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SPHHS Department of Health
Policy Weighs in on Medicare Bill

As one of itsfinal acts of
2003, Congress passed his-
toric legidation to answer the
outcry over high prescription
drug costs. The Medicarehill,
signed into law by President
GeorgeW. Bush, givesthe 40
million Americans on Medi-
caresomefederal relief inde-
fraying prescription drug ex-
penses while opening up the
program to market forces.

Sara Rosenbaum, JD,
Hirsh Professor and chair of
the Department of Health
Policy inthe School of Public
Health and Health Services,
cdledtheMedicarebill a“wa
tershed event in Medicare's
history.

“The legislation adds a
modest but important outpa-
tient prescription drug benefit
asacoverageoptionfor some
40 million Medicare benefi-
ciarieswhileat thesametime
potentially curtailing more ex-
tended coveragefor the poor-
est and sickest beneficiaries
eligiblefor both Medicareand
Medicaid.”

The prescription drug ben-
efit part of the bill, set to be-
gin in three years, has an es-
timated price tag of $400 bil -
lionin thefirst decade alone.
Upuntil thislegidation, Medi-
care covered only medicine
that patientsweregiveninthe
hospital but not prescription
drugstaken at home. Patients
can get subsidiesfor prescrip-
tion drugs either through
separately purchased private
insurance policiesfor drugsor

through preferred provider
organizations (PPO, HMO) or
private health plansthat pro-
videthemwiththerest of their
healthcare. The coverage car-
rieswithitamonthly premium
and an annual deductible.
However, Medicare patients
with low incomes would get
supplemental help and would
not haveto pay the premiums
or deductibles.

Warren Greenberg, PhD,
professor of Health Econom-
ics in the Department of
Health Policy, believes this
new drug benefit is*“poor on
benefitsand poor on cost con-
tainment.”

Thelegidationgivesanin-
centive to employers if they
provide drug coverage to re-
tired workers and provides a
subsidy so they will be less
likely to drop thoseincentives
once the new federal pre-
scription benefitskick in.

Whilethe prescription drug
benefits in the new bill have
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The U.S. Department of Health and Human Services (HHS)
is closely monitoring the flu activity throughout the country at
the HHS Command Center. GWUMC leaders joined former
Assistant Secretary Jerome Hauer for a tour of the Command
Center December 10 as part of GW’s leadership in the
emergency preparedness arena. Story on page 3.

Officials Warn of Tough Flu Season

The warnings are omi-
nous. On the record, health
officialssay early indicators
point to adangerousflu sea-
son. For onething, casesare
being reported earlier than
normal thisyear, and deaths
have already been attrib-
uted to complications from
the flu. Former Assistant
Secretary of Health Jerry
Hauer, now director of the
Response to Emergencies
and Disasters Institute
(READI) at GW, says this
year’s flu season will pro-
vide somebig challengesfor
the nation’s healthcare sys-
tem.

“Thisyear’sstrain of flu
isparticularly virulent. In ad-
dition, it's emerging early

andisknownto bemorele-
thal.”

Several flu vaccine
manufacturers reported
shortages of theflu vaccine
in December. Hauer says
that’s being addressed
quickly by the nation’s
health officials.

“TheCDCisworkingon
getting an accurate count
of how many vaccines are
left and re-prioritizing who
should get them. And |
should point out that we're
till trying to determine if
this vaccine will provide
complete protection against
the A/Fujian strain that has
emerged.

Continued on page 4
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Provost Perspective ... GWUMC on the Move, Readies a New Year

endingsand beginnings. Themost notableendingis
visible acrossthe

street from the Medical
Center. By thetime this
issue goes to print, there
will be nothing left of the
former GW Hospital. |
have to admit it was poi-
ghant to see the bricks
and mortar fall, and with
them so many memories
of my own training and
many of our students, of
thehigh profile patients
like Ronald Reagan and
Dick Cheney treated in
our less-spacious emer-
gency room and of the many advances that were made
adding to that hospital’s physical presence in the District
of Columbia. Today our GW Medical Center family takes
advantage of a much larger and more technically ad-
vanced facility, yet we still rely on our stalwarts of educa
tion, research and mentoring to enhance the quality of the
clinical care our patients receive and the quality of educa-
tion our future healthcare professionals receive. The
building asaphysical symbol of our achievements may be
gone, but what was created in that building—qgrateful pa-
tients, expert care and educational excellence—lives on.

It has also been a year where we have had to confront
the challenges presented by the healthcare crisisin the
District of Columbia. The stresses and strains on the sys-
tem have impacted all DC hospitals; we are no exception.
Yet, we realize that we need to be a part of the solution,
and that is why we have dedicated ourselves to achieving
new healthcare milestonesfor our citizens, including tak-
ing acloser look at health disparities.

| am aso pleased that our outreach has extended be-
yond our community and into the global community. Our
healthcare professionals, students, faculty and even
alumni have an unflagging commitment to sharing their
expertise in areas where it can make a difference. This

I n looking back at the past year, it's been ayear of
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trend is being cultivated by our drive to share what we
know and to learn from othersin other countries.

This year, with a new dean, Ruth Katz, JD, MPH, at
the helm, our School of Public Health and Health Ser-
vicesis poised to make areal difference. The energy and
drive of our SPHHS students was evident given the well-
organized events for World AIDS day. SPHHS' dedica-
tion to our community resulted in a successful chronic
disease conference with the School of Medicine and
Health Sciences and the DC Department of Health this
year. Under Ruth’s guidance, SPHHS will be doing more
with health disparitiesin the coming year aswell as con-
tinuing its groundbreaking work in health policy. Interim
SMHS Dean Dr. Jim Scott and Ruth Katz are great addi-
tionsto our decanal |eadership team and promise to put
our two schools on the national map in the months ahead.

We are forging ahead with our Homeland Security ini-
tiatives on several fronts. READI should be moving at
full speed in January with a strong slate of classes for our
region’s first responders. This as we continue our emer-
gency preparedness training for DC residents and partici-
pate in crisis communications projects through NIH and
HHS grants.

In addition, we are gearing up for a Cancer Institute
GalainApril. You will be hearing more about it in future
communicationsfrom me, but it isreally the coming out
party for our Institute, an urban oncology center dedi-
cated to understanding cancer disparities. We plan to
honor some high profileindividualswho have made areal
differencein the field of cancer and hope that this
fundraiser can become a catalyst for our Institute.

The flu season promises to be a tough one this year. It
has come on strong and early and will tax our healthcare
system. As you prepare to celebrate the end of one year
and the beginning of another, | ask that all of you take
time to take care of yourselves. My wishes for a safe
and happy holiday season for all of you.

SR

John F. Willilams, MD, EdD, M PH
Provost and Vice President for Health Affairs

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
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ON THE FRONTLINES OF HOMELAND SECURITY

READI is Ready to Tackle Emergency Management Challenges

Under the direction of
Jerome Hauer, one of the
major architects of the De-
partment of Health and Hu-
man Services' (HHS) emer-
gency public health templates
and former acting assistant
secretary at HHS, classes at
the Responseto Emergencies
and Disasters Institute
(READI) will beinfull swing
in January. That means hun-
dredsof first respondersfrom
the National Capital Region
will be taking classes at
READI on GW’s Virginia
campus during the winter
months. A collaboration be-
tween GW and George Ma-
son and Shenadoah Universi-
ties, READI’sgoal isto move
thousands through the
courses in 2004. Instruction
began over the summer and
early fal.

Hauer is clear about
READI’srolein training the
region’s first responders and
inbecoming amodel for “ best
practices’ inthisarenafor the
nation.

