
toimprove society.

Pollution & Biomonitoring
Itisagiventhat oneof the
tradeoffsof livinginanindus-
trialized society involves put-
ting up with acertain level of
pollution. But are some citi-
zens more at risk than others
based on where they live?
This notion of so-called
“environmental justice” was
at the heart of aPublic Health
Week session on Tuesday,
April 8, where experts dis-
cussed a new survey effort
for the District of Columbia
by GW Medical Center’s
Department of Environmen-
tal and Occupational Health.
Still inthe proposal stages, the
biomonitoring project would
involvethousands of District
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residentswho would complete
comprehensive surveys and
give fluid samples to track
their exposure to severa in-
dustrial toxins.

“We're trying to see
whether environmental haz-
ards are distributed through-
out the population equally,”
said Department of Environ-
mental and Occupational
Health Chairman Dr. Tee
Guidotti. He spoke at the ses-
sion, asdid hiscolleagueinthe
Department, Dr. Prem Sarin,
the DC Department of
Health's Public Health Lab
Director Maurice Knuckles
and epidemiologist Marina
Moses.

Rounding out the list of
speakers was Melvin York,
with Digital Safetynet Inc.
Hiscompany isworking with
GW on the survey proposal,
and he told the audience one
of the biggest challengeswill
be to get District residents to
cooperate in the first place.

“People are not going to
hand over samples of their
blood or urine just like that.

They may have suspicionsor
may not understand the sci-
ence; or sometimesthey have
health issues that they don't
want you to know about or
they don’t even want to know
about themselves,” said York.
“There's a certain amount of
trust we need to develop. We
haveto show them that thisis
going to be relevant to the
health of their local commu-
nity, not just to some national
survey.”

Although it is too soon to
speculate on what the find-
ingsin the District might be,
York said many American cit-
iestraditionally see more en-
vironmental problemsin the
southeastern section of town.
“Prevailing winds are typi-
cally coming from the north-
west,” he said. “That means
even if industries aren’t lo-
cated in the southeastern part
of acity, thepollution gtill can
end up there because of the
winds.”
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Obesity a National Dilemna

In the last decade, obesity
in the U.S. has increased at
an alarming rate of 49 per-
cent, becoming a significant
public health problem. Today,
60 percent of Americans are
overweight or obese. On
Tuesday, April 8, aspart of the
SPHHS' celebration of Pub-
lic Health Week, Leslie J.
Heinberg, PhD, assistant pro-
fessor, Department of Psy-
chiatry and Behavioral Sci-
ence, JohnsHopkins Univer-
sity School of Medicine, ad-
dressed the issue in her pre-
sentation, “ Obesity and Body
Image: Is Body Image Dis-
tress Helpful or a Hin-
drance?’

Dr. Heinberg discussed the
problem of body image dis-
tress (BID) and new research
that suggests that BID may
not always be harmful. The
danger of BDI may be asso-
ciated with body mass index
(BMI) inanon-linear manner.
For people on the thin side of
normal (low BMI), BID and
itsrole asaweight |oss moti-
vator clearly can beinjurious.

Continued on page 16
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However, for an individual
with average or above aver-
age BMI, it is suggested that
BID may serve an important
functionin motivating people
to exercise and change their
eating behaviors. A little dis-
tress may be enough to moti-
vate people to engage in
healthy behavior. Conversely,
people with high BMIs and
large amounts of BID may
engage in dangerous or un-
healthy dieting behaviors or
give up dieting completely.

Evidence suggests that
body image may beamotiva-
tor for weight loss. Desire to
improve one's appearance
and feel better about one’'s
self was the highest-rated
motivator for weight loss, sig-
nificantly greater than health
concerns.

The Future of Hospitals

“Hogpitals are till essen-
tially 19" century institutions
in the way they are orga-
nized.” Theobservation came
from the Department of
Health Policy’s Dr. Bruce
Siegel, and it helped summa-
rize the thrust of a panel dis-
cussion on hospital palicy, the
Department’s contribution to
Public Health Week.

“Thereare doctors, nurses,
assistants and patients; and
they are often bound by a hi-
erarchy that isinflexible and
not innovative,” said Dr.
Seigel. “Someone from 100
years ago could walk into a
hospital today and easily rec-
ognizethe structure, because
it hasn't changed very
much.” The problem, the pan-
elistsargued, isthat theregu-
latory environment surround-
ing hospitals has changed a
wholelot.

“External pressures on
hospitals are constantly in-
creasing,” said Sara
Rosenbaum, JD, Interim
Chair of the Department of
Health Policy. “From thefed-
eral level ondown, we'resee-
ing ever more complex regu-
lations.”
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Among other things, ex-
perts discussed recent devel-
opments in hospital law and
new regulationsinvolving the
Federal Emergency Medical
Treatment and Active Labor
Act, aso known as COBRA
or the Patient Anti-Dumping
Law.

