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Dean’s Message:

What’s On My Mind

hat’s on my mind this month is
the need to advocate for medical research funding. In October, I joined other academic medicine leaders at the National Press Club
in Washington, DC, to thank the Obama Administration, Congress and the American taxpayers for the muchneeded $10.4 billion in medical research funding included in
the American Recovery and Reinvestment Act (ARRA), and
to urge them to support significant annual budget increases for the
National Institutes of Health (NIH) in order to sustain the momentum created by these funds.
The Obama administration has declared
its willingness to invest in future break		 . . . our research can rejuvein science and medicine. The
nate the struggling economy by the throughs
ARRA grants will support the full speccreation of well-paying jobs.
trum of medical research, with emphasis on
such areas as H1N1 flu, heart disease, HIV/
AIDS, autism, and cancer. The president
hopes the investment will also lead to new jobs conducting research, manufacturing and supplying medical equipment, and building and modernizing laboratories
and research facilities.
School of Medicine researchers have already received $40 million in stimulus funding, although most of the ARRA funding has not been awarded. These
grants support our work in cutting-edge fields such as personalized medicine,
organ transplantation, stem cell research, health disparities and gene therapy.
As you know, biomedical research is about investment, with the associated
short- and long-term return on that investment. The long-term benefit includes
bringing hope to patients with new cures and preventive tools to improve human
health, and also serving as a major economic engine. In the short term, our research can rejuvenate the struggling economy by the creation of well-paying jobs.
The ARRA funds enable us to grow our economic footprint by recruiting new
research scientists to explore exciting, growing fields such as stem cell research,
and also funds the networks of staff to support them.
These innovative new projects explore cutting-edge ideas about the future of
medicine and bring much-needed jobs to Maryland. We hope both the science
and the jobs will last long after the stimulus dollars are spent. In order for this

to happen, we must redouble our efforts to deepen and
broaden our research programs. We must think big and
think programmatically. We must identify collaborators and
seek funding to support new program project or center grant
ideas.
For the momentum that we’ve gained from the ARRA
funds to blossom into cures that will save lives years down the
road, we are dependent on robust and sustained NIH support.
We’re very excited about this ‘shot in the arm,’ but we need
continued and consistent funding of biomedical research to
achieve the greatest possible benefit for human health and the economy.
The Association of Academic Medical Centers has established a coalition of
concerned patients and physicians and researchers from across America to spearhead a national campaign called Research Means Hope to advocate for
sustained, real growth in federal support for medical research funded by the
National Institutes of Health. I urge you
		 These innovative new projects
to send a message to President Obama
explore cutting-edge ideas about
to thank him for his support of the NIH
and to express your support for significant
the future of medicine and bring
annual increases in funding for medical
much-needed jobs to Maryland.
research. It is critical the president receives as many messages as possible while
key decisions are being made about funding for next year.
Please visit the Research Means Hope Website for more information on how to
get involved: www.researchmeanshope.org.
In the relentless pursuit of excellence, I am
Sincerely yours,

E. Albert Reece, MD, PhD, MBA
Vice President for Medical Affairs, University of Maryland
John Z. and Akiko K. Bowers Distinguished Professor and
Dean, University of Maryland School of Medicine

Researchers Receive Stimulus Grants to Address Minority, Rural Health Disparities
The School of Medicine’s Office of
Policy and Planning has received more
than $4.9 million in federal stimulus
funding from the National Institutes of
Health (NIH) to explore new strategies
to address health disparities throughout
the US.
One grant for more than $2.4 million
will create a national Bioethics Research
Center funded by the NIH’s National
Center on Minority Health and Health
Disparities (NCMHD). The Bioethics
Research Center will implement innovative strategies to address ethical issues
in research and examine the implications of these issues on health disparities
within Maryland and throughout the
US. As part of that, the center will work
to train physicians and researchers in
bioethics. The center, funded by the
American Recovery and Reinvestment
Act (ARRA) of 2009, will also work to
foster public trust in clinical trials
and medical research