“First responder training
and exercisinginavery com-
prehensive fashion allows
peopleto cometo an environ-
ment and learn from the
people making the policy and
from the people who are and
have been in the trenches.
From the peoplewho were at
theWorld Trade Center or the
Pentagon to the people over-
seas who are tracking al
Qaeda, these are not your
second string. We are offer-

e
CREATING A NEW TRADITION
_—

READI Director Jerome Hauer briefs GWUMC'’s senior leadership
team on the technology available in emergency preparedness.
Hauer was the architect of the state-of-the-art Command Center at
HHS, which includes a three-dimensional computer mapping
system of Washington and its buildings.

ing our trainees the principle
decision makers.”

Hauer sees READI mov-
ing beyond just instruction at
itscurrent location.

“READI isreally going to
be ablended type of learning
institution. We are not going
to have everything classed
here in Virginia. We are go-
ing to work University-wide
and with departmentsall over
the region to make learning
accessiblefor the peoplewho
need it. That means certain
courses can be offered at
night, online or on weekends.
Therewill be certain forms of
training that must be done
centrally but we can bring
thosetofire, policeand EMS
or even public health by send-
ing our instructorsout into the
communities. Wewill also be
doing alot of train-the-trainer

instruction so that more and
more people can deliver our
quality instruction to those
who need it where they need
it.”

Inidentifying what training
READI will offer and the fu-
ture curriculum track, Hauer
saysthefirst step wasacom-
prehensive needs assessment
for the region.

“We are going to be look-
ing at the needsin the region
and for the nation and tying
our course development to
meet those needs. Thereisa
core group of courses devel-
oped by the Department of
Homeland Security that need
to betaught, and wewill build
on that core group as time
goes by.”

In addition, Hauer would
like READI to pioneer foren-
sic epidemiology courses to

track a biological incident.
That brings up the concept of
blending disciplines so that
public safety officialssuch as
police and public health pro-
fessionalsappreciatetheir dif-
ferencesin managing acrime
scene in a bioterrorism inci-
dent.

“After abiological attack,
there is the need for law en-
forcement and public health
to be able to conduct a com-
patible investigation. By the
same token, managing a bio-
logical incident is different
from managing a chemical
incident where decontamina-
tion, giving theright antidote
and triaging is something an
emergency physician might
know but a first responder
may not. We are looking to
cross-train at READI aswell
asto customizetraining to fit
the needs of the first re-
sponder group.”

With the goal of training
thousands of area first re-
sponders each year with the
existing curriculum, Hauer is
also looking at ways that
READI can be atraining in-
novator.

“We want to develop an
educationa model to export to
regions all over the country.
What we need is standard-
ized training for every first
responder, so hopefully
READI will developanational
standard.”
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Dwindling Vaccine Supply Becomes Sticking Point for Healthcare Providers

Continued from page 1

Hauer explainsthat manu-
facturers tied their estimates
for producing thisyear’ svac-
cine to the number produced
and used last year. Last year
millionsof vaccinesweredis-
carded, unused.

Public health officials
worry that mild flu seasonsin
the past two years may make
people complacent about get-
ting vaccinated. Flu shotsare
recommended for those 50
and older and for anyonewith
acompromised immune sys-
tem. Thisyear, the American
Academy of Pediatrics sug-
gested flu shots for children
ages six and older. Thefluis
responsiblefor 36,000 deaths
ayear and double that num-
ber of hospitalizations.

Also of concernistheim-
pact of this year's strain on
normally healthy children. Flu
and its complications are the

GWUMC gave free flu shots to the community in late October
before the shortages of the vaccine surfaced. Above, Dr. Alan
Wasserman provides a shot to Kelly Kirby.

sixth leading cause of death
nationally among childrenfour
and younger. Health officials
are particularly concerned
with a staph infection that is

resistant to common drugs.
Somechildren havedied from
the staph infections, a phe-
nomenon the CDC has not
seen before.

Thepossibility that Severe
Acute Respiratory Syndrome
(SARS) might re-emergedur-
ing this tough flu season has
health officialson alert.

“That will certainly compli-
cate the flu season,” Hauer
admits.“ Thefluisgoing totax
our current resources. Add-
ing SARS to that mix could
severely impact our hospitals
andclinics.”

Hauer says prevention is
the best medicinewith theflu
seasoninfull swing.

“Hand washing is critical
and avoiding contact with
those who are sick. And
people who think they may
have the flu should self-iso-
late.”

Accordingtothe CDC, the
flu has now hit all 50 states
and Washington, DC. Nearly
half of the country has been
“hit hard” with theflu not yet
peaking nationally, according
to CDC.

GW Hospital Razed, Memories Remain

There is nothing quite like watching a building getting torn down.
Indeed, the spectacle of the old GW Hospital’s demolition along 23 and
| Streets, NW late last year managed to hijack countless lunch hours, as
passershy stopped to gawk at the wrecking ball and tractors slowly
turning staid walls of concrete into piles of sifted rubble.

“That guy must be having so much fun,” said one onlooker on a crisp
November afternoon, referring to the crewmember operating the wreck-
ing ball. What few observers realize is that the highly visible demolition
of the physical structure came only after many months of preparation.

Once hospital staff and patients had finished their move into a new
facility across the street on a weekend in late August 2002, planners
immediately got busy preparing to demolish the old building.

“The place looked like Beirut when we got there,” said Dan Drageset,
a consultant to the University who oversaw the early stages of “decom-
missioning” the building. “The place was literally vacated overnight, so
our main challenge was getting furniture and fixtures, all sorts of stuff
out of the building.” Specialized crews then removed hazardous materi-
als, and demolition permits were secured. The entire preparation pro-
cess took more than a year.

The wrecking ball finally started swinging in early September of
2003. A delay caused by a broken gas main a month later proved little
more than a hiccup in the brisk, three-month demolition timetable. But
progress still felt achingly slow for those with fond memories of the old
hospital.

“I'd see that the ball and the tractors had made their way to a par-
ticular wing and I'd say, ‘l walked that floor many a day,”” said Fred
Bailey, who joined the hospital as a security guard in 1979 and is now
chief of security. He was present for the visits of President Ronald
Reagan and many other high-profile patients over the years. His fondest
memory is of meeting Mother Theresa when she toured the hospital to
meet AIDS patients.

Bailey has no regrets about leaving the old building, which had got-
ten run down after more than a half century of service. Still, he draws
some satisfaction at seeing how hard demolition crews have had to work
to tear it down. “I've seen how they had to whack at the same section
over and over before it would come down,” he said. “They built that
thing right. It's kind of sad to see it go; there was a lot of tradition in
that place.”
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SPHHS Health Policy Department
Assesses Medicare Bill

Continued from page 1

received the most hype, there
are other parts of the legisa-
tion that have nothing to do
with drug coverage. For the
first time, Medicare will
charge higher premiums
based on income for doctor
visits and other aspects of
outpatient care. That ends a
long-standing tradition of
Medicare under which every-
one in the program was
charged the same fee for the
same services. Andthelegis-
lation creates a competitive
market for Medicare patients
whileincreasing paymentsto
doctorsand hospitals.

Rosenbaum sees this as a
departurefrom what has been
the standard for the program
since its inception in the
1960s. “TheAct takesan ini-
tial step toward privatization
of the program by transform-
ing Medicare from a guaran-
teed government benefit to a
private health insurance sub-
sidy withtheresponsibility for
the quality and cost of cover-
agelying with the private sec-
tor.”

