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T  hrough a series of serendipitous events, Alexander Fleming discovered 
penicillin in 1928. Leading to the development of modern antibiotics, 
Fleming’s “laboratory curiosity”—mold growing on a discarded Petri dish—

would become one of the most important discoveries of the 20th century. But 
its potential lay dormant until Howard Florey and a team of Oxford University 
scientists pursued the production of penicillin from the laboratory bench to 
the battlefields of World War II.

The fascinating story of penicillin’s discovery and development provides 
one of the greatest examples of “translational research,” defined as applying 
the findings of empirical research and translating those findings to clinical 
research applications and settings. And successful translational research—the 
theme of Maryland magazine 2009—relies on a very high level of collabora-
tion among researchers, government funding partners, and industry and com-
munity partners.    

These collaborations characterize the relationships that drive the develop-
ment of discoveries made at the University of Maryland, Baltimore (UMB). 
Linking up discoveries made at UMB to partners that move those discoveries 
into application, whether it is in a doctor’s office, at an independent pharmacy, 
in a rural hospital, in a children’s trauma treatment center or elsewhere, is at 
the heart of the translational research that provides cures and improves lives. 

As you will read in these pages, our faculty—and often our students—are 
driven not only to make the discoveries but also to follow through with their 
application. One example is the story of the discoveries of Alessio Fasano, MD, 
his research into autoimmune disease, and the subsequent development of 
Alba Therapeutics. This illustrates translational research at its best—moving 
the discoveries into clinical trials with the promising outcome of a successful 
product to alleviate suffering for millions of celiac patients.

Another crucial factor in the development of moving discoveries from the 
bench to the bedside is the support that we receive from our donors. As state 
dollars and federal funds continue to shrink, we are increasingly reliant on pri-
vate philanthropy to advance the work of our campus and educate Maryland’s 
future leaders. 

Unveiled during Founders Week in 2007, our $650 million capital cam-
paign, chaired by the Hon. Francis X. Kelly Jr., is well under way. And 
leading the way are University of Maryland Baltimore Foundation, Inc. board 
member David Hillman and his wife, Suzanne. Through their efforts, our new 
Campus Center will become the Southern Management Corporation Campus 
Center when it opens in fall 2009. 

Unlike Alexander Fleming, we are certain that great discoveries are being 
made at UMB; without your support we know that would not be possible. 
Thank you for your interest in the University of Maryland, Baltimore. 

Sincerely,

 
David J. Ramsay, DM, DPhil
President
drramsay@umaryland.edu

 PRESIDENT’S MESSAGE   



2 0 0 9  R e s e a R c h  &  s c h o l a R s h i p     1

MARYLAND
university of
research and scholarship | 2009 baltimore

 10  SOCIAL WORK  SALTANAT DUSHALIEVA

 15 NURSING  JOCELYN FARRAR

 21 LAW  SANDRA GOLDBERG

 25 PHARMACY  ANTONIA TOLSON

 30 MEDICINE  FRANCESCA OKOYE

 35 GRADUATE  KELLY BAKER

 39 DENTAL  BRIAN ROBERTSON

STUDENT PROFILES

DEPARTMENTS

 46 PROFILES IN GIVING

 51 FOUNDERS WEEK 
AWARD WINNERS

 54 UNIVERSITY LEADERSHIP

 56 RESEARCH & DEVELOPMENT

 57 UMBF ANNUAL REPORT

 2  Unlocking the Key to Autoimmune Disease

 5  Pharmacy Faculty Share Their Expertise at CPU

 6  Helping Families Cope with Trauma

 11  Law School Educates Visionary Leaders

 13  Nurses Offer Heartfelt Hope to Rural Hospitals

 16  Bringing Smiles to Cecil County

 18  Raising a Gavel for Women’s Equality
 
 22  School of Pharmacy: Putting a Price on Prevention
 
 26  Improving the Quality of Life for Hip Patients
 
 31  Pushing for Real Solutions to Nursing Shortage
 
 36  Injecting Hope Into Tissue Engineering
 
 40  Opening the Door to Personalized Medicine
 
 44  Initiating Enterprise at the BioPark
 
 47  Mixing It Up at the Campus Center
 
 48  Capital Campaign: One Gift at a Time

F E A T U R E S

ON THE COVER: Translational research—
moving research discoveries into
practical solutions for patients and 
moving best practices into community
settings—occurs in schools and centers 
across the campus of the University
of Maryland, Baltimore.



2    U n i v e R s i t y  o f  M a R y l a n d ,  B a l t i M o R e

Discoveries in the lab lead to 
promising treatment trials

for celiac sufferers

The word serendipity is one of those oddities of the English language. It is not derived from
Latin, Greek, Hebrew, Old English or any written language. It was coined in 1754 after the
publication of The Three Princes of Serendip, a Persian fairy tale fi lled with the lucky
discoveries of the three princes of Sri Lanka.

But serendipity is a very fi tting favorite word for Alessio Fasano, MD, professor of 
pediatrics, medicine, and physiology at the University of Maryland School of Medicine, 
medical director of the Center for Celiac Research, and director of the Mucosal Biology 
Research Center, both in the School of Medicine. It’s the word he uses to describe how 
his failed search for a cholera vaccine led to one of the University’s most exciting—and 
ongoing—success stories in the fi eld of translational research and commercial partnerships. 

Discoveries from Fasano’s lab in the 1990s and early 2000s led to the startup and accel-
erated success of Alba Therapeutics Corp., a privately held, clinical-stage biopharmaceutical
company founded in 2004 by Blake Paterson, MD, with key participation by Fasano. Alba,
which is located in the University of Maryland BioPark, focuses on the discovery, develop-
ment, and commercialization of protein therapeutics to treat autoimmune, immune-mediated,
and infl ammatory diseases. 

to Autoimmune

Unlocking
the Key

Disease

BY SUSIE FLAHERTY

Ser-en-dip-ity  (ser’en dip’ e te) n. 1. A seeming 
gift for fi nding something good accidentally.

Clinical trials currently under way include two Phase IIb 
studies of larazotide acetate (AT-1001) in the treatment of celiac
disease (CD). Safety studies of the drug with healthy volunteers
and volunteers with CD have already been successfully completed. 

When people suffering from the genetic disorder ingest
gluten, a mixture of proteins found in wheat and other grains,
an autoimmune reaction takes place that can damage the small
intestine. In 2003, Fasano’s team undertook the largest epidemi-
ological study in U.S. history, screening 13,000 people from
35 states for CD. The results astounded the health care com-
munity; current statistics show that one in 133 people nation-
wide suffers from CD. 

The Food and Drug Administration granted a “fast track” 
designation for larazotide acetate, and Alba Therapeutics now
employs 45 people, has received more than $40 million in
fi nancing, and in 2007 entered into a $325 million strategic
partnership with Shire Pharmaceuticals, a fast-growing global
specialty biopharmaceutical company listed on the London,
NASDAQ, and Toronto exchanges.

With trial results anticipated later this year, Alba is poised
to become an even bigger player in the competitive world of
enterprise pharmaceuticals. But current head of Alba, Bruce 
Peacock, who replaced Paterson as CEO in April 2008, echoes
the driving philosophy of University researchers and Alba
Therapeutics. “It’s not just about making a buck, it’s about
making a difference,” says Peacock. 

And drugs developed based on the discoveries made in 
Fasano’s lab could make a big difference. Although the trials 
currently under way are focused on CD, the application of the
discoveries and technologies developed by Fasano and Paterson
have potentially broad applications in the treatment of other
autoimmune diseases, including type I diabetes, rheumatoid
arthritis, multiple sclerosis, and others. 

“This is as translational as it gets,” says Fasano, who in 
1990 came from Naples, Italy, to the University of Maryland 
School of Medicine’s Center for Vaccine Development (CVD)
to study the causes of acute and chronic diarrhea. “I came to
the CVD because it was the best place in the world to learn
about bacterial pathogenesis,” says Fasano. His three-month
scholarship became a two-year research project when, “We had
the unbelievable luck to discover many, many toxins produced
by bacteria in the gut.” In 1993, at the age of 37, Fasano founded
the Division of Pediatric Gastroenterology and Nutrition at
the School of Medicine, where he still treats patients. 

Another strong driving force behind the founding of Alba 
was the desire of both Fasano and Paterson to alleviate the 
suffering of their patients. Fasano was determined to fi nd a 
way to help the young patients that he saw with what seemed 
to be chronic gastrointestinal problems when he stumbled on 
one of the best-kept public health secrets of the last century—
the prevalence of CD among the American population. That 
in turn led to years of research to unlock the mysteries of the 
mechanisms that trigger CD and other autoimmune diseases. 

“In Dr. Fasano, we have not only a skilled scientist drilling
away at the biological mechanisms that cause and facilitate 
disease. We also have a compassionate clinician working to 
alleviate the pain and distress of his patients. He sees disease 
at every point on the spectrum, and the broad perspective he
brings to his understanding of human health and disease is 
invaluable to his work and to the University of Maryland 
School of Medicine,” says E. Albert Reece, MD, PhD, MBA,
vice president for medical affairs, University of Maryland, 
the John Z. and Akiko K. Bowers Distinguished Professor, 
and dean of the School of Medicine.   

“Serendipity has played a key role in the evolution of my 
study of CD—and also in the search for its cure,” says Fasano. 
In the late 1980s, he was working on a new vaccine for cholera.
When the failed vaccine provoked enough diarrhea to render
it clinically unacceptable, “Our years of hard work were literally
down the toilet,” says Fasano. “At that point, we could give up
and move on to another project or try to understand what went
wrong. We chose the latter, and this act of serendipity—‘the
design of nature that overcomes our plans’—led us to discover a
new toxin in vibrio that caused diarrhea by another mechanism.” 

In 2000, Fasano and his colleagues discovered the protein
zonulin, which regulates the impermeability of the intestine. 
When zonulin moves past the natural barriers of the intestine—
and the tight junctions (areas between cells) open—it can trigger
an autoimmune response, such as the unfavorable intestinal
reaction that occurs in celiac patients. Fasano and his researchers
discovered that people suffering from CD had zonulin levels
10 times higher than normal. 

Taking the discoveries from Fasano’s lab, the University’s
Offi ce of Research and Development (ORD) established a 
strong portfolio with more than 100 patents and began 
shopping the contents to potential partners. And serendipity—
another lucky accident—led to the meeting of Alessio Fasano
and Blake Paterson. 

Current statistics show that one in 133 people nationwide suffers from CD.
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another lucky accident—led to the meeting of Alessio Fasano
and Blake Paterson. 

Current statistics show that one in 133 people nationwide suffers from CD.
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Development. “We try to match each technology with the 
right entrepreneur,” says James L. Hughes, MBA, vice president
of ORD. “The entrepreneur needs to be smart, creative, and
experienced, but he or she also needs to be committed to over-
coming the inevitable setbacks that occur in bringing any new
idea to fruition.” 

Fasano and Paterson both give University President David
J. Ramsay, DM, DPhil, enormous credit for promoting bio-
technology and translational research, not just at UMB, but
also in the state of Maryland. “His vision and dedication has
been remarkable. Few people can claim more credit than he can
for what he has done for biotechnology in the state of Maryland,”
says Paterson.

And at the biotechnology park fi rst envisioned by President
Ramsay many years ago, Alba researchers are eagerly awaiting
the results later this year of the clinical trials that might promise
some relief for CD sufferers. But no matter what the outcome,
says Alba CEO Peacock, his team will continue to look for
solutions to the treatment of CD and other autoimmune diseases. 

Likewise, under Fasano’s leadership, the Center for Celiac
Research is using donations to provide crucial information in
support of Alba’s clinical trials and to achieve other breakthroughs
in treating patients with celiac disease.

To learn more, visit www.albatherapeutics.com and
http://celiaccenter.org.

A critical care doctor trained at Harvard and Massachu-
setts General Hospital, Paterson practiced anesthesiology in the
cardiothoracic and pulmonary arena. In 1991, he launched a
company that manufactured a small health device. After he sold
the successful company seven years later, he worked in drug
development and commercialization for several of the largest
pharmaceutical companies in the world, and in 2003 he
approached the University of Maryland, Baltimore (UMB)—
but not because of Fasano’s discoveries.

“For me, it was a serendipitous discovery of Alessio’s work,”
says Paterson. “I’m on the board of directors for the Interstitial
Cystitis Foundation, a patient advocacy organization. I was
meeting with Susan Keay [professor of medicine in the School
of Medicine] to look at developing a diagnostic tool for this
chronic and painful bladder disorder.”

While reading about technology development at UMB,
Paterson came across Fasano’s technology portfolio and became
intrigued. “At that time, we thought the barriers between tissues
and spacing between cells were closed—like cement. Alessio’s 
group was proposing something different—that the openings 
[the tight junctions] could be regulated,” says Paterson.

He notes that before the discoveries in Fasano’s lab, loss of
barrier function was treated as a result of the autoimmune disease,
not as a cause. “Our work turned that precept on its head—it
is the consumption of gluten that causes the trigger that makes
the tight junctions open, resulting in an increase of zonulin 
and the ‘leaky gut’ so often found in celiacs,” says Paterson.

“The conventional thought is to open barriers to get a
vaccine into the body to treat the autoimmune disorders. Nobody
thought you could block the leak that is the component of so 
many autoimmune diseases. We did a 180-degree turn and 
developed a drug to keep those barriers from opening. This is 
translational medicine at its best—fi guring out how to make 
a drug to keep people from getting sick,” says Paterson. 

After founding Alba, Paterson raised $1.6 million in seed
funding, receiving early support from the Maryland Industrial
Partnerships Program and the Maryland Technology Development
Corporation. In 2006, Fasano and Paterson went on the road to
raise the major capital needed to build a biotechnology company,
received $30 million in Series A fi nancing and moved into the
University of Maryland BioPark with support from Maryland’s
Department of Business and Economic Development.

Finding entrepreneurial partners like Blake Paterson is an
integral part of the mission of UMB’s Offi ce of Research and 

ALESSIO FASANO 

P H O T O G R A P H  B Y  R I C H A R D  L I P P E N H O L Z
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“Many trauma treatments out there are geared strictly toward 
children. We have here in Maryland one of the only family-
focused NCTSN centers in the country,” Collins says. 

In addition to each partner’s unique intervention—the 
School of Social Work’s Family Connections, the School of 
Medicine’s Strengthening Families’ Coping Resources, and 
the Kennedy Krieger Family Center’s FamilyLive—the FITT 
Center is developing a family-informed trauma treatment 
model that incorporates family engagement, assessments, 
interventions, and treatment planning, and outcomes moni-
toring processes to address the impact of trauma on the family.

To better serve military families, the FITT Center has 
embedded a clinician in the Baltimore VA Medical Center 
trauma treatment teams to increase access to the families and 
children of returning veterans in need of mental health services. 
The three FITT Center components, while using different 
settings and methods, each strive to unveil trauma-related 
problems in families and to offer practical coping mechanisms.

Fighting Child Neglect
Family Connections began in 1996 when Diane DePanfi lis, 
PhD, MSW, director of the Ruth H. Young Center for Fam-
ilies and Children at the School of Social Work, and Howard 
Dubowitz, MB, ChB, MS, professor of pediatrics at the 
School of Medicine, set out to design a program to prevent 
child neglect—defi ned as failure to meet basic needs. Initially 
154 families were enrolled from an area of West Baltimore that, 
due to the extreme poverty there, was designated an empower-
ment zone by the federal government. Some of the families 
were without food; others had received an eviction notice or 
were homeless. 

The project targeted child neglect largely because it is the 
most prevalent form of child maltreatment, and it is often 
a chronic problem with a high likelihood of recurrence. Few 
preventive interventions had focused on it previously.

“Because we as people are naturally resilient, we habituate 
to our surroundings and don’t realize how much of an impact 
trauma has on us. I believe trauma also has been overlooked 
in our professional community,” says Kathryn Collins, PhD, 
MSW, associate professor at the University of Maryland 
School of Social Work. 

A new interdisciplinary, cross-university collaborative 
project is taking the ill effects of complex trauma on families 
out from the shadows and into the spotlight. A four-year, 
$2.4 million grant awarded in 2007 to the University of Mary-
land schools of medicine and social work and the Kennedy 
Krieger Family Center provides the rare opportunity to explore 
the effects of chronic trauma on underserved urban families 
and military families from many angles—even by examining 
its infl uence on the developing brain. Moreover, the grant, 
provided by the Substance Abuse & Mental Health Services 
Administration (SAMHSA)—part of the U.S. Department of 
Health and Human Services—allows researchers to develop, 
refi ne, implement, and disseminate family-based coping inter-
ventions for those confronting complex psychological trauma. 

“It’s a marvelous example of what we need to do. It’s not 
only linking across organizations, but also with people who 
have different professional training and are working in 
different parts of Baltimore,” says School of Social Work Dean 
Richard P. Barth, PhD, MSW. “If we’re going to respond to 
the complex needs of families in Baltimore, we have to have 
complex arrangements.” 

The interdisciplinary grant made possible the creation of 
the Family-Informed Trauma Treatment (FITT) Center, one 
of more than 50 academic- and community-based centers 
that comprise the National Child Traumatic Stress Network 
(NCTSN). Each center strives to raise the awareness of the 
serious impact of childhood trauma and increased access to 
trauma treatments for thousands of the nation’s children. 

An important distinction sets Baltimore’s FITT Center 
apart from the others: It uses a family-centered model. 

BY ELIZABETH HEUBECK 

I
magine falling asleep at night to the sound of shotgun 
blasts. Or coming home from school to fi nd your 
belongings strewn on the street, again, because your 
family can’t pay the rent. Or hoping that your mother’s 
boyfriend doesn’t get high and hurt you like he’s done 

before. For some children who live on the fringes in Baltimore’s 
urban neighborhoods, traumatic events like these make up 
their everyday lives. 

Scientists recognize that exposure to traumatic events 
forms indelible, though often unseen, marks on children’s 
lives. But until recently, very little research had been conducted 
on how families use their resources to diminish the impact 
of the trauma on their children and the family as a whole. 

Helping 
Families 
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Trauma
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2 0 0 9  R E S E A R C H  &  S C H O L A R S H I P     10

“Many trauma treatments out there are geared strictly toward 
children. We have here in Maryland one of the only family-
focused NCTSN centers in the country,” Collins says. 

In addition to each partner’s unique intervention—the 
School of Social Work’s Family Connections, the School of 
Medicine’s Strengthening Families’ Coping Resources, and 
the Kennedy Krieger Family Center’s FamilyLive—the FITT 
Center is developing a family-informed trauma treatment 
model that incorporates family engagement, assessments, 
interventions, and treatment planning, and outcomes moni-
toring processes to address the impact of trauma on the family.

To better serve military families, the FITT Center has 
embedded a clinician in the Baltimore VA Medical Center 
trauma treatment teams to increase access to the families and 
children of returning veterans in need of mental health services. 
The three FITT Center components, while using different 
settings and methods, each strive to unveil trauma-related 
problems in families and to offer practical coping mechanisms.

Fighting Child Neglect
Family Connections began in 1996 when Diane DePanfi lis, 
PhD, MSW, director of the Ruth H. Young Center for Fam-
ilies and Children at the School of Social Work, and Howard 
Dubowitz, MB, ChB, MS, professor of pediatrics at the 
School of Medicine, set out to design a program to prevent 
child neglect—defi ned as failure to meet basic needs. Initially 
154 families were enrolled from an area of West Baltimore that, 
due to the extreme poverty there, was designated an empower-
ment zone by the federal government. Some of the families 
were without food; others had received an eviction notice or 
were homeless. 

The project targeted child neglect largely because it is the 
most prevalent form of child maltreatment, and it is often 
a chronic problem with a high likelihood of recurrence. Few 
preventive interventions had focused on it previously.

“Because we as people are naturally resilient, we habituate 
to our surroundings and don’t realize how much of an impact 
trauma has on us. I believe trauma also has been overlooked 
in our professional community,” says Kathryn Collins, PhD, 
MSW, associate professor at the University of Maryland 
School of Social Work. 

A new interdisciplinary, cross-university collaborative 
project is taking the ill effects of complex trauma on families 
out from the shadows and into the spotlight. A four-year, 
$2.4 million grant awarded in 2007 to the University of Mary-
land schools of medicine and social work and the Kennedy 
Krieger Family Center provides the rare opportunity to explore 
the effects of chronic trauma on underserved urban families 
and military families from many angles—even by examining 
its infl uence on the developing brain. Moreover, the grant, 
provided by the Substance Abuse & Mental Health Services 
Administration (SAMHSA)—part of the U.S. Department of 
Health and Human Services—allows researchers to develop, 
refi ne, implement, and disseminate family-based coping inter-
ventions for those confronting complex psychological trauma. 

“It’s a marvelous example of what we need to do. It’s not 
only linking across organizations, but also with people who 
have different professional training and are working in 
different parts of Baltimore,” says School of Social Work Dean 
Richard P. Barth, PhD, MSW. “If we’re going to respond to 
the complex needs of families in Baltimore, we have to have 
complex arrangements.” 

The interdisciplinary grant made possible the creation of 
the Family-Informed Trauma Treatment (FITT) Center, one 
of more than 50 academic- and community-based centers 
that comprise the National Child Traumatic Stress Network 
(NCTSN). Each center strives to raise the awareness of the 
serious impact of childhood trauma and increased access to 
trauma treatments for thousands of the nation’s children. 

An important distinction sets Baltimore’s FITT Center 
apart from the others: It uses a family-centered model. 

BY ELIZABETH HEUBECK 

I
magine falling asleep at night to the sound of shotgun 
blasts. Or coming home from school to fi nd your 
belongings strewn on the street, again, because your 
family can’t pay the rent. Or hoping that your mother’s 
boyfriend doesn’t get high and hurt you like he’s done 

before. For some children who live on the fringes in Baltimore’s 
urban neighborhoods, traumatic events like these make up 
their everyday lives. 

Scientists recognize that exposure to traumatic events 
forms indelible, though often unseen, marks on children’s 
lives. But until recently, very little research had been conducted 
on how families use their resources to diminish the impact 
of the trauma on their children and the family as a whole. 

Helping 
Families 
Cope With 
Trauma
UMB PARTNERS WITH KENNEDY KRIEGER 
TO CREATE FAMILY-BASED INTERVENTIONS



2 0 0 9  R e s e a R c h  &  s c h o l a R s h i p     72 0 0 9  R E S E A R C H  &  S C H O L A R S H I P     10

“Many trauma treatments out there are geared strictly toward 
children. We have here in Maryland one of the only family-
focused NCTSN centers in the country,” Collins says. 

In addition to each partner’s unique intervention—the 
School of Social Work’s Family Connections, the School of 
Medicine’s Strengthening Families’ Coping Resources, and 
the Kennedy Krieger Family Center’s FamilyLive—the FITT 
Center is developing a family-informed trauma treatment 
model that incorporates family engagement, assessments, 
interventions, and treatment planning, and outcomes moni-
toring processes to address the impact of trauma on the family.

To better serve military families, the FITT Center has 
embedded a clinician in the Baltimore VA Medical Center 
trauma treatment teams to increase access to the families and 
children of returning veterans in need of mental health services. 
The three FITT Center components, while using different 
settings and methods, each strive to unveil trauma-related 
problems in families and to offer practical coping mechanisms.

Fighting Child Neglect
Family Connections began in 1996 when Diane DePanfi lis, 
PhD, MSW, director of the Ruth H. Young Center for Fam-
ilies and Children at the School of Social Work, and Howard 
Dubowitz, MB, ChB, MS, professor of pediatrics at the 
School of Medicine, set out to design a program to prevent 
child neglect—defi ned as failure to meet basic needs. Initially 
154 families were enrolled from an area of West Baltimore that, 
due to the extreme poverty there, was designated an empower-
ment zone by the federal government. Some of the families 
were without food; others had received an eviction notice or 
were homeless. 

The project targeted child neglect largely because it is the 
most prevalent form of child maltreatment, and it is often 
a chronic problem with a high likelihood of recurrence. Few 
preventive interventions had focused on it previously.

“Because we as people are naturally resilient, we habituate 
to our surroundings and don’t realize how much of an impact 
trauma has on us. I believe trauma also has been overlooked 
in our professional community,” says Kathryn Collins, PhD, 
MSW, associate professor at the University of Maryland 
School of Social Work. 

A new interdisciplinary, cross-university collaborative 
project is taking the ill effects of complex trauma on families 
out from the shadows and into the spotlight. A four-year, 
$2.4 million grant awarded in 2007 to the University of Mary-
land schools of medicine and social work and the Kennedy 
Krieger Family Center provides the rare opportunity to explore 
the effects of chronic trauma on underserved urban families 
and military families from many angles—even by examining 
its infl uence on the developing brain. Moreover, the grant, 
provided by the Substance Abuse & Mental Health Services 
Administration (SAMHSA)—part of the U.S. Department of 
Health and Human Services—allows researchers to develop, 
refi ne, implement, and disseminate family-based coping inter-
ventions for those confronting complex psychological trauma. 

“It’s a marvelous example of what we need to do. It’s not 
only linking across organizations, but also with people who 
have different professional training and are working in 
different parts of Baltimore,” says School of Social Work Dean 
Richard P. Barth, PhD, MSW. “If we’re going to respond to 
the complex needs of families in Baltimore, we have to have 
complex arrangements.” 

The interdisciplinary grant made possible the creation of 
the Family-Informed Trauma Treatment (FITT) Center, one 
of more than 50 academic- and community-based centers 
that comprise the National Child Traumatic Stress Network 
(NCTSN). Each center strives to raise the awareness of the 
serious impact of childhood trauma and increased access to 
trauma treatments for thousands of the nation’s children. 

An important distinction sets Baltimore’s FITT Center 
apart from the others: It uses a family-centered model. 

BY ELIZABETH HEUBECK 

I
magine falling asleep at night to the sound of shotgun 
blasts. Or coming home from school to fi nd your 
belongings strewn on the street, again, because your 
family can’t pay the rent. Or hoping that your mother’s 
boyfriend doesn’t get high and hurt you like he’s done 

before. For some children who live on the fringes in Baltimore’s 
urban neighborhoods, traumatic events like these make up 
their everyday lives. 

Scientists recognize that exposure to traumatic events 
forms indelible, though often unseen, marks on children’s 
lives. But until recently, very little research had been conducted 
on how families use their resources to diminish the impact 
of the trauma on their children and the family as a whole. 

Helping 
Families 
Cope With 
Trauma
UMB PARTNERS WITH KENNEDY KRIEGER 
TO CREATE FAMILY-BASED INTERVENTIONS

2 0 0 9  R E S E A R C H  &  S C H O L A R S H I P     10

“Many trauma treatments out there are geared strictly toward 
children. We have here in Maryland one of the only family-
focused NCTSN centers in the country,” Collins says. 

In addition to each partner’s unique intervention—the 
School of Social Work’s Family Connections, the School of 
Medicine’s Strengthening Families’ Coping Resources, and 
the Kennedy Krieger Family Center’s FamilyLive—the FITT 
Center is developing a family-informed trauma treatment 
model that incorporates family engagement, assessments, 
interventions, and treatment planning, and outcomes moni-
toring processes to address the impact of trauma on the family.

To better serve military families, the FITT Center has 
embedded a clinician in the Baltimore VA Medical Center 
trauma treatment teams to increase access to the families and 
children of returning veterans in need of mental health services. 
The three FITT Center components, while using different 
settings and methods, each strive to unveil trauma-related 
problems in families and to offer practical coping mechanisms.

Fighting Child Neglect
Family Connections began in 1996 when Diane DePanfi lis, 
PhD, MSW, director of the Ruth H. Young Center for Fam-
ilies and Children at the School of Social Work, and Howard 
Dubowitz, MB, ChB, MS, professor of pediatrics at the 
School of Medicine, set out to design a program to prevent 
child neglect—defi ned as failure to meet basic needs. Initially 
154 families were enrolled from an area of West Baltimore that, 
due to the extreme poverty there, was designated an empower-
ment zone by the federal government. Some of the families 
were without food; others had received an eviction notice or 
were homeless. 

The project targeted child neglect largely because it is the 
most prevalent form of child maltreatment, and it is often 
a chronic problem with a high likelihood of recurrence. Few 
preventive interventions had focused on it previously.

“Because we as people are naturally resilient, we habituate 
to our surroundings and don’t realize how much of an impact 
trauma has on us. I believe trauma also has been overlooked 
in our professional community,” says Kathryn Collins, PhD, 
MSW, associate professor at the University of Maryland 
School of Social Work. 

A new interdisciplinary, cross-university collaborative 
project is taking the ill effects of complex trauma on families 
out from the shadows and into the spotlight. A four-year, 
$2.4 million grant awarded in 2007 to the University of Mary-
land schools of medicine and social work and the Kennedy 
Krieger Family Center provides the rare opportunity to explore 
the effects of chronic trauma on underserved urban families 
and military families from many angles—even by examining 
its infl uence on the developing brain. Moreover, the grant, 
provided by the Substance Abuse & Mental Health Services 
Administration (SAMHSA)—part of the U.S. Department of 
Health and Human Services—allows researchers to develop, 
refi ne, implement, and disseminate family-based coping inter-
ventions for those confronting complex psychological trauma. 

“It’s a marvelous example of what we need to do. It’s not 
only linking across organizations, but also with people who 
have different professional training and are working in 
different parts of Baltimore,” says School of Social Work Dean 
Richard P. Barth, PhD, MSW. “If we’re going to respond to 
the complex needs of families in Baltimore, we have to have 
complex arrangements.” 

The interdisciplinary grant made possible the creation of 
the Family-Informed Trauma Treatment (FITT) Center, one 
of more than 50 academic- and community-based centers 
that comprise the National Child Traumatic Stress Network 
(NCTSN). Each center strives to raise the awareness of the 
serious impact of childhood trauma and increased access to 
trauma treatments for thousands of the nation’s children. 

An important distinction sets Baltimore’s FITT Center 
apart from the others: It uses a family-centered model. 

BY ELIZABETH HEUBECK 

I
magine falling asleep at night to the sound of shotgun 
blasts. Or coming home from school to fi nd your 
belongings strewn on the street, again, because your 
family can’t pay the rent. Or hoping that your mother’s 
boyfriend doesn’t get high and hurt you like he’s done 

before. For some children who live on the fringes in Baltimore’s 
urban neighborhoods, traumatic events like these make up 
their everyday lives. 

Scientists recognize that exposure to traumatic events 
forms indelible, though often unseen, marks on children’s 
lives. But until recently, very little research had been conducted 
on how families use their resources to diminish the impact 
of the trauma on their children and the family as a whole. 

Helping 
Families 
Cope With 
Trauma
UMB PARTNERS WITH KENNEDY KRIEGER 
TO CREATE FAMILY-BASED INTERVENTIONS



8    U n i v e R s i t y  o f  M a R y l a n d ,  B a l t i M o R e

The interventions emphasize safety, routine, structure, 
and attachment. Often the therapists must go back before 
they can move forward, re-educating parents or caregivers on 
their role in the family. “If caregivers have been dealt with 
punitively, they have a limited repertoire of care-giving skills. 
We help them establish clarity,” Gardner says.  

With clients facing complicated, multiple, and often 
deep-seated issues, FamilyLive responds by using the expertise 
of a cadre of seasoned mental health professionals. While 
a single therapist works directly with the family, other team 
members—with the family’s knowledge—observe, collect 
data, and offer feedback during therapy from the other side 
of a one-way mirror. 

The SAMHSA grant ensures the continuation and 
extension of this challenging yet rewarding process. “With the 
grant,” Gardner says, “I’m going to be developing a greater 
range of responses to fi t different situations, getting this on 
paper in a more standardized fashion, and collaborating with 
the FITT team to refi ne the model and create opportunities 
to train other clinicians to use it in their settings.” 

As each component of the FITT Center continues to 
fi nesse, document, and disseminate these interventions, 
mental health professionals throughout the country will 
become better equipped to respond to families affected by 
trauma. The hope is that, in turn, these families will grasp 
some sense of security, even in the midst of unsettled lives.  

“We can’t take away the violence and the stress,” Collins 
says. “But we can teach them how to be centered when they’re 
feeling anxious.” 

and remain resilient in the face of trauma, they are also 
introduced to other families facing similar plights.

“We’re building a support network for the families. 
They often establish fairly signifi cant relationships with other 
families—sharing with them, to the extent they want, some of 
their own personal challenges,” Kiser says. 