among minority and rural communities
across the nation.
The formation of the Bioethics
Research Center was announced at a
November 9 press conference in southern Maryland by Claudia R. Baquet,
MD, MPH, associate dean for Policy and
Planning and director of the Center for
Health Disparities. Dr. Baquet also announced a second ARRA grant for $2.5
million to fund a telemedicine study in
rural Maryland. She was joined by John
Ruffin, PhD, director of the NCMHD,
US Senator Benjamin L. Cardin, US
Representative Steny Hoyer and state
Senator Thomas M. “Mac” Middleton.
“I am committed to ensuring that all
Marylanders—regardless of economic
status, racial or ethnic origin or place of
residence—have equal access to quality
health care and wellness information,”
said Senator Cardin. “These two Recovery grants will help make that possible by
funding new, innovative approaches that
will help improve our
overall health.”
“Previous studies
have identified barriers to
participation

in clinical trials for certain groups, and
there is a need to increase public trust
in research among African American,
rural and other underserved communities,” said Dr. Baquet. “The lack of
diversity in clinical research participation is an impediment to advancing
new ways to prevent, diagnose and treat
diseases. This issue contributes to health
disparities in underserved communities.
We are grateful for this NIH stimulus
funding, which provides critical support
for expanding the research and education the Office of Policy and Planning
has developed over the past 12 years.
The new Bioethics Research Center,
which includes a partnership with the
Maryland Center at Bowie State University, will address the issue of clinical
trial participation throughout the US,
connecting the School of Medicine with
key partners to reach out to primary care
physicians, researchers, nurses, African
Americans and others from minority
groups and rural communities.
The Maryland Center at Bowie State
will help to create summer training
programs and fellowships for historically
black colleges, universities and academic
health centers across the country for

(L-R): US Representative Steny Hoyer, John Ruffin, PhD, Claudia Baquet, MD, MPH,
state Senator Thomas M. “Mac” Middleton, and US Senator Benjamin L. Cardin at
the November 9 press conference announcing Dr. Baquet’s grants.

the study of bioethics and clinical trial
design issues. The grant supports partnerships with media entities such as the
Times Community Services/Newspapers
and the National Newspaper Publishers
Association to train journalists how to
write about clinical trial issues.
The partnership will also include
the Eastern Shore and western Maryland Area Health Education Centers
(AHECs) and the Maryland Academy
of Family Physicians, which will work
on public education and physician and
nurse continuing education in Maryland
and across the US.
In addition to the Bioethics Research
Center, a $2.5 million stimulus grant
from the NCMHD examines social determinants of health. It will fund stateof-the-art “telehealth” technologies in
rural western and southern Maryland
counties. The “telehome care” study
confronts the issue of health outcomes
for chronically ill rural residents who
receive home care far from their physicians’ offices. It will allow doctors to
closely track the progress of chronically
ill patients undergoing home care to
determine whether telehealth care can
close gaps in rural health care.

New Class of Molecules Discovered that
May Help Prevent Fatal Kidney Disease
Researchers at the University of
Maryland School of Medicine have
made an important discovery about
why potassium builds up to dangerous
levels in the bloodstream, a relatively
common medical problem that affects
about eight percent of hospitalized
patients. They have identified a new
molecular pathway and a new class of
molecules responsible for preventing
potassium from being excreted normally through the kidney. Their study
was recently published in the Journal
of Clinical Investigation.
The researchers hope their discovery will
lead to the development of a new class of drugs
to treat the condition, known as hyperkalemia,
which is caused when patients can’t properly
excrete excess potassium. If it is not treated
promptly, it can cause fatal cardiac arrest.
“We are particularly excited about the
translational potential of our basic science
discovery,” said Paul A. Welling, MD, professor,
Department of Physiology. “Currently, there are
no drugs that specifically target the molecular
defect in kidney potassium retention. This new
class of drugs will pave the way to allow damaged kidneys from long-standing high blood
pressure, diabetes or heart disease to continue
to properly excrete potassium in the urine, so that potentially fatal hyperkalemia can be
prevented.”
Potassium is critical for proper functioning of muscles, nerves and the heart. The kidney is the organ primarily responsible for eliminating excess potassium that accumulates
in the blood stream. People at highest risk for abnormally high levels of potassium in the
blood are those with kidney disease, because they cannot properly excrete the potassium