The pros and cons of the
Medicare bill are generally
debated along party lines.
Republicansfeel itisamajor
healthcare victory before an
election year. Leading Demo-
crats contend that the mea-
sure will lead to the destruc-
tion of the Medicare program
asitwasoriginally designed.
Greenberg believes it sets a
tone for the upcoming cam-
paign and should givethe can-

e
CREATING A NEW TRADITION
_—

didates plenty to debate. “I
think it shows the entire
healthcare system is broken
and needs to be reformed.”
GW Provost and Vice
President for Health Affairs
John F. Williams, MD, EdD,
MPH, says the candidates
need to formulate their
healthcare platforms with
some stark factsin mind. “It
is unconscionable to me that
achildinthe United Statesis
not vaccinated or can diefrom
a common disease that we
have been preventing for de-
cades. The other aspect is
access. We've got to find a
way for our citizens to have
equal access to healthcare.
I’m watching a two-tier sys-
tem grow inthiscountry. Even
the middle class is having a
difficult timeaffording proper
healthcare. In addition, we
haveto find away to address
the42 millionuninsuredinthe
United States. We have to
tackle this issue because of

-
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Idong Essiet-Gibson was among those who met President
George W. Bush when he surprised troops based in Iraq on
Thanksgiving Day. Essiet-Gibson was a lab manager in
GWUMC'’s hookworm lab until she was deployed in March. She
is with the 354th Civil Affairs Brigade, which is responsible for
providing civil affairs support to the First Armored Division
(LAD—represented by the patch on the President’s jacket).

the economic, political and
social implications.”

Dr. Williamsbelievestack-
ling the prescription drug is-
sue in the Medicare bill was
just afirst step. “Prescription
drug costs haveto be aprior-
ity. The fact that, in Canada,
they can get drugs so much
cheaper and yet they havethe
same quality control aswedo

Iraqi Health Minister Slated to Visit GW Hospital

As Progress went to press, GW Medical Center officials were set to
welcome Irag’s Minister of Health Dr. Khaudair Abbas for a tour of
GW Hospital on December 16. Provost and Vice President for Health
Affairs John F. Williams, MD, EdD, MPH, and GW Hospital CEO Dan
McLean, along with Medical Director Dr. Richard Becker and Huda
Ayas, executive director of International Programs, formed the wel-
coming committee for the Iragi Ministry of Health Delegation. The
itinerary included a tour of the Intensive Care Unit, the Emergency
Room, Cardiovascular Services and Radiology. GW doctors Michael

Seneff, Jeffrey Smith, Jonathan Reiner and Robert Zeman served as
guides for each segment of the tour. Accompanying the The Iraqi
Health Minister were members of the Coalition Provisional Authority
Ministry of Health Bob Goodwin and Anne Trenolone; Assistant Secre-
tary of Defense for Health Affairs Dr. Bill Winkenwerder; and Deputy
Assistant Secretary of Defense for Clinical and Program Policy Dr.
David Tornberg.

inthe United States, pointsout
the flawsin our system.”
Indeed, the Department of
Health Policy will be at the
forefront in studying the
Medicarebill anditsimplica
tions. Associate Professor of
Health Policy Jeanne
Lambrew, PhD, recently re-
leased a study, “Medicare
Prescription Drug L egidation:
What it Meansfor Rural Ben-
eficiaries.” The study fo-
cused on whom the bill will
and won't cover.
Rosenbaum says the jury
isstill out on thislegislation.
“Itwill beyearsbefore policy
makers fully understand the
impact of the legislation, not
only on cost, accessibility and
quality of prescription drugs
for the elderly and disabled
persons, but also on overal
healthcare spending, the phar-
maceutical and insurancein-
dustries and national
healthcare spending.”
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McCaffrey Evaluating Company’s Stem Cell Claims

Dr. Tim McCaffrey, an
associate professor of Bio-
chemistry and Molecular
Biology at GW Medical
Center, has been helping
TriStem, a small London-
based company, evaluate a
new technique that the com-
pany claims can turn ordi-
nary bloodinto cellscapable
of “stem-cell-like” behavior,
regenerating damaged or
diseased tissues. Thiscould
transform the treatment of
everything from heart dis-
ease to Parkinson’s.

TriStem claims it can
takeanyone'sblood, extract
the white blood cells and
make them revert to a
“stem-cell-like” statewithin
hours. TriStem’s research
team will report in the Janu-

ary edition of Current
Medical Research and
Opinion, a peer-reviewed
journal.

Dr. McCaffrey was in-
vited by TriStem to scruti-
nizethe company’sclaims.

“1 was extremely skep-
tical,” Dr. McCaffrey told
New Scientist magazine,
which published a recent
articleon the matter. “They
did it in front of my eyes
with my own blood. It's
stunning.”

The company has used
its technique to turn white
blood cells into the blood-
generating stem cellsfound
in bone marrow. When in-
jected into mice, thesecells
migrated to the bone mar-
row and generated nearly

all thedifferent types of hu-
man blood cells.

More broadly, stem cells
can be turned into beating
heart cells for mending
hearts, nerve cells for re-
storing brains and so on.
Success in extracting ordi-
nary white blood cells and
modifying them to behave
like stem cellswould reduce
the need for conventional
stem cells, the harvesting of
which can involve human
embryos, thereby raising
ethical barriers.

Dr. McCaffrey says
skepticsof TriStem’sclaims
arewelcome. “I don’t think
there’'svoodooinvolved,” he
said. “But until anumber of
peopledoit, other scientists
have every right to be cau-
tious.”

Public Access Defibrillation Trial Results Announced

Results of the Public
Access Defibrillation Tria
inwhich GW Medical Cen-
ter participated clearly
show that patients who
went into cardiac arrest in
places where Automatic
External Defibrillators
(AED) were available and
used properly had twicethe
survival ratefrom asudden
attack. The clinical trial
was designed to determine
if lay people could be
trained to administer CPR
and to use an AED and
whether that would impact
the outcomes of patients
suffering from sudden car-
diac arrests. GW Medical
Center participated as the
DC site. Thirty-six AEDs

were dispersed around the
city at such public placesas
the Smithsonian museums,
Metro stations, public hous-
ing and apartment com-
plexes, and hundredsof vol-
unteers were recruited for
CPR and AED training.
Nationwide, there were
292 attempted resuscitations
of cardiac arrest. There
were44 survivors—15 from
CPR-only unitsand 24 from
CPR and AED units. Pa-
tientsin units with an AED
were twice as likely to sur-
vive: asignificant statistical
and scientific result. Seri-
ous adverse events were
rare. Nationwide, morethan
20,000 volunteers were

trained and participated in
the tria that lasted for 1.5
years.

Overseeing the study
from GW were P. Jacob
Varghese, MD, professor
of Medicine and Cardiol-
ogy; Ray Lucas, MD, as-
sistant professor of Emer-
gency Medicine; and Saify
Talib, BSN, RN, clinical
research nurse, Depart-
ment of Emergency Medi-
cine.

The results were an-
nounced at a November
meeting of the American
Heart Association in Or-
|ando, Florida. Thetrial in-
volved 21 sites across the
country.
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TIGR VP of Research Disc

The GW Medica Center
community turned out on
December 16 at the GW
Hospital Auditorium to hear
Baob Strausberg, PhD, vice
president for The Institute
for Genomic Research
(TIGR), give the first GW
Cancer Institute (GWCI)
Distinguished L ecture. The
GW Cancer Institute, an
urban oncology center dedi-
cated to understanding can-
cer disparities, issponsoring
adigtinguished lecture series
as a part of its education
and outreach mission. Dr.
Strausberg’'stalk wastitled
“Cancer Genomics: New
Opportunitiesfor Discovery
andApplication.”