Joining Rosenbaum and
Dr. Seigel were GW Hospital
CEO Dan McLean and Dr.
Thomas Barker, an adjunct
assistant professor who isan
adviser to the Centers for
Medicare and Medicaid Ser-
vices.

Putting Universal Health Care
in Place

Midway through Public
Health Week, the third floor
of the Marvin Center became
a bustling think tank on how
to institute universal health
care as SPHHS helped the
Metropolitan Washington
Public Health Association
(MWPHA) stage the
Association’sannua meeting.
The all-day conference on
Wednesday, April 9 drew hun-
dreds of people participating
in panel discussions, lectures
and breakout sessions.

i

“Universal Health Care:
Public Health Strategies for
Action in the Metropolitan
Washington, DC Ared’ took
aim at the soaring rates of un-
insured Americans, using the
figures as a rallying cry to
stump for more universal cov-
erage in this country. Recent
studies suggest that at |east
41 million Americansarecur-
rently without health insur-
ance, and that an estimated
75 million Americans were
without health insurance at
some point during a recent
two-year period.

Thingslook even morein-
timidating when broken down
among ethnic lines. Sonia
Mora, director of Montgom-
ery County’s Latino Health
Initiativein Maryland, told the
audiencethat the L atino popu-
lationisespecialy hard hit.

“Even among the Latinos
who have jobs, only 44 per-
cent of them have health in-
surance; and even they don't
always have adequate access
to care,” she said. “Are the
servicesopen during evenings
and other non-standard
hours? Are the services geo-

Continued on page 18



GW MepicaL CENTER PROGRESS
]

National Dental Study Examines Alternatives to Traditional Care

Public health leaders need
to raise the awareness of the
oral health needs among poor
and underserved children and
consider aternative delivery
methodsto meet those needs.
These are among recommen-
dationsfrom adental study by

Lea Nolan

GW researchers Lea Nolan
and Brian Kamoie.

The Center for Disease
Control (CDC) funded the
study of state dental practice
laws that allow alternative
practice methods to be used
for low-incomechildren. The
researchers from GW’s Cen-
ter for Health Services Re-
search and Policy (CHSRP)
looked at what effect, if any,
changesin the state laws had
for delivering preventive
healthcare to minority and
[ow-income populations.

They reviewed those laws
governing dental practicesfor
50 states and the District.
They also looked at the re-
guirements to practice den-
tistry, licensing of dentistsand

e
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dental hygienists, authority by
state dental boards aswell as
laws or trends that permit
physicians and nurses to de-
liver oral healthcare. Narrow-
ing the scope further, they
studied six states that had
implemented laws permitting
aternativemodelsor that had
an existing law allowing such
on the books—Connecticut,
lowa, New Mexico, North
Carolina, South Carolinaand
Washington. The alternative
models reviewed either used
dental hygienistsworking un-
der general supervision or
without adentist’ssupervision
to provide preventive ser-
vices, and model sthat utilized
physiciansto provide screen-
ing, education and, in some
cases, topical fluoride appli-
cationsto young children.

The study could prove the
impetusfor aturning pointin
lessening dental decay among
minority and low-income
populations due to access to
preventive oral healthcare.

“There is an enormous
usefulness of such a study
with the lessons learned as
well as the research data
fromthe way you draft legis-
lation to theway you provide
or how you provide the ser-
vices,” saysNolan. “Thereis
alot of excitement and a lot
of potential for increasing ac-
cess to oral healthcare for
minority and low-incomechil-
dren.”

Two striking points sur-
faced relative to the require-
ment that a dentist be on site
when services are provided
and whether the dentist has
to sign off on work per-
formed.

“There is significant re-
search that dental hygienists
do about asgood ajob asden-
tists with rough screenings,”
says Kamoie. “We are not
talking about invasive work,
simply thedelivery of preven-
tive services. For example,
allowingahygienisttogointo
aschool and provide screen-
ings, without the requirement
of a dentist in the building,
would make a tremendous
impact on rural or inner-city
children.”

Whilethe study found that
existing alternative models
had little impact on the deliv-
ery of preventive dental care,
it did produce findings that
could, given time and atten-
tion, makeasignificant impact
on the delivery of preventive
dental services.

“It isimportant to look at
incremental approaches to
putting the alternative models
together,” Nolan says, “toin-
sure success. And, the alter-
native modelsneed moretime
to gain acceptance, aware-
ness and to grow.”