through the urine. About
67 percent of cases of
severe hyperkalemia are
fatal if they are not caught
and treated promptly.
Paul A. Welling, MD
A kidney gene called
ROMK (Renal Outer Medullary K+ Channel)
controls the levels of potassium excretion in
the kidney. In people with kidney disease, the
protein made by this gene no longer signals
properly to ensure adequate excretion through
the urine, so the potassium can build up in
the blood. With funding from the National
Institute of Diabetes and Digestive and Kidney
Disease at the National Institutes of Health,
Dr. Welling and his post doctorate fellow, Liang Fang, PhD, have discovered a new class of
protein molecules responsible for this abnormal
signaling. This new molecule has been shown
to interact with the ROMK gene and inhibit
the excretion of potassium, thus causing high
blood levels.
“Our findings solve a mystery of how potassium excretion is turned off in response to
dietary potassium deficiency and points to an
underlying defect in kidney disease,” said Dr.
Fang. The name of this new adaptor protein
is called ARH (Autosomal Recessive Hypercholesterolemia protein). The researchers hope
that now that this pathway has been uncovered, it will lead to the development of new
drugs that can prevent ARH from interacting
with the ROMK gene.
Dean E. Albert Reece, MD, PhD, MBA,
says these findings change our basic understanding of how potassium balance is maintained
in the body and are critical in the care of patients with kidney disease from conditions such
as diabetes. “Dr. Welling’s discovery provides a completely new road map to develop therapeutic interventions for this relatively common, but very serious, complication of kidney
disease,” he said. “This type of basic science research will translate into important clinical
therapies for patient care in the future.”