“Because genomics and
its relation to cancer and
cancer disparities are a fo-
cal point of the GW Cancer
Institute mission, we feel

Exercise Science Professor Principal Investigator for

Bob Strausberg was a per-
fect choice for our distin-
guished lecture,” said
Steven Patierno, PhD, ex-
ecutive director of GWCI.
“Baob bringsacredibility in
thefield.”

Before joining TIGR,
Dr. Strausberg was the
former director of the Na-
tional Cancer Institute’'s
(NCI) Cancer Genomics
Program and is considered
a genomics innovator. He
isleading TIGR'seffortsto
expand its cancer
genomics program. His
work at NCI included the
founding of the Cancer
Genome Anatomy
Project—a tumor gene in-
dex that grew into a criti-
cal database of
bioinformatics tools. He
also helped organize the
Cancer Molecular

$4 Million Research Grant

Dr. Larry F. Hamm, as-
sociate professor in the
Department of Exercise
Science, has been named
an investigator on a five-
year, $4 million research
grant awarded by the Na-
tional Institute for Disabil-
ity and Rehabilitation Re-
search. The overal focus
of the grant, which will
cover five research and
four training studies, ison
spinal cord injuries (SCI)
and the so-called second-
ary conditionsthat SCI pa-
tients often experience.
These conditions include

cardiovascular disease, dia
betes and osteoporosis.

“One of the unusual as-
pectsto thisstudy istheuse
of variousformsof exercise
training astheintervention,”
said Dr. Hamm. All fivere-
search projects under the
grant use either an exercise
training intervention or ad-
dress the relationship be-
tween physical activity and
secondary conditions in
SCI.

Dr. Hamm is the princi-
pal investigator for a study
that investigatesthe effects

Anatomy Project that linked
cancer genomics informa-
tion to new drug discover-
iesin cancer treatment.

Dr. Strausberg began his
career at Ohio State Uni-
versity where he earned his
PhD in developmental biol-
ogy. From his post-doctoral
work at Texas Health Sci-
ence Center in Dallas, he
moved to Southern M ethod-
ist University where hewas
an assistant professor in
charge of setting up the
University’smolecular biol-
ogy program. Strausberg
moved from academia to
the biotech sector in 1982
and after joining NIH in
1991, he worked on evalu-
ating new technologies for
the Human Genome Se-
guencing Project.

of long-term, robotic-as-
Sisted treadmill exerciseon
arange of secondary con-
ditions. His research in-
volves the use of upright,
body-weight-supported
exercising of the lower
extremities. A specialized
exo-skeletal robotic sys-
tem attaches to both legs
and assiststheindividual to
achieve anormal gait pat-
tern while walking on the
treadmill.

Dr. Hamm is also aco-
investigator for a study
looking at risk assessment
for cardiovascular disease
among SCI patients.

usses Cancer Genomics at Inaugural Lecture




8 » December 2003

OPMEN

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.

nany given
eekday evening,

most of us return
home after work and settle
into our routine activities.
However, thisisnot so for
many community-based cli-
niciansaffiliated with the
DC Area Health Education
Center (DC AHEC). You'll
often find them, instead,
gathered around a confer-
ence room table under the
spirited tutelage of Dr.
Larrie Greenberg.

Faculty developmentis
one of Dr. Greenberg's pas-
sions and he has devel oped
quiteafollowing among a
special population of physi-
cians, nurse practitioners
and physician assistants.
These clinicians are em-
ployed in many of thecity’s
safety net clinics that serve
adiverse and often
marginalized segment of the
DC community. The DC
AHEC, initscontinuing ef-

ORNER

GW MepicAaL CENTER PROGRESS

Faculty Development Activities Popular with AHEC Clinicians

fortsto enhance theclinica
training of health profes-
sional students, seesfaculty
development asacritical
component of itsmission.

Presentations on Teach-
ing at the Bedside, The 5-
Minute Preceptor and Ef-
fective Teaching in the
Clinical Environment are
just afew of the topics Dr.
Greenberg has covered.
Preceptors also help to iden-
tify potential topicsfor the
workshops. During the
workshops, itisn’t uncom-
mon for new areas to
emerge as topics for future
workshops.

Many clinicianshave said
that they need more of this
because our training focused
ondeveloping our clinical
skills, not educationa skills.
Thehighlevel of enthusiasm
aswell astheir commitment
toclinical education has
made planning future activi-
tiesexciting and
easy...because we have
such a receptive audience.
So far, more than 60 clini-
cians representing many of
the 25 AHEC-sponsored
clinicshave participatedin
the workshops. Faculty from
the area’s academic health
centers who are collaborat-
ing partners with the AHEC
program have also partici-
pated. Theinter-disciplinary
focusisan additional strat-
egy toengageall clinicians
providing primary careto
the city’s most vulnerable
populations.

Inadditiontofaculty
workshops, in May AHEC
sponsored a two-day con-
ference on health disparities
in cooperation with the DC
Primary Care Association
and Howard University. The
conference attracted more
than 400 participants; itin-
creased awareness and pro-
moted a better understand-
ing of the research related
to the topic. Plans for the
next year include the devel-
opment of a*“ bioterrorism
primer” seriesthat will train
the primary care workforce
to deal with acritical inci-
dent and increase the level
of skillsand knowledgere-
lated to the public health and
emergency response capaci-
tiesin thecity.

The AHEC has become
an effective vehicle that
promotes careersin primary
care and service to the
underserved. In addition, we
are able to draw upon the
resources of numerous aca-
demic and community-based
resources to strengthen the
workforce, while providing
our studentswithinvaluable
educational and life experi-
ences.

The DC AHEC isacol-
laborative partnership be-
tween all of the health pro-
fessional education pro-
gramsin the District of Co-
lumbiaand ishosted by
GWUMC. The program
has two objectives. to pre-
pare young people for ca-

reers in healthcare, espe-
cialy primary care. The
AHEC annually sponsors a
“Teen Health Summit”
where more than 200 high
school seniorslearn about
career opportunitiesin
healthcare and are provided
withinformation and guid-
ance about the academic
preparation necessary to
enter these careers. The
AHEC dso facilitates the
expansion and enhancement
of clinical training opportuni-
tiesfor health professional
studentsin clinicsthat serve
the“safety net” population
throughout the city. When
attending all of the orienta-
tion programsfor the city’s
three medical schools, nurs-
ing programs and PA pro-
grams, | bring along primary
carecliniciansfrom the
AHEC clinicstoinspirethe
students. By having early
contact with entry-level stu-
dentsand providing “rea
life” examples of urban pri-
mary care clinicians, we feel
that we are able to plant the
seed for career decisions
that they will facein the
near future.

For moreinformation on
the DCAHEC, visit http://
dcahec.gwumc.edu or con-
tact the AHEC program of -
ficeat 202-994-7669.

Lisa Mustone-Alexander,

EdD, MPH, PA, assistant
dean for community-based
partnerships and associ-
ate professor of Health
Care Sciences
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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 expertise throughout the world.

Recently, members of a Panamanian Delegation met with senior
GWUMC leaders to discuss further collaborative efforts between
GW and Panama. Goals of the site visit included implementing
programs in Parasitology and HIV/AIDS research, funding
opportunities, exchange programs for residents and faculty with
a focus on Emergency Medicine, and establishing a School of
Tropical Medicine and Global Health.

SPHHS Program Trains Fellows

During the last six years,
the Department of Global
Health has been instrumental
in training Eastern and Cen-
tral European Fellowsin vari-
ous areas of public health,
such as health leadership,
monitoring and evaluation, and
financial management. Typi-
caly, theFellowsspend six to
12 months with the depart-
ment.