For families worried that gunfi re could interrupt a family 
gathering, or whether their children will be safe at school, 
SFCR offers a welcome respite. “It ends up being a very 
special, nonstressful family time,” Kiser says. 

That’s probably why attendance is so high. Kiser notes 
that some families make it to every meeting. For families 
dealing with so many challenges, attendance for 14 consecutive 
weeks speaks volumes about the program.  

As the SFCR enters its fi fth year, the SAMHSA grant 
will enable Kiser to shift gears and evaluate the intervention’s 
success in a data-driven manner while sharing the program 
with other parts of the country. Already it is being carried out 
at a trauma clinic at the University of California, San Fran-
cisco, and at La Rabida Children’s Hospital in Chicago.  

“We hope that as we get more information about the 
program, more centers might be interested in the model,” 
Kiser says. 

Trauma and the Developing Brain
Scientists have never doubted that trauma has a penetrating 
effect on children exposed to it over time. Now, they are 
fi nding proof—in the recesses of the brain. 

“We knew these children were traumatized. Better docu-
mented now is the impact of trauma on brain development, 
specifi cally those areas that have to do with the regulation 
of emotions,” says Sarah Gardner, LCSW-C, who runs 
FamilyLive, the Kennedy Krieger Family Center’s 
component of the FITT Center. Gardner and 
her colleagues are refi ning their intensive 
family psychotherapeutic interventions based 
on this new knowledge of the trauma-brain 
connection. 

As with other segments of the FITT 
Center, FamilyLive focuses on the entire 
family—not just the child. “Many of the 
families we work with have multigenerational 
traumatic exposures. You might have parents with 
problems self-regulating their moods and emotions,” 
Gardner says. 

From the outset, Family Connections applied a home-based, 
family-centered model using tailored intervention approaches 
by School of Social Work clinicians, researchers, and graduate-
level interns, including individualized family assessments 
and outcome-driven service plans. The interventions generally 
lasted for three to nine months, with families receiving at least 
one hour of direct services weekly in their homes. Referrals 
were later made for families that needed additional services.

Study results from the original Family Connections 
program, published in a 2005 issue of the journal Child 
Maltreatment, showed promising results. Conclusions noted 
that adult participants demonstrated improvement in pro-
tective factors including social support and parenting attitudes; 
risk factors for neglect, such as parental stress and depressive 
symptoms, were diminished; and child safety and behavior 
improved. The gains, though modest, were considered sta-
tistically signifi cant. 

Encouragingly, many of the strides families made had not 
lessened six months after the intervention ended. 

The 2007 SAMHSA grant allows Family Connections to 
continue testing and recording data on these family-centered 
home-based interventions, while disseminating the program’s 
core strategies to other resources that work with families at 
risk for neglect. 

“Family Connections has been manualized and tested 
over the past 10 years. It’s a blue-ribbon program within the 
child welfare world,” Collins says of the program, which has 
been replicated at 10 sites nationwide.  

While DePanfi lis teaches other professionals around the 
country how to create a Family Connections program, graduate-
level interns from the School of Social Work learn fi rsthand 
how it works here in Baltimore. With supervision, they go 
into the homes of participants to conduct initial assessments, 
and they assist in initiating service plans. 

“They’re learning about best practices,” says Frederick 
Strieder, PhD, MSSA, clinical associate professor at the School 
of Social Work and director of Family Connections. Upon 
graduation, the emerging professionals can apply these best 
practices in their work by recognizing how chronic trauma 
places children at high risk for neglect and by intervening 
with this family-centered approach. 

At Family Connections, applying best practices often 
means challenging clients’ notions of what is normal and 
acceptable, and steering them toward a better set of coping 

responses. “Many of the families we work with have endured 
violence and trauma for generations,” Collins says. As a 
result, they might not even recognize the negative effects of 
continuous exposure to trauma, she notes.   

Services often begin with educating the parents. This may 
mean helping them understand why their kids, after having 
witnessed multiple acts of violence in their homes or neigh-
borhoods, are withdrawn or aggressive. 

“We help families build safety capacity within their lives,” 
Collins adds. “We ask them, ‘Where are the safe places in 
their community? Who are the safe people they can turn to? 
How can they keep children safe to and from school—and 
within school?’”    

Although home does not always present a safe haven for 
Family Connections participants, services start there because 
it is familiar territory for the families. It’s also advantageous 
for the clinicians. “It allows you to see things as they truly 
are,” Strieder says. 

From this entry point, a service plan can go in many 
directions, depending on the client’s needs. “If it’s getting kids 
into mental health services, that’s what we do. If it’s crisis 
intervention, that’s what we do,” Strieder says. 

Building Supportive Environments  
Their lives may be stressful, chaotic, and fractured, but for 
14 consecutive weeks, families that have been exposed 
repeatedly to the horrors of trauma are invited to share meals 
around a table—complete with tablecloth and centerpiece. 
In this safe and supportive environment on the University 
campus, they talk about their experiences with people who 
have similar life circumstances. Here, they also learn how 
to use family routines and rituals to aid in post-traumatic 
recovery and growth. 

“Here” is the School of Medicine, where Laurel Kiser, PhD, 
MBA, associate professor in the Department of Psychiatry, 
conducts her arm of the FITT Center: Strengthening Families’ 
Coping Resources (SFCR). The program is based on the idea 
that family support, structure, and relationships can moderate 
the effects of trauma. 

It starts by teaching families how to build coping mecha-
nisms into daily life—basic things such as establishing a 
morning and bedtime routine for children, or an effective 
way to get children to school in a safe and timely manner. 
As families learn how these routines can help them recover 
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STUDENT PROFILE

SALTANAT DUSHALIEVA
SCHOOL OF SOCIAL WORK

After the collapse of the Soviet Union in 1991, Saltanat 
Dushalieva witnessed the economic and social diffi culties that 
her country, the former Soviet republic of Kyrgyzstan, dealt 
with in its transition to independence. Nearly 20 years later, 
she says, the problems persist.

“It’s been a drastic experience,” says Dushalieva, now a 
student at the University of Maryland School of Social Work. 
“Many people have lost their security, their jobs.” And the 
country, she adds, lacks the resources to provide the social 
safety net it had under the USSR. 

From 2000 to 2002, while doing volunteer work for 
international relief organizations in Kyrgyzstan and other 
Central Asian countries, Dushalieva was struck by the hard-
ships faced by single mothers and their children. And she was 
disturbed by stories of domestic violence.

The experience inspired Dushalieva to pursue social work 
studies in the U.S., with the goal of returning to Kyrgyzstan 
to implement change. Seven years ago, with a full scholarship 
from George Soros’ Open Society Institute, she went to 
Washington University in St. Louis to obtain a master’s degree. 

After graduating, Dushalieva spent several years doing 
development work in Central Asia. But she wanted to bolster 
her international aid efforts with advanced research methods. 
To do that, she needed to return to school. 

Dushalieva, 32, is now a second-year doctoral student at 
the School of Social Work. With a graduate research assistant-
ship from the School—a form of scholarship in exchange for 
research work—Dushalieva says she was attracted to the School 

by the quality of its research on poverty, child welfare, and 
health issues. 

“I have met wonderful and committed faculty members 
who have made it possible for me to develop the skills I need 
to answer questions that are pertinent to the type of social work 
I want to do—to answer them by using research methodologies 
and strategies,” Dushalieva says. 

“I’ve learned a lot about theory to explain domestic 
violence and how it affects child welfare,” adds Dushalieva, 
whose dissertation research will be on domestic violence 
against women and how to resolve the problems it creates for 
their children.  

As a graduate research assistant, Dushalieva expanded her 
focus last spring by working on a study of compliance with 
polypharmacotherapy regimens among chronically ill patients. 

Dushalieva—whose research assistantship has been super-
vised by Deborah Gioia, PhD, MSSW, an assistant professor 
at the School of Social Work, and Ramothea Webster, MD, 
PhD, a research analyst at the School of Medicine—says the 
interviewing techniques she learned will be useful back in 
Kyrgyzstan.

After graduation in 2011, she wants to study the pre-
valence of domestic violence in Kyrgyzstan, the risk factors 
leading to its development, and how it all relates to the 
“dynamics of change of policies and structure of society.” 
Dushalieva also wants to establish a domestic violence shelter 
in Kyrgyzstan—few exist there now.

“For the people of Kyrgyzstan, social work is a new fi eld 
we are trying to create,” she says. 

Bringing the 
Healing Home
BY RONALD HUBE

PHOTOGRAPH BY ROBERT BURKE
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“ . . . We send our new graduates into this challenging environ-
ment only partially equipped to deal with what lies ahead. 
In the process of learning to argue a case from any point of 
view, students often report they lose their ethical moorings. 

Great students learn to separate their sense of justice 
and fairness from their doctrinal 
understanding of law and pro-
cedure. Their knowledge of how 
the law can be used to advance 
their client’s interest may over-
take their personal sense of what 
is right. Students graduate as 
highly skilled technical practi-
tioners who can clearly see the 
bottom line, but who may lack 
the vision to look further. 

There has been a signifi cant 
amount of self-examination within 
the legal academy since the 
Carnegie Foundation for the 
Advancement of Teaching pub-
lished its highly infl uential report, 
Educating Lawyers: Preparation for 
the Profession of Law, last winter. 
The Carnegie Report called upon 
law schools to teach legal analysis, 
but also to adopt new measures 
to better prepare students for 
their careers . . .

. . . More revolutionary is the 
Carnegie recommendation that 
law schools equip their students 
to develop an ethical and moral 
professional identity. Some 
schools balk at this approach, 
positing that a student’s moral 
character is already formed by the 

time he or she reaches law school or that teaching the rules 
of the lawyers’ canon of ethics is enough. But in recognition 
of the profound need for visionary civic leadership and 
courageous moral action in today’s legal system, the Univer-
sity of Maryland School of Law is embracing this call to action.

Through a remarkable 
$1.6 million investment from 
the Fetzer Institute, the School 
of Law has recently launched 
a pioneering initiative that will 
emphasize ethics, moral formation, 
and leadership development
for lawyers. 

Through a coordinated series 
of curricular and co-curricular 
offerings, public service projects, 
and clinical programs both here 
and abroad, we will equip our 
students with new tools and 
analytical frameworks for
confronting these most pressing 
challenges and responsibilities 
of our profession. 

Lawyers, to be sure, are repre-
sentatives of their clients’ interests. 
But they are much more than that 
as well. Lawyers are, as the ABA 
Model Rules of Professional Con-
duct state, ‘public citizen[s] hav-
ing special responsibility for the 
quality of justice.’ By equipping 
future lawyers with the legal know-
ledge, leadership skills, and habits 
of refl ection to fulfi ll all these roles, 
law schools can become catalysts 
for renewal and transformation 
in our nation’s legal system.”

KAREN H. ROTHENBERG ,  JD ,  MPA,  IS  STEPPING DOWN AS DEAN OF THE SCHOOL OF LAW THIS SUMMER AFTER 

NEARLY A DECADE AT THE HELM. THE F IRST WOMAN TO SERVE AS DEAN IN THE SCHOOL’S 185-YEAR HISTORY, 

SHE HAS FOSTERED ITS MISSION TO PROMOTE A MORE JUST SOCIETY BY EDUCATING OUTSTANDING LAWYERS, 

ADVANCING UNDERSTANDING OF LAW AND LEGAL INSTITUTIONS,  AND ENHANCING ACCESS TO JUSTICE . 

 ONE RECENT INIT IATIVE THAT ROTHENBERG HAS PROMOTED,  MADE POSSIBLE THROUGH A PARTNERSHIP WITH 

THE FETZER INSTITUTE (SEE STORY,  PAGE 12) ,  IS  THE LEADERSHIP ,  ETHICS,  AND DEMOCRACY (LEAD)  INIT IATIVE .  THE 

FOLLOWING IS AN EXCERPT FROM AN OP-ED IN THE BALTIMORE SUN  WRITTEN BY ROTHENBERG ABOUT PREPARING 

VISIONARY LEADERS FOR A HIGHLY DEMANDING CAREER:

DEAN ROTHENBERG’S LEGACY:
EDUCATING VISIONARY LAWYERS

“KAREN ROTHENBERG IS  STEPPING DOWN 

FROM THE DEANSHIP OF THE LAW SCHOOL AT 

A T IME WHEN ITS NATIONAL REPUTATION FOR 

EXCELLENCE HAS NEVER BEEN STRONGER. 

THE ENTIRE CAMPUS HAS BENEFITED FROM 

HER LEADERSHIP ,  WISDOM, AND VISION.”

DAVID J .  RAMSAY

PRESIDENT, 

UNIVERSITY OF MARYLAND,  BALTIMORE
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reached a level of confi dence to simply 
… talk with the community members. 
That I not only have a right to do so, 
it felt like my obligation to do so, and 
give them the respect and attention 
they deserve.”

A day later, the meeting was a suc-
cess. Said Raymond Shin: “I came away 
with the feeling that the residents who 
attended are brave souls. I’d be scared to 
be evicted.”

After a weekend trip to New Orleans,
Spilich said: “I went to the Ninth Ward,
and I went to the Seventh Ward. It’s 
like a Third World country. It’s like a 
war zone.” 

After seeing such devastation, the
students were confl icted about the 
decision to funnel resources into Biloxi’s 
casinos. Scott Fithen was outraged.

“It is amazing and disgusting the
difference a few blocks make. On 90
[the beach road], there are huge beautiful 
casinos already open and running. … 
The line is so distinct between the haves 
and the have-nots; it is awful.”

Shin interviewed a client in her home 
while the client’s mother (who had Alz-
heimer’s disease), six other elderly people, 
and three dogs milled about. But Shin 
realized it was better to do a personal 
interview than to make the case based 
on information from an impersonal 
offi ce fi le.

What set this experience apart, 
say the students, is the passion they 
developed for the work they were doing 
and the relationships they developed 
with their clients. Zhu’s fi nal entry was 
simply, “I left my heart in Mississippi.”

“Not only did I get the opportunity to 
build real, personal bonds with clients,
and get the chance to help a client who 
really needs help, but I am learning so 
much,” noted Joanne Spilich. “I wake up 
every morning excited about what I’m 
going to do that day, and thinking that 
I will get one step closer to righting a 
wrong out there in the world.”

Unable to reach a client for two weeks, 
Zi-Heng Zhu took the initiative to show 
up at the client’s home and workplace—a 
farm fi eld in Bay St. Louis—a long drive 
from Biloxi. As Zhu describes in his 
journal, upon seeing him, the 74-year-old 
client jumped off her tractor, approached 

RIGHTING WRONGS 
IN THE REAL WORLD
As part of the University of Maryland School of Law’s LEAD initiative, the School 

teamed with the Mississippi Center for Justice (MCJ) to form the Mississippi 

Summer Clinic. For up to eight weeks last summer, Maryland law students 

Zi-Heng Zhu, Joanne Spilich, Antanas Demirev, Scott Fithen, Raymond Shin, and 

Milana Vaynor worked at MCJ’s Katrina Recovery Offi ce in Biloxi, Miss., helping 

people whose homes were damaged in the storm and were subsequently 

defrauded by unscrupulous home repair contractors. The students, who 

recorded their thoughts, share some of their experiences below:

him and said, “You are going to be a 
good lawyer someday; you are persistent.”

In addition to contractor fraud cases,
the students worked at a local housing 
project—Bayou Casotte—where residents
were fi ghting mold. Publicizing a meeting
there, Zhu experienced a transformation.  

“Initially our plan was to just stick 
the fl iers on the doors, however the closer
I got to each house the more I felt a 
connection and just wanted to knock. 
So I did. The doors opened, and as I
explained to them who I was and why I
was knocking on their doors, I realized
that this is exactly what all the articles we 
have read were talking about. That I have 
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aligned with our 2007-11 strategic plan to advance research 
through integration and collaboration,” says Patricia Morton, 
PhD, RN, CRNP, FAAN, the School’s associate dean for 
academic affairs. “Our goal is to build sustainable programs 
of research, including collaborative participatory networks, 
with other disciplines, organizations, and communities.” 

Nurses who practice in rural areas recognize the extent of
the problem. “When you practice in a setting like the University
of Maryland, you don’t know what it’s like out there in rural 
America. And we’re out there,” says Cathie Kenenitz, RN, BSN,
a cardiac rehab nurse for Shamokin Area Community Hospital,
a 70-bed facility in Coal Township, Pa. 

The confl uence of the data and testimonials combined 
with the large percentage of rural hospitals nationwide—
about 41 percent of the total—fuels Newhouse’s desire 
to reveal and overcome barriers that prevent evidence-
based nursing practices from penetrating rural hospitals.  

Newhouse has found a conduit to improving the situation 
through the Rural Hospital Quality Collaborative on Evidence-
Based Nursing, an innovative new research project made possible
by a $300,000 grant from the Robert Wood Johnson (RWJ)
Foundation.

The study will allow Newhouse and her interdisciplinary 
team of associates—researchers from the University of Maryland,
Baltimore (UMB) and the Johns Hopkins Bloomberg 
School of Public Health (JHSPH)—to learn about nurses 

           t might seem ironic that Robin Newhouse, PhD, RN,
          CNAA, BC, CNOR, situated smack dab in the urban 
epicenter of Baltimore, would choose to focus her research on
hospitals in rural America. But in a current study that explores
the impact of nursing care delivery models on outcomes of 
patients with heart failure, that’s exactly what she’s chosen to do. 

“We have over 20 hospitals in Baltimore, and two huge 
universities,” says Newhouse, associate professor in the University
of Maryland School of Nursing and assistant dean for its Doctor
of Nursing Practice program. “What called me to this rural 
research was the need identifi ed by nurse executives in rural areas
for partnerships with universities in evidence-based nursing
practice. They don’t have the links to experts and mentors that
these urban centers have.” 

Statistics support Newhouse’s assertion about rural research.
In a recent national survey of 280 rural hospital nurse executives
conducted by Newhouse and funded by a Mentored Scientist 
Award through the Agency for Healthcare Research and Quality,
69 percent of respondents stated that enabling evidence-based
practice is a moderate or big problem. Some 71 percent noted
that the absence of an expert was a major barrier keeping them
from implementing evidence-based practices in their respective
hospitals. 

The University of Maryland School of Nursing is well 
positioned to support this need, working in conjunction with 
other areas of the campus and beyond. “This initiative is well 

I

BY ELIZABETH HEUBECK

to Rural Hospitals
Nurses Offer Heartfelt Hope
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him and said, “You are going to be a 
good lawyer someday; you are persistent.”

In addition to contractor fraud cases,
the students worked at a local housing 
project—Bayou Casotte—where residents
were fi ghting mold. Publicizing a meeting
there, Zhu experienced a transformation.  

“Initially our plan was to just stick 
the fl iers on the doors, however the closer
I got to each house the more I felt a 
connection and just wanted to knock. 
So I did. The doors opened, and as I
explained to them who I was and why I
was knocking on their doors, I realized
that this is exactly what all the articles we 
have read were talking about. That I have 
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nurses, something that too often fails to happen, according to
Newhouse. Many of the tools the collaborative will provide
to participating nurses include concrete, evidence-based heart
failure tool kits—mainly patient education tools—that
already exist.                 

“When it comes to heart failure, we have strong evidence 
to support that certain actions and indications, evaluations, and 
educational components are effective at improving patient 
care and outcomes,” says JHSPH researcher Cheryl Dennison, 
PhD, RN, ANP, a co-investigator in the collaborative and an
expert on heart failure. Heart failure care involves a great deal
of self-management, which can only be done effectively when
accurate and comprehensive information is passed on from a
health care provider to the patient.    

Despite knowledge that evidence-based practices improve
care, public records show that compliance rates of core measures
for heart failure vary widely among Maryland hospitals. Data
reported for 2005 and 2006 for Maryland Hospital Perfor-
mance Measures for heart failure showed that compliance
with discharge instructions range from a mere 15 percent to
97 percent. 

Smoking cessation education also runs the gamut—
between 20 percent and 100 percent. Many heart failure patients
leave the hospital without heart failure-specifi c written instruc-
tions on how to care for their condition or successful strategies
to quit smoking. 

“I think that a lot of nurses out here don’t have the sense
of autonomy to pick up the ball and go with it,” Kenenitz says. 

Thanks to the collaborative, that’s changing. Janine 
Michaelson, research assistant for the project and graduate
student in the psychiatric nurse practitioner program, has
been recording evidence of progress. “The participating
hospitals are getting buy-in from nurses and physicians on 
implementing systems for identifying heart failure patients—
the fi rst step toward implementing best care practices,” 
Michaelson says.  

Newhouse predicts that the project’s empowering effects
on participating nurses will have a domino effect on patients—
including improved compliance rates with core measures and,
ultimately, better outcomes. 

“When nurses lead in these quality initiatives, they can 
have a profound impact on the quality of care,” she says.

delivering care to heart 
failure patients in 
rural hospitals, and 
to provide them with 
tools to do their jobs 
more effectively. The 
collaborative falls under 
the RWJ Foundation’s 
Interdisciplinary Nursing 
Quality Research Initia-
tive, a $10 million, fi ve-

       year program intended 
to generate and disseminate research demonstrating how 
nurses’ contributions can improve patient care.

And there’s an urgent need to generate and disseminate
research to improve care for cardiac patients. More than 5 million
Americans suffer from heart failure, the most common and 
costly cardiovascular illness in the U.S. Heart failure patients 
visit physicians three times as often as other patients and have 
twice as many emergency department visits. According to the
American Heart Association, the estimated direct cost of 
heart failure was $29.6 billion in the U.S. in 2006. 

Evaluating the cost effectiveness of the collaborative 
approach in improving heart failure patient care is a critical
component of the study. Leading institutions, including the
National Institutes of Health (NIH), are behind the push to
promote cost-analysis in nursing research. The National 
Institute of Nursing Research, an NIH organization, led a July
2008 workshop on the subject. “It’s certainly an area where
there’s a lot of room for development,” says Kevin Frick, PhD, a
JHSPH health economist and an investigator in the collaborative. 

As the quality collaborative model suggests, nurses from
different participating organizations will hold a series of meetings
to focus on improving heart failure care. The information from
the meetings will provide the real impetus for change. 

Says Newhouse: “Essentially, these nurses will be going
back to their organizations, using their quality improvement
framework, evaluating their current practices, and implemen-
ting best practices that they don’t have available already, then
reporting back to us what they’re doing differently and the
impact the change has on patient outcomes.” 

The collaborative will give rural nurses the tools they need
to disseminate and implement best practices with their staff

Robin Newhouse
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STUDENT PROFILE

JO CELYN FARRAR
SCHOOL OF NURSING

May 2008 was a month of celebrations for Jocelyn Farrar, 
DNP, ACNP-BC, CCRN, mother of four. Within one week 
she had four graduations to attend: her oldest daughter 
became a doctor of veterinary medicine, her youngest received 
a bachelor’s in psychology, and her daughter-in-law earned 
a master’s in education. Perhaps most noteworthy, however, 
was Farrar’s own graduation. She was among the fi rst fi ve 
graduates of the University of Maryland School of Nursing’s 
Doctor of Nursing Practice (DNP) program. 

When the program was created in 2006, Farrar jumped 
at the chance to enter—she had always wanted to get her 
doctorate, but she wanted to be a practice expert, not a 
research scientist. 

Focusing on trauma critical care and disaster management 
for the elderly, Farrar, 56, completed the DNP degree in two 
years. Her earlier work as a nurse practitioner in trauma 
care and disaster management helped her understand that 
older adults are a vulnerable population with unique health 
care needs. 

During Hurricane Katrina, for example, “We realized 
that the vast majority of the victims were older adults who 
could not get out of the city, couldn’t navigate the shelters, 
and couldn’t advocate for themselves,” Farrar says. 

Farrar’s capstone project, “Evidence-Based Practice 
Guidelines for the Care of Older Adults During Times of 
Disaster Sheltering,” presents a set of practice guidelines for 
sheltering older adults in any sort of disaster. 

Robin Newhouse, PhD, RN, CNAA, BC, CNOR, 
assistant dean of the DNP program and associate professor 
in the School of Nursing, says that Farrar’s work addresses 
a major defi cit in health care education. “Through the 
adoption of her recommendations, there will be improvements 
in the response and treatment of the elderly in disasters.”

Creating these kinds of guidelines is how DNPs translate 
research to practice, says Farrar. “They pull all this research 

together that no one has pulled together before, come up with 
the best practices, and use their leadership skills to translate 
them into practice.”

One of the strengths of the DNP program, Farrar explains, 
is that it dovetails with the work of PhD students who develop 
original research. DNPs—with their unique skill set—can 
speed up the translation of research fi ndings to the bedside. 

Farrar is particularly enthusiastic about the programs 
at the University of Maryland School of Nursing. “Maryland 
has always stepped up to the plate to meet the needs of the 
nursing profession and patients. They always offer cutting-
edge programs so that I can be better at what I do, so that I 
can help my patients even more. UMB is pretty darn amazing.”

Jane Kapustin, PhD, CRNP, Farrar’s advisor, says the 
same of Farrar: “She is impressive and smart—one of the best 
cheerleaders for a professional nursing program you could 
ask for. A dedicated advocate for classmates and co-workers, 
she dives into her work with her heart and soul.”

Appropriately, Farrar’s last words are about the patient: 
“The beauty of nursing,” she says, “is that we keep our fi nger 
on the patient’s pulse. Even in the midst of constant change, 
we pay attention to the needs of the patient.”

Keeping Her Finger
on the Patient’s Pulse
BY CLARE BANKS
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for up to 100 daily pediatric and adult dental visits, in 
the hospital’s new Principio Health Center, a 24,000-
square-foot, $15 million outpatient health care system 
under construction in Perryville. 

The University of Maryland is one of eight dental 
schools nationwide awarded $200,000 from the Robert 
Wood Johnson Foundation to improve the diversity 
of its student body or to increase access to dental 
care in underserved areas through community-based 
education for dental students. Carroll-Ann Trotman, 
BDS, MA, MS, associate dean for academic affairs 
at the Dental School and the School’s principal 
investigator on the award, is excited by what the 
partnership in Cecil County means for untreated 
patients, and by what it means for her students.

“One of the things we’d like to do is to expose 
students to a real-world, private practice experience,” 
Trotman says. “They will provide the same level of 
exceptional state-of-the-art dental care to their patients 
that the Dental School is known for. In that private 
practice model, they will work effi ciently and provide 
the quality of care that is provided at the Dental School. 
The Robert Wood Johnson grant will enhance our 
students’ service learning experiences, particularly in 
underserved communities.”

 Union Hospital offi cials are enthused as well.
“This partnership emphasizes the growth in our 

community and our responsiveness to that growth,” says 
Kathryn McKinney, a hospital spokeswoman. “We’re very 
excited that we’re going to be able to offer patients in the 
Perryville-Port Deposit area care that is closer to home. The 
county has been growing and the need for more medical 
services is evident.”

The gap in care in Cecil County has been attributed both 
to the region’s geographic distance from dental professionals 
and to a shortage of local dentists who accept Medicaid. At 
one point, just one dentist was serving the area. 

Tinanoff says the partnership’s initial goal is to identify 
children, through the school system, who suffer the greatest 
pain and have the most immediate needs. It may take a year 
to cycle students through the program, but he says treatment 
will be available to more children at an earlier stage than 

A
new partnership between Union Hospital and 
the University of Maryland Dental School 
gives some Cecil County residents a big reason 
to smile. 

A 2007 study revealed that more than 
one-third of the children in the rural northeastern reaches of 
Maryland had untreated tooth decay, well surpassing the 
national average of 23 percent. Meanwhile, nurses in Elkton 
reported that as many as 200 schoolchildren in Cecil County 
suffered pain from toothaches at any given time.

“There was worry about the long-term consequences,” 
says Norman Tinanoff, DDS, MS, chair of the Dental School’s 
Department of Health Promotion and Policy. “It’s not nice 
to suffer dental pain,” he says, “and it’s unpleasant to have 
constant chronic pain. These students don’t function as well 

it is now. That should yield benefi ts both medically and 
academically.

“This is one example of how the Dental School is 
reaching out to the community, even though there are signifi -
cant risks and expenses,” says Tinanoff. “Other dental schools 
have outreach clinics, but I do not think any are at the scope 
of this project.”

Though the program was conceived to help meet dental 
care needs within the pediatric population, the vision soon 
grew to include adults. “Our concern,” says Tinanoff, “is to 
provide treatment to those in need and without access to care.”

Trotman says the program calls for dental students to
have two three-week rotations instead of one. “For all stu-
dents, one of those rotations must be at Cecil County,” 
she says.

Dental students there will reside in a carriage house in 
Port Deposit, Md., located at the Donaldson Brown Estate, 
which is owned by the University of Maryland.

Another regional partnership the Dental School initiated 
in 2008 is with Cecil College to educate dental hygienists. 
The Dental School’s online curriculum will be delivered at a 
distance-learning site at the college, and clinical teaching will 
take place at Union Hospital. 

“It’s a project of partnerships,” says Tinanoff, “and that’s 
really been forging the way between Union Hospital, the 
University of Maryland Dental School, Cecil College, and the 
Cecil County Health Department.”

“We are excited about bringing much-needed dental care 
to an underserved area of Cecil County,” says Christian 
S. Stohler, DMD, DrMedDent, dean of the Dental School, 
which is supplementing the Robert Wood Johnson grant with 
another $100,000 toward this Cecil County commitment. 
“The equipment, the technology, and the people we are 
bringing to the facility all represent the highest caliber of 
service we can offer to our patients.”

Kenneth Lewis, MD, president and CEO of Union 
Hospital, says the oral health care suite will help the hospital’s 
new outpatient center respond to regional growth and the 
demand for quality health care services.

“This project allows Union Hospital to improve our 
patients’ experience by bringing comprehensive care closer to 
where they live,” Lewis says.

in school, and if their dental problems are left untreated, they 
can lead to very severe problems.”

This proved all too true in February 2007 when 
Deamonte Driver, a 12-year-old from Prince George’s County, 
died from an untreated abscess. A lack of insurance and a 
shortage of dentists accepting Medicaid were blamed.

Access to dental care is worst in rural areas, Tinanoff says. 
Less than a year after Driver’s death, the Dental School and 
Union Hospital announced their partnership in Cecil County, 
just south of Pennsylvania and west of Delaware. The initiative 
is an addition to the already extensive outreach program 
provided by the Dental School, Maryland’s largest provider 
of oral health care to underserved populations.

The agreement with Union Hospital calls for the Dental 
School to operate a 26-chair oral health care suite, with space 

Bringing Smiles
to Cecil County
BY GWEN NEWMAN

Dental School students and staff will offer the same exceptional care at the new site.
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to the region’s geographic distance from dental professionals 
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one point, just one dentist was serving the area. 

Tinanoff says the partnership’s initial goal is to identify 
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pain and have the most immediate needs. It may take a year 
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Bringing Smiles
to Cecil County
BY GWEN NEWMAN

Dental School students and staff will offer the same exceptional care at the new site.
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Working with Professor Jana Singer, JD, Monopoli has
built the program to expose students to behavioral and organ-
izational issues that are typically found in an MBA program at
business schools but which have never been part of the traditional
law school curriculum. 

“Law schools teach students how to think like lawyers,” 
Monopoli says, “but have traditionally taught them little about
the organizations within which they will use those analytical
skills. Our program tries to bridge that gap.”  

Workshops on negotiation, public speaking, setting pro-
fessional goals, and overcoming obstacles give students a
concrete foundation for their burgeoning skills. 

For Nina Schichor, JD ’08, who is currently clerking for 
the Hon. Andre M. Davis, JD ’78, of the U.S. Federal District 
Court of Maryland, the workshop on negotiation not only 
had a major impact on her, but on her fellow students as well.

“The workshop particularly resonated with me because I
learned a practical skill that I could immediately implement 
in my own life,” says Schichor, 28. “In fact, soon after the class
I found myself negotiating things that prior to the class I con-
sidered non-negotiable.” Intrigued, Schichor went on to conduct
research in the fi eld of gender and negotiation and later taught
a workshop at the School in honor of Women’s History Month. 

Fellows also participate in externships with organizations
that work on women’s policy issues. Lisa Yonka Stevens, JD ’04,
an associate at Dickstein Shapiro LLC in Washington, D.C.,
says the best aspect of the program was her work at the 

As the program celebrates its fi fth anniversary, Monopoli
sees it as a critical resource to help female students develop the
essential communication, personal negotiation, networking, and
management skills necessary to rise to leadership positions.