Kamoie and Nolan said
that the licensing system and
self-regulation by the dental
and medical community have
restrictive implications for
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Brian Kamoie

dental reformsand limit those
who are permitted to provide
dental servicestolow-income
populations. This sometimes
conflicts with quality assur-
ance issues, says Kamoie.
“Thereisaheightened tension
between high standards and
getting servicesto children.”

Intheend, itisclear, they
say, that leaders in both pub-
lic health and within the den-
tal profession need to
“destigmatize the services
provided by non-dentists, in-
cluding disseminating results
of recent studiesthat indicate
dental hygienistsprovide safe
care,” say Kamoie and
Nolan. Also important, they
note, isironing out the reim-
bursement issuesfor payment
of services, and further out-
reach and training relative to
the reform models also was
recommended. Down the
road, itispossiblethat there-
form measures may resemble
the physician assistant or
nurse practitioner approach
used inmedicine.
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Hospital Offers
Help for Back
Pain

The George Washington
University Hospital will now
offer the LifeSpine program to
patients with lower back pain
and spinal dysfunction. The
new program provides the pa-
tient with exercise and behav-
ior modification techniques,
and provides information
about the back, its functions
and how to prevent pain and
injury.

Low back pain affects mil-
lions of Americans each year.
The LifeSpine program utilizes
a wide variety of treatment
methods to manage lower
back problems. Rather than
relying solely on one therapy
technique or philosophy in ev-
ery case, the program uses
scientific data to assess each
individual patient.

In the initial evaluation,
the therapist takes into ac-
count problems with move-
ment, ability to stabilize and
protect the spine, overall
muscle strength, flexibility,
and cardiovascular condition-
ing. Following this analysis,
the therapist develops a cus-
tomized treatment program,
which addresses the person’s
specific needs.

The National Institute of
Health estimates that lower
back pain is the most frequent
cause of activity limitation in
people younger than 45. Fac-
tors contributing to low back
pain include poor body me-
chanics, strenuous activity,
trauma, degeneration and
sedentary lifestyle.
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Health Insurance on the Front Burner

The head of the Centers for Medicare and Medicaid Ser-
vices (CMS) says he feelsalot like the “CEO of the largest
health insurance organi zation in theworld.”

Indeed, CMS Administrator Tom Scully said his agency
accounts for 85 percent of the Department of Health and
Human Services budget. He shared his thoughts recently at
GW during aseminar, part of the Health Policy Department’s
“Lifein Health Policy” series.

An attorney by training, Scully said he got into healthcare
“by accident” after working onthefirst President Bush’s cam-
paignin 1988. Hejoined the Administration and soon became
involved in healthcare issues for the Office of Management
and Budget. Early projectsincluded preserving the Medicare
prescription drug benefit and creating a physician fee sched-
ule. He returned to the private sector in the 1990s before
rejoining government for the current Bush Administration.

Scully says government needs more people who come to
the job with private sector experience. The goal is to break
down astatic culturein public sector, a culture where “noth-
ing should change,” he said. Unlike the private sector where
decisions are made and implemented more quickly, Scully
described a public sector process where “you have to make
the same decision over and over.”

On Scully’swish list for the futureisthe creation of a* hy-
brid” public-private healthcare plan—a“ Medicare + Choice”
plan that rewards innovation and offers more options. Under
the current system, he says, innovation is stunted because
every hospital and every doctor gets paid the sasme—regard-
less of the quality. Instead there should be asystem of differ-
ential payment for differential quality, he said. Scully alsois
stumping to increase availability of consumer information about
hospital quality and performance. Under the current system,
he says patients have no way to assess how hospital s size up
against one another.

Provost and VPHA Dr. John Williams last month met with

former Clinton National Security Advisor Sandy Berger
during a recent meeting at GW.

Continued from page 16
graphically accessible? How
long do you have to wait for
an appointment? These aredl
guestionsthat affect how use-
ful your health insurance re-
alyis.”

A national drive by the
Clinton Administrationto cre-
ate universal health care suf-
fered a stinging defeat in the
1990s, but continuing studies
on the state level are show-
ing some promise and could
be useful in any local effort
to broaden access in the

Washington area.
Dr. Ellen Shaffer,
Wednesday’s keynote

speaker at the morning ses-
sion, talked about her work
involving studiesin the state
of California, where sheisa
professor in the Department
of Clinical Pharmacy at the
University of California San
Francisco School of Phar-
macy. She recently wrote a
paper in the American Jour-
nal of Public Health on the
Cdliforniastudiesand said the
good news is that increasing
access and saving money can
sometimes go hand in hand.

“Delivery system reforms
intended to improve the
population’shealth and qual -
ity of care, such as expanded
primary care, would also re-
duce costs,” she said.