The Fellows are generally
senior officialsof government
health ministries and related
bodies. The Fellows take
SPHHS master’'s level
courses and also participate
inspecial seminarsand intern-

shipsintheir fields of special
interest. The present group is
composed of 11 Fellowsfrom
Romania and Bulgaria who
are trained as health econo-
mists, health administrators,
physicians and public health
specidists.

Dr. Daniel Hoffman isthe
FellowsProgramdirector, and
Jmmy Kamau isthe program
coordinator. The Fellows
have an office at 2175 K
Street, NW, Suite 810, Wash-
ington, DC. For more infor-
mation about the Eastern and
Central European Fellows
program, call 202-416-0092.

GW Schools Host Meeting with BRAC to Explore Potential Partnerships

GW’s School of Public
Health and Health Services
(SPHHS) and the Elliot
School of International Affairs
jointly hosted Dr. Salehuddin
Ahmed from arevolutionary
non-governmental organiza-
tion called BRAC—formerly
known as the Bangladesh
Rural Advancement Commit-
tee. Dr. Ahmed isthe deputy
executivedirector of BRAC's
training divison and thenewly
established BRAC Univer-
sity. He spoke about BRAC's
mission; programs in health,
education and capacity build-
ing; and lessons learned dur-
ing hisvisit.

A
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BRAC was established as
arelief and rehabilitation or-
ganization in 1972 after the
Bangladesh Liberation War.
In the past 30 years, BRAC
hasevolvedintoalarge, multi-
faceted devel opment organi-
zation with the major objec-
tivesof aleviation of poverty
and empowerment of the
poor. It has especially em-

powered women in rural ar-
eas of Bangladesh by offer-
ing health services, education
and income generation re-
sources.

The BRAC-GWU Inter-
national Development and
NGO Forum Collaboration
was formed as a partnership
to cooperatively achieve the
organization’s development

The Winter 2004 GW Medicine & Health
magazine will focus on GWUMC'’s
international programs, exchanges,

partnerships involving faculty, staff, students
and alumni ... look for the issue in February.

goals. Itincludesthe SPHHS,
Elliot School of International
Affairs, School of Public
Palicy and Administration and
School of Business. The part-
nership hastaken on the chal-
lenging task of assessing and
implementing effective struc-
tural and functional elements
of the incipient BRAC Uni-
versity and its Institutes: De-
velopment Studies, Public
Health and Education in
Dhaka, and isprogressing to-
wardtheultimateaim of train-
ing professionals to manage
sustainable programs to im-
prove the quality of life for
many.
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Awards and Recogintion

Jeffrey Akman, MD,
Leon M. Yochel son professor
and interim chair of the De-
partment of Psychiatry and
Behavioral Sciences, wasre-
cently elected to the Board of
Directorsfor the Medical So-
ciety of the District of Colum-
bia

James Griffith, MD, di-
rector of Psychiatry Resi-
dency Training and professor
of Psychiatry and Neurology,
was named “ Psychiatrist of
the Year” by the Washington
Psychiatric Society for his
humanitarian efforts. Dr.
Griffith has been a driving
force at the Center for
Multicultural Human Services,
aiding refugees and torture
Survivors.

Tee Guidotti, MD, MPH,
chair of the Department of
Environmental and Occupa
tional Health, waselected vice
president of the American
College of Occupationa and
Environmental Medicine. Dr.
Guidotti currently serves on
the board of directors and as
chair of the Council on Edu-
cation and will become presi-
dent in 2006.

Jeffrey Heinrich, PA-C,
EdD, director of thePhysician
Assistant Program and asso-
ciate professor, was re-
elected vice president of the
DC Academy of Physician
Assistants.

Peter Hotez, MD, PhD,
professor and chair of the
Department of Microbiology
and Tropical Medicine, was
the recipient of the 2003
Bailey K. Ashford Medal for
“Distinguished Work in the
Field of Tropical Medicine.”
This award will be bestowed
at theannual mesetingin Phila-
delphiathismonth.

John Keélly, MD, profes-
sor and chair of the Depart-

ment of Neurology, was se-
lected to the Brown Univer-
sity Football Team of the De-
cade for the 1960s. Dr. Kelly
played football at Brown for
three seasons from 1962-64
as fullback and linebacker.
He and other teammates
were honored last month dur-
ing halftime of the Brown vs.
Penn State game and at afor-
mal dinner-reception that
evening.

Richard Southby, PhD
(Med), FCHSE, CHE, FCLM
(Hon), Hon MFPHM, execu-
tive dean and distinguished
professor of Global Health,
was elected President-elect
of theAsia-Pacific Academic
Consortiumfor Public Health
at the 35" Annual APACPH
Conference, which was held
in Shanghai. Dr. Southby will
begin his presidency in 2006.

Howard Straker, PA-C,
MPH, recently received the
2003 Distinguished Alumnus
Award from the Yae Physi-
cian Associate Program.He
also completes his term this
year as president of the
Academy and will serve on
the Board of Directors.

Academia

Jeff Bethony, PhD, assis-
tant professor of Microbiology
and Tropical Medicine, isdi-
recting the Department’s
overseas effortsin Brazil and
isheading GW'slaboratory at
the Oswaldo Cruz Foundation
in Belo Horizonte, Brazil.

Maria Elena Bottazzi,
PhD, assistant research pro-
fessor of Microbiology and
Tropical Medicine, spent one
week in Honduras as an
American Society of Micro-
biologistsVisiting Professor at
the National Autonomous
University in Tegucigal pa.

John Hawdon, PhD, pro-
fessor of Microbiology and
Tropical Medicine, is direct-
ing the Department’s over-
seas efforts in China. Dr.
Hawdon aso heads the GW
[aboratory investigationsat the
Institute of Parasitic Diseases
at the Chinese CDCin Shang-
hai.

Peter Hotez, MD, PhD,
professor and chair of the
Department of Microbiology
and Tropical Medicine, co-
published abook, Krugman's
Infectious Diseases of Chil-
dren, 11" edition.

Christina Puchalski,
MD, FACP director of GWish,
co-sponsored a conference
with the Harvard Medical
School titled, “The Impor-
tance of Forgiveness.” The
conference centered on the
health benefits of spirituality
and forgiveness.

In the News

The GW Washington Fo-
rum radio show, whichairson
WRC-AM 1260, featured a
discussion on integrative
medicinewith John Pan, MD
"70, director of the Center for
Integrative Medicine, and

Huda Ayas, executive direc-
tor of the International Medi-
cine Program.

Gigi ElI-Bayoumi, MD,
FACP, associate professor
and program director of In-
ternal Medicine, was inter-
viewed on WTOP radio about
how exposure to chilly, wet
weather does not, onitsown,
lead to catching a cold.

PhyllisC. Borzi, JD, MA,
research professor of Health
Policy, SPHHS, was quoted
in a BNA Pension and Ben-
efits Reporter article on two
Supreme Court casesinvolv-
ing injured patients suing in-
surance companies.

Frank Cilluffo, associate
vice president for Homeland
Security, was quoted in an
articlein The Financial Times
(London) on the need for pub-
lic-private partnershipsto se-
cure the nation.

Arthur Frank, MD, MS,
medicd director of the\Weight
Management Clinic, was
guoted in The Atlanta Jour-
nal-Constitution and Mer-
cury News and wire service
sources articles on classify-
ing obesity as a disease.
Forbes magazine cited Dr.
Frank for his views on the
marketing strategy of certain
diet-supply companies. Dr.
Frank was also quoted in an
ABC Newsstory on the safety
of the Atkins Diet.

Adriane Fugh-Berman,
MD, associateclinical profes-
sor of Healthcare Sciences,
was quoted in a Washington
Post article on the pre-meno-
pause stage called
perimenopause.