“We give them the ability to have their ideas heard and
implemented within their organizations at every stage of their
careers. Building credibility, expertise, and the ability to get
their ideas heard—even as fi rst-year lawyers—enables them
to exercise informal leadership as they move along the path to
formal leadership. It helps them be valued by their employers,
and my hypothesis is that women will stay where they are
valued,” says Monopoli.

She cites a study that found new lawyers have 13 weeks to
establish their reputations in a fi rm. “Our students are able to
hit the ground running when they enter the profession and are
at a signifi cant advantage in terms of understanding the dynamics
of the workplace as well as bringing excellent analytical skills
to the table.”

Alexina Jackson, JD ’07, is now thriving in her new environ-
ment and credits the program with honing her skills.

“When I started at the law fi rm, I quickly diagnosed the
dynamics in which I am operating and thought about how to
maximize my opportunities in that environment,” says the
31-year-old associate at Crowell & Moring LLP in Washington,
D.C. “I was aware of what I wanted and the compromises I 
was willing to make, and so I now spend more of my time 
executing my goals rather than trying to understand them.”

major components—theory, application, and experience. “I 
designed an interdisciplinary theory seminar that the fellows 
take in their second year. The seminar integrates law,
political science, and philosophy as well as leadership
scholarship.”

Monopoli notes that the James MacGregor Burns Academy
of Leadership on the College Park campus has collaborated 
with the School in the development of the program’s curric-
ulum. “The fellows are well-grounded in theory before they
take the applied workshop in their third year and work in
women’s policy organizations.”

A major goal of the program is to foster scholarship on 
the gendered nature of law and the legal profession.

“We need only look to the United States Supreme Court for
an illustration of how we go two steps forward and one step back
in terms of full representation in our profession,” says Monopoli.

Karen H. Rothenberg, JD, MPA, dean of the School, cites 
troubling statistics about the infl uence of women in top legal circles.

“Less than 5 percent of the nation’s largest law fi rms are led
by women managing partners and only 16 percent of Fortune
500 companies have women as general counsel. And while our
current Congress holds the record for the highest-ever female
representation, 16 percent is no cause for celebration,” she says.

“This law school is committed to true gender equality in
the legal profession—not just in numbers, but also in terms of
preparing all of our students, women and men alike, to become
leaders, in whatever career they choose.”

               hen Sarah Rosenberg applied to the University of Mary-
land School of Law in 1917, the dean denied her admission
because there were no restrooms for women. Three years later,
there still were no women’s restrooms. But there were women
students. The fi rst group of females admitted to the School walked
across the street to use the facilities in the School of Medicine. 

Ninety-two years after Sarah Rosenberg’s application, the
School has come a long way. Today, the dean of the School, half
of the faculty, and almost 60 percent of the students are women.
But there are still barriers that prevent women lawyers from rising
to leadership positions in the male-dominated profession.

Paula Monopoli, JD, recognizes those challenges and is
working to overcome them. In 2003 she created the Women,
Leadership, and Equality Program at the School to “address the
wide gap between the number of women graduating from law
schools and the few women in formal leadership positions at
the top of the profession—fewer than 25 percent of partners
and judges are women,” says Monopoli.

The program is the fi rst and only one of its kind at any
American law school. So far, 32 students have taken part as 
Rose Zetzer Fellows. The fellowship is named for Zetzer, a 1925
School of Law graduate who fought for two decades—from 
1927 to 1946—before being accepted into the Maryland State
Bar Association. Maryland was the last state in the country
to admit women to its state bar association.

Monopoli, Marbury Research Professor of Law at the 
School, describes the program as being built around three 
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the School—and not just because of the high number of women 
students and faculty. 

“I am not alone in this,” she says. “Of the School’s eight 
associate and assistant deans, the majority are women. It’s
embodied in our students, all of whom receive the oppor-
tunities to join our community and to thrive without regard
to gender or race. And it’s shown in the creation of our Women,
Leadership, and Equality Program.”

Monopoli knows an ongoing challenge for the program is
confronting the very slow progress of women’s advancement in 
the profession and the persistent structural barriers in law fi rms.

She points to a recent report by the Women’s Bar Association
of the District of Columbia that shows at the current rate of
progress, it would be 2115 before women partners make up 50 
percent of fi rm leadership. Monopoli says the study debunked 
many of the myths that circulate about the advancement 
of women, including the so-called “pipeline myth.” 

That myth presupposes that once there are enough female
law school graduates they will naturally ascend to higher positions.
The study notes that since 1985 some 40 percent of those
entering the profession have been women, but there has been
little progress at the top.

“The incremental nature of the changes we can make does
get discouraging sometimes,” Monopoli says. “But I encourage
my students to work on parallel tracks—to use the skills they’ve
learned in the program to move effectively into leadership
positions so that they will have power. And power is what
is essential to create broader systemic change that will better
enable women to become an integral part of the legal pro-
fession at all levels.”

National Women’s Law Center.
“By working at a legal organization fi lled with many dedi-

cated and successful female attorneys, I saw fi rsthand the 
positive impact that women have on the legal community,” 
says Yonka Stevens, 30. “Not only was the work on the cutting
edge, but the lifetime contacts have been invaluable.”

Monopoli and Singer are now studying just how the School’s
alumnae build that network and how both male and female 
graduates balance their personal and professional goals. 

In conjunction with the Project for Attorney Retention
at the University of California’s Hastings College of Law, the
professors are conducting a fi ve-year study of all law school
alumni to better understand the impact of work-family balance
on women’s careers and the effect of workplace structure on
career satisfaction.

“What are the factors that graduates view as most important
as they chart their careers: compensation, rewarding work, 
valued colleagues, job fl exibility?” asks Singer.  

“We hope to correlate employment settings with satisfaction
levels, and offer suggestions for legal employers—who are quite
concerned with retention issues—about what would make
lawyers want to stay,” she says.

Monopoli says the research and the program itself could 
not continue without the support of many people. She credits 
Rothenberg, the School’s faculty, and its alumnae, as well as the
Marjorie Cook Foundation and Network 2000, two organizations
that are dedicated to advancing women’s equality, for making
the commitment to ensuring women’s full participation in
the profession.

For Rothenberg, the commitment to women is evident at

“We give them the 
ability to have their 

ideas heard and 
implemented within 
their organizations 
at every stage of 
their careers.”

— Paula Monopoli

Dean Karen H. Rothenberg (pink), Paula Monopoli (center) and the Rose Zetzer Fellows. 
From left: Ellen Smith, Adena Laufer, Jennifer Katz, Liz Child, and Nina Schichor.
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STUDENT PROFILE

SANDRA G OLDBERG
SCHOOL OF LAW

Sandra Goldberg’s wide range of interests has led her in many 
directions since she entered law school at the University of 
Maryland, Baltimore (UMB) in 2006. 

She has competed nationally with the School’s perennially 
successful trial team. She has been an associate editor for the 
School’s Journal of Business & Technology Law. As one of the 
students who make up the law school’s Maryland Katrina 
and Indigent Defense Project, she fl ew to New Orleans in 
January 2007 to help provide legal assistance for hurricane 
victims. And, with a grant from the School’s Maryland Public 
Interest Law Program, she spent last summer doing work for 
the Maryland Offi ce of the Public Defender. 

Despite being involved in so many activities, Goldberg, 
26, somehow has been able to devote time to her “fi rst 
passion”—international law. Her bachelor’s degree from Tufts 
University in Massachusetts is in international relations.

“More or less” fl uent in Spanish, the native of Mont-
gomery County, Md., interned at the Inter-American Court 
of Human Rights in Costa Rica in 2007.  

“It was an incredible experience,” says Goldberg, who 
worked on indigenous land rights and death penalty cases. 
The internship was funded by a David S. Brown International 
Fellowship from the School of Law. 

“The grant really alleviated a lot of the fi nancial concerns 
I had about traveling to and living in Costa Rica,” Goldberg 
says. “It was an extraordinary gift from the School.”

Last year, she was the associate producer of The Response, 
a short fi lm about Guantanamo Bay military tribunals that 
was funded by the School of Law’s Linking Law & the Arts 
series. The fi ctional courtroom drama, fi lmed at the School, 
was created from the transcripts of real cases. 

Goldberg has fi rsthand knowledge of Guantanamo Bay. 
She’s been there twice—once in 2005 and again the next 
year—while working at a Manhattan law fi rm that fi led habeas 
corpus petitions for detainees there. 

“Going down to Guantanamo was an absolutely extra-
ordinary experience,” says Goldberg. She communicated 
regularly with the detainees’ families and began to see her 
clients as “fathers, uncles, brothers, cousins, nephews, and 
sons whose indefi nite absence created a profound, painful 
sadness for their loved ones.”  

She says the detainees were thankful for the legal assistance, 
and they treated her and the attorneys with “the utmost 
respect and courtesy.” 

Goldberg didn’t have as much time as she would have 
liked to focus on international law during her fi rst two years 
at UMB. But she has been making up for that in her fi nal 
two semesters before the spring 2009 commencement, taking 
courses such as International Criminal Law and participating 
in events held by the law school’s International Law Society. 

Goldberg says her ideal job would be in the Offi ce of the 
Legal Adviser of the State Department. “I would like to tie 
my international relations and legal backgrounds together.” 

Through Goldberg’s experiences made possible through 
the School of Law, “I have realized that if you want to change 
something, you have to learn how to engage the system.”

International Law
Tops the Chart
BY RONALD HUBE
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care policy decision-makers. Indeed, if the results of Stuart’s 
and Davidoff ’s current study are any refl ection of their past
research, as the team expects, it could have wide-ranging
policy implications regarding the way public health care is
structured.  

The bottom line, Stuart says, is cost savings for medical
entities such as Medicare, a federal program that pays for certain
health care expenses for people aged 65 and over. Dire conse-
quences are forecast if rising costs for programs like Medicare
continue unchecked. “That was the solicitation under which
this HCFO grant was awarded: Find ways to reduce health
care costs,” he says. 

SAVE MONEY, SAVE LIVES
For two decades now, Stuart has been looking at measures 
that have either improved or impeded access to prescriptions. 
He also directs the Peter Lamy Center on Drug Therapy and 
Aging, which focuses on research, education, and service in
geriatric pharmacotherapy at the School of Pharmacy.

Davidoff ’s previous research has focused on access to 
insurance coverage and its effects. She has looked at how federal
and state policies impact the availability and cost of private
insurance, the eligibility for and participation in public 

        n ounce of prevention is worth a pound of 
        cure,” Benjamin Franklin once said. This adage 
may seem like simple common sense. But, if they could, two 
health economists from the University of Maryland School of 
Pharmacy might ask Mr. Franklin to be a little more specifi c 
on the details, especially as they apply to prescription drugs, 
Medicare spending, and the health of some of the most 
vulnerable people in America.

They might ask, for example: “Which diseases can be 
prevented in the elderly? What available treatments work to
prevent disease and who is most likely to benefi t from policies
that promote disease prevention? If drugs are made more 
affordable will patients be more likely to use them?” 

Bruce Stuart, PhD, professor and vice chair of research in
the Department of Pharmaceutical Health Services Research
(PHSR), and Amy Davidoff, PhD, assistant professor in PHSR,
are trying to answer some of these questions themselves. They
are partway through an 18-month study funded by the Changes
in Health Care Financing and Organization (HCFO) initiative,
a program of the Robert Wood Johnson Foundation.

HCFO “strives to bridge the health policy and health
services research communities,” it says, by funding investigations
that can offer relevant information to public and private health

Finally, the researchers want to determine whether selectively
reducing the costs of preventive measures through what is known
in the private insurance industry as “value-based insurance 
design” can reduce spending on Medicare services. For this 
portion of the study they will use modeling simulations. 

Primary preventive measures include tests such as mam-
mograms to diagnose breast cancer or prostate-specifi c antigen
blood tests to detect prostate cancer. Secondary preventive 
measures include taking medications to control the symptoms
or recurrence of a condition already diagnosed, such as high
blood pressure or diabetes. 

The key components of this work include fi nding out
which disease states and which segments of the benefi ciary
population “show the greatest promise for improved compliance
and persistence in the use of preventive therapies,” Stuart explains.

Common diseases among the elderly include diabetes, 
hypertension, coronary heart disease, and chronic obstructive
pulmonary disease. The HCFO-funded research will track the
Medicare spending of benefi ciaries suffering from these specifi c
medical conditions.

The research will also re-examine demographics. “We also
will explore possible links between low-spending consumers and
behavior, prevention, race, and socioeconomic status,” Stuart
says. “Findings from this study will help inform policymakers 
and practitioners to develop optimally targeted interventions.”

In short, altering the benefi t structure relating to certain
diseases and certain types of people may yield the greatest impact
and shave millions—even billions—of dollars in Medicare
spending. 

“Based on previous work,” Stuart says, “we expect to fi nd
that selective targeting to low-spending minorities and bene-
fi ciaries with low socioeconomic status will provide the greatest
returns in program savings over time. It will also serve to sig-
nifi cantly reduce disparities in health and well-being within 
the benefi ciary population.” 

insurance, and how that all affects access to and use of prescrip-
tion drugs and other medical care services.

For instance, if Joe Smith needs diabetes medication but 
can’t afford it, he might go without the prescription. Then his
condition worsens, costing the health care system more than if
it had offset the price of the initial prescription.

In 2007, Stuart and Davidoff completed a study supported
by the Commonwealth Fund, a private foundation that analyzed
annual patterns in prescription coverage and Medicare spending
for the elderly between 1997 and 2004. They discovered some
startling facts. 

First, very high Medicare spenders (people who used the 
program to a large degree) were on average just four years older
than very low spenders, raising the possibility that important 
predictors of spending growth could be identifi ed if low spenders
are tracked over relatively short periods of time. Second, demo-
graphically the very low spenders and very high spenders tended
to be similar—they were members of minorities with low
socioeconomic status.

But the conclusions of the Commonwealth Fund study 
left many unanswered questions, particularly regarding how
elderly people who suffer from certain chronic illnesses fi t into
this scenario. This led to the current study for the Robert Wood
Johnson Foundation. 

This time, the team is looking at longitudinal trends in
spending as well as changes in benefi ciary behaviors and attitudes
toward medical care, using Medicare Current Benefi ciary Survey
data from 1997 through 2006. Benefi ciary use of Medicare and
spending is being tracked over four-year periods. 

The project researchers have three main goals. First, they
hope to estimate cost savings in traditional Medicare spending
that are linked to “good health behavior and primary and
secondary preventive measures.” Next, they want to charac-
terize the population that should be targeted for preventive
interventions. 

PUTTING A PRICE ON PREVENTION:

School of Pharmacy Researchers
Seek Savings for Medicare

A"

BY MARY SPIRO

Amy Davidoff and Bruce Stuart 

PHOTOGRAPH BY ROBERT BURKE



2 0 0 9  R e s e a R c h  &  s c h o l a R s h i p     23

care policy decision-makers. Indeed, if the results of Stuart’s 
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research, as the team expects, it could have wide-ranging
policy implications regarding the way public health care is
structured.  

The bottom line, Stuart says, is cost savings for medical
entities such as Medicare, a federal program that pays for certain
health care expenses for people aged 65 and over. Dire conse-
quences are forecast if rising costs for programs like Medicare
continue unchecked. “That was the solicitation under which
this HCFO grant was awarded: Find ways to reduce health
care costs,” he says. 

SAVE MONEY, SAVE LIVES
For two decades now, Stuart has been looking at measures 
that have either improved or impeded access to prescriptions. 
He also directs the Peter Lamy Center on Drug Therapy and 
Aging, which focuses on research, education, and service in
geriatric pharmacotherapy at the School of Pharmacy.

Davidoff ’s previous research has focused on access to 
insurance coverage and its effects. She has looked at how federal
and state policies impact the availability and cost of private
insurance, the eligibility for and participation in public 

        n ounce of prevention is worth a pound of 
        cure,” Benjamin Franklin once said. This adage 
may seem like simple common sense. But, if they could, two 
health economists from the University of Maryland School of 
Pharmacy might ask Mr. Franklin to be a little more specifi c 
on the details, especially as they apply to prescription drugs, 
Medicare spending, and the health of some of the most 
vulnerable people in America.

They might ask, for example: “Which diseases can be 
prevented in the elderly? What available treatments work to
prevent disease and who is most likely to benefi t from policies
that promote disease prevention? If drugs are made more 
affordable will patients be more likely to use them?” 

Bruce Stuart, PhD, professor and vice chair of research in
the Department of Pharmaceutical Health Services Research
(PHSR), and Amy Davidoff, PhD, assistant professor in PHSR,
are trying to answer some of these questions themselves. They
are partway through an 18-month study funded by the Changes
in Health Care Financing and Organization (HCFO) initiative,
a program of the Robert Wood Johnson Foundation.

HCFO “strives to bridge the health policy and health
services research communities,” it says, by funding investigations
that can offer relevant information to public and private health

Finally, the researchers want to determine whether selectively
reducing the costs of preventive measures through what is known
in the private insurance industry as “value-based insurance 
design” can reduce spending on Medicare services. For this 
portion of the study they will use modeling simulations. 

Primary preventive measures include tests such as mam-
mograms to diagnose breast cancer or prostate-specifi c antigen
blood tests to detect prostate cancer. Secondary preventive 
measures include taking medications to control the symptoms
or recurrence of a condition already diagnosed, such as high
blood pressure or diabetes. 

The key components of this work include fi nding out
which disease states and which segments of the benefi ciary
population “show the greatest promise for improved compliance
and persistence in the use of preventive therapies,” Stuart explains.

Common diseases among the elderly include diabetes, 
hypertension, coronary heart disease, and chronic obstructive
pulmonary disease. The HCFO-funded research will track the
Medicare spending of benefi ciaries suffering from these specifi c
medical conditions.

The research will also re-examine demographics. “We also
will explore possible links between low-spending consumers and
behavior, prevention, race, and socioeconomic status,” Stuart
says. “Findings from this study will help inform policymakers 
and practitioners to develop optimally targeted interventions.”

In short, altering the benefi t structure relating to certain
diseases and certain types of people may yield the greatest impact
and shave millions—even billions—of dollars in Medicare
spending. 

“Based on previous work,” Stuart says, “we expect to fi nd
that selective targeting to low-spending minorities and bene-
fi ciaries with low socioeconomic status will provide the greatest
returns in program savings over time. It will also serve to sig-
nifi cantly reduce disparities in health and well-being within 
the benefi ciary population.” 

insurance, and how that all affects access to and use of prescrip-
tion drugs and other medical care services.

For instance, if Joe Smith needs diabetes medication but 
can’t afford it, he might go without the prescription. Then his
condition worsens, costing the health care system more than if
it had offset the price of the initial prescription.

In 2007, Stuart and Davidoff completed a study supported
by the Commonwealth Fund, a private foundation that analyzed
annual patterns in prescription coverage and Medicare spending
for the elderly between 1997 and 2004. They discovered some
startling facts. 

First, very high Medicare spenders (people who used the 
program to a large degree) were on average just four years older
than very low spenders, raising the possibility that important 
predictors of spending growth could be identifi ed if low spenders
are tracked over relatively short periods of time. Second, demo-
graphically the very low spenders and very high spenders tended
to be similar—they were members of minorities with low
socioeconomic status.

But the conclusions of the Commonwealth Fund study 
left many unanswered questions, particularly regarding how
elderly people who suffer from certain chronic illnesses fi t into
this scenario. This led to the current study for the Robert Wood
Johnson Foundation. 

This time, the team is looking at longitudinal trends in
spending as well as changes in benefi ciary behaviors and attitudes
toward medical care, using Medicare Current Benefi ciary Survey
data from 1997 through 2006. Benefi ciary use of Medicare and
spending is being tracked over four-year periods. 

The project researchers have three main goals. First, they
hope to estimate cost savings in traditional Medicare spending
that are linked to “good health behavior and primary and
secondary preventive measures.” Next, they want to charac-
terize the population that should be targeted for preventive
interventions. 

PUTTING A PRICE ON PREVENTION:

School of Pharmacy Researchers
Seek Savings for Medicare

A"

BY MARY SPIRO

Amy Davidoff and Bruce Stuart 

PHOTOGRAPH BY ROBERT BURKE



24    U n i v e R s i t y  o f  M a R y l a n d ,  B a l t i M o R e

REDUCING 
MEDICARE 
SPENDING
Since the inception 
of Medicare in 1965,
 vast amounts of 
data have been 
collected on its bene-
fi ciaries, primarily 
for the purpose of 
processing claims. 
Proof that Medicare 

spending is wildly out of control abounds. The Congressional 
Budget Offi ce reported in 2003 that if changes were not 
made to the way the benefi ts are structured, Medicare spend-
ing would outpace the economy over the next 75 years and 
would consume 21.3 percent of the gross domestic product.  

In October 2007, the authors of a monograph by the 
Milken Institute, an independent economic think tank, claimed 
that a reorientation of the U.S. health system toward preven-
tion could prevent 40 million cases of seven common chronic 
diseases and save $1.1 trillion in the year 2023. Chronic 
diseases targeted in the Milken study include several types 
of cancer, diabetes, hypertension, stroke, heart disease, 
pulmonary conditions, and mental disorders.

Even with the help of prescription subsidies from Medicare 
Part D, there are gaps and deductibles that can make the cost 
of many medications out of reach for some individuals. Many 
people, particularly the elderly, skip medications that prevent 
their chronic conditions from becoming acute, Stuart and 
Davidoff note. But they express some hope in applying the 
principles of private insurance to a public setting. 

“Using a benefi t structure with tiers of spending is a 
common way that insurers use to set up benefi ts and keep 
their costs down,” Davidoff says. “This was our thread of 
thinking for this present study.”

TARGETING PREVENTION AND PEOPLE 
Current insurance design is based on sharing the cost of 
services among participants in a plan. Davidoff suggests that 
decisions on how these plans are devised should not be tied 
to cost alone. Instead, it should be considered that some 

interventions are more valuable to some patients than others. 
This is the thinking behind value-based insurance design. 

“If you treat everyone’s disease the same, so everyone 
is paying the same co-pay out of pocket, then you still have
issues related to equity and access related to income,” Davidoff 
says. She adds that while Medicare Part D is designed to level 
the playing fi eld for low-income people, it does not perform
as well as it could. 

“We are trying to get away from income-based rationing 
to something that will have the net benefi t of saving society 
money by targeting coverage to people for whom there are 
greater savings.”

One scenario that Stuart and Davidoff might model 
is to predict potential behaviors and Medicare spending 
if the co-pays for critical prescription drugs were lowered 
to zero. Davidoff says they expect to see a cost savings to 
overall Medicare spending if co-pays for prescriptions used in 
primary and secondary therapies are adjusted downward. If 
the co-pay is little or nothing, people with chronic diseases are 
less likely to skip preventive therapies, she says. People who 
take their medicine now are less likely to get sicker later on.

“We think that by changing a patient’s adherence to a 
medication therapy through a benefi t design change, we 
can expect that there would be a savings to the Medicare 
system,” says Davidoff. 

Hypertension is one disease for which this sort of pay
structure could reap huge savings, Stuart says. “If the co-pay
on any of the drugs used to control hypertension was lowered 
to zero, it would impact half the population of Medicare
recipients,” he says.

The research team recognizes, however, that extreme 
care would have to be used when valuing the potential 
benefi t of one type of intervention over another. 

“We don’t deny there are technical, ethical, and legal
issues with implementing benefi t design, but we think 
they are secondary to developing the evidence that this 
could work,” Stuart says.

Stuart and Davidoff plan to conduct their research
through August 2009. With government experts predicting 
Medicare spending will soar to more than $13,000 per 
benefi ciary per year by 2017, the study results cannot 
come soon enough. 
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STUDENT PROFILE

ANTONIA TOLSON
SCHOOL OF PHARMACY

Following in the footsteps of her aunt, Nola Hylton, PhD, 
an internationally recognized breast cancer researcher at the 
University of California, San Francisco, Antonia Tolson is well 
on her way to becoming the second person in her family to 
earn a PhD. 

Tolson is a doctoral candidate in the Department of 
Pharmaceutical Sciences at the School of Pharmacy, working 
in the labs of Dean Natalie D. Eddington, PhD, and Assistant 
Professor Hongbing Wang, PhD. Tolson’s thesis, “Testing 
Drugs of Abuse for Target Gene Induction With a Mechanistic 
Focus on the Activation of Nuclear Receptors,” deals with the 
translation of scientifi c research to practical application. To be 
more specifi c, she is using basic science to examine a clinical 

problem from which she hopes to “draw clinically relevant 
conclusions.”

The clinical problem: Many drug abusers are HIV positive. 
Drugs of abuse, such as methadone, are often taken in concert 
with prescription medications, such as drugs to treat HIV. 
The interaction may alter the treatment’s effectiveness. “You 
want to know why something’s not working when someone’s 
taking a drug,” Tolson says.

The clinical relevance: Drugs of abuse can change the 
effective levels of therapeutic medications in the body. This 
results not only in nonoptimal treatment, but the drug inter-
actions can also cause HIV to mutate.

Eddington emphasizes the importance of Tolson’s study. 
“If the conclusions of Tolson’s thesis are that methadone 
signifi cantly changes enzymes that are responsible for the 
metabolism of HIV drugs, this information needs to be 
disseminated to doctors and pharmacists so they can instruct 
patients on how to most effectively treat their disease,” 
Eddington says. “Additionally, correct administration of 
treatments could lower the number of HIV mutations.” 

Calling herself “ridiculously enthusiastic,” Tolson loves 
to collaborate. When she entered the School of Pharmacy, 
she wanted to work on a multidisciplinary project—hence, 
her work with two labs.

The students in her program, she says, come from a 
variety of academic backgrounds. She thrives on working 
together with people from different backgrounds to achieve 
the best outcomes—everyone brings a unique perspective 
to the table. “I feel like I’ve been challenged since the moment 
I walked in the door.”

For her part, Tolson brings a background in chemical 
engineering, which she says has helped her think about 
pharmaceutical research problems in different ways. She has 
also worked at an intelligence agency as a science and tech-
nical analyst looking at global trends in the pharmaceutical 
industry, and on Capitol Hill as a prescription-drug policy 
advisor to Rep. Rosa DeLauro from Connecticut. 

Tolson vows to “do good, to change the world.” She 
would like people to “point to her work one day and say ‘that 
changed the way we think about this.’” She hopes her research 
will illustrate what is important in science and what is 
obsolete, and offer sound advice on science and prescription 
drugs to policymakers. “I want to impact lives and make 
things better,” she says. 

Offering ‘Sound Advice’
on Drug Interactions
BY CLARE BANKS

PHOTOGRAPH BY ROBERT BURKE
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Quality of Life
Improving the

for Hip Patients

 wenty years ago that plaintive cry from a television ad for a medical alarm 
 company was sometimes imitated for laughs. But the situation it illustrated 
 is anything but funny—the brittle hipbones of the elderly often break when 
they fall.

Jay Magaziner, PhD, MS Hyg, a professor at the University of Maryland School 
of Medicine, was acquainted with the costs of hip fracture both personally and profes-
sionally. Trained in gerontology, he also had a grandfather who suffered two hip fractures.
His grandfather’s accident “got me into thinking about all the transitions for him and 
the family, and what it meant to keep him motivated to recover,” Magaziner recalls. 

In 1983, he started his fi rst hip fracture study and in the process helped establish 
the Baltimore Hip Studies (BHS), an interdisciplinary program formed at the University
of Maryland, Baltimore (UMB) to identify the consequences of hip fracture and to 
design and test strategies to improve recovery. 

Twenty-fi ve years and seven research projects later, the BHS has not only expanded
scientifi c knowledge of what remains one of the most debilitating of injuries for seniors,
but it is also beginning to improve standards of care by quickly translating research 
results into clinical practice. 

For the community—patients, families, caregivers, and primary care physicians—
this can mean real improvement in the lives of hip fracture patients.

Translation works two ways, says Magaziner, who is now chair of the School of 
Medicine’s Department of Epidemiology and Preventive Medicine. “You want to take
things you are learning in the laboratory into the community. But you are also learning
things in the community that you want to take back into the laboratory for investi-
gation so that you can return them to the community later. It’s a two-way street.”

Fractured Lives
Hip fracture is a major public health problem, responsible for an estimated $12 billion 
of direct medical costs in the United States each year, according to Magaziner. Recruiting
hip fracture patients from 24 hospitals in Baltimore, southern Pennsylvania, and 
Washington, D.C., Magaziner and his BHS colleagues have learned that fractures of 
the femur—sustained by nearly 350,000 people each year in the United States alone—
can cause a series of pernicious physiological and psychological effects. Most sobering 
is the mortality rate: within the fi rst year after a fracture, up to 20 percent of women
and 39 percent of men die. 

Up to 80 percent of people who survive a hip fracture fail to regain functional 
independence, and nearly 50 percent of male hip fracture patients are permanently 
institutionalized after fracture. These statistics point to a provocative gender disparity 
in hip fractures currently under investigation at UMB. Though approximately 75 to 
80 percent of all hip fractures are sustained by women, men who fracture tend to be 
sicker and younger, and to die at a higher rate.

“I’ve fallen and I can’t get up.”

T
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The reason that women are more 
likely to fracture is biological, says Denise
Orwig, PhD, MS, associate director of 
the BHS. “Women have a higher 
incidence of osteoporosis because of 
their loss of estrogen in menopause.” 

Plummeting estrogen levels reduce 
the amount of calcium absorbed by 
women, radically diminishing bone mass 
and density. The fragility of osteoporotic 
bone increases the risk that it will fracture
when stressed. Men typically have a higher
peak bone density and lose less bone 
during aging, says Orwig. “However, 
men in general are experiencing more 
hip fractures due to the aging of the 
population,” she says, “and by 2050 are 
expected to experience as many hip 
fractures as currently seen in women.” 

Because nearly all of the research 
on hip fractures has been carried out on 
women, in collaboration with a team 
of investigators, Magaziner, Orwig, and 
Marc Hochberg, MD, MPH, head of 
the Division of Rheumatology and 
Clinical Immunology in the School of 
Medicine, are currently conducting a 
National Institutes of Health-funded 
study examining gender differences. 

They are attempting to determine 
why, for example, men have a greatly 
elevated rate of infl ammation and 
infection and are at far greater risk of 
dying of pneumonia and septicemia after 
fracture, and whether current treatment 
modalities aimed at improving functional
status and recovery—based on the data 
collected on women—are effective for men. 

“We know a lot about women who’ve
had a hip fracture, but we know virtually 
nothing about men,” says Magaziner. 
“Because osteoporosis is a disease of 
white women, and all the research to 
date has been carried out on white 
women, we know nothing about African-
Americans and other minority groups 
either. So we’re trying to bring the level 

of knowledge up to date. We may learn 
that everything we’ve learned about 
white women can be applied to men and 
minorities. But we also might fi nd that 
their outcomes and care needs differ.” 

The study, which began in May 
2006 with recruitment until May 2009, 
will ultimately include 200 men and 200 
women, who will be followed for a year 
after fracture. 

Bedsores and More
Researchers already know that immobility
following hip fracture leads to a host of 
other health problems, including pressure
ulcers (bedsores), which occur when a 
bony prominence compresses the skin 
against a hard surface like a bed.

Mona Baumgarten, PhD, an asso- 
ciate professor at the School of Medicine,
has been looking at the incidence of 
pressure ulcers in hip fracture patients. 
She has found that about one-third 
experience a pressure ulcer in the three 
weeks following their hip fracture. Some 
pressure ulcers progress to the stage where
fi rst muscle, and then bone, is exposed 
in a ghastly open wound. When the 
problem reaches that point, she says, it 
is “extremely diffi cult to treat, very costly, 
very painful, and very debilitating.” 

In a recent study funded by the 
National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, 
Baumgarten followed a group of hip 
fracture patients for 21 days, from hospital
admission through rehab or nursing 
home. The study’s purpose was purely 
observational, she says, “because we 
don’t really know what’s going on out 
there” and why pressure ulcers, which 
are believed to be largely preventable, 
are so common. 

“Most of them are on the backside, 
on the back or on the heels,” says 
Baumgarten, who notes that though 
hospital staff tend to get patients out of 

bed pretty quickly after surgery, many 
hip fracture patients still spend hours 
each day sitting in chairs with their heels 
propped up on a footstool. 

A common misconception, Baum-
garten says, is that a person must be lying
in bed for months to develop a pressure 
ulcer. Not true. “A pressure ulcer can arise
within two hours of immobility,” she says.
Poor nutrition, incontinence, and poor 
mental status that prevents people from 
judging when they need to shift their 
weight all increase the risk.