Other speakers at the con-
ference included SPHHS In-
terim Dean Richard Southby,
healthcare representatives
from the District, Maryland
and Virginia; and lunchtime
remarks by American Public
Health Association President
Dr. Jay Glasser.
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HIPAA Changes
Take Center Stage

Continued from page 1

Hall. That'swhy morethan a
thousand members of the
Medical Center community
have been undergoing train-
ing to familiarize themselves
with elements of HIPAA.

Some of the University’s
efforts to comply with
HIPAA include:

*Design and delivery of
training for medica and hedlth
sciences students, clinicians,
Institutional Review Board
members and participants,
and employeeswho may have
access to Protected Health
Information

*Design and delivery of
training specific to computer
and information professionals
regarding information security
best practicesand protections

*Development of privacy
policies and procedures for
functions and departments
that interact with health infor-
mation

*Development of support-
ing security policies, proce-
dures and protections

eEstablishment of a GW
Privacy Officer and Privacy
Council to address privacy
issues.

e
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Human Research Reminders

How to get IRB Approval More Easily:

* Download most recent IRB forms from the OHR website

 Submit clearly written protocols

* Decrease jargon and abbreviations in consent forms that are written at an 81" grade reading level

* Acquaint yourself with IRB processes and requirements prior to submission

Contact the Director of OHR to clarify issues related to the IRB approval process (reshal@gwumc.edu )
Website: http://www.gwumc.edu/research/

Avoidable IRB Mistakes:

e Failure to obtain IRB approval for new research projects.

* Failure to obtain informed consent.

e Use of expired consent forms.

e Enrollment of ineligible subjects.

* Making deviations from IRB approved protocaol.

e Failure to file continuing review reports, SAE reports, etc., to the IRB, FDA and other regulatory bodies,
as may be required, in a timely fashion.

* Failure to maintain accurate and complete study records

e Use of white—out on ANY regulatory documents (includes: protocols, research documents, consent forms,
patient records, etc.)

FAQ

How long will it take the IRB to process my protocol?

* Exemptreview: 1—3weeks

* Expedited review: 2 —3 weeks

e Full committee review: 4 — 6 weeks

Remember: the response time is directly related to by the quality of the submission!

| want to make a minor change in my study design. Do | need IRB approval?

» ANY variation from the original IRB approved written protocol or IRB approved consent form — you must
submit to the IRB

* Provide a description of the change(s) to the IRB prior to implementation

* Exceptions: where it is necessary to eliminate an immediate hazard(s) to trial subjects.

The Medical IRB Deadlines:

Meeting Date—Packets Must Be Received by
May 28, 2003—May 14, 2003

June 10, 2003—May 29, 2003

June 24, 2003—June 10, 2003

The Non Medical IRB Deadline:
Meeting Date— Packets Must Be Received by
June 13, 2003—May 30, 2003
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SARS Under the Microscope

Continued from page 1

Hotez, chair of GW Medicd
Center’s Department of Mi-
crobiology and Tropical Medi-
cine. “SARS is by no means
our biggest health problem.”
Especially withalergy sea
SON UpoN US, some are com-
ing to hospitals fearing their
sneezing, coughing, fever or
other symptoms may be
caused by SARS. But the
current wisdomisthat unless
people have recently been to
Hong Kong, Toronto, parts of
Chinaor one of several other
hot zones, or unlessthey have
had close contact with some-
one else who has been to

GWUMC Mission

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

these places, the likelihood
they have SARSisextremely
remote.

Hopes were buoyed this
month when two teams of
scientists, onein Canadaand
one in the United States, an-
nounced they had broken the
genetic code of thevirus sus-
pected of causing SARS. This
isacrucia first step toward
developing a diagnostic test
for the virus and possibly a
vaccine. The genome appears
to bethat of acompletely new
coronavirus unrelated to any
known human or animal vi-
ruses.
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Office of Medical Center
Communications and Marketing
2300 Lye Street, N.W., Room 313
Washington, DC 20037
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Employee Training and Development
Spring Management Forum Series

“ANew Concept for Medical Education: The Clinical Learning and
Simulation Skills Center (CLASS)”

John F. Williams, MD, EdD, FCCM
Provost and Vice President for Health Affairs
Dean, School of Medicine and Health Sciences
Bloedorn Professor of Administrative Medicine
The George Washington University

Date: Friday, April 25
Place: Marvin Center Grand Ballroom

9:30 a.m.—Coffee, Danish and Conversation
10 a.m.—Management Forum

The Management Forum is an opportunity for University execu-
tives, managers and exempt supervisors to meet and keep abreast
of strategic management issues facing the University.
Register via email to etd@gwu.edu with your name, department
and campus phone number.

Your reservation will be confirmed prior to the event.
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