Jerome Hauer, director
of READI, was quoted in a
Federal Timesarticleon gov-
ernment preparedness for a
biological attack. Hauer was
also quoted in Global Secu-

Continued on page 11
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Continued from page 10

rity Newswire article on the
need to push the smallpox
vaccine. Newsday (New
York) quoted Hauer in an ar-
ticleonterrorism funding and
the likelihood of another at-
tack like9-11.

John Keélly, MD, profes-
sor and chair of the Depart-
ment of Neurology, was fea-
tured on WJILA-TV discuss-
ing the possible negativelong-
term effects of all the physi-
cal punishment taken recently
by Washington Redskins
guarterback Patrick Ramsey.

Jeanne Lambrew, PhD,
associate professor of Health
Policy, was quoted in numer-
ous articles on her study on
the uninsured, which appeared
in Managed Care Weekly
Digest and online at
www.M ontanaf orum.com.

Bennett Lavenstein,
MD, associate professor of
Neurology and Pediatrics,
was cited in the November
2003 issue of Neurology Re-
views, Volume 11, on the re-
port “ Fluoxentine Use During
Pregnancy Linked to Neuro-
logical Syndrome of Drug
Withdrawal in Newborns.”
Thisreport wasalso delivered
at theannual Child Neurology
Society meeting.

David Leiby, PhD, asso-
ciate professor of Micraobiol-
ogy and Tropical Medicine,
was featured in the science
section of the New York
Times for his work on the
Chagas disease.

Michael J. Manyak,
MD, interim chair of the De-
partment of Urology, wasfea-
tured in a Doctor’s Guide
article, “Photodynamic
Therapy Appearsto be Effec-
tive, Safe for Refractory Su-
perficial Bladder Cancer.”

i
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The article featured a study
done by Dr. Manyak and col-
leagues.

Tim McCaffrey, PhD, as-
sociate professor of Bio-
chemistry and Molecular Bi-
ology, wasinterviewed about
a recent study, probing
whether ordinary blood can
beturnedinto cells capabl e of
regenerating damaged or dis-
eased tissues. Dr.
McCaffrey’s comments ap-
peared in New Scientist, The
Washington Times and
SciScoop.

Dan McL ean, CEO of the
GW Hospital, was quoted in
aWashington Post article on
how Greater Southeast
Hospital’sfinancial condition
is affecting every hospital in
theregion.

Michael Olding, MD, as-
sociate professor of Surgery,
was quoted in a Reuters ar-
ticle onthe safety of two new
wrinkle-filling gels, whichare
making their way through the
FDA approval process.

Jerrold Post, MD, clini-
cal professor of Psychiatry
and Behavioral Sciences, was
guoted in a Christian Sci-
ence Monitor article on the
shift of attacks taking place
inthe Middle East.

Sarah Rosenbaum, JD,
chair of the Department of
Health Policy and Hirsh Pro-
fessor of Health Law and
Policy, was quoted in a Wall
Sreet Journal articleon man-
aged healthcarelegidlation.

Se

Russell Rothenberg,
MD, assistant professor of
Medicine, wasinterviewed by
the Washington Post about
amedical conditionknownas
fibromyalgia.

Garry Ruben, MD, asso-
ciateclinical professor of Sur-
gery, was quoted in a Phila-
delphia Inquirer article on
how hospita shandledisciplin-
ary actions toward doctors.

Howard Savage, MD,
residency director and assis-
tant professor of Ophthal mol-
ogy, was published in the
March issue of American
Journal of Ophthalmology,
for his clinical trial that
showed low levels of astig-
matism do not harm visual
acuity or quality of life. This
study was also the cover story

CLASS NOTES

in the December issue of
EyeWorld Magazine.
Bruce Siegel, MD, MPH,
research professor of Health
Policy, was quoted in a PNN
Online article, “New Guide-
linesIntroduced toAid Funders
of Hedlth Programs.”
Suzanne Sutman, MSW,
MA, BCD, assistant research
professor of Health Policy,
was interviewed by The
Washington Post about the
LeeBoyd Malvo caseandthe
relationship between Malvo
and John Muhammad.
Anthony Venbrux, MD,
professor of Radiology and of
Surgery, was quoted inaThe
Commercial Appeal, Inc.
article on pigs being used to
teach doctors how to insert
thefirstfilter designed to pro-
tect against blood clots.
GWUMC researchers
were mentioned in a Wash-
ington Post article for their
study on CareFirst healthcare
where it was reported that
CareFirst wasfailing to meet
Washington’'s health needs.
The study was one commis-
sioned by the DC Appleseed
Center.

The CLASS (Clinical Learning and Simulation Skills) Center hosted
avisit to the facility for attendees of the annual Association of
American Medical Colleges November conference. More than 100 edu-
cators participated in the celebratory sushi and champagne lunch

and workshops.

On December 18, the CLASS center will have a reception in honor
of Dr. Larrie Greenberg, formerly director of the Office of Medical
Education and professor of Pediatrics at Children’s National Medical
Center. Dr. Greenberg is an internationally known educator who is
now serving as a consultant at GW. Contributions will be solicited to
dedicate a room in the CLASS Center in his name.

There has been an enthusiastic response to the request for propos-
als for the EQUIP grants. The EQUIP program was instituted to en-
courage and support simulation project proposals from faculty at the
CLASS Center. More than 20 proposals were submitted—decisions
will be made after the start of the new year.



12  December 2003

GW MepicAaL CENTER PROGRESS

Student Carries Diabetes Message through Youth Worldwide

SPHHS MPH student Emily Dale, pictured above center, was one
of three GW students who joined MD/MPH student Nick Cuttriss
(not pictured) at Camp AYUDA to work with Latin American
children and educate them about diabetes management.

GWUMC’s Continuing Education
Office Uses Merck Grant to Develop
Virtual Prostate Cancer Tools

GW'’s Office of Continuing Education in the Health
Professions continuesto work with agenerousgrant from
Merck and Co. to develop amultimediacontinuing medi-
cal education campaign on diagnosis and treatment of
prostate disease. The first phase of the campaign con-
sisted of aseriesof six “web calls’ (ahybrid technol ogy
that utilizestwo-way tel ephone communication supported
by web-based graphics) that attracted more than 1,500
participants from across the country. The content of the
web calls focused on benign prostatic hyperplasia and
prostate cancer. The presentations, chaired by Michael
J. Manyak, MD, professor and acting chair of the De-
partment of Urology, and the question and answer ses-
sionswere captured electronically and will berepurposed
aspart of aself-study program called “ The Virtual Pros-
tate” that will be availablein January 2004 on CD-ROM
and on the web at www.virtual prostate.com. Other fea-
tures of the CD-ROM and web site will include 3-D
animations of the prostate, case studies, adownloadable
dlidekit for instructors and patient history tools.

It appears to be a typica
summer camp experience, but
thereisnothing typical about
Campo Amigo or Nick
Cuttriss, an MD/MPH stu-
dent at GW.

Intheir early adolescence,
Cuttriss and his best friend,
Jesse Fuchs-Simon, met and
learned about a young boy
named José Gabriel who was
battling diabetes in Ecuador.
José was diagnosed with dia-
betesat six-months-old, after
which hisfamily exhausted all
of itsfunds on José' sinsulin.
Yet, José ended back upinthe
hospital eight years later, ac-
cording to Cuttriss, because
hisfamily wasnever provided
information on how to prop-
erly managediabetes. “ A lack
of education is often just as
dangerousaslack of insulin,”
says Cuttriss.