Baumgarten’s ultimate goal is to 
develop strategies that will reduce the 
incidence of pressure ulcers by evaluating
the effi cacy of current practices. “There 
are a lot of things being done whose 
effectiveness has not been proven,” she 
says —everything from special mattresses 
to devices and overlays that prevent skin 
from rubbing against hard surfaces. “Care
providers are so desperate that they are 
trying all kinds of things that vary from 
setting to setting. We gathered data on 
those interventions, but haven’t analyzed 
it yet. I hope that based on our obser-
vations we’ll be able to develop an inter- 
vention that we can test in a rigorous 
way in hip fracture patients.” 

One of the challenges faced by 
Baumgarten and other BHS researchers 
is the speed with which hip fracture 
patients transition from hospital to rehab
and, for some, back into the community. 
A hip fracture patient typically spends 
only 3.5 days in the hospital—down from
15 days 20 years ago—just long enough 
to surgically bolster the injured bone with
some kind of hardware. Most then move 
to a rehab facility, where they tend to 
cycle through in little more than a month. 

Treating the Mind, Too
“In 2007, the average Medicare patient 
spent just 35 days in rehab,” says Charlene
Quinn, PhD, an assistant professor at the

School of Medicine who focused on this 
population in a recent study of depres-
sion among rehab patients. “It’s a very 
quick turnaround time,” she says, “not a 
very long time to do an assessment and 
start a treatment program for depression.” 

Because mental outlook has a sig-
nifi cant impact on rehabilitation out-
comes, Quinn’s goal was to identify 
persons suffering from depression, convey
the diagnosis to nursing home care 
providers, and then communicate the 
information to family members and 
primary care physicians, together with 
guidelines for managing depression 
among older adults.

“The idea was that when the person 
was discharged, the primary care physician
would know they had depression, would 
know that it had been treated or not 
treated with medications or behavioral 
interventions, and would follow up,” 
Quinn says. “We wanted to take what 
we knew about depression in older adults,
how to assess it and treat it, and apply it 
to this population. 

“That to me is what translational 
science is all about—being able to take 
the information straight to persons 
trying to manage their own care, as well 
as providers in the community.”

She and her team encountered 
formidable roadblocks. For one thing, 
nursing home staff members were so 
busy that it was often impossible to even 
set up a care planning meeting with 
family during the patient’s stay.

Communication among nursing 
home staff, primary care physicians, and 
family members was “just awful,” Quinn 
says. “A lot of patients didn’t even know 
who their primary care provider was.” 
One-fi fth of participants in the study said 
they had no primary care physician at all. 

Quinn’s study, which was funded by 
the National Institute on Aging, rein- 
forced American Geriatric Society 

fi ndings about fragmentation of care 
that signifi cantly impedes recovery in 
many areas. In another BHS study, Orwig
found, for example, that despite receiving
detailed information about bone-strength- 
ening medications while in rehab, hip 
fracture patients were either not com-
municating that information to their 
primary care physicians or physicians 
weren’t prescribing the medications. 

Even when researchers sent bone 
density scans of study subjects to 
primary care providers, together with 
a letter outlining suggested treatment 
recommendations from the National 
Osteoporosis Foundation, they found 
that “those that came in on some kind 
of meds were taking the same things 12 
months later,” says Magaziner. “The issue
is how to engage the community. We 
know things. How do we communicate 
those things in such a way that they will 
be useful?” 

Quinn and her colleagues identifi ed 
a number of possible interventions, 
including electronic medical record-
sharing systems such as “smart cards” 
carrying vital medical information that 
could be updated at each point of care. 

She is exploring another avenue in a 
study funded by the Maryland Industrial 
Partnership and CareFirst BlueCross/
BlueShield for persons with diabetes. 
Participants are trained to use cell phones 
loaded with software that transmits the 
results of their daily blood tests and other 
information to a server, which analyzes 
the information and provides feedback 
like, “Did you eat before you tested your 
blood? Have you taken your medicine? 
Did you do your exercises today?” Says 
Quinn: “We call it a virtual coach.” 

Fit to Be Helped
The technology may eventually be adapted
to help motivate hip fracture patients to 
exercise—an intervention that measurably

increases bone density, strength, and 
endurance.

A recent study by Magaziner, Orwig,
and Hochberg, and a related study led by
the School of Nursing’s Barbara Resnick,
PhD, RN, CRNP, FAAN, FAANP, 
focusing on motivational strategies for 
exercise after hip fractures, evaluated 
the effectiveness of an in-home exercise 
program for hip fracture patients. 

The studies, both funded by the 
National Institute on Aging, found that 
people were eager to participate. The 91 
women who received the exercise inter- 
vention, mostly widows living alone, 
“actually allowed us to come into their 
homes three times a week in the begin-
ning and then two times a week,” says 
Orwig, “and they stayed in the program 
for a year.” Those receiving the inter-
vention also were more active than 
control subjects a year after the fracture.

Follow-up showed, however, that 
the intervention failed to signifi cantly 
improve bone density—a sign that the 
exercises weren’t strenuous enough. “So 
we’re now working to develop a large, 
randomized, controlled trial to develop 
another home-based exercise program,” 
Orwig says, “in which the intensity of 
the exercises and the specifi c exercises 
themselves will be very different, focused 
on lower extremity strength.” The new 
program also will focus on enhancing 
balance and endurance, critical factors 
in recovery.

The BHS scientists point out that all 
the research in the world won’t help hip 
fracture patients regain function unless 
the data are translated into terms that 
physicians, family members, and patients 
themselves can use. “There has to be a 
grass-roots component to it,” says 
Magaziner. “There has to be a commit-
ment on the part of the community. For 
that to work, the community needs to be 
engaged; it can’t be top-down.”

The reason that women are more 
likely to fracture is biological, says Denise
Orwig, PhD, MS, associate director of 
the BHS. “Women have a higher 
incidence of osteoporosis because of 
their loss of estrogen in menopause.” 

Plummeting estrogen levels reduce 
the amount of calcium absorbed by 
women, radically diminishing bone mass 
and density. The fragility of osteoporotic 
bone increases the risk that it will fracture
when stressed. Men typically have a higher
peak bone density and lose less bone 
during aging, says Orwig. “However, 
men in general are experiencing more 
hip fractures due to the aging of the 
population,” she says, “and by 2050 are 
expected to experience as many hip 
fractures as currently seen in women.” 

Because nearly all of the research 
on hip fractures has been carried out on 
women, in collaboration with a team 
of investigators, Magaziner, Orwig, and 
Marc Hochberg, MD, MPH, head of 
the Division of Rheumatology and 
Clinical Immunology in the School of 
Medicine, are currently conducting a 
National Institutes of Health-funded 
study examining gender differences. 

They are attempting to determine 
why, for example, men have a greatly 
elevated rate of infl ammation and 
infection and are at far greater risk of 
dying of pneumonia and septicemia after 
fracture, and whether current treatment 
modalities aimed at improving functional
status and recovery—based on the data 
collected on women—are effective for men. 

“We know a lot about women who’ve
had a hip fracture, but we know virtually 
nothing about men,” says Magaziner. 
“Because osteoporosis is a disease of 
white women, and all the research to 
date has been carried out on white 
women, we know nothing about African-
Americans and other minority groups 
either. So we’re trying to bring the level 

of knowledge up to date. We may learn 
that everything we’ve learned about 
white women can be applied to men and 
minorities. But we also might fi nd that 
their outcomes and care needs differ.” 

The study, which began in May 
2006 with recruitment until May 2009, 
will ultimately include 200 men and 200 
women, who will be followed for a year 
after fracture. 

Bedsores and More
Researchers already know that immobility
following hip fracture leads to a host of 
other health problems, including pressure
ulcers (bedsores), which occur when a 
bony prominence compresses the skin 
against a hard surface like a bed.

Mona Baumgarten, PhD, an asso- 
ciate professor at the School of Medicine,
has been looking at the incidence of 
pressure ulcers in hip fracture patients. 
She has found that about one-third 
experience a pressure ulcer in the three 
weeks following their hip fracture. Some 
pressure ulcers progress to the stage where
fi rst muscle, and then bone, is exposed 
in a ghastly open wound. When the 
problem reaches that point, she says, it 
is “extremely diffi cult to treat, very costly, 
very painful, and very debilitating.” 

In a recent study funded by the 
National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, 
Baumgarten followed a group of hip 
fracture patients for 21 days, from hospital
admission through rehab or nursing 
home. The study’s purpose was purely 
observational, she says, “because we 
don’t really know what’s going on out 
there” and why pressure ulcers, which 
are believed to be largely preventable, 
are so common. 

“Most of them are on the backside, 
on the back or on the heels,” says 
Baumgarten, who notes that though 
hospital staff tend to get patients out of 

bed pretty quickly after surgery, many 
hip fracture patients still spend hours 
each day sitting in chairs with their heels 
propped up on a footstool. 

A common misconception, Baum-
garten says, is that a person must be lying
in bed for months to develop a pressure 
ulcer. Not true. “A pressure ulcer can arise
within two hours of immobility,” she says.
Poor nutrition, incontinence, and poor 
mental status that prevents people from 
judging when they need to shift their 
weight all increase the risk.

Baumgarten’s ultimate goal is to 
develop strategies that will reduce the 
incidence of pressure ulcers by evaluating
the effi cacy of current practices. “There 
are a lot of things being done whose 
effectiveness has not been proven,” she 
says —everything from special mattresses 
to devices and overlays that prevent skin 
from rubbing against hard surfaces. “Care
providers are so desperate that they are 
trying all kinds of things that vary from 
setting to setting. We gathered data on 
those interventions, but haven’t analyzed 
it yet. I hope that based on our obser-
vations we’ll be able to develop an inter- 
vention that we can test in a rigorous 
way in hip fracture patients.” 

One of the challenges faced by 
Baumgarten and other BHS researchers 
is the speed with which hip fracture 
patients transition from hospital to rehab
and, for some, back into the community. 
A hip fracture patient typically spends 
only 3.5 days in the hospital—down from
15 days 20 years ago—just long enough 
to surgically bolster the injured bone with
some kind of hardware. Most then move 
to a rehab facility, where they tend to 
cycle through in little more than a month. 

Treating the Mind, Too
“In 2007, the average Medicare patient 
spent just 35 days in rehab,” says Charlene
Quinn, PhD, an assistant professor at the

School of Medicine who focused on this 
population in a recent study of depres-
sion among rehab patients. “It’s a very 
quick turnaround time,” she says, “not a 
very long time to do an assessment and 
start a treatment program for depression.” 

Because mental outlook has a sig-
nifi cant impact on rehabilitation out-
comes, Quinn’s goal was to identify 
persons suffering from depression, convey
the diagnosis to nursing home care 
providers, and then communicate the 
information to family members and 
primary care physicians, together with 
guidelines for managing depression 
among older adults.

“The idea was that when the person 
was discharged, the primary care physician
would know they had depression, would 
know that it had been treated or not 
treated with medications or behavioral 
interventions, and would follow up,” 
Quinn says. “We wanted to take what 
we knew about depression in older adults,
how to assess it and treat it, and apply it 
to this population. 

“That to me is what translational 
science is all about—being able to take 
the information straight to persons 
trying to manage their own care, as well 
as providers in the community.”

She and her team encountered 
formidable roadblocks. For one thing, 
nursing home staff members were so 
busy that it was often impossible to even 
set up a care planning meeting with 
family during the patient’s stay.

Communication among nursing 
home staff, primary care physicians, and 
family members was “just awful,” Quinn 
says. “A lot of patients didn’t even know 
who their primary care provider was.” 
One-fi fth of participants in the study said 
they had no primary care physician at all. 

Quinn’s study, which was funded by 
the National Institute on Aging, rein- 
forced American Geriatric Society 

fi ndings about fragmentation of care 
that signifi cantly impedes recovery in 
many areas. In another BHS study, Orwig
found, for example, that despite receiving
detailed information about bone-strength- 
ening medications while in rehab, hip 
fracture patients were either not com-
municating that information to their 
primary care physicians or physicians 
weren’t prescribing the medications. 

Even when researchers sent bone 
density scans of study subjects to 
primary care providers, together with 
a letter outlining suggested treatment 
recommendations from the National 
Osteoporosis Foundation, they found 
that “those that came in on some kind 
of meds were taking the same things 12 
months later,” says Magaziner. “The issue
is how to engage the community. We 
know things. How do we communicate 
those things in such a way that they will 
be useful?” 

Quinn and her colleagues identifi ed 
a number of possible interventions, 
including electronic medical record-
sharing systems such as “smart cards” 
carrying vital medical information that 
could be updated at each point of care. 

She is exploring another avenue in a 
study funded by the Maryland Industrial 
Partnership and CareFirst BlueCross/
BlueShield for persons with diabetes. 
Participants are trained to use cell phones 
loaded with software that transmits the 
results of their daily blood tests and other 
information to a server, which analyzes 
the information and provides feedback 
like, “Did you eat before you tested your 
blood? Have you taken your medicine? 
Did you do your exercises today?” Says 
Quinn: “We call it a virtual coach.” 

Fit to Be Helped
The technology may eventually be adapted
to help motivate hip fracture patients to 
exercise—an intervention that measurably

increases bone density, strength, and 
endurance.

A recent study by Magaziner, Orwig,
and Hochberg, and a related study led by
the School of Nursing’s Barbara Resnick,
PhD, RN, CRNP, FAAN, FAANP, 
focusing on motivational strategies for 
exercise after hip fractures, evaluated 
the effectiveness of an in-home exercise 
program for hip fracture patients. 

The studies, both funded by the 
National Institute on Aging, found that 
people were eager to participate. The 91 
women who received the exercise inter- 
vention, mostly widows living alone, 
“actually allowed us to come into their 
homes three times a week in the begin-
ning and then two times a week,” says 
Orwig, “and they stayed in the program 
for a year.” Those receiving the inter-
vention also were more active than 
control subjects a year after the fracture.

Follow-up showed, however, that 
the intervention failed to signifi cantly 
improve bone density—a sign that the 
exercises weren’t strenuous enough. “So 
we’re now working to develop a large, 
randomized, controlled trial to develop 
another home-based exercise program,” 
Orwig says, “in which the intensity of 
the exercises and the specifi c exercises 
themselves will be very different, focused 
on lower extremity strength.” The new 
program also will focus on enhancing 
balance and endurance, critical factors 
in recovery.

The BHS scientists point out that all 
the research in the world won’t help hip 
fracture patients regain function unless 
the data are translated into terms that 
physicians, family members, and patients 
themselves can use. “There has to be a 
grass-roots component to it,” says 
Magaziner. “There has to be a commit-
ment on the part of the community. For 
that to work, the community needs to be 
engaged; it can’t be top-down.”
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The reason that women are more 
likely to fracture is biological, says Denise
Orwig, PhD, MS, associate director of 
the BHS. “Women have a higher 
incidence of osteoporosis because of 
their loss of estrogen in menopause.” 

Plummeting estrogen levels reduce 
the amount of calcium absorbed by 
women, radically diminishing bone mass 
and density. The fragility of osteoporotic 
bone increases the risk that it will fracture
when stressed. Men typically have a higher
peak bone density and lose less bone 
during aging, says Orwig. “However, 
men in general are experiencing more 
hip fractures due to the aging of the 
population,” she says, “and by 2050 are 
expected to experience as many hip 
fractures as currently seen in women.” 

Because nearly all of the research 
on hip fractures has been carried out on 
women, in collaboration with a team 
of investigators, Magaziner, Orwig, and 
Marc Hochberg, MD, MPH, head of 
the Division of Rheumatology and 
Clinical Immunology in the School of 
Medicine, are currently conducting a 
National Institutes of Health-funded 
study examining gender differences. 

They are attempting to determine 
why, for example, men have a greatly 
elevated rate of infl ammation and 
infection and are at far greater risk of 
dying of pneumonia and septicemia after 
fracture, and whether current treatment 
modalities aimed at improving functional
status and recovery—based on the data 
collected on women—are effective for men. 

“We know a lot about women who’ve
had a hip fracture, but we know virtually 
nothing about men,” says Magaziner. 
“Because osteoporosis is a disease of 
white women, and all the research to 
date has been carried out on white 
women, we know nothing about African-
Americans and other minority groups 
either. So we’re trying to bring the level 

of knowledge up to date. We may learn 
that everything we’ve learned about 
white women can be applied to men and 
minorities. But we also might fi nd that 
their outcomes and care needs differ.” 

The study, which began in May 
2006 with recruitment until May 2009, 
will ultimately include 200 men and 200 
women, who will be followed for a year 
after fracture. 

Bedsores and More
Researchers already know that immobility
following hip fracture leads to a host of 
other health problems, including pressure
ulcers (bedsores), which occur when a 
bony prominence compresses the skin 
against a hard surface like a bed.

Mona Baumgarten, PhD, an asso- 
ciate professor at the School of Medicine,
has been looking at the incidence of 
pressure ulcers in hip fracture patients. 
She has found that about one-third 
experience a pressure ulcer in the three 
weeks following their hip fracture. Some 
pressure ulcers progress to the stage where
fi rst muscle, and then bone, is exposed 
in a ghastly open wound. When the 
problem reaches that point, she says, it 
is “extremely diffi cult to treat, very costly, 
very painful, and very debilitating.” 

In a recent study funded by the 
National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, 
Baumgarten followed a group of hip 
fracture patients for 21 days, from hospital
admission through rehab or nursing 
home. The study’s purpose was purely 
observational, she says, “because we 
don’t really know what’s going on out 
there” and why pressure ulcers, which 
are believed to be largely preventable, 
are so common. 

“Most of them are on the backside, 
on the back or on the heels,” says 
Baumgarten, who notes that though 
hospital staff tend to get patients out of 

bed pretty quickly after surgery, many 
hip fracture patients still spend hours 
each day sitting in chairs with their heels 
propped up on a footstool. 

A common misconception, Baum-
garten says, is that a person must be lying
in bed for months to develop a pressure 
ulcer. Not true. “A pressure ulcer can arise
within two hours of immobility,” she says.
Poor nutrition, incontinence, and poor 
mental status that prevents people from 
judging when they need to shift their 
weight all increase the risk.

Baumgarten’s ultimate goal is to 
develop strategies that will reduce the 
incidence of pressure ulcers by evaluating
the effi cacy of current practices. “There 
are a lot of things being done whose 
effectiveness has not been proven,” she 
says —everything from special mattresses 
to devices and overlays that prevent skin 
from rubbing against hard surfaces. “Care
providers are so desperate that they are 
trying all kinds of things that vary from 
setting to setting. We gathered data on 
those interventions, but haven’t analyzed 
it yet. I hope that based on our obser-
vations we’ll be able to develop an inter- 
vention that we can test in a rigorous 
way in hip fracture patients.” 

One of the challenges faced by 
Baumgarten and other BHS researchers 
is the speed with which hip fracture 
patients transition from hospital to rehab
and, for some, back into the community. 
A hip fracture patient typically spends 
only 3.5 days in the hospital—down from
15 days 20 years ago—just long enough 
to surgically bolster the injured bone with
some kind of hardware. Most then move 
to a rehab facility, where they tend to 
cycle through in little more than a month. 

Treating the Mind, Too
“In 2007, the average Medicare patient 
spent just 35 days in rehab,” says Charlene
Quinn, PhD, an assistant professor at the

School of Medicine who focused on this 
population in a recent study of depres-
sion among rehab patients. “It’s a very 
quick turnaround time,” she says, “not a 
very long time to do an assessment and 
start a treatment program for depression.” 

Because mental outlook has a sig-
nifi cant impact on rehabilitation out-
comes, Quinn’s goal was to identify 
persons suffering from depression, convey
the diagnosis to nursing home care 
providers, and then communicate the 
information to family members and 
primary care physicians, together with 
guidelines for managing depression 
among older adults.

“The idea was that when the person 
was discharged, the primary care physician
would know they had depression, would 
know that it had been treated or not 
treated with medications or behavioral 
interventions, and would follow up,” 
Quinn says. “We wanted to take what 
we knew about depression in older adults,
how to assess it and treat it, and apply it 
to this population. 

“That to me is what translational 
science is all about—being able to take 
the information straight to persons 
trying to manage their own care, as well 
as providers in the community.”

She and her team encountered 
formidable roadblocks. For one thing, 
nursing home staff members were so 
busy that it was often impossible to even 
set up a care planning meeting with 
family during the patient’s stay.

Communication among nursing 
home staff, primary care physicians, and 
family members was “just awful,” Quinn 
says. “A lot of patients didn’t even know 
who their primary care provider was.” 
One-fi fth of participants in the study said 
they had no primary care physician at all. 

Quinn’s study, which was funded by 
the National Institute on Aging, rein- 
forced American Geriatric Society 

fi ndings about fragmentation of care 
that signifi cantly impedes recovery in 
many areas. In another BHS study, Orwig
found, for example, that despite receiving
detailed information about bone-strength- 
ening medications while in rehab, hip 
fracture patients were either not com-
municating that information to their 
primary care physicians or physicians 
weren’t prescribing the medications. 

Even when researchers sent bone 
density scans of study subjects to 
primary care providers, together with 
a letter outlining suggested treatment 
recommendations from the National 
Osteoporosis Foundation, they found 
that “those that came in on some kind 
of meds were taking the same things 12 
months later,” says Magaziner. “The issue
is how to engage the community. We 
know things. How do we communicate 
those things in such a way that they will 
be useful?” 

Quinn and her colleagues identifi ed 
a number of possible interventions, 
including electronic medical record-
sharing systems such as “smart cards” 
carrying vital medical information that 
could be updated at each point of care. 

She is exploring another avenue in a 
study funded by the Maryland Industrial 
Partnership and CareFirst BlueCross/
BlueShield for persons with diabetes. 
Participants are trained to use cell phones 
loaded with software that transmits the 
results of their daily blood tests and other 
information to a server, which analyzes 
the information and provides feedback 
like, “Did you eat before you tested your 
blood? Have you taken your medicine? 
Did you do your exercises today?” Says 
Quinn: “We call it a virtual coach.” 

Fit to Be Helped
The technology may eventually be adapted
to help motivate hip fracture patients to 
exercise—an intervention that measurably

increases bone density, strength, and 
endurance.

A recent study by Magaziner, Orwig,
and Hochberg, and a related study led by
the School of Nursing’s Barbara Resnick,
PhD, RN, CRNP, FAAN, FAANP, 
focusing on motivational strategies for 
exercise after hip fractures, evaluated 
the effectiveness of an in-home exercise 
program for hip fracture patients. 

The studies, both funded by the 
National Institute on Aging, found that 
people were eager to participate. The 91 
women who received the exercise inter- 
vention, mostly widows living alone, 
“actually allowed us to come into their 
homes three times a week in the begin-
ning and then two times a week,” says 
Orwig, “and they stayed in the program 
for a year.” Those receiving the inter-
vention also were more active than 
control subjects a year after the fracture.

Follow-up showed, however, that 
the intervention failed to signifi cantly 
improve bone density—a sign that the 
exercises weren’t strenuous enough. “So 
we’re now working to develop a large, 
randomized, controlled trial to develop 
another home-based exercise program,” 
Orwig says, “in which the intensity of 
the exercises and the specifi c exercises 
themselves will be very different, focused 
on lower extremity strength.” The new 
program also will focus on enhancing 
balance and endurance, critical factors 
in recovery.

The BHS scientists point out that all 
the research in the world won’t help hip 
fracture patients regain function unless 
the data are translated into terms that 
physicians, family members, and patients 
themselves can use. “There has to be a 
grass-roots component to it,” says 
Magaziner. “There has to be a commit-
ment on the part of the community. For 
that to work, the community needs to be 
engaged; it can’t be top-down.”

The reason that women are more 
likely to fracture is biological, says Denise
Orwig, PhD, MS, associate director of 
the BHS. “Women have a higher 
incidence of osteoporosis because of 
their loss of estrogen in menopause.” 

Plummeting estrogen levels reduce 
the amount of calcium absorbed by 
women, radically diminishing bone mass 
and density. The fragility of osteoporotic 
bone increases the risk that it will fracture
when stressed. Men typically have a higher
peak bone density and lose less bone 
during aging, says Orwig. “However, 
men in general are experiencing more 
hip fractures due to the aging of the 
population,” she says, “and by 2050 are 
expected to experience as many hip 
fractures as currently seen in women.” 

Because nearly all of the research 
on hip fractures has been carried out on 
women, in collaboration with a team 
of investigators, Magaziner, Orwig, and 
Marc Hochberg, MD, MPH, head of 
the Division of Rheumatology and 
Clinical Immunology in the School of 
Medicine, are currently conducting a 
National Institutes of Health-funded 
study examining gender differences. 

They are attempting to determine 
why, for example, men have a greatly 
elevated rate of infl ammation and 
infection and are at far greater risk of 
dying of pneumonia and septicemia after 
fracture, and whether current treatment 
modalities aimed at improving functional
status and recovery—based on the data 
collected on women—are effective for men. 

“We know a lot about women who’ve
had a hip fracture, but we know virtually 
nothing about men,” says Magaziner. 
“Because osteoporosis is a disease of 
white women, and all the research to 
date has been carried out on white 
women, we know nothing about African-
Americans and other minority groups 
either. So we’re trying to bring the level 

of knowledge up to date. We may learn 
that everything we’ve learned about 
white women can be applied to men and 
minorities. But we also might fi nd that 
their outcomes and care needs differ.” 

The study, which began in May 
2006 with recruitment until May 2009, 
will ultimately include 200 men and 200 
women, who will be followed for a year 
after fracture. 

Bedsores and More
Researchers already know that immobility
following hip fracture leads to a host of 
other health problems, including pressure
ulcers (bedsores), which occur when a 
bony prominence compresses the skin 
against a hard surface like a bed.

Mona Baumgarten, PhD, an asso- 
ciate professor at the School of Medicine,
has been looking at the incidence of 
pressure ulcers in hip fracture patients. 
She has found that about one-third 
experience a pressure ulcer in the three 
weeks following their hip fracture. Some 
pressure ulcers progress to the stage where
fi rst muscle, and then bone, is exposed 
in a ghastly open wound. When the 
problem reaches that point, she says, it 
is “extremely diffi cult to treat, very costly, 
very painful, and very debilitating.” 

In a recent study funded by the 
National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, 
Baumgarten followed a group of hip 
fracture patients for 21 days, from hospital
admission through rehab or nursing 
home. The study’s purpose was purely 
observational, she says, “because we 
don’t really know what’s going on out 
there” and why pressure ulcers, which 
are believed to be largely preventable, 
are so common. 

“Most of them are on the backside, 
on the back or on the heels,” says 
Baumgarten, who notes that though 
hospital staff tend to get patients out of 

bed pretty quickly after surgery, many 
hip fracture patients still spend hours 
each day sitting in chairs with their heels 
propped up on a footstool. 

A common misconception, Baum-
garten says, is that a person must be lying
in bed for months to develop a pressure 
ulcer. Not true. “A pressure ulcer can arise
within two hours of immobility,” she says.
Poor nutrition, incontinence, and poor 
mental status that prevents people from 
judging when they need to shift their 
weight all increase the risk.

Baumgarten’s ultimate goal is to 
develop strategies that will reduce the 
incidence of pressure ulcers by evaluating
the effi cacy of current practices. “There 
are a lot of things being done whose 
effectiveness has not been proven,” she 
says —everything from special mattresses 
to devices and overlays that prevent skin 
from rubbing against hard surfaces. “Care
providers are so desperate that they are 
trying all kinds of things that vary from 
setting to setting. We gathered data on 
those interventions, but haven’t analyzed 
it yet. I hope that based on our obser-
vations we’ll be able to develop an inter- 
vention that we can test in a rigorous 
way in hip fracture patients.” 

One of the challenges faced by 
Baumgarten and other BHS researchers 
is the speed with which hip fracture 
patients transition from hospital to rehab
and, for some, back into the community. 
A hip fracture patient typically spends 
only 3.5 days in the hospital—down from
15 days 20 years ago—just long enough 
to surgically bolster the injured bone with
some kind of hardware. Most then move 
to a rehab facility, where they tend to 
cycle through in little more than a month. 

Treating the Mind, Too
“In 2007, the average Medicare patient 
spent just 35 days in rehab,” says Charlene
Quinn, PhD, an assistant professor at the

School of Medicine who focused on this 
population in a recent study of depres-
sion among rehab patients. “It’s a very 
quick turnaround time,” she says, “not a 
very long time to do an assessment and 
start a treatment program for depression.” 

Because mental outlook has a sig-
nifi cant impact on rehabilitation out-
comes, Quinn’s goal was to identify 
persons suffering from depression, convey
the diagnosis to nursing home care 
providers, and then communicate the 
information to family members and 
primary care physicians, together with 
guidelines for managing depression 
among older adults.

“The idea was that when the person 
was discharged, the primary care physician
would know they had depression, would 
know that it had been treated or not 
treated with medications or behavioral 
interventions, and would follow up,” 
Quinn says. “We wanted to take what 
we knew about depression in older adults,
how to assess it and treat it, and apply it 
to this population. 

“That to me is what translational 
science is all about—being able to take 
the information straight to persons 
trying to manage their own care, as well 
as providers in the community.”

She and her team encountered 
formidable roadblocks. For one thing, 
nursing home staff members were so 
busy that it was often impossible to even 
set up a care planning meeting with 
family during the patient’s stay.

Communication among nursing 
home staff, primary care physicians, and 
family members was “just awful,” Quinn 
says. “A lot of patients didn’t even know 
who their primary care provider was.” 
One-fi fth of participants in the study said 
they had no primary care physician at all. 

Quinn’s study, which was funded by 
the National Institute on Aging, rein- 
forced American Geriatric Society 

fi ndings about fragmentation of care 
that signifi cantly impedes recovery in 
many areas. In another BHS study, Orwig
found, for example, that despite receiving
detailed information about bone-strength- 
ening medications while in rehab, hip 
fracture patients were either not com-
municating that information to their 
primary care physicians or physicians 
weren’t prescribing the medications. 

Even when researchers sent bone 
density scans of study subjects to 
primary care providers, together with 
a letter outlining suggested treatment 
recommendations from the National 
Osteoporosis Foundation, they found 
that “those that came in on some kind 
of meds were taking the same things 12 
months later,” says Magaziner. “The issue
is how to engage the community. We 
know things. How do we communicate 
those things in such a way that they will 
be useful?” 

Quinn and her colleagues identifi ed 
a number of possible interventions, 
including electronic medical record-
sharing systems such as “smart cards” 
carrying vital medical information that 
could be updated at each point of care. 

She is exploring another avenue in a 
study funded by the Maryland Industrial 
Partnership and CareFirst BlueCross/
BlueShield for persons with diabetes. 
Participants are trained to use cell phones 
loaded with software that transmits the 
results of their daily blood tests and other 
information to a server, which analyzes 
the information and provides feedback 
like, “Did you eat before you tested your 
blood? Have you taken your medicine? 
Did you do your exercises today?” Says 
Quinn: “We call it a virtual coach.” 

Fit to Be Helped
The technology may eventually be adapted
to help motivate hip fracture patients to 
exercise—an intervention that measurably

increases bone density, strength, and 
endurance.

A recent study by Magaziner, Orwig,
and Hochberg, and a related study led by
the School of Nursing’s Barbara Resnick,
PhD, RN, CRNP, FAAN, FAANP, 
focusing on motivational strategies for 
exercise after hip fractures, evaluated 
the effectiveness of an in-home exercise 
program for hip fracture patients. 

The studies, both funded by the 
National Institute on Aging, found that 
people were eager to participate. The 91 
women who received the exercise inter- 
vention, mostly widows living alone, 
“actually allowed us to come into their 
homes three times a week in the begin-
ning and then two times a week,” says 
Orwig, “and they stayed in the program 
for a year.” Those receiving the inter-
vention also were more active than 
control subjects a year after the fracture.

Follow-up showed, however, that 
the intervention failed to signifi cantly 
improve bone density—a sign that the 
exercises weren’t strenuous enough. “So 
we’re now working to develop a large, 
randomized, controlled trial to develop 
another home-based exercise program,” 
Orwig says, “in which the intensity of 
the exercises and the specifi c exercises 
themselves will be very different, focused 
on lower extremity strength.” The new 
program also will focus on enhancing 
balance and endurance, critical factors 
in recovery.