ORD Expansion Brings Campus Corporate Interactions under One Roof
By Julie Evans
MB’s Office of Research
of private sector life science industry leaders,
The CVIP is charged with the responsibility of managing all aspects
and Development (ORD)
further refines ORD’s commercialization strateof
corporate
collaborations.
The
following
is
a
list
of
contacts:
and the School of Medicine
gies and broadens marketing efforts for select
have combined resources to
technologies.
Clinical trial research contracts
Lucy Robins
x6-0638
put all aspects of campus
“We are ever mindful that the ultimate goal
corporate and industrial
is to commercialize discoveries that fill unmet
Clinical trial budget analysis and compliance
Ellen Datena
x6-5533
interactions under one roof.
needs in patient care,” said Mr. Hughes. One
Material transfer agreements
Denise Meyer
x6-4294
The move of personnel and
recent example is the partnership with PATH, an
Non-clinical corporate sponsored research contracts Dana Murray
x6-5638
resources from the School of
international health organization, and the Gates
Medicine’s Center for CliniFoundation to develop a Shigellosis vaccine
Intellectual property development and protection
Libby Hart-Wells x6-2378
cal Trials to ORD’s Commerinvented by Myron Levine, MD, DTPH, professor,
and technology licensing
cial Ventures and Intellectual
Department of Medicine, and director of the
Strategic investments/start-ups
Elizabeth Good x6-5592
Property Group (CVIP) will better
Center for Vaccine Development. This vaccine
serve the clinical research interests of the UMB
could save the lives of one million children per
campus. The result is a 26-person team within
year in developing countries as well as prevent
“This impressive collection of PhD, JD, MBA and RN degree
ORD tailored for the development and commercialtraveler’s diarrhea. Dr. Levine was selected as
holders bring a depth of knowledge in the life sciences and
ization of biomedical technologies.
UMB’s Entrepreneur of the Year for 2009.
private industry that is critical in order to optimize technology
Mike Rollor, CVIP’s Assistant Vice President, believes the com“Our objective in this consolidation is to improve our busicommercialization,” said Jim Hughes, vice president for Research ness practices in corporately sponsored research. We want our
bination of resources was the next logical step toward establishand Development. “Centralizing these activities improves our
ing a true “business center” for UMB’s corporate relationships.
investigators to be able to focus on science, not business and
efficiency and effectiveness, allowing us to better serve both
According to Mr. Rollor, “The School of Medicine spent considercontracts,” added Bruce Jarrell, MD, executive vice dean.
our faculty and industry. Additionally, it will facilitate the crossable time, effort and resources developing its Center for Clinical
ORD also maintains the important grants management funcselling of multiple services to companies.”
Trials. At the same time, ORD grew its licensing, intellectual
tion for UMB and leads the development of the University of
ORD also leverages its in-house skill set with external advisory Maryland BioPark that is both a source and beneficiary of UMB’s
property and corporate contacts groups to meet UMB’s increasboards. The Scientific Review Committee consists of a small
ing demands for industry collaborations. As the lines between
corporate collaborations and interactions.
subset
of
UMB’s
scientific
leaders
who
advise
on
the
scientific
the separate groups grew less distinct and the overlaps grew
For more information, please contact:
and technical merit of recently disclosed intellectual property
in number and breadth, it became apparent that a single group
Office of Research and Development
assets. Their input informs decisions to support protection and/or
could better represent UMB’s interests.”
620 W. Lexington Street, 4th floor, Baltimore, MD 21201
commercialization. ORD’s Commercial Advisory Board, comprised
x6-1931 • www.ord.umaryland.edu/
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Physician Observes Aeromedical Evacuation Flights to Train Military Medics
Article courtesy of the US Air Force
by Capt. Justin Brockhoff
618th Tanker Airlift Control Center
Public Affairs