Driven by the socioeco-
nomic and emotional hard-
ships associated with diabe-
tes in Latin America, these
young men developed an or-
ganization led solely by youth
who encouraged other youth
to serve as agents for posi-
tive change in the battle
against diabetes. Now,
AYUDA (American Youth
Understanding Diabetes
Abroad Inc.; Ayuda also
means “help” in Spanish) is
aninternationally recognized
youth-led non-profit organiza-
tion that organizes interna-
tiond diabetescampsand pro-
grams for youth, among its
other activities.

They work to empower
youth with diabetesto develop
and lead educational, medical
and advocacy programs, cre-
ate and maintain diabetes sup-
ply banks, and sponsor and
coordinate diabetes youth
leadership activities—20

countries will be coming to-
gether in March for
AYUDA'’s second interna-
tional diabetes leadership
camp in Chile. The Pan-
American Health Organiza-
tion recognizes and endorses
their work; they have pub-
lished aworkbook in Spanish
for children with diabetesand
they travel around the world
facilitating the creation of
youth-led diabetes organiza-
tions.

Cuttriss estimates that it
costs approximately $3,000
annually to care for a child
with diabetes in Latin
America—the annual house-
hold income for a family of
four isaveraged at $1,000 per
year. AYUDA works with
various partners to provide
theinsulin, syringes, test strips
and even NutraSweet to the
familiesat subsidized prices.
AYUDA works with
healthcare professionals to
ensure that their volunteers
carry the latest messages on
diabetes management,
lifestyle and advocacy.

Fromitsfirst support group
inthehallwaysof apublic hos-
pital in Quito, Ecuador, says
Cuttriss, “AYUDA has em-
phasized the importance of
youth’s power to act as cata-
lysts for change. Diabetes is
quickly becoming adisabling
and deadly diseasenot justin
Latin America countries but
also worldwide; as the pan-
demic of diabetes continues
to grow to an estimated 45
million people by 2010, it is
time to give those affected
with diabetes a voice.” For
more information on
AYUDA, to become a part-
ner or to offer adonation, visit
www.ayudainc.net.
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GW SPHHS Students Host
Day-Long Activities Related to

World AIDS Day

Theflyersaround the GW
campus summed up the
theme of this year's World
AIDS Day, December 1,
2003. “Live and Let Live”
they read. The message was
poignant: “AlDS attacks the
body. Prejudice attacks the
Spirit. Oneiscaused by avi-
rus, one is caused by igno-
rance, but BOTH CAN
KILL.”

School of Public Health
and Health Services students
spearheaded a variety of ac-
tivitiesfor World AIDS Day,
including an all-day
fundraiser for Globa AIDSin
the Ross Hall Lobby and an
evening screening of A
Closer Walk, an evocative
film about AIDS in Africa,
followed by a lecture and
panel discussion.

Richard Skolnik, MPH, di-
rector of the Center for Glo-
bal Health and associate pro-
fessor of Global Health, par-
ticipated in the movie screen-
ing and panel discussion for
more than 100 attendees. He
calledtheevening'sactivities
a valuable learning event.
“Naturaly, thefilm provoked
frank discussion and emotions
because of its nature,”

e
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Skolnick said. “It’s a very
compelling look at the AIDS
crisisinAfrica”
Organizations responsible
for the activities include the
Public Health Student Asso-
ciation, Student Global AIDS
Campaign, Global Health Stu-
dent Representatives and the
George Washington Univer-
sity Medical Student Council.
Skolnik praisesthe students
of SPHHS who made the
day’s events a success. ‘|
have enormousregard for our
students. They aresocialy ac-
tive, committed studentswho
haveagreat desiretoincrease
their knowledge so they can
work in their communities to
changetheworld. They didal
the legwork to make World
AIDS Day a memorable one
for our GW community.”
Skolnik also believes this
commitment and the body of
work that SPHHS' Depart-
ment of Global Health is do-
ing is getting noticed in high
places. “ Our students are get-
ting positions at the World
Bank, on the Gates Founda-
tion. They will effect change.”

“It’s not as easy as it sounds” as students try to learn to
distinguish different heart patterns. A new approach piloted by
Sandy Hoar, PA-C, and Howard Straker, PA-C, MPH, capitalizes
on musical rhythms. From left, Christy Faggio, Gabrielle Troisi and
Kassidy Todd try to “mimic” the beat of a heart to the beat set by
music provided by Sandy Hoar, center.

Students Feel the Beat of the Heart
through the Sound of Music

It has been said that “mu-
sic soothesthesoul” and stud-
ies have demonstrated that
musicimprovesathleticwork-
outs. However, Sandy Hoar,
PA-C, and Howard Straker,
PA-C, MPH, recently tested
the veracity of teaching be-
ginning heart sounds using
music.

Both said that students
rarely take the time to hear

GWUMC students spent
endless time and energy to
garner resources for some
of the District’s
underserved populations
and others. Students
sponsored drives for books,
clothing, food and gifts to
be distributed locally and
abroad.

and listen becausethey are so
worried about taking notes
about the location or the sig-
nificance of particular sounds
or rhythms. So, Hoar, who
performslocally withthelrish
Breakfast Band, brought in
her guitar, violin, concertina
and apair of spoons; she soon
had the 50 first-year physician
assistant students clapping
their hands and tapping their
feet, correctly identifying
rates, rhythms, extra sounds
and even some murmurs.
The students then pro-
ceeded to instructions on us-
ing astethoscope and listened
to their own hearts. The re-
mainder of classtimewasdi-
vided between traditional lec-
ture material and hearing
heart soundson avideowhile
seeing the results of an elec-
trocardiogram. Hoar and
Straker said the students
were enthusiastic about the
musical break and both plan
to continueto use and modify
thistechnique.
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In Memoriam

Lawrence E. Putnam, 94, Professor Emeritus of Clini-
cal Medicine and retired general internist, died of con-
gestive heart failure at Brighton Gardens Nursing Home
in Bethesda, Maryland. Dr. Putnam had a private prac-
tice in Washington for nearly four decades until 1988.
During the 37 years of his career, he taught physical di-
agnosis at GW, which named him professor emeritus of
Clinical Medicine in 1975. He aso edited two medical
journalsand authored or coauthored more than 40 scien-
tific articles on antibiotics. After serving as a medical
officer in the Army Reserve, he came to Washington in
1939 to work as a medical officer at the Veterans
Administration’s Mount Alto Hospital. He left there to
join the Food and Drug Administration as medical direc-
tor of the antibiotic division. He opened his private prac-
ticein 1942 and, in the late 1940s, he spent three years
asdirector of the outpatient department at the old Emer-
gency Hospital. Hishonorsinclude the Washington Hos-
pital Center’s Gold Headed Cane award. In retirement,
the former Washington resident studied literature, music
and sciencethrough the Institute of Livingin Retirement
Program at American University. His wife, Selma
Putnam, died in 1996 after 56 years of marriage. Survi-
vorsincludetwo children, four grandsons and two great-
grandsons.

Radio personalities “Haber and Erin” from “Moremusic” 104’s
McDonald’s Morning Drive Program presented Jean Lynn, MPH,
RN, OCN®, program director of the Mobil Mammography
Program, with a $26,100 check for the GW Mammovan. The
check represented money raised from the “Bosom Ball” sponsored
by the radio station and BMW of Fairfax and held Halloween night
at the 9:30 Club. Bands Third Eye Blind and Guster donated their
time for the event. Judging also was held for best costumes.
Mervis Diamond Importers provided a diamond-studded bra for
the recipient of the first-place costume. Several years ago, 104
hosted “Bras Across the Potomac” to raise funds for the
Mammovan. Above, from left, are Erin Carman, Jean Lynn and
Brett Haber.