The BHS scientists point out that all 
the research in the world won’t help hip 
fracture patients regain function unless 
the data are translated into terms that 
physicians, family members, and patients 
themselves can use. “There has to be a 
grass-roots component to it,” says 
Magaziner. “There has to be a commit-
ment on the part of the community. For 
that to work, the community needs to be 
engaged; it can’t be top-down.”
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FRANCESCA OKOYE
SCHOOL OF MEDICINE

Students who think there aren’t enough hours in the day 
should try talking to Francesca Okoye. While earning a PhD 
from the Graduate School (after spending two years in 
medical school), she found the time to enter bodybuilding 
competitions, to be a doting aunt to her eight nieces and 
nephews, and even to dance and bowl.

How did she fi t it all in? She credits the University of 
Maryland, Baltimore (UMB). “In my early medical school 
days we learned so much in such a short period of time that 
you have to be on a tight schedule to keep up,” she says. “I 
learned to structure my time, and that defi nitely helped me 
to do my research but also to fi nd time to get to the gym 
twice a day, compete, eat, and sleep.”

When Okoye arrived on the UMB campus in 2000, 
she didn’t plan on such a hectic schedule. The Nigerian native, 
who worked in a breast cancer research lab at Johns Hopkins 
Medicine for two years, was “just” pursuing an MD. But when 
she received a top grade in anatomy, she attracted the eye of 
Terry Rogers, PhD, director of the medical school’s MD/PhD 
program. 

“He saw that I was passionate about research and gave me 
the chance to join the program,” Okoye recalls. 

Eight years and one degree into her nine-year, two-degree 
quest, Okoye, 32, has found the combination of studying 
at the School of Medicine and the Graduate School to be a 
good fi t. Like so much that she has experienced at UMB, 
Okoye raves about the dissertation committee that assessed 
her paper on how human CD4 T-cell signaling can modulate 
effector T-cell function. 

And she is just as enthusiastic about her transplant 
surgery rotation at the medical school. 

Okoye’s studies have been funded in part by a four-year 

University of Maryland Diversity Scholarship for medical 
school, a three-year Ruth L. Kirschstein National Research 
Service Award for graduate school, and a grant awarded 
to her principal investigator, Donna Farber, PhD, associate 
professor of surgery at the School of Medicine.

The multidisciplinary translational side of the MD/PhD 
program is part of what makes it unique, Okoye says. “You 
always have a foot in both schools. The point of going into 
the lab is having a question you can answer at the cellular 
level, taking it to the animal model, and hopefully to the 
human model.” 

While at the Graduate School, Okoye found the pace 
of research to be more fl exible than at the medical school. 
So the three-sport high school athlete started spending more 
time at the gym. One day she picked up a fi tness magazine 
about competitive body shaping, in which poise and grace—
not brute strength—is valued. 

Seven months later, she entered the U.S. Bodybuilding 
Federation regional event in Baltimore. While telling the 
story, Okoye forgets one vital point. “Oh, I won!” Later that 
year she fi nished second in the nationals.

By 2007, PhD in hand, she was off the bodybuilding 
stage and back at medical school to fi nish her studies there. 
After graduation, Okoye surely will be a tough competitor 
in the medical world.

“I like most of my rotations and I’m not sure what fi eld 
to follow,” she says. “I always seem to come back to pediatrics. 
And infectious diseases has always been a passion of mine, so 
if there is some way to do both …”

Judging by her track record, Okoye likely will fi nd a way 
to fi t both into her schedule.

Taking It
to the Limit
BY CHRIS ZANG

PHOTOGRAPH BY ROBERT BURKE
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BY CHRISTIANNA MCCAUSLAND

Pushing for Real Solutions 
to the Nursing Shortage

  t’s called the “graying of America.” Baby boomers are reaching retirement 
        age, and Americans are living longer, often with chronic diseases that 
          require specialized care. In addition, the American population is growing.
These factors conspire to create a perfect storm of need for registered nurses (RNs). 

According to a report released in March 2008 by the Vanderbilt School of 
Nursing, the demand for RNs could grow by 

Yet the number of nurses is not keeping pace. According to the Vanderbilt
study, by 2025 the shortage of qualifi ed nurses could reach 500,000. The problem
is not a lack of willing, would-be nurses. A study conducted by the American
Association of Critical-Care Nurses shows that nursing schools turned away as
many as 40,285 qualifi ed applicants in 2007. The problem is faculty—there
simply are not enough. The Health Resources and Services Administration
predicts that nationally, the nurse faculty shortage will be 12 percent in 2010
and 29 percent by 2020.

as much as 2 to 3 percent each year.
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another 60 students,” says Allan.
The Institute for Educators in Nursing and Health Pro-

fessions is essential to meeting these ambitious markers. 
The institute was made possible largely through the efforts 
of Sen. Barbara Mikulski, a longtime champion of nursing 
who pushed for a $245,515 federal earmark to help establish 
the institute. 

“We need to empower men and women to consider nursing
by providing them with the education and the resources they
need to do their jobs,” says Mikulski. “It’s essential for our
hospitals and it’s essential for our patients.” 

The program supports the development of expert instructors
in specialized areas of care. Through the institute, graduate and
postgraduate students can enroll in a certifi cate program
that uses traditional classroom settings as well as online
programming. Courses and teaching modules also are available
for the continuing education of current faculty who wish to
hone their skills. 

The response to the institute has been explosive. Propelled
largely by word-of-mouth endorsements from students, course
enrollment has more than tripled. More than 200 students have
taken at least one course, and more than 60 have completed
the three-semester certifi cate program.

“We’re not just training nurses to be educators,” says
Jenkins. “We want to help support them and continue to
educate them so we retain them as faculty members. That’s
an important piece that we’ve taken on that other programs
are not doing.”

Most of the enrolled students also work in the health care
fi eld while in school—just as many will combine their clinical
and faculty roles upon the certifi cate’s completion—making

potential faculty candidates, a resource just waiting to be tapped.
Janet D. Allan, PhD, RN, FAAN, dean of the School,

has joined with other health care professionals to collaborate
on the Maryland Hospital Association’s “Who Will Care?”
action plan. This comprehensive plan, one of the fi rst in the
country, aims to double the number of RNs educated in
Maryland.

“Our proposal to increase enrollment by 1,800 students 
annually starting in 2009 is audacious,” says Allan, “but staring
down an anticipated statewide shortfall of 12,300 RNs by 
2015 inspired us to push for a real solution, not a Band-Aid.” 

In a special survey released by the American Association
of Colleges of Nursing in July 2007, 767 faculty vacancies were
identifi ed at 344 nursing schools. In addition to fi lling those
vacancies, 43 new faculty positions must be created and fi lled
to meet the demand for new nurses. 

Partnerships and the development of new revenue sources
have allowed the University of Maryland School of Nursing to
face down budget defi cits and raise student enrollment despite
hard times. But there is a limit to what creative minds and good
will can accomplish. Gov. Martin O’Malley recognized that
the state needed to pick up the slack and included $3.4 million
in the 2009 budget to launch phase one of a fi ve-year plan to
graduate more nurses. 

“By the end of the fi ve years, we will have doubled 
baccalaureate enrollment at our Shady Grove campus and
increased our graduate degree enrollment in Baltimore by

We’re not just training nurses to be educators. We 
want to help support them and continue to educate 
them so we retain them as faculty members. That’s 
an important piece that we’ve taken on that other 
programs are not doing.

“

online classes extremely popular. According to O’Neil, the benefi t
of the online environment is not only the freedom it gives
students to take classes on their own schedule, but also the
interaction it fosters. 

“Some students in our certifi cate program teach in hospitals
with peers, others in patient settings, or in schools of nursing. 
So we really have three different environments,” she explains.
“Students start sharing ideas, and they fi nd out they have so
much in common. Then they start looking at, for example,
what can educators in schools of nursing do to help out when
hospital educators get nurses in the orientation process. The
beauty is that interaction.”

The institute is not just for nursing—it’s for all health 
care professions, many of which face faculty shortfalls of their 
own. Jenkins notes that the institute can count a geneticist, 
a pharmacy student, and a social worker among other non-
nursing professionals who have benefi ted from coursework. 

The certifi cate in teaching can enrich the curriculum and 
the students’ experience at the graduate level, Jenkins says. 
“If people learn only about nursing education, they may be
great at developing courses, but not have the advanced clinical
and content expertise to really be very good at it,” she explains. 
“That’s why we have the certifi cate in addition to the graduate
degrees.” 

Laurie Conway, RN, MS, a clinical instructor at the 
School, discovered the program when she was completing her

“The gap between the number of graduates and the num-
ber of nurses that are needed in the work force continues to
widen, and all of this is happening while our population is
getting older and having greater health care needs,” says Louise
Jenkins, PhD, RN, FAHA, professor and co-director of the
Institute for Educators in Nursing and Health Professions at
the University of Maryland School of Nursing. 

Faced with critical faculty vacancies and the ambitious
goal of stemming the nurse educator shortage, the School 
stepped to the forefront of the struggle in 2004 by creating the 
institute, led by co-directors Jenkins and Assistant Professor
Carol O’Neil, PhD, RN. The Teaching in Nursing and Health 
Professions Certifi cate Program, which provides nurses and 
other health care professionals with the knowledge and skills 
needed for teaching roles, is a core initiative of the institute.

Reasons for the nursing education shortage include a
looming wave of faculty retirements—400 to 600 nurse edu-
cators from throughout the U.S. are expected to retire by 
2018—and the lure of better pay in clinical settings and the 
private sector that draws potential faculty away from the 
classroom.  

The National League for Nursing estimates that for every 
faculty position created, 10 new nurses can be educated. With
one of the oldest and most highly ranked nursing schools in
the nation, the University of Maryland is uniquely positioned
to tackle this mounting health care crisis. With its nearly 1,000
graduate students, the School provides an ample pool of 

” —LOUISE JENKINS
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another 60 students,” says Allan.
The Institute for Educators in Nursing and Health Pro-

fessions is essential to meeting these ambitious markers. 
The institute was made possible largely through the efforts 
of Sen. Barbara Mikulski, a longtime champion of nursing 
who pushed for a $245,515 federal earmark to help establish 
the institute. 

“We need to empower men and women to consider nursing
by providing them with the education and the resources they
need to do their jobs,” says Mikulski. “It’s essential for our
hospitals and it’s essential for our patients.” 

The program supports the development of expert instructors
in specialized areas of care. Through the institute, graduate and
postgraduate students can enroll in a certifi cate program
that uses traditional classroom settings as well as online
programming. Courses and teaching modules also are available
for the continuing education of current faculty who wish to
hone their skills. 

The response to the institute has been explosive. Propelled
largely by word-of-mouth endorsements from students, course
enrollment has more than tripled. More than 200 students have
taken at least one course, and more than 60 have completed
the three-semester certifi cate program.

“We’re not just training nurses to be educators,” says
Jenkins. “We want to help support them and continue to
educate them so we retain them as faculty members. That’s
an important piece that we’ve taken on that other programs
are not doing.”

Most of the enrolled students also work in the health care
fi eld while in school—just as many will combine their clinical
and faculty roles upon the certifi cate’s completion—making

potential faculty candidates, a resource just waiting to be tapped.
Janet D. Allan, PhD, RN, FAAN, dean of the School,

has joined with other health care professionals to collaborate
on the Maryland Hospital Association’s “Who Will Care?”
action plan. This comprehensive plan, one of the fi rst in the
country, aims to double the number of RNs educated in
Maryland.

“Our proposal to increase enrollment by 1,800 students 
annually starting in 2009 is audacious,” says Allan, “but staring
down an anticipated statewide shortfall of 12,300 RNs by 
2015 inspired us to push for a real solution, not a Band-Aid.” 

In a special survey released by the American Association
of Colleges of Nursing in July 2007, 767 faculty vacancies were
identifi ed at 344 nursing schools. In addition to fi lling those
vacancies, 43 new faculty positions must be created and fi lled
to meet the demand for new nurses. 

Partnerships and the development of new revenue sources
have allowed the University of Maryland School of Nursing to
face down budget defi cits and raise student enrollment despite
hard times. But there is a limit to what creative minds and good
will can accomplish. Gov. Martin O’Malley recognized that
the state needed to pick up the slack and included $3.4 million
in the 2009 budget to launch phase one of a fi ve-year plan to
graduate more nurses. 

“By the end of the fi ve years, we will have doubled 
baccalaureate enrollment at our Shady Grove campus and
increased our graduate degree enrollment in Baltimore by

We’re not just training nurses to be educators. We 
want to help support them and continue to educate 
them so we retain them as faculty members. That’s 
an important piece that we’ve taken on that other 
programs are not doing.

“

online classes extremely popular. According to O’Neil, the benefi t
of the online environment is not only the freedom it gives
students to take classes on their own schedule, but also the
interaction it fosters. 

“Some students in our certifi cate program teach in hospitals
with peers, others in patient settings, or in schools of nursing. 
So we really have three different environments,” she explains.
“Students start sharing ideas, and they fi nd out they have so
much in common. Then they start looking at, for example,
what can educators in schools of nursing do to help out when
hospital educators get nurses in the orientation process. The
beauty is that interaction.”

The institute is not just for nursing—it’s for all health 
care professions, many of which face faculty shortfalls of their 
own. Jenkins notes that the institute can count a geneticist, 
a pharmacy student, and a social worker among other non-
nursing professionals who have benefi ted from coursework. 

The certifi cate in teaching can enrich the curriculum and 
the students’ experience at the graduate level, Jenkins says. 
“If people learn only about nursing education, they may be
great at developing courses, but not have the advanced clinical
and content expertise to really be very good at it,” she explains. 
“That’s why we have the certifi cate in addition to the graduate
degrees.” 

Laurie Conway, RN, MS, a clinical instructor at the 
School, discovered the program when she was completing her

“The gap between the number of graduates and the num-
ber of nurses that are needed in the work force continues to
widen, and all of this is happening while our population is
getting older and having greater health care needs,” says Louise
Jenkins, PhD, RN, FAHA, professor and co-director of the
Institute for Educators in Nursing and Health Professions at
the University of Maryland School of Nursing. 

Faced with critical faculty vacancies and the ambitious
goal of stemming the nurse educator shortage, the School 
stepped to the forefront of the struggle in 2004 by creating the 
institute, led by co-directors Jenkins and Assistant Professor
Carol O’Neil, PhD, RN. The Teaching in Nursing and Health 
Professions Certifi cate Program, which provides nurses and 
other health care professionals with the knowledge and skills 
needed for teaching roles, is a core initiative of the institute.

Reasons for the nursing education shortage include a
looming wave of faculty retirements—400 to 600 nurse edu-
cators from throughout the U.S. are expected to retire by 
2018—and the lure of better pay in clinical settings and the 
private sector that draws potential faculty away from the 
classroom.  

The National League for Nursing estimates that for every 
faculty position created, 10 new nurses can be educated. With
one of the oldest and most highly ranked nursing schools in
the nation, the University of Maryland is uniquely positioned
to tackle this mounting health care crisis. With its nearly 1,000
graduate students, the School provides an ample pool of 

” —LOUISE JENKINS
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master’s degree. Having spent 25 years in nursing, both in
adult intensive care and infection control, Conway knew she
had a lot to offer students. The institute’s program was con-
venient and well designed for her needs. 

“The program was really well laid out,” she explains. “I
liked that there was a full semester practicum at the end. I don’t
think that I would have taken a course that was all theory-based
with no practical component.”  

One way the institute creates expert faculty is through its
focus on student-centered learning techniques. “In teacher-
centered learning, the teacher runs the show, gets up and 
lectures, and is the sage on the stage,” O’Neil explains. “With
that, learning is passive. What we’re saying is, ‘How can we
turn the responsibility for learning over to the student, and
make learning a more active experience?’”

The concept of student-centered learning imbues all facets
of the institute. It has been the focus of the institute’s monthly
“educational grand rounds,” an hour-long, interactive forum 
during which attendees bring a lunch and swap teaching 
strategies. Grand round topics have included “Developing
Hybrid Learning Experiences,” “Use of Cinema as a Teaching
Strategy,” and “Self-Regulated Learning.”

Student-centered learning has been the basis of the institute’s
annual conference as well. For two years, the institute has
enticed prominent educators to speak at the campus, including
Marilyn Oermann, PhD, RN, FAAN, ANEF, a renowned nurse
educator, and Lynne Young, PhD, MSN, author of Teaching
Nursing: Developing a Student-Centered Learning Environment.
Together, the two conferences hosted more than 600 attendees. 

“Feedback from the conference was overwhelmingly 
positive,” says Jenkins. “It seems to be the only real forum for
educators in the area to come and learn about various topics
that will help them develop as faculty.”

The institute is keeping an eye on the future and the 
critical role it can play in reversing the nurse faculty shortage.
In July of last year, the institute kicked off a three-year project,
administered by the Maryland Higher Education Commission
and funded by the Health Services Cost Review Commission,
called Nursing Faculty for Maryland. 

The nearly $500,000 project will reconfi gure the institute’s
courses so that students can complete the certifi cate in two
semesters. “We were fi nding that we needed to get people out
faster than in three semesters,” O’Neil explains. “People want
to get out—and they want to be teaching.” 

Last August, the institute received an added $711,047
in federal funding for the project Preparing, Supporting, and 
Developing Nursing Faculty. The money will help market the 
revised certifi cate program, allow for development and imple-
mentation of strategies to facilitate the transition of graduates
into faculty roles, and fund conferences and Web-based 
resources to support and strengthen current nursing faculty. 

“Between preparing nurses and other health professionals
for teaching roles, getting them employed as faculty, and
developing their skills on an ongoing basis, we have a lifetime
of work ahead of us,” says Jenkins. “We know we will not be
the answer to the nursing faculty shortage, but we can be part
of the solution.”

The School’s 24 clinical simulation labs
 provide nursing students with hands-on 
experience.



2 0 0 9  R e s e a R c h  &  s c h o l a R s h i p     35

STUDENT PROFILE

KELLY BAKER
GRADUATE SCHOOL

Kelly Baker doesn’t like to sit still. She would rather be 
running, climbing mountains or backpacking. And with all 
that energy, she’s thrown herself wholeheartedly into a career 
path working on some of the world’s most pressing problems.

With a PhD in molecular microbiology and immunology 
awarded in December 2008, Baker’s next adventure is to “take 
a couple months after graduation and hike the Himalayas 
from Nepal into Tibet with a friend. That trip will go on until 
the money runs out or until I fi nd the right fellowship or job 
that will allow me to integrate public health training with 
research in vaccine development.”

The 32-year-old graduate student climbed a circuitous 
path to the University of Maryland, Baltimore (UMB). 
After growing up in Tulsa, Okla., and receiving a bachelor’s 
degree in marine ecology from Oral Roberts University there, 
Baker postponed graduate school and spent the next four 
years “traveling and soul-searching.”

“Ultimately, I decided to link my interests in science, 
international travel, working with people, and community 
involvement,” she says. “That came together in the area of 
vaccine development. There are so many variables—everything 
from the development side to the implementation side—and 
it was a step toward public health for me.”

Baker was drawn to graduate studies at UMB because 
of its comprehensive approach to research. In particular, two 
public health powerhouses at the School of Medicine, the 
Center for Vaccine Development and the Institute of Human 
Virology, piqued Baker’s interest. 

“I wanted to learn tools that would be useful in global 
health issues. This program offered exposure to the applied 
side as well as the basic research side. And I looked at the 
faculty and found their work interesting.”

Participating in a funded research assistantship under 
Associate Professor Eileen Barry, PhD, Baker investigated the 
bacterial pathogenesis of enterotoxigenic E. coli, which kills 
up to 400,000 children annually worldwide. The primary 
focus of Barry’s research is to produce a vaccine that will 
protect against this disease and Shigella, another diarrheal 
pathogen. 

“It’s stimulating and powerful to see that your research 
may change or support ongoing projects much bigger than 
you,” Baker says. “I’m ready to take the next step, which is 
learning how to apply this.” 

Because “the state of planetary health directly affects 
the state of human health,” Baker is equally committed to 
protecting the environment. One of her key accomplishments 
was to help form the campus Environmental Advocacy 
Committee.

“Our campus has lots of passionate, environmentally 
minded students, but when I came here a couple years ago, 
programs were very school-centered. You have to think in 
terms of the big picture—only through collaboration among 
the schools can you move forward,” she says. 

And moving forward is something that Kelly Baker does 
very well. 

Stepping Up
in Public Health
BY LORI ROMER

PHOTOGRAPH BY ROBERT BURKE



As one aspect of their pioneering research in the Depart-
ment of Endodontics, Prosthodontics and Operative Dentistry 
(EPOD), Xu and his colleagues are developing a new, load-
bearing, injectable bone cement—a calcium phosphate com-
posite (CPC) cement—that will not only fi ll bone cavities 
but, thanks to the addition of human growth factors, release 
proteins to promote the regeneration of new bone.

The two-function cement will open new treatment doors. 
“Several million surgical procedures are performed annually 
in the U.S. to repair bone defects caused by trauma, disease, 
osteoporosis, and congenital defects,” says Xu, who, along with 
his team of Michael Weir, PhD, MS, and Jennifer Moreau, 
MS, came to the University of Maryland, Baltimore (UMB) 
last year from the American Dental Association’s (ADA) 
Paffenbarger Research Center at the National Institute of 
Standards and Technology (NIST) in Gaithersburg, Md. 

“The need for bone repair has increased as the population 
ages,” says Xu. “In 1998, for example, 7 million people suffered 
bone fractures in the U.S. Musculoskeletal conditions cost 
the U.S. $200 billion annually. These numbers are predicted 
to increase dramatically because of an aging population with 
increased life expectancy.”

Indeed, fractures in the elderly have recently seen a marked 
increase in frequency and severity, but the introduction of stem 
cells for fracture repair into the clinical setting promises big 
changes. And just in time.

Concomitant with the baby boomer generation’s journey 
into old age, health care costs continue an upward spiral. 
However, Xu says his new approach may help solve some of 
the economic and clinical problems of caring for an aging 
generation.

Professional colleagues share Xu’s optimism over the future 
application of his work.

According to Ashraf Fouad, BDS, DDS, MS, associate 
professor and chair of EPOD, when bone is lost, leaving 
the patient with a great need for effective regeneration in 
the area of the defect, the fi rst problem is in identifying the 
correct tissues that can form bone.

“What is required is a scaffold, or template, to form the 
structure that can support and sustain the osteogenic or bone-
forming tissue until mineralized bone develops and grows into 
it,” explains Fouad. “The ideal scaffold should be one that is 
easily delivered, nontoxic, suffi ciently fi rm, readily available, 
and have the potential to resorb at the rate that is synchronized 
with the rate of new bone formation.”

Because the CPC cement being developed by Xu and his 
team meets those requirements, the fruit of their research 
represents a signifi cant improvement over other materials 
currently available.  

“Our long-term goal has been to develop an injectable, 
mechanically strong, biocompatible, and bioresorbable CPC 
with porous channels for tissue ingrowth, and with the cap-
ability of a controlled growth factor release to enhance osteo-
genesis,” explains Xu. “In addition, we will deliver mesenchymal 
stem cells derived from bone marrow, stem cells that are 
multipotent, able to differentiate into neural tissue, cartilage, 
bone, and fat. Because they can differentiate into bone, human 
mesenchymal stem cells are emerging as an important tool to 
engineer bone tissues.”

For Mark Reynolds, DDS, PhD, chair of the Department 
of Periodontics, having a scaffold like the one Xu’s team is 
building is a critical step. 

“Scaffolds provide a critical element in tissue engineering,”
 says Reynolds. “They act as temporary, extracellular matrices 
and three-dimensional templates for cellular proliferation, 
differentiation, and function. Dr. Xu’s work on resorbable 
and macroporous scaffolds and carriers is highly innovative.” 

Xu’s work is also highly translational to the clinic, pro-
mises Reynolds.

“The novel injectable and strong nano-apatite scaffolds 
and calcium phosphate cements Dr. Xu and his team have 
pioneered offer great potential,” predicts Reynolds. “The 
scaffold will make possible the kind of robust and predictable 
reconstruction of the alveolar ridge deformities by overcoming 
obstacles within the oral cavity, such as microbial contamination, 
and bite forces.”

Researchers       Inject Hope 
Into Tissue      Engineering Puzzle

BY RANDOLPH FILLMORE 

For some people, the term “tissue engineering” may conjure 
images of medicine in the next century rather than this one. 
However, Huakun “Hockin” Xu, PhD, MS, associate professor 
at the University of Maryland Dental School, promises that 
working with tissue engineered products will be part and 
parcel of his students’ training in the not-too-distant future. 

By “tissue engineering,” Xu means the sector of science 
that includes cell biology, engineering, biomaterials, and 
medicine/dentistry joining forces to develop products 
that replace, repair or regrow diseased tissues and organs, 
including bone. 
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As one aspect of their pioneering research in the Depart-
ment of Endodontics, Prosthodontics and Operative Dentistry 
(EPOD), Xu and his colleagues are developing a new, load-
bearing, injectable bone cement—a calcium phosphate com-
posite (CPC) cement—that will not only fi ll bone cavities 
but, thanks to the addition of human growth factors, release 
proteins to promote the regeneration of new bone.

The two-function cement will open new treatment doors. 
“Several million surgical procedures are performed annually 
in the U.S. to repair bone defects caused by trauma, disease, 
osteoporosis, and congenital defects,” says Xu, who, along with 
his team of Michael Weir, PhD, MS, and Jennifer Moreau, 
MS, came to the University of Maryland, Baltimore (UMB) 
last year from the American Dental Association’s (ADA) 
Paffenbarger Research Center at the National Institute of 
Standards and Technology (NIST) in Gaithersburg, Md. 

“The need for bone repair has increased as the population 
ages,” says Xu. “In 1998, for example, 7 million people suffered 
bone fractures in the U.S. Musculoskeletal conditions cost 
the U.S. $200 billion annually. These numbers are predicted 
to increase dramatically because of an aging population with 
increased life expectancy.”

Indeed, fractures in the elderly have recently seen a marked 
increase in frequency and severity, but the introduction of stem 
cells for fracture repair into the clinical setting promises big 
changes. And just in time.

Concomitant with the baby boomer generation’s journey 
into old age, health care costs continue an upward spiral. 
However, Xu says his new approach may help solve some of 
the economic and clinical problems of caring for an aging 
generation.

Professional colleagues share Xu’s optimism over the future 
application of his work.

According to Ashraf Fouad, BDS, DDS, MS, associate 
professor and chair of EPOD, when bone is lost, leaving 
the patient with a great need for effective regeneration in 
the area of the defect, the fi rst problem is in identifying the 
correct tissues that can form bone.

“What is required is a scaffold, or template, to form the 
structure that can support and sustain the osteogenic or bone-
forming tissue until mineralized bone develops and grows into 
it,” explains Fouad. “The ideal scaffold should be one that is 
easily delivered, nontoxic, suffi ciently fi rm, readily available, 
and have the potential to resorb at the rate that is synchronized 
with the rate of new bone formation.”

Because the CPC cement being developed by Xu and his 
team meets those requirements, the fruit of their research 
represents a signifi cant improvement over other materials 
currently available.  

“Our long-term goal has been to develop an injectable, 
mechanically strong, biocompatible, and bioresorbable CPC 
with porous channels for tissue ingrowth, and with the cap-
ability of a controlled growth factor release to enhance osteo-
genesis,” explains Xu. “In addition, we will deliver mesenchymal 
stem cells derived from bone marrow, stem cells that are 
multipotent, able to differentiate into neural tissue, cartilage, 
bone, and fat. Because they can differentiate into bone, human 
mesenchymal stem cells are emerging as an important tool to 
engineer bone tissues.”

For Mark Reynolds, DDS, PhD, chair of the Department 
of Periodontics, having a scaffold like the one Xu’s team is 
building is a critical step. 

“Scaffolds provide a critical element in tissue engineering,”
 says Reynolds. “They act as temporary, extracellular matrices 
and three-dimensional templates for cellular proliferation, 
differentiation, and function. Dr. Xu’s work on resorbable 
and macroporous scaffolds and carriers is highly innovative.” 

Xu’s work is also highly translational to the clinic, pro-
mises Reynolds.

“The novel injectable and strong nano-apatite scaffolds 
and calcium phosphate cements Dr. Xu and his team have 
pioneered offer great potential,” predicts Reynolds. “The 
scaffold will make possible the kind of robust and predictable 
reconstruction of the alveolar ridge deformities by overcoming 
obstacles within the oral cavity, such as microbial contamination, 
and bite forces.”

Researchers       Inject Hope 
Into Tissue      Engineering Puzzle

BY RANDOLPH FILLMORE 

For some people, the term “tissue engineering” may conjure 
images of medicine in the next century rather than this one. 
However, Huakun “Hockin” Xu, PhD, MS, associate professor 
at the University of Maryland Dental School, promises that 
working with tissue engineered products will be part and 
parcel of his students’ training in the not-too-distant future. 

By “tissue engineering,” Xu means the sector of science 
that includes cell biology, engineering, biomaterials, and 
medicine/dentistry joining forces to develop products 
that replace, repair or regrow diseased tissues and organs, 
including bone. 



As one aspect of their pioneering research in the Depart-
ment of Endodontics, Prosthodontics and Operative Dentistry 
(EPOD), Xu and his colleagues are developing a new, load-
bearing, injectable bone cement—a calcium phosphate com-
posite (CPC) cement—that will not only fi ll bone cavities 
but, thanks to the addition of human growth factors, release 
proteins to promote the regeneration of new bone.

The two-function cement will open new treatment doors. 
“Several million surgical procedures are performed annually 
in the U.S. to repair bone defects caused by trauma, disease, 
osteoporosis, and congenital defects,” says Xu, who, along with 
his team of Michael Weir, PhD, MS, and Jennifer Moreau, 
MS, came to the University of Maryland, Baltimore (UMB) 
last year from the American Dental Association’s (ADA) 
Paffenbarger Research Center at the National Institute of 
Standards and Technology (NIST) in Gaithersburg, Md. 

“The need for bone repair has increased as the population 
ages,” says Xu. “In 1998, for example, 7 million people suffered 
bone fractures in the U.S. Musculoskeletal conditions cost 
the U.S. $200 billion annually. These numbers are predicted 
to increase dramatically because of an aging population with 
increased life expectancy.”

Indeed, fractures in the elderly have recently seen a marked 
increase in frequency and severity, but the introduction of stem 
cells for fracture repair into the clinical setting promises big 
changes. And just in time.

Concomitant with the baby boomer generation’s journey 
into old age, health care costs continue an upward spiral. 
However, Xu says his new approach may help solve some of 
the economic and clinical problems of caring for an aging 
generation.

Professional colleagues share Xu’s optimism over the future 
application of his work.

According to Ashraf Fouad, BDS, DDS, MS, associate 
professor and chair of EPOD, when bone is lost, leaving 
the patient with a great need for effective regeneration in 
the area of the defect, the fi rst problem is in identifying the 
correct tissues that can form bone.

“What is required is a scaffold, or template, to form the 
structure that can support and sustain the osteogenic or bone-
forming tissue until mineralized bone develops and grows into 
it,” explains Fouad. “The ideal scaffold should be one that is 
easily delivered, nontoxic, suffi ciently fi rm, readily available, 
and have the potential to resorb at the rate that is synchronized 
with the rate of new bone formation.”

Because the CPC cement being developed by Xu and his 
team meets those requirements, the fruit of their research 
represents a signifi cant improvement over other materials 
currently available.  

“Our long-term goal has been to develop an injectable, 
mechanically strong, biocompatible, and bioresorbable CPC 
with porous channels for tissue ingrowth, and with the cap-
ability of a controlled growth factor release to enhance osteo-
genesis,” explains Xu. “In addition, we will deliver mesenchymal 
stem cells derived from bone marrow, stem cells that are 
multipotent, able to differentiate into neural tissue, cartilage, 
bone, and fat. Because they can differentiate into bone, human 
mesenchymal stem cells are emerging as an important tool to 
engineer bone tissues.”

For Mark Reynolds, DDS, PhD, chair of the Department 
of Periodontics, having a scaffold like the one Xu’s team is 
building is a critical step. 

“Scaffolds provide a critical element in tissue engineering,”
 says Reynolds. “They act as temporary, extracellular matrices 
and three-dimensional templates for cellular proliferation, 
differentiation, and function. Dr. Xu’s work on resorbable 
and macroporous scaffolds and carriers is highly innovative.” 

Xu’s work is also highly translational to the clinic, pro-
mises Reynolds.

“The novel injectable and strong nano-apatite scaffolds 
and calcium phosphate cements Dr. Xu and his team have 
pioneered offer great potential,” predicts Reynolds. “The 
scaffold will make possible the kind of robust and predictable 
reconstruction of the alveolar ridge deformities by overcoming 
obstacles within the oral cavity, such as microbial contamination, 
and bite forces.”