centers, we are often working in good
conditions with the lighting we need
and enough space to move around. In
the back of an airplane the AE crews
A leading US trauma surgeon flew
work with flashlights strapped to their
on an Air Force C-17 Globemaster
bodies and have to maneuver in and out
III during an aeromedical evacuation
of cramped spaces to care for multiple
(AE) mission in Iraq August 19 and
trauma patients at a time, but that does
20 to help shape future training for
Sidney
Brevard,
MD,
director,
Baltimore
C-STARS
A
rear
view
of
the
C-17
Globemaster
III,
a
state-of–
not impact the results. Each patient was
military medical teams worldwide,
Program (left), and Tom Scalea, MD, help load an
the-art, fully-equipped flying hospital with dedicated
cared for with the highest standards, and
according to Air Mobility Command
injured soldier onto a C-17 Globemaster III aircraft.
US Air Force medics who care for injured soldiers.
the care was top notch.”
(AMC) officials.
And that care isn’t only reserved for
Thomas Scalea, MD, professor,
US troops. In late July, Air Force aeroDepartment of Surgery, and the
medical evacuation teams evacuated a
physician-in-chief at the R Adams
Seeing
what
these
people
do
to
care
for
others
is
amazing,
British soldier out of Afghanistan to lifeCowley Shock Trauma Center, flew
saving care after being shot in the upper
on the mission as a lead contributor to
and the fact that they’re doing it in the back of an airplane
abdomen and the chest. The move took
the Air Force’s Center for Sustainment
at
35,000
feet
paints
the
picture
of
what
two airplanes to get the right medical
of Trauma and Readiness Skills, or
equipment and personnel in place, and a
C-STARS.
the US is willing to do to save lives.
third airplane to fly the patient to further
C-STARS is an Air Force medical
care.
service training program that links
“Because of C-STARS, our medical experts get hands-on experience with gunmilitary medical personnel with select civilian trauma care centers across the
shot wounds, stab wounds, internal injuries and much more, and they experience
country to prepare them for the types of cases they’ll see while caring for our
those situations with world-renowned experts such as Dr. Scalea as an instructor,”
nation’s warfighters.
Colonel Riddles said. “That prepares our teams for a lot of what they’ll see in the
“The goal of this trip was for Dr. Scalea to observe the often difficult conditheater of operations, and it enables them to make those often fast-paced, life-saving
tions Air Force teams are faced with while aeromedically evacuating our
decisions.”
troops from the theater,” said Col. (Dr.) Lawrence Riddles, the US TransportaCurrently it takes an average of 6.6 hours for the most severely injured patients to
tion Command Surgeon, who served as Dr. Scalea’s escort. “He’s already an
be flown out of Iraq and Afghanistan, according to AMC figures. The 618th Tanker
advocate for our programs and is deeply involved in our military healthcare
Airlift Control Center, based in the US, is responsible for staying in close contact
training. Our operations tempo is the highest I’ve seen in my career, and with
with aircrews and aeromedical evacuation crews all over the world to accomplish
that, our training has to be the best. Giving our C-STARS partners the chance
the worldwide aeromedical evacuation mission.
to see these missions will make our training programs more effective.”
C-STARS was created to help prepare Air Force medics to care for critically
Results of the training speak for themselves. Since April 1, 2003, Air Force
injured and ill Soldiers, Sailors, Airmen, Marines, and Coast Guardsmen and
aeromedical evacuation personnel have flown more than 136,000 patient
safely aeromedically evacuate them back home to the follow-on care they need.
movements worldwide, including more than 8,700 so far in 2009. During opThe goal is to produce “ready medics” for today’s Air Force by integrating military
erations in Vietnam it took an average of 45 days to return an injured troop to
aeromedical evacuation personnel with civilian counterparts to provide real-life,
US soil. Today it takes an average of three.
hands-on trauma care experience and exposure.
Additionally, wounded troops have a 95 percent chance of survival when
“Seeing what these people do to care for others is amazing, and the fact that
they make it to into the hands of the military’s aeromedical evacuation experts,
they’re
doing it in the back of an airplane at 35,000 feet paints the picture of what
who are deployed all over the world. This rate is a success story which can be
the
US
is willing to do to save lives,” Dr. Scalea said. “I’d be honored to work with
attributed to the joint en route care system and to C-STARS, and similar trainthese teams any day of the week, and look forward to applying what I’ve experienced
ing programs, according to AMC officials.
to support the C-STARS program.”
“This trip was very eye opening and I was honored to be included,” said
Dr. Scalea upon his return to the US at Andrews Air Force Base. “In trauma
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An investiture ceremony was held on October 6, 2009, to present Rajabrata
Sarkar, MD, PhD, with the Barbara Baur Dunlap Professorship in Transplant Surgery. Dr. Sarkar takes over the professorship from Stephen Bartlett, MD, professor
and chair of the Department of Surgery, who will be awarded an endowed professorship in surgery funded by Peter G. Angelos next year.
“An endowed professorship is indicative of superior performance in the classroom, the laboratory and in the clinical setting,” said Dean E. Albert Reece, MD,
PhD, MBA of Dr. Sarkar’s honor. “In the world of academia, endowed professorships are a coveted and universally recognized accolade, signaling a colleague at
the top of his or her field.”
“I am grateful to the University of Maryland School of Medicine for recognizing
the value of the clinician scientist,” said Dr. Sarkar. “I see this as a place where both
clinical excellence and research success are valued and celebrated. This professorship
was a key element in bringing me here, and I am very proud to receive this honor.”
The Barbara Baur Dunlap Professorship in Transplant Surgery was established in
2002 by Andrew Baur, who was a transplant patient of Dr. Bartlett’s. The professorship was named in honor of Mr. Baur’s sister, Barbara, who donated the kidney
that saved his life. “Gratitude is not a big enough word to describe my debt to
Dr. Bartlett and this university,” said Mr. Baur. “This professorship given to the
department in honor of my sister is small thanks
for what you all have given to me. For the
last 10 years, I’ve been able to enjoy time
with friends, see my grandchildren grow up
and live a productive life. I am extremely
appreciative of that.”
Dean Reece and Stephen Bartlett, MD, flank
Rajabrata Sarkar, MD, PhD, as they celebrate
at Dr. Sarkar’s investiture ceremony.