Cardiovascular Center at GW Hospital Offers Discounted Heart Screenings

To encourage more
women to get screened, the
Cardiovascular Center at the
George Washington Univer-
sity Hospital, as a part of its
Women's Heart Program, is
offering a20 percent discount
for heart screenings to GW
employees. For just $40, em-
ployees can be screened and
receive an individua report
outlining risk factors, blood
study results and recommen-
dationsfor further action.

To date, 160 hospital em-
ployeeshavetaken advantage
of the discounted screenings
sincethe Cardiovascular Cen-
ter began offering them in

June. GW Hospital doctors
emphasi ze that this type of
screening is important in
catching heart problems
early.

They also point out some
important facts:

*Approximately 500,000
women diefrom cardiovas-
cular disease a year.

*63 percent have no pre-
vious symptoms.

*Heart diseasekillsmore
womenintheir 20s, 30sand
40s than breast cancer.

*\Women are much more
likely to die after aheart at-
tack; 44 percent of women
and 26 percent of men die
within one year.

Doctors at the Cardiovas-
cular Center recommend that
anyone over 35 get the heart
risk screening, whichincludes
screening for metabolic syn-
drome, testing for high blood
pressure, cholesterol (both
good and bad) and diabetes/
pre-diabetes; calculation of
body mass index; measure-
ment of waist circumference;
and a questionnaire about
health, age, menopause sta-
tus, diet and exercise and to-
bacco use.

Following the screening,
doctors will provide a com-
plete individualized risk as-
sessment that addresses how

to reduce the future risk of
heart disease. If anindividual
isshown to be at risk, further
diagnostic tests may be rec-
ommended.

While the Cardiovascular
Center ismaking apushto get
more women screened,
couples are also welcome. In
fact, the discount applies to
GW employees and their
family members and friends.

Mention this article when
calling for an appointment to
get the 20 percent discount.
The Center islocated at 2131
K Street, NW, Suite 600; call
202-715-5400to schedulean
appointment.
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GW Hosts Two-day Forensic Epidemiology Training for Investigators

The GW Center for Emer-
gency Preparedness and The
Responseto Emergenciesand
Disasters Institute hosted a
two-day Forensic Epidemiol-
ogy Training session on the
sixth floor of the GW Hospi-
tal December 10-11.

Thetraining'sprimary goa
wasto offer insight into how
different types of responders
investigate an incident and to
enhancetheir interdisciplinary
collaborative effectiveness.
Organizersof thetraining a so
hoped the forum provided an
opportunity to explore how
multiple jurisdictions would
interact during abioterrorism
event.

Wel coming the participants
was Jerome Hauer, director
of READI and former assis-
tant secretary of Health and
Human Services. Hauer rec-

First responders and public health staffers from the DC metro area
recently participated in a two-day conference honing their forensic
skills and emergency management techniques.

ognizes the value of such
“crosstraining” and hopesto
incorporate moretraining like
thisinto READI’scurriculum.

“The law enforcement
folks and the public health
folks need to know how to do
ajoint law enforcement/epi-

demiological investigation af-
ter abiological attack.”

Course materials were de-
signed by the Centersfor Dis-
ease Control and Prevention
(CDC) and were tailored to
the region by the individual
presenters.

Joining Hauer in the wel-
comewas Cindy Parker, MD,
MPH, of the Johns Hopkins
Center for Public Health Pre-
paredness. The Center and
Johns Hopkins Bloomberg
Schoal of Public Hedlth, dong
with the Council of Govern-
ments, sponsored thetraining
for the first responder and
public health contingentsinthe
National Capital Region.

Panel discussionsincluded
“Public Health Epidemiology
for Law Enforcement,”
“Criminal Investigation for
Public Health Professional s’
and the “Role of the Labora-
tory—Public Health and Fo-
rensic.” Those in attendance
al so participated in two head-
line-grabbing casestudies, one
that involved anthrax, and, on
day two, worked through a
large group scenario.

GWUMC-Sponsored Grief Conference Aims to Help Children Cope

GW experts recently
hel ped stage acity-wide con-
ference aimed at helping chil-
dren cope with grief. Orga-
nized by the DC AreaHealth
Education Center (AHEC)
and the DC Children’s Grief
and Loss Network, the four-
hour session on December 15
focused on how children of-
ten grieve in unique ways.

“Children tend to revisit
their grief in more pronounced
ways than adults,” said Paul
Tschudi, MA, LPC, aconfer-
ence organizer and director of
GW Medica Center’s End-

e
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of-Life Care Programs. He
saysthe meaning of death of-
ten evolves, confronting chil-
dren over time as they reach
different developmental
stages. “They grieve in bits
and pieces,” he said.

The conference featured a
panel discussion and remarks
by experts like Dr. Robert
Washington, with Maryland’s
Montgomery Hospice, and the
Children’s National Medical
Center’s Dr. Gloria Wilder-
Brathwaite, who delivered the
keynote address. Dr. Wilder-
Brathwaite heads CNMC'’s
Mobile Health Programs. Her
work with children has been
featured on CBS's48 Hours,
NBC's Dateline and on the
Oprah Winfrey Show.

The conference went be-
yond simply identifying
children’sgrief, focusing also
on developing specialized
treatments.

“Small childrenin particu-
lar don’t have the language

skillsto expressgrief theway
older children and adultsdo,”
said Tschudi. “ That’swhy part
of our focusison play therapy,
art therapy and exerciseswith
puppets that can help draw
out thefeelingsnonverbally.”

SAVE THE DATE
THE GEORGE WASHINGTON UNIVERSITY MEDICAL CENTER’S
FIRST
CANCERINSTITUTE

G A'L°A

APRIL 2, 2004
THE WILLARD HOTEL
GRAND BALLROOM

6:30 PM -

11:30 p™m

AWARDS, DINNER AND DANCING

INST

ancer Disparities

WWW.GWCANCERINSTITUTE.ORG
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Sonbol Shahid-Salles, MPH, and Adela Tam, MSII, recently
presented their poster on their ISCOPES project, “lI Speak” with
La Clinica del Pueblo. The duo presented the poster at the New
York Academy of Medicine’s Second International Conference on
Urban Health in October. SPHHS and SMHS students jointly
participate in 12 different community-based projects through the
ISCOPES program. On December 9, students provided updates on
the various community projects which include work with Greater
Southeast Hospital, Washington Free Clinic, Hospice Care of DC,
DC Women’s Cancer Coalition, Mary’s Center for Maternal and
Child Care, the Mobile Mammaography Program, Hope Worldwide,
Bread for the City, Healthcare for the Homeless, Partners Project,
Community of Hope, Head Start, NOFAS, and Francis Junior High
and Richard Montgomery High Schools.

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

THE GEORGE
WASHINGTON

UNIVERSITY
MEDICAL CENTER

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

WASHINGTON DC

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

Office of Medical Center
Communications and Marketing
2300 Lye Street, N.W., Room 313
Washington, DC 20037
www.CreatingaNew Tradition.org

-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

Give Life, Give Blood

GW Hospital will be hosting regular blood drives in 2004. The goal
is to develop a regular group of donors and move to monthly blood
drives. It only takes a few minutes. Help make the first GW blood
drive a success. Sponsored by the American Red Cross and GW

Hospital

2004 Blood Drives are scheduled
on the third Thursday of selected
months as follows:

eJanuary 15
eMarch 18
*May 13
<July 15
*(Qctober 14
*November 11
*December 16

Location: GW Hospital
Jefferson & Roosevelt Rooms

Call to schedule an appointment:

1-800-GIVE LIFE (1-800-448-
3543) and let them know you are
registering for the GW Hospital
blood drive.

MSIII Jennifer Twombly didn’t
hesitate to give blood during
GW Hospital’s December
blood drive.
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