Researchers       Inject Hope 
Into Tissue      Engineering Puzzle

BY RANDOLPH FILLMORE 

For some people, the term “tissue engineering” may conjure 
images of medicine in the next century rather than this one. 
However, Huakun “Hockin” Xu, PhD, MS, associate professor 
at the University of Maryland Dental School, promises that 
working with tissue engineered products will be part and 
parcel of his students’ training in the not-too-distant future. 

By “tissue engineering,” Xu means the sector of science 
that includes cell biology, engineering, biomaterials, and 
medicine/dentistry joining forces to develop products 
that replace, repair or regrow diseased tissues and organs, 
including bone. 

As one aspect of their pioneering research in the Depart-
ment of Endodontics, Prosthodontics and Operative Dentistry 
(EPOD), Xu and his colleagues are developing a new, load-
bearing, injectable bone cement—a calcium phosphate com-
posite (CPC) cement—that will not only fi ll bone cavities 
but, thanks to the addition of human growth factors, release 
proteins to promote the regeneration of new bone.

The two-function cement will open new treatment doors. 
“Several million surgical procedures are performed annually 
in the U.S. to repair bone defects caused by trauma, disease, 
osteoporosis, and congenital defects,” says Xu, who, along with 
his team of Michael Weir, PhD, MS, and Jennifer Moreau, 
MS, came to the University of Maryland, Baltimore (UMB) 
last year from the American Dental Association’s (ADA) 
Paffenbarger Research Center at the National Institute of 
Standards and Technology (NIST) in Gaithersburg, Md. 

“The need for bone repair has increased as the population 
ages,” says Xu. “In 1998, for example, 7 million people suffered 
bone fractures in the U.S. Musculoskeletal conditions cost 
the U.S. $200 billion annually. These numbers are predicted 
to increase dramatically because of an aging population with 
increased life expectancy.”

Indeed, fractures in the elderly have recently seen a marked 
increase in frequency and severity, but the introduction of stem 
cells for fracture repair into the clinical setting promises big 
changes. And just in time.

Concomitant with the baby boomer generation’s journey 
into old age, health care costs continue an upward spiral. 
However, Xu says his new approach may help solve some of 
the economic and clinical problems of caring for an aging 
generation.

Professional colleagues share Xu’s optimism over the future 
application of his work.

According to Ashraf Fouad, BDS, DDS, MS, associate 
professor and chair of EPOD, when bone is lost, leaving 
the patient with a great need for effective regeneration in 
the area of the defect, the fi rst problem is in identifying the 
correct tissues that can form bone.

“What is required is a scaffold, or template, to form the 
structure that can support and sustain the osteogenic or bone-
forming tissue until mineralized bone develops and grows into 
it,” explains Fouad. “The ideal scaffold should be one that is 
easily delivered, nontoxic, suffi ciently fi rm, readily available, 
and have the potential to resorb at the rate that is synchronized 
with the rate of new bone formation.”

Because the CPC cement being developed by Xu and his 
team meets those requirements, the fruit of their research 
represents a signifi cant improvement over other materials 
currently available.  

“Our long-term goal has been to develop an injectable, 
mechanically strong, biocompatible, and bioresorbable CPC 
with porous channels for tissue ingrowth, and with the cap-
ability of a controlled growth factor release to enhance osteo-
genesis,” explains Xu. “In addition, we will deliver mesenchymal 
stem cells derived from bone marrow, stem cells that are 
multipotent, able to differentiate into neural tissue, cartilage, 
bone, and fat. Because they can differentiate into bone, human 
mesenchymal stem cells are emerging as an important tool to 
engineer bone tissues.”

For Mark Reynolds, DDS, PhD, chair of the Department 
of Periodontics, having a scaffold like the one Xu’s team is 
building is a critical step. 

“Scaffolds provide a critical element in tissue engineering,”
 says Reynolds. “They act as temporary, extracellular matrices 
and three-dimensional templates for cellular proliferation, 
differentiation, and function. Dr. Xu’s work on resorbable 
and macroporous scaffolds and carriers is highly innovative.” 

Xu’s work is also highly translational to the clinic, pro-
mises Reynolds.

“The novel injectable and strong nano-apatite scaffolds 
and calcium phosphate cements Dr. Xu and his team have 
pioneered offer great potential,” predicts Reynolds. “The 
scaffold will make possible the kind of robust and predictable 
reconstruction of the alveolar ridge deformities by overcoming 
obstacles within the oral cavity, such as microbial contamination, 
and bite forces.”

Researchers       Inject Hope 
Into Tissue      Engineering Puzzle

BY RANDOLPH FILLMORE 

For some people, the term “tissue engineering” may conjure 
images of medicine in the next century rather than this one. 
However, Huakun “Hockin” Xu, PhD, MS, associate professor 
at the University of Maryland Dental School, promises that 
working with tissue engineered products will be part and 
parcel of his students’ training in the not-too-distant future. 

By “tissue engineering,” Xu means the sector of science 
that includes cell biology, engineering, biomaterials, and 
medicine/dentistry joining forces to develop products 
that replace, repair or regrow diseased tissues and organs, 
including bone. 
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According to Fouad, the CPC consisting of nano-sized 
minerals similar to those in natural bone can enhance the cell 
attachment and the scaffold’s bonding to neighboring bone. 
In terms of oral health, such a novel scaffold and carrier 
for stem cells and growth factors can be very pertinent to treat-
ments of jawbone loss from trauma or following tumor 
surgery. It also can be used for treating periodontal disease 
and large, endodontic infections.

Xu’s team built mechanical strength into the CPC from 
the bottom up.

“We used chitosan, a biopolymer, as well as absorbable 
fi bers to strengthen the CPC, not only to make the scaffold 
tougher, but also to control and tailor the growth factor 
release rate,” says Xu. 

Developing a superior biomaterial to make the scaffold 
both injectable and able to carry growth factors and stem cells 
specifi cally aimed at bone growth was accomplished by using 
stem cells that can be “guided” into becoming bone cells.

“The incorporation of growth factors and stem cells into 
the bone graft is highly benefi cial in tissue engineering,” 
points out Weir. A member of Xu’s team, Weir maintains the 
human stem cell lines they use in the laboratory while Moreau 
maintains stem cells derived from the bone marrow of rats in 
preparation for in vivo animal studies on bone regeneration.

“Our current work uses two human growth factors—bone 
morphogenic protein 2, or BMP-2, and vascular endothelial 
growth factor, VEGF.”

According to Weir, BMP-2 plays an important role in the 
development of bone and cartilage and can induce osteoblast 
(cells responsible for bone growth) differentiation in a variety 
of cells. VEGF, however, is a platelet-derived growth factor 
important in signaling proteins in the growth of blood vessels.

The use of stem cells seeded into the bone-mimicking 
nano-mineral scaffold, says Fouad, promises to provide the 
ideal and original cells that, in the right environment, 

develop into bone-forming cells.
The state of their art—developing 

a mechanically strong, biocompatible, 
injectable, quick-setting paste, 
complete with human growth factors 
and stem cells able to differentiate 
into bone cells that help the bio-
material to become bone once the 
paste dissolves—means that a quiet, 

but signifi cant, revolution in bone repair is under way at the 
Dental School. 

“The department is very excited about having Dr. Xu on 
board and about the work he is doing,” says Fouad. “His work 
has tremendous potential in clinical applications in both 
dentistry and orthopedics.”

The application and translation of their work into realities 
for clinical care is not only clear, but also hotly anticipated. 
Dental applications include practical uses in periodontics and 
restorative dentistry, and mandibular, maxillary, and other 
craniofacial repairs. But they also extend to any bone repair, 
from fractures to fi lling after trauma or tumor resection to 
congenital bone deformities.

With continuing funding from the National Institutes of 
Health (NIH) and new funding from the state of Maryland, 
Xu sees light at the end of his research tunnel.

“We have had fi ve years of NIH funding on developing 
tissue engineering scaffolds. We applied for another fi ve years 
of funding of $1.9 million to develop nano-mineral/stem cell 
scaffolds, and got a fundable percentile of 5.6 percent. We 
have also obtained a second NIH grant of $1.05 million to 
develop high-performance nano-biomaterials,” says Xu. 

“In addition, we recently obtained a $200,000 nanobio-
technology award from the state of Maryland and a stem 
cell-based bone tissue engineering grant of $230,000 from 
the Maryland Stem Cell Research Commission.

“We are very grateful to NIH, the state of Maryland, and 
the Dental School, including Dean Stohler and Dr. Fouad 
and Dr. Reynolds, whose support and encouragement are of 
paramount importance to our research. Hopefully, by working 
together with our collaborators at UMB and the ADA 
and NIST, the story will be more complete soon.”

When the story is “complete,” future dental students will 
have a new set of tools to make their future patients happier 
and healthier.

HUAKUN  XU (CENTER) AND HIS TEAM, 

INCLUDING JENNIFER MOREAU AND 

MICHAEL WEIR, ARE DEVELOPING 

A BONE CEMENT THAT WILL OPEN NEW 

TREATMENT DOORS.
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BRIAN ROBERTSON
DENTAL SCHOOL

When Brian Robertson bought a house in West Baltimore 
during the summer between his fi rst and second years of 
Dental School, he began the job of rehabbing it himself. 
Spend an hour with Robertson and it quickly becomes 
apparent that doing things for himself is more than a blueprint 
for his home—it’s a guiding light for his life.

Now in his fi fth year of a seven-year DDS/PhD program 
in the Dental School and the Graduate School, Robertson, 31, 
doesn’t complain about his rigorous course load or sparse 
summer vacations. He speaks instead of the opportunities he 
sees in the rigorous program.

Coming to the University of Maryland, Baltimore “has 
been everything I could have wanted,” he says. But fi rst 
Robertson had to build the foundation in biology at Pfeiffer 
University, the College of Charleston, and the University of 
Pittsburgh.

“Originally I had a choice between dental and graduate 
school. I had prepared myself to do both, taking all the 
required exams,” he says. “This program really worked out 
as a perfect fi t because now I get to do exactly what I want 
to do—be involved in dentistry and research as well. The 
DDS/PhD program is defi nitely why I came here.”

A maximum of two students are accepted into the 
program each year. Years 1 and 2 are spent in the dental pre-
doctoral curriculum, years 3 through 5 are research oriented 
in the Graduate School, with a return to the Dental School 
for years 6 and 7. “As I get down to a year left in Graduate 
School and two more in Dental School, I have to be very 
proactive and push myself out the door at this point.”

Robertson’s deep sense of self-responsibility also shows 
through in his praise for the program. Citing access to a 
“million-dollar” confocal microscope, he says, “They’ve pro-
vided the resources for great science to be done, and now it’s 
up to me and my colleagues to get it done.”

Not surprisingly, the twin son of two teachers in Char-
leston, S.C., also had a hand in securing his own funding. A 
Ruth L. Kirschstein National Research Service Award from 
the National Institutes of Health will help him through his 
third year of Dental School.

“Both myself and the administration see that as an 
integral part of this program. It’s a great fi rst step,” Robertson 
says of writing his grant proposal. “You really have to get used 
to securing your own funding and being very responsible for 
yourself if you’re going to be a researcher.”

Research could be his future path. For now, he’s just 
focused on graduating. But options abound. The translational 
nature of his major has included collaborations with the 
School of Medicine and the National Institute of Dental and 
Craniofacial Research. He also has published papers on cyto-
skeletal dynamics in cancer biology under the mentorship of 
Associate Professor Meenakshi Chellaiah, PhD, of the Dental 
School’s Department of Biomedical Sciences.

“My training is very translational,” Robertson says. 
“Before I graduate, I will have acquired the skill sets to see 
patients and to apply strongly founded basic science research 
in a clinical environment, which is very much needed.”

His future is in good hands—his own. Figuratively, 
because he’s self-reliant. Literally, because “you must have 
good hands to be a good researcher and to be a good dentist 
as well.”

BY CHRIS ZANG

Self-Driven to Succeed

PHOTOGRAPH BY ROBERT BURKE
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Student Ying Wang works with Alan Shuldiner to examine genetic markers in the DNA of 
members of the Old Order Amish for their genetic potential for type 2 diabetes.

        he world cheered in 2001 when the human genome—the total of genetic information 
contained in the chromosomes—was sequenced, making it possible for scientists to unravel 
the genetic basis of many human traits and diseases. 

Although the human genome is not much more than a “blueprint” for what it means to be 
human, translating knowledge about the human genetic code into the practice of medicine means 
understanding how genetic differences make individuals and groups susceptible or resistant to 
disease. It also means the possibility of discovering which treatments will be effi cacious based on 
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With knowledge about the human genome unlocked, the door to “personalized” medicine is 
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in collaboration with scientists worldwide—are leading the way.  Those scientists include world-
renowned researcher Claire Fraser-Liggett, PhD, who heads UMB’s newest venture into genomic 
research—the School of Medicine’s Institute for Genome Sciences located at the University of 
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UMB hosted one of the most famous genetic scientists in the world when Francis Collins, MD, 
PhD, former head of the National Human Genome Research Institute at the National Institutes 
of Health (NIH) and the man who led the NIH Human Genome Project, spoke at UMB’s 2008 
commencement and described his “amazing adventure.”

 “Those of us engaged in the Human Genome Project spent 18 years in an amazing adventure into 
ourselves trying to actually understand this instruction book made of DNA and how it might be 
applied for medical benefi ts,” Collins said. “We’ve accomplished all the original goals … and now the 
application of all this to the fi eld of medicine is moving forward swiftly. 

“In just the last 18 months, more than 100 genetic variations have been discovered that play 
a role in risks of common disease, and those shine a bright light in areas of our ignorance about 
diseases such as diabetes, cancer, and heart disease. … Those understandings are now fl owing out 
from the revolution of genomics that is under way and promises to transform the practice of 
medicine.”

Those observations refl ect the mission and focus of the groundbreaking work in “personalized” 
medicine being carried out with increasing success at UMB—work that is being done by faculty 
members with whom Collins said he has had “warm and wonderful connections.” 
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statistics, and bio-
informatics. They are 
all at the heart of the 
University’s Program 
in Genetics and 

Genomic Medicine at the School of Medicine. 
Shuldiner, who is also director of the Division of Endocrin-

ology, Diabetes, and Nutrition, heads the interdepartmental 
program that emphasizes a team approach to research, training, 
and discovery in the effort to build on genetic knowledge and 
translate it into medical practice.

“Our present ‘one size fi ts all’ approach to treatment is 
being replaced by a strategy that bases therapies on an 
individual’s genetic makeup,” says Shuldiner. “Much of our 
work involves looking for genes that interact with various 
environmental exposures to infl uence disease. Our hope is 
that once these genes are identifi ed, we can not only predict 
which individuals should avoid which specifi c exposures, but 
also help them tailor their lifestyle—perhaps through diet 
and exercise—to avoid diseases for which they have a genetic 
potential.”

Amish Enlightenment
In 2007 and 2008, Shuldiner and his colleagues published study
results from a variety of ongoing research projects. In the 
December 2007 issue of Diabetes, Shuldiner and his colleagues
reported on examining a genetic potential for type 2 diabetes 
among the Pennsylvania Amish. The study, initiated in 1995 
with a goal of identifying genetic determinants of the disease, 
used a genome-wide association scan (GWAS) to examine 
nearly 100,000 markers in the DNA of more than 500 members
of the Amish community who volunteered for the study.

“The Old Order Amish are a closed founder population who
immigrated to the U.S. from Switzerland in the early 1700s,”
explains Shuldiner. “Therefore, genes for diabetes and other
common adult-onset diseases may be easier to fi nd in the 
Amish and are likely to be relevant to the general European 
and U.S. populations.”

According to Shuldiner, researchers identifi ed multiple 
regions on various chromosomes that appear to be associated 
with type 2 diabetes in the Amish. A gene on chromosome 
7 called Grb10 (growth factor receptor-bound protein 10), 

which inhibits how insulin controls blood glucose levels, 
showed a strong association with the disease.

The study is groundbreaking in its potential for opening
new windows for prevention, and it has profound implications
for the Amish.

“Alan’s exemplary research that gleans genetic information 
from a population, identifi es genetic propensity for disease, 
then generalizes that research to the population at-large, is 
creating an important link toward realizing the promise of 
personalized medicine,” says Bruce Jarrell, MD, vice dean for 
research and academic affairs at the School of Medicine and a 
member of the program’s executive board. 

An important tool, the GWAS analysis examines hundreds
of thousands of variations across the genome to isolate single 
nucleotide polymorphisms, or SNPs, that could be linked to 
a potential for a given disease. In addition to diabetes, the 
researchers study cardiovascular disease, cholesterol levels, 
blood pressure, and osteoporosis. 

An SNP, explains Shuldiner, is a sequence variation in 
DNA occurring when a single piece of the DNA chain differs 
(AAGCCTA as opposed to AAGCTTA, for example). For a 
variation to be considered an SNP, it must occur in at least 
1 percent of the population. The presence of specifi c SNPs 
can indicate how people develop diseases or how they respond 
to treatment.

Working closely with Shuldiner is genetic epidemiologist 
Braxton Mitchell, PhD, MPH, a professor at the School of 
Medicine who manages the DNA studies. Mitchell explains 
that the genes they analyzed among the Amish led them to 
discover the SNPs that appear most frequently in other 
groups of people with coronary artery disease. One such gene
variance can drive up LDL cholesterol, the “bad” cholesterol.

“The big surprise,” says Mitchell, “was in fi nding that a 
disease-causing mutation that appears in 0.1 percent of the 
general population occurs among the Amish in 6 percent of 
the population. Because people carry two copies of each gene, 
this means that at least 12 percent of the Amish population 
has at least one copy of the mutation.” 

Knowing this, clinicians can design interventions that 
may prevent disease. “These results make it possible for those 
Amish at risk to take early steps, perhaps in their teens or early 
20s, to prevent cardiovascular disease,” adds Shuldiner. 

Campuswide Collaboration
But identifying genetic potentials for disease is just one aspect of
the Program in Genetics and Genomic Medicine, says Shuldiner. 
Because it is truly interdisciplinary, the program employs a 
broad approach to training postdoctoral fellows and graduate 
and medical students, along with future genetic counselors.  

“Our faculty have expertise in clinical investigation, mole-
cular genetics, cytogenetics, cancer genetics, biochemical genetics,
functional genomics, molecular and cell biology, genetic epidem-
iology, statistical genetics, and bioinformatics,” he explains. 

Shuldiner’s research and his efforts to ramp up both 
genetic research and education are helping to advance genetic
research campuswide.

“Alan’s research and commitment to the Program in Genetics
and Genomic Medicine have had broad-ranging effects all across
the campus,” says Jarrell. For instance, Shuldiner has been 
working on a pharmacogenomics study in which Stuart Haines, 
PharmD, FCCP, FASHP, a professor in the Department of 
Pharmacy Practice and Science at the School of Pharmacy, is the 
co-investigator. 

Shuldiner is also discussing a fl u vaccine trial among elderly 
Amish with Rudolf Titanji, MD, MPH, a physician at the 
Baltimore Veterans Affairs Medical Center on campus. More 
recently, he has discussed a genomic pain study with Christian 
S. Stohler, DMD, DrMedDent, dean of the Dental School.

Shuldiner’s group also has engaged in close collaboration 
with researchers from around the world.

Shuldiner, co-author on a large study published by an inter-
national team in the February 2008 issue of Nature Genetics, 
emphasizes the value of genetic research when looking at genetic 
links to coronary artery disease (CAD). Researchers turned again
to the GWAS strategy, measuring hundreds of thousands of 
genetic variants at a time, to identify 25 variants in 18 genes that
infl uence HDL (“good” cholesterol), LDL (“bad” cholesterol), 
and triglyceride levels. Seven genes, none previously identifi ed 
as having links to CAD, emerged. 

“The associated genes were found through studies of more 
than 20,000 individuals and more than 2 million genetic variants, 
spanning the entire genome,” points out Shuldiner. 

Intervention and treatment potentials unlocked by the inter-
national study linking genes and lipid levels have huge implications.

“These results are yet another example of how genome-wide
association studies are opening exciting new avenues for bio- 
medical research,” says Collins, a co-author of the study along
with Shuldiner. “Further studies to identify precise genes and 
biological pathways involved could shed new light on lipid 
metabolism.” 

Increasing the base of knowledge about genetic links to 
disease also means that more genetic testing can be carried out—
not only on adults but also on newborns.

Miriam Blitzer, PhD, professor and head of the School of 
Medicine’s Division of Human Genetics in the Department 
of Pediatrics, sits on the executive committee of the Program in 
Genetics and Genomic Medicine. She takes a broad view of the
program’s value to research and how research translates to care 
at the bedside.

Learning more about genes “provides an opportunity to 
understand underlying biological mechanisms and to develop 
genetic screening as well as new treatments,” explains Blitzer.

In her pediatrics work, Blitzer sees daily how the advance of 
genetic knowledge has translated into genetic testing for newborns.
The testing, she says, has made an enormous difference.

“Maryland was the second state to institute newborn genetic 
screening in the 1960s,” recalls Blitzer. “Now we screen newborns
for over 50 genetic disorders.”

Blitzer’s involvement in the Program in Genetics and 
Genomic Medicine extends to student education, specifi cally 
regarding the University’s Master of Science degree in genetic 
counseling, which is run under the umbrella of the program. 

Pam Shinnick, manager for the Program in Genetics and 
Genomic Medicine, helps facilitate the master’s in genetic 
counseling. She explains that along with the “growing critical
mass” of researchers recruited through Shuldiner’s efforts, 
today’s medical and graduate students and postdoctoral 
fellows—the next generation of physicians and researchers—
are benefi ting.

“Part of the program’s mission has been to attract new 
researchers interested in genetics and to start collaborative work 
across the campus,” says Shinnick. “And Dr. Shuldiner’s unique 
work with the Amish has attracted many new researchers to the 
UMB campus.”

Shuldiner’s ideas about where the program is going and 
about recruiting new faculty are clear.

“Our advertisement in a 2008 issue of Science brought 
in 62 new faculty applications,” says Shuldiner. “Our high- 
priority work for 2009 is to continue faculty recruitment, 
build a personalized medicine program between the School 
of Medicine and the University of Maryland Medical System, 
and work with interested parties across the campus to build 
pharmacogenomics research.

“We are going to hold a high-profi le symposium on 
genetics and genomics in 2009, establish alliances with other 
large genomic medicine initiatives, and re-establish the 
residency program in medical genetics.”

“Alan’s research and commitment to the Program in

Genetics and Genomic Medicine have had broad-ranging

effects all across the campus.”   — Bruce Jarrell
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immigrated to the U.S. from Switzerland in the early 1700s,”
explains Shuldiner. “Therefore, genes for diabetes and other
common adult-onset diseases may be easier to fi nd in the 
Amish and are likely to be relevant to the general European 
and U.S. populations.”

According to Shuldiner, researchers identifi ed multiple 
regions on various chromosomes that appear to be associated 
with type 2 diabetes in the Amish. A gene on chromosome 
7 called Grb10 (growth factor receptor-bound protein 10), 

which inhibits how insulin controls blood glucose levels, 
showed a strong association with the disease.

The study is groundbreaking in its potential for opening
new windows for prevention, and it has profound implications
for the Amish.

“Alan’s exemplary research that gleans genetic information 
from a population, identifi es genetic propensity for disease, 
then generalizes that research to the population at-large, is 
creating an important link toward realizing the promise of 
personalized medicine,” says Bruce Jarrell, MD, vice dean for 
research and academic affairs at the School of Medicine and a 
member of the program’s executive board. 

An important tool, the GWAS analysis examines hundreds
of thousands of variations across the genome to isolate single 
nucleotide polymorphisms, or SNPs, that could be linked to 
a potential for a given disease. In addition to diabetes, the 
researchers study cardiovascular disease, cholesterol levels, 
blood pressure, and osteoporosis. 

An SNP, explains Shuldiner, is a sequence variation in 
DNA occurring when a single piece of the DNA chain differs 
(AAGCCTA as opposed to AAGCTTA, for example). For a 
variation to be considered an SNP, it must occur in at least 
1 percent of the population. The presence of specifi c SNPs 
can indicate how people develop diseases or how they respond 
to treatment.

Working closely with Shuldiner is genetic epidemiologist 
Braxton Mitchell, PhD, MPH, a professor at the School of 
Medicine who manages the DNA studies. Mitchell explains 
that the genes they analyzed among the Amish led them to 
discover the SNPs that appear most frequently in other 
groups of people with coronary artery disease. One such gene
variance can drive up LDL cholesterol, the “bad” cholesterol.

“The big surprise,” says Mitchell, “was in fi nding that a 
disease-causing mutation that appears in 0.1 percent of the 
general population occurs among the Amish in 6 percent of 
the population. Because people carry two copies of each gene, 
this means that at least 12 percent of the Amish population 
has at least one copy of the mutation.” 

Knowing this, clinicians can design interventions that 
may prevent disease. “These results make it possible for those 
Amish at risk to take early steps, perhaps in their teens or early 
20s, to prevent cardiovascular disease,” adds Shuldiner. 

Campuswide Collaboration
But identifying genetic potentials for disease is just one aspect of
the Program in Genetics and Genomic Medicine, says Shuldiner. 
Because it is truly interdisciplinary, the program employs a 
broad approach to training postdoctoral fellows and graduate 
and medical students, along with future genetic counselors.  

“Our faculty have expertise in clinical investigation, mole-
cular genetics, cytogenetics, cancer genetics, biochemical genetics,
functional genomics, molecular and cell biology, genetic epidem-
iology, statistical genetics, and bioinformatics,” he explains. 

Shuldiner’s research and his efforts to ramp up both 
genetic research and education are helping to advance genetic
research campuswide.

“Alan’s research and commitment to the Program in Genetics
and Genomic Medicine have had broad-ranging effects all across
the campus,” says Jarrell. For instance, Shuldiner has been 
working on a pharmacogenomics study in which Stuart Haines, 
PharmD, FCCP, FASHP, a professor in the Department of 
Pharmacy Practice and Science at the School of Pharmacy, is the 
co-investigator. 

Shuldiner is also discussing a fl u vaccine trial among elderly 
Amish with Rudolf Titanji, MD, MPH, a physician at the 
Baltimore Veterans Affairs Medical Center on campus. More 
recently, he has discussed a genomic pain study with Christian 
S. Stohler, DMD, DrMedDent, dean of the Dental School.

Shuldiner’s group also has engaged in close collaboration 
with researchers from around the world.

Shuldiner, co-author on a large study published by an inter-
national team in the February 2008 issue of Nature Genetics, 
emphasizes the value of genetic research when looking at genetic 
links to coronary artery disease (CAD). Researchers turned again
to the GWAS strategy, measuring hundreds of thousands of 
genetic variants at a time, to identify 25 variants in 18 genes that
infl uence HDL (“good” cholesterol), LDL (“bad” cholesterol), 
and triglyceride levels. Seven genes, none previously identifi ed 
as having links to CAD, emerged. 

“The associated genes were found through studies of more 
than 20,000 individuals and more than 2 million genetic variants, 
spanning the entire genome,” points out Shuldiner. 

Intervention and treatment potentials unlocked by the inter-
national study linking genes and lipid levels have huge implications.

“These results are yet another example of how genome-wide
association studies are opening exciting new avenues for bio- 
medical research,” says Collins, a co-author of the study along
with Shuldiner. “Further studies to identify precise genes and 
biological pathways involved could shed new light on lipid 
metabolism.” 

Increasing the base of knowledge about genetic links to 
disease also means that more genetic testing can be carried out—
not only on adults but also on newborns.

Miriam Blitzer, PhD, professor and head of the School of 
Medicine’s Division of Human Genetics in the Department 
of Pediatrics, sits on the executive committee of the Program in 
Genetics and Genomic Medicine. She takes a broad view of the
program’s value to research and how research translates to care 
at the bedside.

Learning more about genes “provides an opportunity to 
understand underlying biological mechanisms and to develop 
genetic screening as well as new treatments,” explains Blitzer.

In her pediatrics work, Blitzer sees daily how the advance of 
genetic knowledge has translated into genetic testing for newborns.
The testing, she says, has made an enormous difference.

“Maryland was the second state to institute newborn genetic 
screening in the 1960s,” recalls Blitzer. “Now we screen newborns
for over 50 genetic disorders.”

Blitzer’s involvement in the Program in Genetics and 
Genomic Medicine extends to student education, specifi cally 
regarding the University’s Master of Science degree in genetic 
counseling, which is run under the umbrella of the program. 

Pam Shinnick, manager for the Program in Genetics and 
Genomic Medicine, helps facilitate the master’s in genetic 
counseling. She explains that along with the “growing critical
mass” of researchers recruited through Shuldiner’s efforts, 
today’s medical and graduate students and postdoctoral 
fellows—the next generation of physicians and researchers—
are benefi ting.

“Part of the program’s mission has been to attract new 
researchers interested in genetics and to start collaborative work 
across the campus,” says Shinnick. “And Dr. Shuldiner’s unique 
work with the Amish has attracted many new researchers to the 
UMB campus.”

Shuldiner’s ideas about where the program is going and 
about recruiting new faculty are clear.

“Our advertisement in a 2008 issue of Science brought 
in 62 new faculty applications,” says Shuldiner. “Our high- 
priority work for 2009 is to continue faculty recruitment, 
build a personalized medicine program between the School 
of Medicine and the University of Maryland Medical System, 
and work with interested parties across the campus to build 
pharmacogenomics research.

“We are going to hold a high-profi le symposium on 
genetics and genomics in 2009, establish alliances with other 
large genomic medicine initiatives, and re-establish the 
residency program in medical genetics.”

“Alan’s research and commitment to the Program in

Genetics and Genomic Medicine have had broad-ranging

effects all across the campus.”   — Bruce Jarrell
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BioPark Tenants Thriving 
in West Baltimore Expansion
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in the BioPark when it purchased two fl oors in Building One. 
SNBL’s Japanese parent is a 60-year-old leading contract 
research organization. 

The new Baltimore location is SNBL’s fi rst clinical opera-
tion in the United States. The company’s $20 million investment
in the purchase and fi t-out of the 96-bed, Phase I/IIa clinical 
trial center was the largest Japanese investment in Maryland 
in two decades.

Since opening in October 2005, SNBL has fl ourished. 
The number of employees has grown from 15 to 70, and SNBL 
has built a strong client base with many repeat customers, 
40 percent of whom are international. SNBL also passed its 
fi rst Food and Drug Administration audit without any citations.

The company prides itself on its ability to support complex, 
multifaceted early stage clinical development programs. It 
specializes in vaccine development, women’s health, and novel 
delivery systems. 

“We are located next to a world-class medical center, and 
we have experienced research physicians, well-trained staff, a 
dedicated research pharmacy, state-of-the-art patient facilities, 
and the ability to tap special diagnostics and key industry and 
academic opinion leaders,” says Mohamed Al-Ibrahim, MD, 
president and chief operating offi cer.

The company has agreements in place with the University

that is used to treat numerous autoimmune diseases. IVIG 
treatment carries the risk of anaphylactic shock, it is always in 
short supply, and it is very expensive. Stradomers are recom-
binant replacement proteins for IVIG.

Paragon Bioservices, Inc. 
Founded in 1990 as a manufacturer of reagents for bioscience 
researchers doing basic, preclinical research and development, 
Paragon Bioservices will move from its original location at the 
Johns Hopkins Bayview Research Campus into expanded space 
in Building Two of the BioPark in early 2009. 

Paragon provides contract research services for pharma-
ceutical and biotechnology companies and academic labs, 
primarily for genomics- and proteomics-based drug discovery 
and development. 

“Paragon’s business-expansion needs required state-of-the-
art new facilities, and the timeline coincided with the develop-
ment and availability of the UMB BioPark,” says Marco 
Chacon, PhD, the company’s founder, president, and CEO. 
Paragon was the fi rst tenant to sign a lease in Building Two. 
“The BioPark location’s essential features enable Paragon to 
perform its core technologies while expanding into the 
production of biologics suitable for Phase I/II clinical trials.”  

Chacon, who thanks Building Two developer Wexford 
Science + Technology for its help with the move, already had 
a connection to UMB. Under the tutelage of now-deceased 
School of Medicine professors Stephen Max, PhD, and J. 
Tyson Tildon, PhD, Chacon wrote his dissertation while 
earning a PhD in nutritional sciences from the University of 
Maryland, College Park. 