OFFICE OF DEVELOPMENT

100 North
Greene Street,
Suite 600 22, 2010.
RSVP
deadline
is January
Baltimore, MD 21201

SOMnews

Charm City Circulators
etting around downtown Baltimore will be much easier for University of
Maryland, Baltimore (UMB) students, faculty and staff starting January 2,
2010. That is when the Charm City Circulators will make their debut. The
Circulator system, comprised of seven hybrid-electric EcoSaver IV buses,
will replace the BioPark shuttle and will offer more extensive routes than the
current shuttle.
“The Circulator system will have stops on campus as well as around the city,” said
Tony Green, UMB’s Transportation Demand Management and Customer Service Coordinator within Parking & Transportation Services. “It will offer the same stops as the
BioPark shuttle, but it will extend in an east direction on Pratt Street, as far as Little
Italy, and then loop back around heading west on Lombard Street.”
There is no charge to use the Charm City Circulators and no need for a UMB ID,
since the Circulators are run by the city, not the university. However, this means anyone can ride, not just UMB faculty, staff and students. “Those passengers who ride the
BioPark shuttle will find it different,” said Mr. Green. “The Circulators will make stops
on campus, continuing on a city route before returning back to UMB. Riders will have
to adjust where they get on and off.”
Mr. Green says all seven buses will be in service at the same time, running continuously along the same loop at 10-minute intervals, so wait times for service are expected
to be minimal. To stay connected, the Circulator will have GPS tracking available
when the service becomes operational. The Circulators will run on Monday through
Thursday from 6:00 a.m. until 8:00 p.m. along the full city route, with extended hours
to 9:00 p.m. for stops on campus. Buses will run from 9:00 a.m. until midnight on
Fridays and Saturdays and 9:00 a.m. until 8:00 p.m. on Sundays.
More operational details will be posted on the UMB parking services
website at www.parking.umaryland.edu. For more general information, visit
www.yournameyourride.com/.

University of Maryland School of Medicine
Class of 2013 White Coat Ceremony, November 5, 2009
Medical Family Day is a special day of presentations that gives family members a glimpse into what medical
school is really like for their loved ones. It is capped off by the White Coat Ceremony, a tradition started at the
School of Medicine in 1997 that formally presents first-year students with their white coats, long the symbol
of physicians and scientists. The coats are put on the students by School of Medicine faculty, to welcome their
new colleagues to the profession of medicine. After being “coated,” students recite an oath acknowledging
their acceptance of the obligations of the medical profession. They also add their signatures to the school’s
honor book, a leather-bound volume signed by all med students in their first year and their final year, when they
pledge to maintain integrity throughout their years in medicine.
First-year medical student Ariel White (below, far right), pictured here with some of her classmates, recites the
aforementioned oath.
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December 17, 18 & 21, 2009 • 12 Noon to 1:00 PM
Gudelsky Lobby, University of Maryland Medical Center
Come enjoy the annual holiday performances of the University of
Maryland Medical Center Chamber Players, under the direction
of Mrs. Candy Carson, accomplished musician and wife of Dr.
Benjamin Carson from Johns Hopkins Hospital. Music selection
will include Christmas carols and Chanukah music. The Chamber
Players is comprised primarily of professionals from the medical
center and students from the School of Medicine, however, it has
expanded to include health professionals and professional musicians
from the Baltimore/Washington area.