Paragon’s expansion into the BioPark will more than 
double its space to 21,300 square feet, including 7,500 square 
feet of new GMP (good manufacturing practices) space. 
Paragon’s staff, expected to double in size by early 2009, is 
projected to reach 75 employees by 2010. 

“Undoubtedly, state-of-the-art new facilities will enhance 
our credibility with our sophisticated clientele, notably large 
pharma and biotech pharmaceutical and biotechnology 
companies,” says Chacon. “The vicinity of strong academic 
and research programs within UMB and the synergistic 
competencies and technologies present on campus will serve 
to facilitate collaborations, resulting in grant funding that 
may create opportunities for technology development.”

and has collaborated with the School of Medicine’s Center for 
Vaccine Development; Kenneth Bauer, PharmD, PhD, at the 
School of Pharmacy; and Joel Greenspan, PhD, MS, from the 
Dental School. 

Gliknik, Inc. 
Gliknik was co-founded in 2007 by David Block, MD, MBA, 
an experienced pharmaceutical industry executive and entre-
preneur, and Scott Strome, MD, a head and neck surgeon 
and chair of the School of Medicine’s Department of Otorhino-
laryngology. Block and Strome met a few years ago at their 
children’s school and sport functions. 

“We invariably ended up discussing the scientifi c and 
clinical projects that we were each working on,” Block says. 
“That led to our working with Dr. Strome’s department on a 
clinical trial to develop a new surrogate marker for patients 
with ALS or Lou Gehrig’s disease at the last company I founded, 
Ruxton Pharmaceuticals.” 

Strome approached Block with the concept of starting a 
company together, and Gliknik was the result. In early 2008, 
the company became the fi rst tenant in the BioPark’s new 
BioInnovation Center (BIC). The BIC provides small, pre-built 
lab and offi ce suites with short-term leases for emerging 
companies.

“Being in the BioPark is a great benefi t because of our 
close proximity to the scientifi c founder [Strome] and his lab 
in the startup phases of the company,” says Block. 

Gliknik has licensed rights from UMB to a clinical stage 
project that Strome has been developing for the past seven 
years. Trojan peptide vaccine (TPV) is designed to make the 
body’s immune system attack the patient’s head and neck 
cancer—diseases for which there has been little improvement 
in survival rates in 30 years. Martin Edelman, MD, director 
of medical thoracic oncology at the School of Medicine, has 
begun Phase I testing of the vaccine in patients at the Univer-
sity of Maryland Medical Center. If successful, TPV would be 
the fi rst anti-cancer vaccine on the market.

The concept for another technology being developed 
by Gliknik, which Block named Stradomers, came about 
unexpectedly when someone in Strome’s family was diagnosed 
with a condition that called for the use of intravenous immuno-
globulin (IVIG) as a possible treatment. 

IVIG is a blood product pooled from thousands of donors

ith two bioscience buildings 
standing and two more under 

construction, the University 
of Maryland BioPark is an 

impressive set of modern, 
environmentally sensitive 

structures that is gradually 
transforming a once neglected 

corner of West Baltimore into 
a thriving center for biomedical 
research and development. 

“BioPark tenants include a strong core of emerging drug
discovery companies, the service providers that such 
bioscience companies need to advance their technologies 
to market, and major University of Maryland, Baltimore 
(UMB) research institutes conducting basic and translational 
research,” says James L. Hughes, MBA, vice president for 
research and development at UMB. “We are delighted with 
the group of companies that have chosen to locate in the
BioPark.” Those companies include:

SNBL Clinical Pharmacology Center, Inc.
In 2004, the SNBL Clinical Pharmacology Center, Inc. became 
the fi rst—and it is still the largest—private-sector tenant 
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BY JULIE EVANS

in the BioPark when it purchased two fl oors in Building One. 
SNBL’s Japanese parent is a 60-year-old leading contract 
research organization. 

The new Baltimore location is SNBL’s fi rst clinical opera-
tion in the United States. The company’s $20 million investment
in the purchase and fi t-out of the 96-bed, Phase I/IIa clinical 
trial center was the largest Japanese investment in Maryland 
in two decades.

Since opening in October 2005, SNBL has fl ourished. 
The number of employees has grown from 15 to 70, and SNBL 
has built a strong client base with many repeat customers, 
40 percent of whom are international. SNBL also passed its 
fi rst Food and Drug Administration audit without any citations.

The company prides itself on its ability to support complex, 
multifaceted early stage clinical development programs. It 
specializes in vaccine development, women’s health, and novel 
delivery systems. 

“We are located next to a world-class medical center, and 
we have experienced research physicians, well-trained staff, a 
dedicated research pharmacy, state-of-the-art patient facilities, 
and the ability to tap special diagnostics and key industry and 
academic opinion leaders,” says Mohamed Al-Ibrahim, MD, 
president and chief operating offi cer.

The company has agreements in place with the University

that is used to treat numerous autoimmune diseases. IVIG 
treatment carries the risk of anaphylactic shock, it is always in 
short supply, and it is very expensive. Stradomers are recom-
binant replacement proteins for IVIG.

Paragon Bioservices, Inc. 
Founded in 1990 as a manufacturer of reagents for bioscience 
researchers doing basic, preclinical research and development, 
Paragon Bioservices will move from its original location at the 
Johns Hopkins Bayview Research Campus into expanded space 
in Building Two of the BioPark in early 2009. 

Paragon provides contract research services for pharma-
ceutical and biotechnology companies and academic labs, 
primarily for genomics- and proteomics-based drug discovery 
and development. 

“Paragon’s business-expansion needs required state-of-the-
art new facilities, and the timeline coincided with the develop-
ment and availability of the UMB BioPark,” says Marco 
Chacon, PhD, the company’s founder, president, and CEO. 
Paragon was the fi rst tenant to sign a lease in Building Two. 
“The BioPark location’s essential features enable Paragon to 
perform its core technologies while expanding into the 
production of biologics suitable for Phase I/II clinical trials.”  

Chacon, who thanks Building Two developer Wexford 
Science + Technology for its help with the move, already had 
a connection to UMB. Under the tutelage of now-deceased 
School of Medicine professors Stephen Max, PhD, and J. 
Tyson Tildon, PhD, Chacon wrote his dissertation while 
earning a PhD in nutritional sciences from the University of 
Maryland, College Park. 

Paragon’s expansion into the BioPark will more than 
double its space to 21,300 square feet, including 7,500 square 
feet of new GMP (good manufacturing practices) space. 
Paragon’s staff, expected to double in size by early 2009, is 
projected to reach 75 employees by 2010. 

“Undoubtedly, state-of-the-art new facilities will enhance 
our credibility with our sophisticated clientele, notably large 
pharma and biotech pharmaceutical and biotechnology 
companies,” says Chacon. “The vicinity of strong academic 
and research programs within UMB and the synergistic 
competencies and technologies present on campus will serve 
to facilitate collaborations, resulting in grant funding that 
may create opportunities for technology development.”

and has collaborated with the School of Medicine’s Center for 
Vaccine Development; Kenneth Bauer, PharmD, PhD, at the 
School of Pharmacy; and Joel Greenspan, PhD, MS, from the 
Dental School. 

Gliknik, Inc. 
Gliknik was co-founded in 2007 by David Block, MD, MBA, 
an experienced pharmaceutical industry executive and entre-
preneur, and Scott Strome, MD, a head and neck surgeon 
and chair of the School of Medicine’s Department of Otorhino-
laryngology. Block and Strome met a few years ago at their 
children’s school and sport functions. 

“We invariably ended up discussing the scientifi c and 
clinical projects that we were each working on,” Block says. 
“That led to our working with Dr. Strome’s department on a 
clinical trial to develop a new surrogate marker for patients 
with ALS or Lou Gehrig’s disease at the last company I founded, 
Ruxton Pharmaceuticals.” 

Strome approached Block with the concept of starting a 
company together, and Gliknik was the result. In early 2008, 
the company became the fi rst tenant in the BioPark’s new 
BioInnovation Center (BIC). The BIC provides small, pre-built 
lab and offi ce suites with short-term leases for emerging 
companies.

“Being in the BioPark is a great benefi t because of our 
close proximity to the scientifi c founder [Strome] and his lab 
in the startup phases of the company,” says Block. 

Gliknik has licensed rights from UMB to a clinical stage 
project that Strome has been developing for the past seven 
years. Trojan peptide vaccine (TPV) is designed to make the 
body’s immune system attack the patient’s head and neck 
cancer—diseases for which there has been little improvement 
in survival rates in 30 years. Martin Edelman, MD, director 
of medical thoracic oncology at the School of Medicine, has 
begun Phase I testing of the vaccine in patients at the Univer-
sity of Maryland Medical Center. If successful, TPV would be 
the fi rst anti-cancer vaccine on the market.

The concept for another technology being developed 
by Gliknik, which Block named Stradomers, came about 
unexpectedly when someone in Strome’s family was diagnosed 
with a condition that called for the use of intravenous immuno-
globulin (IVIG) as a possible treatment. 

IVIG is a blood product pooled from thousands of donors

ith two bioscience buildings 
standing and two more under 

construction, the University 
of Maryland BioPark is an 

impressive set of modern, 
environmentally sensitive 

structures that is gradually 
transforming a once neglected 

corner of West Baltimore into 
a thriving center for biomedical 
research and development. 

“BioPark tenants include a strong core of emerging drug
discovery companies, the service providers that such 
bioscience companies need to advance their technologies 
to market, and major University of Maryland, Baltimore 
(UMB) research institutes conducting basic and translational 
research,” says James L. Hughes, MBA, vice president for 
research and development at UMB. “We are delighted with 
the group of companies that have chosen to locate in the
BioPark.” Those companies include:

SNBL Clinical Pharmacology Center, Inc.
In 2004, the SNBL Clinical Pharmacology Center, Inc. became 
the fi rst—and it is still the largest—private-sector tenant 
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PROFILES IN GIVING

SUZANNE AND DAVID HILLMAN

A transformation is taking place at the University of Maryland, 
Baltimore (UMB). And it’s not just the new buildings—the 
Dental School, the 620 W. Lexington St. Building, the Campus 
Center, the Pharmacy Hall Addition, and the University of 
Maryland BioPark structures—that are changing the face of 
West Baltimore.

This transformation runs deeper than just bricks and 
mortar. It’s a philanthropic revolution in the way that donors 
are investing in the future of UMB and the state of Maryland. 
And through their $5 million transformational gift to the 
Campus Center, Suzanne and David Hillman are leading 
the change.

The fi ve-story contemporary structure, the Southern 
Management Corporation (SMC) Campus Center (see facing 
page) is the fi rst University building to be named after a donor, 
ushering in a new era of philanthropy at UMB. With the 
Hillman gift, the Campus Center—located on Lombard Street 
between the Health Sciences and Human Services Library and 
the School of Nursing—will become a vibrant center of campus 
life with its expansive windows and other architectural upgrades 
made possible by the Hillmans’ investment in UMB’s future. 

“Suzanne and David Hillman are at the forefront of a new 
way of giving to our University,” says T. Sue Gladhill, vice 
president for external affairs and president and CEO of the 
University of Maryland Baltimore Foundation, Inc. (UMBF). 
“They are passionate about education and community involve-
ment, and have made a gift that will make a difference—
bringing students from across campus together, and providing 
student-centered services and programs in this urban environ-
ment. The Hillmans hope their generosity will motivate 
others to support this long-awaited facility.” 

David Hillman, chairman and CEO of SMC, is a member 
of the UMBF Board of Trustees. The Hillman gift is the larg-
est donation ever from a trustee in the history of the UMBF.

Richard Himelfarb, the immediate past chair of UMBF 
who retired last October after eight years, recognizes the 
tremendous importance of the gift from the Hillmans. “The 
Southern Management Corporation Campus Center is a 
perfect symbol of the collaborative nature of UMB and will 
enrich the lives of each student here, by providing an environ-

ment that will be the conduit for refl ective minds to share 
ideas and network.”

“We’ve chosen education as our legacy,” says David 
Hillman. “Education changes the world for the best and, 
when localized, education gives back to the community again 
and again.”

Education and community investment are values that 
have fueled SMC’s success. The largest privately owned resi-
dential property management company in the mid-Atlantic, 
SMC builds and manages properties in Maryland, Washington, 
D.C., and Virginia. SMC’s 1,200 employees are encouraged 
to participate in the corporation’s many community outreach 
efforts. SMC has played a leadership role in the redevelopment 
of the West Side of Baltimore. 

The Hillmans were moved to bestow SMC’s Campus 
Center gift out of respect for the innovative vision of University 
President David J. Ramsay, DM, DPhil. And the Hillmans’ 
enthusiasm for the University’s physical growth, along with 
the University’s increase in rankings and research funding, 
prompted them to make an earlier gift to the Presidential 
Scholarship Fund. 

Suzanne Hillman, who directs the Hillman & Glorioso 
accounting fi rm, agrees with Ramsay’s vision of the center as 
a place to bring the campus together, giving students, faculty, 
and alumni a greater sense of belonging. She emphasizes that 
the recreational, educational, and wellness programs and other 
facilities associated with the Campus Center will help UMB 
students balance their challenging, and often stressful, lives.

David Hillman is very happy to take the lead in what he 
hopes will be the fi rst step in a transformation of giving at 
UMB and challenges other donors to join in the change. “The 
University of Maryland has got to make the world a better 
place. I can’t change the terrible things that are happening in 
so many areas of the world, but I can help make a part of 
downtown Baltimore a better place.”

UMB’s Vision Inspires 
Transformational Gift

From left to right: UMB Capital Campaign Chair Francis X. Kelly joined 
UMBF members T. Sue Gladhill, Richard Himelfarb, and Janet Owens to 
thank Suzanne and David Hillman (far right) during Founders Week last 
October.

BY LYDIA LEVIS BLOCH
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Government Association, agrees. “Pharmacy students don’t 
usually go over to the Dental School, and vice versa,” she says.
“With the Campus Center, students can meet people from
different professions, mix with faculty, and enhance the UMB
community. I think it will quickly become the ‘heart’ or ‘hub’
of student life.”

The building is physically connected to the Health Sci-
ences and Human Services Library, which will offer 24-hour 
study space; the School of Nursing, with its 400-plus-seat 
auditorium; and the Pratt Street Garage, which offers parking 
and newly renovated athletic center space.

The layout of the Campus Center promotes collaboration 
for meetings and activities by the campus’ diverse array of 
student organizations. Also offered will be information on 
area activities and outdoor recreational programs. 

The Campus Center will offer more programs to help 
nearly 6,000 academically focused students manage their 
complicated lives. Topics will include fi nancial and time 
management, stress reduction, and nutrition counseling. 

“We want this building to be a model for healthy living, 
a place where students can swim a few laps or take a yoga 
class,” Orlin says. “After a workout, they can pick up a healthy 
snack or meal, relax in one of the lounges or go next door to 
study at the Health Sciences and Human Services Library.” 

The entire building will have wireless Internet capability 
and, like other recent construction projects at the University, 
the Campus Center will be energy effi cient and will offer 
extensive recycling of paper, plastic, and aluminum. 

Says Orlin: “The beauty of Suzanne and David Hillman’s 
gift to the University is that it recognizes the value of the 
campus and the campus’ commitment to student life and 
student wellness.” (For more on the Hillmans, see page 46.)

L
BY LYDIA LEVIS BLOCH

 ong-awaited and much-anticipated, the Campus   
              Center currently under construction at the 
                   University of Maryland, Baltimore (UMB) will 
revolutionize campus life. 

The fi ve-story building at 660 W. Lombard St., scheduled 
to open in the fall of this year, will be called the Southern 
Management Corporation Campus Center, thanks to the 
efforts of Southern Management CEO David Hillman and 
his wife, Suzanne. The light-fi lled structure will feature an 
Olympic-size swimming pool and sauna on the fourth fl oor,
among many other amenities. 

“With the Campus Center’s wealth of recreational, edu-
cational, and programmatic opportunities, the UMB commu-
nity will be able to come together for the fi rst time to share
knowledge and ideas across curricular disciplines, age differ-
ences, and diverse backgrounds,” says UMB President David
J. Ramsay, DM, DPhil.

According to Malinda B. Orlin, PhD, vice president for 
academic affairs and dean of the Graduate School, “We expect 
the Campus Center to become the campus’ ‘town square,’ a 
place to foster exchange and collaboration among its visitors 
as well as to encourage leadership development, learning, and 
wellness. The center’s dining options will offer healthy eating 
and sustainable venues. In addition, lounges, student pro-
gramming, and recreation and fi tness opportunities will
promote socialization and just plain fun.

“At present, our students receive great support from 
their individual schools, but tend to identify primarily with 
their school rather than with the University as a whole. The
Campus Center has the potential to become a wonderful 
‘second home’ for all our students.”   

Jannet Hseih, 2008-09 president of the University Student 

THE 
CAMPUS
CENTER
Mix i ng It Up at UMB
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SCHOOL OF MEDICINE (1807)
Dean: E. Albert Reece, MD, PhD, MBA 
A recent fi nancial contribution from the John and Maureen Hendricks 

Charitable Foundation is leading to a new vision for treating trauma 

patients.

“There is a void in the management of trauma and critically 

ill patients. We don’t know exactly what’s going on with their heart

function,” says Sarah Murthi, MD, assistant professor of surgery 

at the University of Maryland School of Medicine. Images needed 

at the bedside can be provided by echocardiography, but the equip- 

ment is cumbersome, the procedure complicated, and assessment

time-consuming.  

Looking to address the problem, John Hendricks was introduced 

to the trauma and critical care echocardiography program spear-

headed by Murthi. “Murthi’s program has enormous potential, and 

we were willing to direct our resources to what the R Adams Cowley  

Shock Trauma Center perceived as most critical,” says Hendricks.  

With two portable, full-capability echocardiography units and 

expertise in cardiology and cardiac surgery, physicians are developing 

a more focused bedside exam to obtain quality lifesaving informa-

tion rapidly. “This program has the potential to quickly change the 

management of critical care and trauma patients nationwide,” Murthi 

says. “Without the Hendricks’ gift, this would not be possible.

“Physicians will no longer be staring into a void,” she adds. 

“We will be able to actually see the heart. Recovery time will be

shortened. Lives will be saved.”

SCHOOL OF LAW (1824)
Dean: Karen H. Rothenberg, JD, MPA
In its 2007 report on legal education, the Carnegie Foundation for the

Advancement of Teaching challenged the country’s law schools to 

change the way they teach. “Law schools face an increasingly urgent 

need to bridge the gap between analytical and practical knowledge, 

and a demand for more robust professional integrity,” the report stated.  

To address this need, the University of Maryland School of 

Law, nationally recognized for its pioneering efforts to integrate legal 

theory with practice, is once again blazing a new trail in the ways 

it prepares law students for careers both inside and outside of law 

practice. In partnership with the Fetzer Institute, which provided an 

extremely generous gift, the School’s administration and faculty have 

developed the Leadership, Ethics, and Democracy (LEAD) initiative. 

“The institute recognizes the leadership demonstrated by the 

University of Maryland School of Law in educating lawyers who 

advocate for their clients, their profession, and their communities,” 

says Thomas Beech, president and chief executive offi cer of the Fetzer 

Institute. “We are excited to join the School in building upon that.”  

Founded by broadcasting pioneer John Earl Fetzer, the Michigan-

based Fetzer Institute is a private foundation that works to bring 

compassion and reconciliation to the center of individual, community, 

and organizational life.  

When the Dental School’s new facility opened in 2006, it was 

equipped with an array of digital technologies to benefi t patients and 

students. To complement the new technologies, Bien-Air Dental SA, a 

Switzerland-based medical and dental instrument company, provided 

a gift of more than 1,000 micromotor instrument handpieces for use 

in general and specialty clinics. Thanks to Bien-Air, the Dental School 

was the fi rst in the U.S. to offer students a choice between using the 

micromotor handpieces or older air-driven devices. 

“Their in-kind donation was not only extremely generous, it was 

transformational, moving dentistry at UMB from traditional air-driven 

instruments that are noisy and minimally controllable to quiet, 

computer-controlled instruments,” says Christian S. Stohler, DMD, 

DrMedDent, dean of the Dental School. 

Bien-Air President Vincent Mosimann says the contribution 

refl ects the company’s commitment to quality dental care “as well 

as our ability to listen to customers like the Dental School.” 

And Mosimann praises the Dental School and its new 

$142 million facility, which is considered the most advanced in 

the world. “I think it’s great what the School has done here,” 

he says. “I’m impressed.”

In the fi rst year that it was available, about 30 percent of Dental 

School students chose the new technology. A year later, more than 90 

percent of students used it, illustrating the direct impact of making a 

donation to the Dental School. 

SCHOOL OF PHARMACY (1841) 
Dean: Natalie D. Eddington, PhD
Motivated to help students prepare for success in the ever-evolving 

pharmacy profession, alumna Sally Van Doren, PharmD ’85, has gone 

beyond the usual standard of annual giving to the School of Pharmacy 

for more than 30 years. By pledging an unprecedented amount in 

unrestricted funds to the School’s Annual Fund, she has bolstered the 

School’s fl exibility to undertake critical new initiatives such as devel-

oping the Center for Nanomedicine and Cellular Delivery. In addition,

Van Doren’s gift creates opportunities for students’ professional devel-

opment and offers a foundation for programmatic fl exibility. 

“Making an unrestricted gift is important. It creates avenues for 

innovative, entrepreneurial thinking, allowing my alma mater to 

continue to be a leader in the profession,” Van Doren says.

Through continuous Annual Fund support, alumni share a 

special connection to the School and serve as stakeholders in the 

School’s success and reputation. Van Doren, who is the spokeswoman 

for David Stewart Associates, the School of Pharmacy’s premier 

giving society, encourages alumni to support the future of the 

pharmacy profession.

“Now is the best time for all alumni to get involved and become 

lead annual investors,” she says. “I have had the privilege to personally 

witness and participate in Dean Eddington’s dynamic vision as it 

unfolded during her fi rst year, and I am excited by what the future 

holds for the School under her leadership.” 

A proud alumna, a member of the School of Pharmacy’s Board 

of Visitors, and a loyal donor, Van Doren is also president and CEO 

of BioSoteria, a drug safety consulting company. During her 20-year 

biopharmaceutical career, she has held leadership positions in drug 

and biologic safety, clinical development, and medical affairs.

DENTAL SCHOOL (1840)
Dean: Christian S. Stohler, DMD, DrMedDent

www.giving.umaryland.edu
UMB Capital Campaign

MAKING AN IMPACT WORLDWIDE 
           ONE GIFT AT A TIME

At the 2007 Founders Week Gala, President David J. Ramsay, DM, DPhil, announced 

the launch of our $650 million capital campaign. With that announcement, UMB 

entered a new era of philanthropic support—and donors have responded with gifts 

that are transforming our campus, our community, and our world.

Saving lives in Shock Trauma. Leading the way in the ethical education of law students.

Giving dental students tools for the 21st century. Supporting the professional develop-

ment of pharmacy students. Putting “green teams” in Maryland’s hospitals to create 

safer working environments for nurses. Providing vital social work services to under-

served populations. Creating collaborative library spaces to support group learning 

and teaching. 

These examples are only a few of the ways that our generous donors show their ongo-

ing commitment to UMB’s mission of excellence in education, research, patient care, 

and community service.  
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change the way they teach. “Law schools face an increasingly urgent 

need to bridge the gap between analytical and practical knowledge, 

and a demand for more robust professional integrity,” the report stated.  

To address this need, the University of Maryland School of 

Law, nationally recognized for its pioneering efforts to integrate legal 

theory with practice, is once again blazing a new trail in the ways 

it prepares law students for careers both inside and outside of law 

practice. In partnership with the Fetzer Institute, which provided an 

extremely generous gift, the School’s administration and faculty have 

developed the Leadership, Ethics, and Democracy (LEAD) initiative. 

“The institute recognizes the leadership demonstrated by the 

University of Maryland School of Law in educating lawyers who 

advocate for their clients, their profession, and their communities,” 

says Thomas Beech, president and chief executive offi cer of the Fetzer 

Institute. “We are excited to join the School in building upon that.”  

Founded by broadcasting pioneer John Earl Fetzer, the Michigan-

based Fetzer Institute is a private foundation that works to bring 

compassion and reconciliation to the center of individual, community, 

and organizational life.  

When the Dental School’s new facility opened in 2006, it was 

equipped with an array of digital technologies to benefi t patients and 

students. To complement the new technologies, Bien-Air Dental SA, a 

Switzerland-based medical and dental instrument company, provided 

a gift of more than 1,000 micromotor instrument handpieces for use 

in general and specialty clinics. Thanks to Bien-Air, the Dental School 

was the fi rst in the U.S. to offer students a choice between using the 

micromotor handpieces or older air-driven devices. 

“Their in-kind donation was not only extremely generous, it was 

transformational, moving dentistry at UMB from traditional air-driven 

instruments that are noisy and minimally controllable to quiet, 

computer-controlled instruments,” says Christian S. Stohler, DMD, 

DrMedDent, dean of the Dental School. 

Bien-Air President Vincent Mosimann says the contribution 

refl ects the company’s commitment to quality dental care “as well 

as our ability to listen to customers like the Dental School.” 

And Mosimann praises the Dental School and its new 

$142 million facility, which is considered the most advanced in 

the world. “I think it’s great what the School has done here,” 

he says. “I’m impressed.”

In the fi rst year that it was available, about 30 percent of Dental 

School students chose the new technology. A year later, more than 90 

percent of students used it, illustrating the direct impact of making a 

donation to the Dental School. 

SCHOOL OF PHARMACY (1841) 
Dean: Natalie D. Eddington, PhD
Motivated to help students prepare for success in the ever-evolving 

pharmacy profession, alumna Sally Van Doren, PharmD ’85, has gone 

beyond the usual standard of annual giving to the School of Pharmacy 

for more than 30 years. By pledging an unprecedented amount in 

unrestricted funds to the School’s Annual Fund, she has bolstered the 

School’s fl exibility to undertake critical new initiatives such as devel-

oping the Center for Nanomedicine and Cellular Delivery. In addition,

Van Doren’s gift creates opportunities for students’ professional devel-

opment and offers a foundation for programmatic fl exibility. 

“Making an unrestricted gift is important. It creates avenues for 

innovative, entrepreneurial thinking, allowing my alma mater to 

continue to be a leader in the profession,” Van Doren says.

Through continuous Annual Fund support, alumni share a 

special connection to the School and serve as stakeholders in the 

School’s success and reputation. Van Doren, who is the spokeswoman 

for David Stewart Associates, the School of Pharmacy’s premier 

giving society, encourages alumni to support the future of the 

pharmacy profession.

“Now is the best time for all alumni to get involved and become 

lead annual investors,” she says. “I have had the privilege to personally 

witness and participate in Dean Eddington’s dynamic vision as it 

unfolded during her fi rst year, and I am excited by what the future 

holds for the School under her leadership.” 

A proud alumna, a member of the School of Pharmacy’s Board 

of Visitors, and a loyal donor, Van Doren is also president and CEO 

of BioSoteria, a drug safety consulting company. During her 20-year 

biopharmaceutical career, she has held leadership positions in drug 

and biologic safety, clinical development, and medical affairs.

DENTAL SCHOOL (1840)
Dean: Christian S. Stohler, DMD, DrMedDent

www.giving.umaryland.edu
UMB Capital Campaign

MAKING AN IMPACT WORLDWIDE 
           ONE GIFT AT A TIME

At the 2007 Founders Week Gala, President David J. Ramsay, DM, DPhil, announced 

the launch of our $650 million capital campaign. With that announcement, UMB 

entered a new era of philanthropic support—and donors have responded with gifts 

that are transforming our campus, our community, and our world.

Saving lives in Shock Trauma. Leading the way in the ethical education of law students.

Giving dental students tools for the 21st century. Supporting the professional develop-

ment of pharmacy students. Putting “green teams” in Maryland’s hospitals to create 

safer working environments for nurses. Providing vital social work services to under-

served populations. Creating collaborative library spaces to support group learning 

and teaching. 

These examples are only a few of the ways that our generous donors show their ongo-

ing commitment to UMB’s mission of excellence in education, research, patient care, 

and community service.  
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Through the generosity and support of local Baltimore-area grant

providers—the Jacob & Hilda Blaustein Foundation, the Abell 

Foundation, the Clayton Baker Trust, The Zanvyl & Isabelle Krieger Fund, 

and the Aaron and Lillie Straus Foundation—the School of Nursing 

has been able to bring together a team of professionals from areas such as 

health care, waste management, and dietary services to make hospitals in 

Maryland as healthy, safe, and environmentally friendly as possible.

The School of Nursing has spearheaded the most rigorous state-level

program in the country to help hospitals address issues associated with 

occupational and environmental health.

Called Maryland Hospitals for a Healthy Environment, the 

program—based at the School of Nursing—is a collaborative effort 

among the School, the Maryland Hospital Association, and the 

Maryland Department of the Environment.

The program has helped create “green teams” in the majority of 

Maryland’s hospitals. Their work ranges from decreasing the use of 

potentially toxic cleaners and other common hospital products, to 

developing new recycling programs for hospital-specifi c products, to 

creating opportunities for hospitals to purchase local and sustainably 

grown produce.

“The support we have received from these local foundations has 

enabled us to develop a team that could deliver technical assistance and 

help create a sense of community among our 60-plus hospitals within 

the state. We are having great success and helping to build capacity

throughout Maryland,” says Barbara Sattler, RN, DrPH, FAAN, director 

of the School of Nursing’s Environmental Health and Education Center 

and a professor at the School.

SCHOOL OF NURSING (1889) 
Dean: Janet D. Allan, PhD, RN, FAAN

SCHOOL OF SOCIAL WORK (1961) 
Dean: Richard P. Barth, PhD, MSW
It was the 1970s and America was changing. The war in Vietnam was

ending, gas shortages were growing, and political scandal in Washington

was rocking the world. Many Americans wanted to move beyond these 

global issues and focus on improving their communities. Sandy Hess, 

MSW, was one of those people.

Originally from Ohio, Hess graduated from Cornell University with a 

degree in government. Marriage brought her to Baltimore, where she 

stayed at home to raise her children. By the mid-1970s, however, 

Hess was “ready for a career move from carpools and kitchen.”

Hess did some research and found the University of Maryland

School of Social Work. “The focus on strengthening communities,

planning, and systemic improvement appealed to me,” she says. 

Following graduation, Hess’ distinguished social work career began 

in 1978 at the United Way of Central Maryland, and included serving 

for many years as director of the Baltimore Institute for Jewish 

Communal Service. 

In 1992, the School created the Social Work Community Outreach 

Service (SWCOS), and Hess learned of its “impact on underserved 

populations.” Today, Hess has gone from feeling disconnected 

from her alma mater to being one of its greatest supporters—as a 

lead volunteer and as a donor. With her generous gift to the SWCOS 

endowment—the largest single alumni gift in School history—she is 

ensuring that the innovative program can continue to provide vital 

services to those in greatest need during times of economic uncertainty. 

Hess strongly believes that as government funding declines and as 

community needs grow, “We can help ensure and expand our infl uence

by supporting the School of Social Work.”

Through the generosity of Jim and Sylvia Earl and their Helena 

Foundation, the Health Sciences and Human Services Library has

been able to enhance and upgrade the infrastructure that supports the

collaboration, teaching, and learning spaces in the library. 

If you go to the study rooms on the second fl oor of the library, 

you will see groups of students huddled around high-tech study tables, 

energized by their ability to view and share information on oversize 

wall-mounted LCD panels. These seven collaborative study rooms, 

completed in early October 2008, are already the most popular spaces 

in the building. The rooms have network connectivity—the tables, 

outfi tted with electrical power and cables, connect laptops to the LCD 

panels, facilitating effective group study, discovery, and collaboration. 

Jim and Sylvia Earl have always seen the value of linking educa-

tion and technology, and they realize that a gift to the library is a gift to 

everyone at the University of Maryland, Baltimore. Their past gifts have 

funded a consumer Web site on diabetes, a digital display sign to post

news and events, and support for the national exhibit Changing the 

Face of Medicine—Celebrating America’s Women Physicians. They un-

derstand the synergy among quality information access, technology, 

and a collaboration infrastructure that is essential to advance health 

sciences and human services education, research, and service. 

HEALTH SCIENCES AND HUMAN SERVICES LIBRARY (1813) 

www.giving.umaryland.edu
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FOUNDERS WEEK AWARD WINNERS 2008

The University of Maryland, Baltimore 
(UMB) proudly held its 13th annual 

Founders Week in October to honor its 
founders and to recognize the accomplish-
ments and advances of the University’s 
outstanding faculty and researchers. 

The weeklong celebration included 
something for everyone in the UMB 
community. There was a luncheon for staff 
at historic Westminster Hall and a cookout 
for students in the School of Nursing court-
yard. The annual black-tie gala was held 
at the newly opened Hilton hotel near the 
UMB campus. 

During the week, the University was 
especially proud to present four Founders 
Week awards. As in past years, the winners 
of the entrepreneur and research awards 
made presentations on their work as part 
of the Founders Week activities.

B Y  C H R I S  Z A N G
P H O T O G R A P H S  B Y  R O B E R T  B U R K E

teacher of the year

Frank M. Calia
The bond between Teacher of 
the Year Frank Calia, MD, MACP, 
and his students is no secret at 
the School of Medicine, where 
Calia is chair of the Department 
of Medicine as well as professor 
emeritus of medicine, microbio-
logy, and immunology. 

Since joining the faculty 
in 1969, Calia has been named 
the medical school’s Teacher of the Year by the students 18 times. Why does 
he relate to the students so easily?

“I think it’s because I really like the students and they sense that,” 
says Calia. “I like them, I’m concerned about them, I want to see them get 
a wonderful education—and I think that comes across.”

That’s not to say he can’t intimidate his young charges during his 
infectious diseases and internal medicine sessions. When a new group of 
25 students arrives for class, Calia marches in the fi rst day … and calls 
them by name.

“Boy, does that get their attention,” Calia says, smiling. “One of them 
will start to present a case, and I will turn to a student at random and say, 
‘OK, John, what would you do now?’ and the surprised facial expression says, 
‘God, he knows my name.’ At the beginning, it kind of intimidates them, 
but then I think they appreciate the fact that someone has taken the time.”
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“This is exceptional in the fi eld of 
occupational health, given the limited 
national funding, and speaks volumes 
to the importance of her work and its 
recognition by her peers,” says Linda 
Rosenstock, MD, MPH, former director 
of NIOSH and current dean of the Uni-
versity of California, Los Angeles School 
of Public Health.

Along with disseminating her study 
results in an array of interdisciplinary 
journals, Lipscomb is a mentor for 
future researchers. 

“Her mentees are faculty at schools 
all over the world,” says Cassandra 
Okechukwu, ScD, MSN, MPH, of the 
Harvard School of Public Health. “Dr. 
Lipscomb’s contribution to science 
in general and UMB in particular is her 
commitment to producing future 
researchers.”

public servant of the year

Kenneth E. Fahnestock
Kenneth Fahnestock’s grandmother 
would be proud of her grandson, the 
2008 recipient of the Public Servant of 
the Year Award. 

When the administrator in the 
School of Medicine’s Department of 
Physiology was a boy, he would spend 

summer job that Jane Lipscomb, PhD, 
RN, MS, FAAN, had before college.

Lipscomb saw “fi rsthand the reality 
of doing physically demanding, mind-
numbing assembly line work in a hot, 
poorly ventilated work environment.” 
She never forgot the experience. 

During the past 25 years, Lipscomb, 
director of the Work and Health Research 
Center at the School of Nursing, has 
become internationally recognized for 
her expertise in occupational and environ-
mental health, especially in relation to 
health care. She currently has three studies 
under way: Evaluation of Workplace 
Violence Prevention Intervention; Evalu-
ation of Organizational Justice Inter-
vention to Alleviate Type III [Co-Worker] 
Violence; and Blood Exposure and 
Primary Prevention in the Home Care 
Workplace. 

Her motivation is simple.
“Most health care and social service 

workers spend more than one-third of 
their waking hours caring for those who 
are limited in their ability to care for 
themselves,” Lipscomb says. “Recognizing 
that this work is inherently physically 
and emotionally demanding, researchers 
at the center are motivated by the belief 
that all workers have the right to return 
to their families at the end of a workday 
without their health compromised.”

All three current studies are funded 
by the Centers for Disease Control and 
Prevention and the National Institute 
for Occupational Safety and Health 
(NIOSH), where Lipscomb was a senior 
scientist before coming to the University 
of Maryland, Baltimore (UMB) in 1997. 
Since 1989, she has obtained nearly 
$10 million in federal research funding 
as a principal investigator or co-investi-
gator.

summers visiting “Gram” in the coal-
mining town of Shenandoah, Pa. 
Although Anna Fell was widowed and 
by no means wealthy, she took less 
able people who needed assistance into 
her sturdy but narrow rowhouse. 

When her grandson asked her why 
she did it, she would simply say, “Ken, 
it is just the right thing to do.”

Fahnestock, who has a master’s 
in administrative science, learned the 
lesson so well that he has spent decades 
volunteering at work, in community 
settings, and in youth sports. 

A U.S. Navy veteran (he was on 
active duty from 1969 to 1972), Fahne-
stock has been in the Naval Reserve 
since 1980 and still volunteers his time 
to train junior members. Other organi-
zations he has served include Big Brothers 
and Big Sisters of Central Maryland, 
Bel Air Youth Center, March of 
Dimes, Kidney Foundation, Komen 
Breast Cancer Foundation, American 
Heart Association, American Cancer 
Society, and Boy Scouts of America. 

Fahnestock came to the School of 
Medicine in 1999 from Johns Hopkins 
University, where he was also recognized 
for his public service record. In 2001, 
he received the Community Service 
Award from the School of Medicine, 
but he doesn’t let all the recognition go 
to his head.

“Although it is great to be recognized 
for one’s work, it is not what public ser-
vice is about,” says Fahnestock. “I am 
proud of what I do for others and I am 
proud to represent the University of 
Maryland, Baltimore.”

Since arriving at the University, 
he has been a four-term chair of the Staff 
Senate Executive Committee and has 
worked on the Maryland Charity 

Campaign and many on-campus 
committees. 

“In this world of the ‘me’ generation,” 
says Meredith Bond, PhD, chair of the 
Department of Physiology, “Ken helps 
to foster the true ideals of volunteerism 
and service to others. He clearly thinks 
outside of himself and works endlessly 
for the betterment of others.”

entrepreneur of the year

J. Marc Simard
Marc Simard, MD, PhD, was “surprised 
and delighted” to be named the fi rst 
back-to-back award winner in the 13-year 
history of Founders Week at the Univer-
sity of Maryland, Baltimore (UMB). But 
the School of Medicine’s professor of 
neurosurgery, pathology, and physiology 
is not ready to celebrate yet. He’s still 
working.

Simard discovered a novel ion channel 
in brain and nervous system cells that 
appears to play a role in cell swelling. 
Exploiting this channel, he has developed 
a potential new treatment—a diabetes 
drug called glyburide, which may reduce 
the death of brain cells, and the swelling 
and hemorrhaging caused by strokes.

After receiving the Research 
Lecturer of the Year Award in 2007 for 

his groundbreaking research, Simard 
last fall earned Entrepreneur of the Year 
honors for moving the treatment closer 
to market. The progression is pleasing 
but unfi nished, according to Simard. 

“The scientifi c discovery is being 
translated into a hopeful treatment for 
people and that’s what the company 
Remedy Pharmaceuticals is all about,” 
says Simard. “They’re developing an 
intravenous version of glyburide that can 
be used to treat stroke, head injury or 
spinal cord injury. No matter how good 
the idea is, if we never get it to clinical 
trial it will never be approved for use. So 
that’s our focus now.” 

Toward that end, Remedy Pharma-
ceuticals, founded in 2004 to develop 
and commercialize Simard’s discovery, is 
raising capital to conduct a multicenter, 
multinational trial. Having reached its 
initial goal of $22 million, Remedy Pharm-
aceuticals has benefi ted from Simard’s 
passion, says its CEO, Sven Jacobson.

“Marc has taken this work much 
further than most medical scientists. He 
has also been instrumental in the fund-
raising process, and has spent a great deal 
of time talking with investors to explain 
the intricacies of the science,” adds 
Jacobson. “His entrepreneurial fl air is 
self-evident in these lengthy discussions, 
which cover not only scientifi c and 
medical issues, but touch on key busi-
ness strategy, too.”

Simard, who is one of UMB’s most 
prolifi c inventors with 30 patents issued 
and pending, says it’s time well-spent.

“I think this is a very important 
discovery that promises to make a lot of 
currently untreatable diseases much 
more treatable. If getting it to market 
means talking to people who will fund 
clinical trials, I’m happy to do it.”

FOUNDERS WEEK AWARD WINNERS 2008

Jeffrey Liu, MD, a former chief 
resident at the University of Maryland 
Medical Center and one of Calia’s former 
students, says he is more than a great 
teacher. He is also a superb clinician. “The 
ease with which Dr. Calia can dissect 
a case is amazing to watch,” Liu says. 
“I learn something new and exciting 
every time I talk with him.”

Calia has served as vice dean at the 
School of Medicine and oversaw the 
development of a new curriculum that 
focuses on self-based learning. The School’s 
Theodore E. Woodward Professor, Calia 
also has served as interim chair of the 
departments of ophthalmology, radiation 
oncology, and diagnostic radiology.

Says Jonathan Orens, MD, a pro-
fessor at Johns Hopkins University, 
“Dr. Calia has a unique ability to engage 
students and residents with his outstanding 
clinical acumen, his lawyer’s penchant 
for fi ne argument, his interactive style, 
and, most importantly, his deep interest 
in seeing his students succeed.”

Research lecturer of the year

Jane A. Lipscomb
Health care professionals toil in a safer 
work environment today than in 
previous years, thanks in part to a 

“This is exceptional in the fi eld of 
occupational health, given the limited 
national funding, and speaks volumes 
to the importance of her work and its 
recognition by her peers,” says Linda 
Rosenstock, MD, MPH, former director 
of NIOSH and current dean of the Uni-
versity of California, Los Angeles School 
of Public Health.

Along with disseminating her study 
results in an array of interdisciplinary 
journals, Lipscomb is a mentor for 
future researchers. 

“Her mentees are faculty at schools 
all over the world,” says Cassandra 
Okechukwu, ScD, MSN, MPH, of the 
Harvard School of Public Health. “Dr. 
Lipscomb’s contribution to science 
in general and UMB in particular is her 
commitment to producing future 
researchers.”

public servant of the year

Kenneth E. Fahnestock
Kenneth Fahnestock’s grandmother 
would be proud of her grandson, the 
2008 recipient of the Public Servant of 
the Year Award. 

When the administrator in the 
School of Medicine’s Department of 
Physiology was a boy, he would spend 

summer job that Jane Lipscomb, PhD, 
RN, MS, FAAN, had before college.

Lipscomb saw “fi rsthand the reality 
of doing physically demanding, mind-
numbing assembly line work in a hot, 
poorly ventilated work environment.” 
She never forgot the experience. 

During the past 25 years, Lipscomb, 
director of the Work and Health Research 
Center at the School of Nursing, has 
become internationally recognized for 
her expertise in occupational and environ-
mental health, especially in relation to 
health care. She currently has three studies 
under way: Evaluation of Workplace 
Violence Prevention Intervention; Evalu-
ation of Organizational Justice Inter-
vention to Alleviate Type III [Co-Worker] 
Violence; and Blood Exposure and 
Primary Prevention in the Home Care 
Workplace. 

Her motivation is simple.
“Most health care and social service 

workers spend more than one-third of 
their waking hours caring for those who 
are limited in their ability to care for 
themselves,” Lipscomb says. “Recognizing 
that this work is inherently physically 
and emotionally demanding, researchers 
at the center are motivated by the belief 
that all workers have the right to return 
to their families at the end of a workday 
without their health compromised.”

All three current studies are funded 
by the Centers for Disease Control and 
Prevention and the National Institute 
for Occupational Safety and Health 
(NIOSH), where Lipscomb was a senior 
scientist before coming to the University 
of Maryland, Baltimore (UMB) in 1997. 
Since 1989, she has obtained nearly 
$10 million in federal research funding 
as a principal investigator or co-investi-
gator.

summers visiting “Gram” in the coal-
mining town of Shenandoah, Pa. 
Although Anna Fell was widowed and 
by no means wealthy, she took less 
able people who needed assistance into 
her sturdy but narrow rowhouse. 

When her grandson asked her why 
she did it, she would simply say, “Ken, 
it is just the right thing to do.”

Fahnestock, who has a master’s 
in administrative science, learned the 
lesson so well that he has spent decades 
volunteering at work, in community 
settings, and in youth sports. 

A U.S. Navy veteran (he was on 
active duty from 1969 to 1972), Fahne-
stock has been in the Naval Reserve 
since 1980 and still volunteers his time 
to train junior members. Other organi-
zations he has served include Big Brothers 
and Big Sisters of Central Maryland, 
Bel Air Youth Center, March of 
Dimes, Kidney Foundation, Komen 
Breast Cancer Foundation, American 
Heart Association, American Cancer 
Society, and Boy Scouts of America. 

Fahnestock came to the School of 
Medicine in 1999 from Johns Hopkins 
University, where he was also recognized 
for his public service record. In 2001, 
he received the Community Service 
Award from the School of Medicine, 
but he doesn’t let all the recognition go 
to his head.

“Although it is great to be recognized 
for one’s work, it is not what public ser-
vice is about,” says Fahnestock. “I am 
proud of what I do for others and I am 
proud to represent the University of 
Maryland, Baltimore.”

Since arriving at the University, 
he has been a four-term chair of the Staff 
Senate Executive Committee and has 
worked on the Maryland Charity 

Campaign and many on-campus 
committees. 

“In this world of the ‘me’ generation,” 
says Meredith Bond, PhD, chair of the 
Department of Physiology, “Ken helps 
to foster the true ideals of volunteerism 
and service to others. He clearly thinks 
outside of himself and works endlessly 
for the betterment of others.”

entrepreneur of the year

J. Marc Simard
Marc Simard, MD, PhD, was “surprised 
and delighted” to be named the fi rst 
back-to-back award winner in the 13-year 
history of Founders Week at the Univer-
sity of Maryland, Baltimore (UMB). But 
the School of Medicine’s professor of 
neurosurgery, pathology, and physiology 
is not ready to celebrate yet. He’s still 
working.

Simard discovered a novel ion channel 
in brain and nervous system cells that 
appears to play a role in cell swelling. 
Exploiting this channel, he has developed 
a potential new treatment—a diabetes 
drug called glyburide, which may reduce 
the death of brain cells, and the swelling 
and hemorrhaging caused by strokes.

After receiving the Research 
Lecturer of the Year Award in 2007 for 

his groundbreaking research, Simard 
last fall earned Entrepreneur of the Year 
honors for moving the treatment closer 
to market. The progression is pleasing 
but unfi nished, according to Simard. 

“The scientifi c discovery is being 
translated into a hopeful treatment for 
people and that’s what the company 
Remedy Pharmaceuticals is all about,” 
says Simard. “They’re developing an 
intravenous version of glyburide that can 
be used to treat stroke, head injury or 
spinal cord injury. No matter how good 
the idea is, if we never get it to clinical 
trial it will never be approved for use. So 
that’s our focus now.” 

Toward that end, Remedy Pharma-
ceuticals, founded in 2004 to develop 
and commercialize Simard’s discovery, is 
raising capital to conduct a multicenter, 
multinational trial. Having reached its 
initial goal of $22 million, Remedy Pharm-
aceuticals has benefi ted from Simard’s 
passion, says its CEO, Sven Jacobson.

“Marc has taken this work much 
further than most medical scientists. He 
has also been instrumental in the fund-
raising process, and has spent a great deal 
of time talking with investors to explain 
the intricacies of the science,” adds 
Jacobson. “His entrepreneurial fl air is 
self-evident in these lengthy discussions, 
which cover not only scientifi c and 
medical issues, but touch on key busi-
ness strategy, too.”

Simard, who is one of UMB’s most 
prolifi c inventors with 30 patents issued 
and pending, says it’s time well-spent.

“I think this is a very important 
discovery that promises to make a lot of 
currently untreatable diseases much 
more treatable. If getting it to market 
means talking to people who will fund 
clinical trials, I’m happy to do it.”

FOUNDERS WEEK AWARD WINNERS 2008

Jeffrey Liu, MD, a former chief 
resident at the University of Maryland 
Medical Center and one of Calia’s former 
students, says he is more than a great 
teacher. He is also a superb clinician. “The 
ease with which Dr. Calia can dissect 
a case is amazing to watch,” Liu says. 
“I learn something new and exciting 
every time I talk with him.”

Calia has served as vice dean at the 
School of Medicine and oversaw the 
development of a new curriculum that 
focuses on self-based learning. The School’s 
Theodore E. Woodward Professor, Calia 
also has served as interim chair of the 
departments of ophthalmology, radiation 
oncology, and diagnostic radiology.

Says Jonathan Orens, MD, a pro-
fessor at Johns Hopkins University, 
“Dr. Calia has a unique ability to engage 
students and residents with his outstanding 
clinical acumen, his lawyer’s penchant 
for fi ne argument, his interactive style, 
and, most importantly, his deep interest 
in seeing his students succeed.”

Research lecturer of the year

Jane A. Lipscomb
Health care professionals toil in a safer 
work environment today than in 
previous years, thanks in part to a 
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“This is exceptional in the fi eld of 
occupational health, given the limited 
national funding, and speaks volumes 
to the importance of her work and its 
recognition by her peers,” says Linda 
Rosenstock, MD, MPH, former director 
of NIOSH and current dean of the Uni-
versity of California, Los Angeles School 
of Public Health.

Along with disseminating her study 
results in an array of interdisciplinary 
journals, Lipscomb is a mentor for 
future researchers. 

“Her mentees are faculty at schools 
all over the world,” says Cassandra 
Okechukwu, ScD, MSN, MPH, of the 
Harvard School of Public Health. “Dr. 
Lipscomb’s contribution to science 
in general and UMB in particular is her 
commitment to producing future 
researchers.”

public servant of the year

Kenneth E. Fahnestock
Kenneth Fahnestock’s grandmother 
would be proud of her grandson, the 
2008 recipient of the Public Servant of 
the Year Award. 

When the administrator in the 
School of Medicine’s Department of 
Physiology was a boy, he would spend 

summer job that Jane Lipscomb, PhD, 
RN, MS, FAAN, had before college.

Lipscomb saw “fi rsthand the reality 
of doing physically demanding, mind-
numbing assembly line work in a hot, 
poorly ventilated work environment.” 
She never forgot the experience. 

During the past 25 years, Lipscomb, 
director of the Work and Health Research 
Center at the School of Nursing, has 
become internationally recognized for 
her expertise in occupational and environ-
mental health, especially in relation to 
health care. She currently has three studies 
under way: Evaluation of Workplace 
Violence Prevention Intervention; Evalu-
ation of Organizational Justice Inter-
vention to Alleviate Type III [Co-Worker] 
Violence; and Blood Exposure and 
Primary Prevention in the Home Care 
Workplace. 

Her motivation is simple.
“Most health care and social service 

workers spend more than one-third of 
their waking hours caring for those who 
are limited in their ability to care for 
themselves,” Lipscomb says. “Recognizing 
that this work is inherently physically 
and emotionally demanding, researchers 
at the center are motivated by the belief 
that all workers have the right to return 
to their families at the end of a workday 
without their health compromised.”

All three current studies are funded 
by the Centers for Disease Control and 
Prevention and the National Institute 
for Occupational Safety and Health 
(NIOSH), where Lipscomb was a senior 
scientist before coming to the University 
of Maryland, Baltimore (UMB) in 1997. 
Since 1989, she has obtained nearly 
$10 million in federal research funding 
as a principal investigator or co-investi-
gator.

summers visiting “Gram” in the coal-
mining town of Shenandoah, Pa. 
Although Anna Fell was widowed and 
by no means wealthy, she took less 
able people who needed assistance into 
her sturdy but narrow rowhouse. 

When her grandson asked her why 
she did it, she would simply say, “Ken, 
it is just the right thing to do.”

Fahnestock, who has a master’s 
in administrative science, learned the 
lesson so well that he has spent decades 
volunteering at work, in community 
settings, and in youth sports. 

A U.S. Navy veteran (he was on 
active duty from 1969 to 1972), Fahne-
stock has been in the Naval Reserve 
since 1980 and still volunteers his time 
to train junior members. Other organi-
zations he has served include Big Brothers 
and Big Sisters of Central Maryland, 
Bel Air Youth Center, March of 
Dimes, Kidney Foundation, Komen 
Breast Cancer Foundation, American 
Heart Association, American Cancer 
Society, and Boy Scouts of America. 

Fahnestock came to the School of 
Medicine in 1999 from Johns Hopkins 
University, where he was also recognized 
for his public service record. In 2001, 
he received the Community Service 
Award from the School of Medicine, 
but he doesn’t let all the recognition go 
to his head.

“Although it is great to be recognized 
for one’s work, it is not what public ser-
vice is about,” says Fahnestock. “I am 
proud of what I do for others and I am 
proud to represent the University of 
Maryland, Baltimore.”

Since arriving at the University, 
he has been a four-term chair of the Staff 
Senate Executive Committee and has 
worked on the Maryland Charity 

Campaign and many on-campus 
committees. 

“In this world of the ‘me’ generation,” 
says Meredith Bond, PhD, chair of the 
Department of Physiology, “Ken helps 
to foster the true ideals of volunteerism 
and service to others. He clearly thinks 
outside of himself and works endlessly 
for the betterment of others.”

entrepreneur of the year

J. Marc Simard
Marc Simard, MD, PhD, was “surprised 
and delighted” to be named the fi rst 
back-to-back award winner in the 13-year 
history of Founders Week at the Univer-
sity of Maryland, Baltimore (UMB). But 
the School of Medicine’s professor of 
neurosurgery, pathology, and physiology 
is not ready to celebrate yet. He’s still 
working.

Simard discovered a novel ion channel 
in brain and nervous system cells that 
appears to play a role in cell swelling. 
Exploiting this channel, he has developed 
a potential new treatment—a diabetes 
drug called glyburide, which may reduce 
the death of brain cells, and the swelling 
and hemorrhaging caused by strokes.

After receiving the Research 
Lecturer of the Year Award in 2007 for 

his groundbreaking research, Simard 
last fall earned Entrepreneur of the Year 
honors for moving the treatment closer 
to market. The progression is pleasing 
but unfi nished, according to Simard. 

“The scientifi c discovery is being 
translated into a hopeful treatment for 
people and that’s what the company 
Remedy Pharmaceuticals is all about,” 
says Simard. “They’re developing an 
intravenous version of glyburide that can 
be used to treat stroke, head injury or 
spinal cord injury. No matter how good 
the idea is, if we never get it to clinical 
trial it will never be approved for use. So 
that’s our focus now.” 

Toward that end, Remedy Pharma-
ceuticals, founded in 2004 to develop 
and commercialize Simard’s discovery, is 
raising capital to conduct a multicenter, 
multinational trial. Having reached its 
initial goal of $22 million, Remedy Pharm-
aceuticals has benefi ted from Simard’s 
passion, says its CEO, Sven Jacobson.

“Marc has taken this work much 
further than most medical scientists. He 
has also been instrumental in the fund-
raising process, and has spent a great deal 
of time talking with investors to explain 
the intricacies of the science,” adds 
Jacobson. “His entrepreneurial fl air is 
self-evident in these lengthy discussions, 
which cover not only scientifi c and 
medical issues, but touch on key busi-
ness strategy, too.”

Simard, who is one of UMB’s most 
prolifi c inventors with 30 patents issued 
and pending, says it’s time well-spent.

“I think this is a very important 
discovery that promises to make a lot of 
currently untreatable diseases much 
more treatable. If getting it to market 
means talking to people who will fund 
clinical trials, I’m happy to do it.”

FOUNDERS WEEK AWARD WINNERS 2008

Jeffrey Liu, MD, a former chief 
resident at the University of Maryland 
Medical Center and one of Calia’s former 
students, says he is more than a great 
teacher. He is also a superb clinician. “The 
ease with which Dr. Calia can dissect 
a case is amazing to watch,” Liu says. 
“I learn something new and exciting 
every time I talk with him.”

Calia has served as vice dean at the 
School of Medicine and oversaw the 
development of a new curriculum that 
focuses on self-based learning. The School’s 
Theodore E. Woodward Professor, Calia 
also has served as interim chair of the 
departments of ophthalmology, radiation 
oncology, and diagnostic radiology.

Says Jonathan Orens, MD, a pro-
fessor at Johns Hopkins University, 
“Dr. Calia has a unique ability to engage 
students and residents with his outstanding 
clinical acumen, his lawyer’s penchant 
for fi ne argument, his interactive style, 
and, most importantly, his deep interest 
in seeing his students succeed.”

Research lecturer of the year

Jane A. Lipscomb
Health care professionals toil in a safer 
work environment today than in 
previous years, thanks in part to a 
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UMB Experiences 
Record Growth in 
Sponsored Projects 
An astounding 10 percent growth in the research 
enterprise at the University of Maryland, Balti-
more was realized in Fiscal Year 2008, with 
$450 million in extramural funding awarded to 
campus researchers. Despite increased compe-
tition for federal research dollars, grants from 
the National Institutes of Health rose by 8 
percent to $164 million. Catholic Relief Services 
and the Bill & Melinda Gates Foundation 
funded two-thirds of the nearly $75 million 
received from foundations, which is double 
the level of support from Fiscal Year 2007. 
Hundreds of corporate-sponsored projects 
eclipsed prior year funding levels by 44 percent.

RESEARCH & DEVELOPMENT

Federal Government             $235M
Foundations              74.6M
State, Local & Foreign Governments            58.2M
Corporations              45.8M
Universities, Hospitals & Other Sources            36.3M

EXTRAMURAL FUNDING SOURCES, FY08

New Initiatives Produce 
Surge in Licensing Outcomes

EXTRAMURAL FUNDING, FY08

Medicine         $377.2M
Pharmacy              18.6M
Social Work             15.3M
Law              11.6M
Nursing              11.2M
Dental              10.5M
Campus Administration              3.7M
Graduate                2.0M

15M 20M 400M10M5M

Entrepreneurial efforts at the 
University of Maryland, Baltimore 
(UMB) continue to expand. Tech-
nology licenses and options grew 
by 35 percent to 25 agreements in 
Fiscal Year 2008, and the number 
of active patents in the UMB port-
folio climbed to more than 1,200 
applications and issued patents. 

UMB’s www.invenioip.org, a 
Web-based portal for posting and 
marketing technologies available 
for licensing to global partners, 
continued its rapid growth.

In FY08, the University’s Com-
mercial Ventures Advisory Board 
was established to bring together 
key decision-makers from relevant 
segments of the commercial 
markets with UMB inventors and 
their ideas. The advisory board 
encourages and facilitates business 
partnerships by showcasing select 
UMB technologies to industry 
decision-makers. The board consists 
of entrepreneurs; large pharma-
ceutical/biotechnology executives; 
investors; experts from biotech-
nology companies including John-
son & Johnson, AstraZeneca, and 
Becton, Dickinson and Co.; leading 
venture capitalists and many others.

FY08’s new license agreements 
include:

GLIKNIK, INC., BALTIMORE

Scott Strome, MD, professor and 

chair of the Department of Otorhino-

laryngology, School of Medicine, 

and David Block, MD, MBA, an 

experienced Maryland entrepreneur, 

teamed up to create a new Baltimore-

based biotechnology company, 

Gliknik, Inc. Gliknik licensed UMB’s 

rights in a jointly owned technology, 

providing the foundation for the 

company. Gliknik is creating novel 

biotechnology drugs for treating auto-

immune diseases and cancer through 

biomimetic structures aimed at 

correcting malfunctioning immune 

systems. Gliknik is located at the 

University of Maryland BioPark. 

SYNDAX PHARMACEUTICALS, INC., 

WALTHAM, MASS.

Vincent C.O. Njar, PhD, and 
Professor Angela Brodie, PhD, in 
the School of Medicine’s Depart-
ment of Pharmacology and Experi-
mental Therapeutics, developed 
a therapeutic regimen that shows 
promise for treatments of cancer, 
particularly breast and prostate 
cancer. The technology offers a 
potential solution to the growing 
problem of cancers resistant 
to fi rst-line drug therapies by com-
bining two known types of anti-
cancer drugs—a histone deacety-
lase inhibitor (HDAC inhibitor) 
and an aromatase inhibitor. This 
work has attracted an important 
ally in Syndax Pharmaceuticals, a 
biopharmaceutical company that is 
developing entinostat—an HDAC 
inhibitor—for cancer therapy. In 
addition to a commercial agreement 
with UMB, Syndax established 
a formal research collaboration 
to further develop the technology 
at UMB.



The University of Maryland Baltimore Foundation, Inc. (UMBF) manages 
and invests private gifts and/or property for the benefit of the University 
of Maryland, Baltimore (UMB). UMBF facilitates fundraising programs and 
contributions from private sources, and engages in other activities to fur-
ther the educational, research, and service missions of UMB. The UMBF 
Board of Trustees is comprised of influential and committed leaders who 
are dedicated to advancing the goals of UMB. The trustees serve as advi-
sors to UMB President David J. Ramsay, DM, DPhil, and promote UMB 
through advocacy and by enlisting the financial support of alumni, faculty, 
staff, and friends.
 UMB fundraising in Fiscal Year 2008 exceeded previous records for the 
campus. The year-end fundraising total was $68.7 million, nearly 6 percent 
ahead of last year’s total. Through fundraising and investment returns, the 
UMB Foundation increased current use and endowment assets (including 
pledges) from $143 million in FY 2007 to $162 million in FY 2008.
 Philanthropic support is vital to ensure the University’s continued 
advancement as one of the nation’s top academic health, law, and human 
services institutions. UMBF provides opportunities for alumni, friends, 
foundations, corporations, and others to support the strategic mission and 
goals of the University of Maryland, Baltimore.
 Through your gifts, you can shape the future with the support that 
enables the University to excel in its mission of providing excellence in 
education, research, public service, and patient care. (For an example of 
how donor dollars support the UMB mission, see page 48.) To contri-
bute to this effort, please use the return envelope enclosed in this issue 
of Maryland magazine or visit http://giving.umaryland.edu.

Your contributions are greatly appreciated.

University of Maryland Baltimore Foundation, Inc.

Annual Report 2008

Janet S. Owens, Chair
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University of Maryland Baltimore Foundation, Inc.

To obtain a copy of the UMBF, Inc., audited financial statements, please contact Judith Blackburn, University of Maryland 
Baltimore Foundation, Inc., 620 W. Lexington St., Baltimore, MD 21201. Phone 410-706-3912 or e-mail jblackburn@umaryland.edu.

ASSETS    2008  2007

Investments      

 Endowment  $ 85,136,154  $ 76,947,969 

 Operating   46,735,003   46,229,578 

  Total investments

Other assets      

 Contributions receivable  23,993,874   13,882,166 

 Assets held under split-interest agreements   3,065,481   3,156,335 

 Assets due from other foundations, etc.  2,878,311  2,745,475 

  Total other assets   29,937,666  19,783,976

LIABILITIES & NET ASSETS

Liabilities                              

 Payable under split-interest agreements   $ 1,721,470  $ 1,604,048 

Other liabilities   2,090,275   1,622,534  

  Total liabilities   3,811,745   3,226,582

Net assets      

 Unrestricted   18,788,552   19,048,629

 Temporarily restricted   64,396,684   61,778,661 

Permanently restricted   74,811,842   58,907,651

Total net assets  157,997,078                         139,734,941

Annual Report 2008

Summary Statement of Financial Position
June 30, 2008 and 2007

TOTAL LIABILITIES & NET ASSETS $161,808,823 $142,961,523

TOTAL ASSETS $161,808,823 $142,961,523
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University of Maryland Baltimore Foundation, Inc.

To obtain a copy of the UMBF, Inc., audited financial statements, please contact Judith Blackburn, University of Maryland 
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Pharmacy Hall Addition | Pine Street
The School of Pharmacy has taken a vital step in addressing the shortage of pharmacists 
in the state and the nation by beginning construction of its $67 million Pharmacy 
Hall Addition. The seven-story, 112,565-square-foot building, which is expected 
to open in fall 2010, will allow the School to increase its enrollment by as much as 
60 percent, producing dozens more pharmacists to practice in community, hospital, 

and long-term care settings, in addition to academia, industry, and government. 
The addition will provide students and faculty with new space for lecture rooms, 
experiential learning facilities, patient interaction areas, and research laboratories 
and resources for faculty focused on discovering new, novel, and improved
therapeutics and investigating the cost-effectiveness and safety of drug therapy.
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