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As we begin our 196th year of serving the state of

Maryland, we face opportunities and challenges  

that are almost unmatched in the history of 

our institution.

Progress has become our hallmark. Our external research

funding is growing at a phenomenal pace and topped $255

million in FY2001. Private giving is up substantially, and we

have achieved our fund-raising campaign goal more than a

year ahead of schedule.

Consistent with its mission, the University of Maryland

remains dedicated to creating an environment for faculty

and students that will advance research and scholarship of

the highest quality. Our faculty members carry out interna-

tionally recognized research to cure disease and to improve

the health, social functioning, and just treatment of the 

people we serve. At a time when we have experienced a 25

percent increase in research and grant funding, it seems par-

ticularly fitting to introduce the new University of Maryland

magazine, which presents a glimpse of the diverse range of

outstanding scholarly activities on this campus.

Integral to the success of any institution are its faculty,

students, and alumni—ours continue to make us proud.

Opportunities 
and Challenges

General information about the University and its programs can be found at www.umaryland.edu.
To receive news briefs about the University via e-mail, register online at www.umaryland.edu/e-news.

Thank You for Investing in Excellence
The Invest in Excellence fund-raising campaign has entered its

final year, and as of November 2001, contributions exceeded

$200 million—116 percent of the original $173 million goal.

Since the campaign’s launch in 1995, total giving to the schools

and University has more than doubled, from $15 million to

$40.4 million annually.

Our law school is now ranked in the top tier nationally, and

three of its clinical programs are ranked among the top five.

Medicine, dentistry, nursing, pharmacy, and social work are all

making education, research, and service contributions to the

lives and well-being of Maryland’s citizens. Our students are

recognized for their intellectual promise and for their deep and

abiding commitment to public service.

Opportunities and challenges continue to make life at 

this University very exciting. This University of Maryland

research and scholarship magazine is but a snapshot of the

impressive activities at one of the finest institutions of research

and graduate and professional education in this country.

P R E S I D E N T’S
M E S S A G E

The campaign will continue to its formal conclusion in June 2002,
and your new donations are still needed to fund critical activities in
research, scholarship, construction, and patient care.

To all of the alumni, businesses, foundations, friends, and faculty
and staff members who made this campaign such a success,
President David J. Ramsay, DM, DPhil, and everyone at the University
of Maryland thank you for investing in excellence.

For more information about how your investment will benefit
the University, contact the development office at 410-706-4385 or at
www.giving.umaryland.edu.

D A V I D J . R A M S A Y

DAVID J. RAMSAY, DM, DPHIL

PRESIDENT
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NEW CENTER BOLSTERS SCHOOL 
OF MEDICINE RESEARCH AGENDA
The General Clinical Research Center will be the
cornerstone of the School’s clinical research.

SCHOOL OF SOCIAL
WORK CONNECTS 
TO FAMILIES IN WEST
BALTIMORE
Family Connections 

provides a safety net for at-risk children and families. 

GIVING BACK TO THE COMMUNITY
For many students, giving back is just as important 
as getting ahead. 

IMPROVING ACCESS TO ORAL HEALTH CARE
The Dental School’s innovative program provides
dental care to underserved children.  

DUAL DEGREES, MULTIPLE
PATHS
The road from the University of
Maryland led Jim Zimmerly, MD,
MPH, JD, down several paths 
to success.  

VALUE EXTENDS BEYOND CAMPUS
BOUNDARIES
President David J. Ramsay and School of
Medicine Dean Donald E. Wilson recently
completed terms in two of the top leadership
positions in academic medicine. 

FOUNDERS WEEK
The University’s annual celebration offered a
glimpse back in time and recognized faculty
members who have shaped our future. 
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BEYOND LIMITS
Researchers Pursue the Unknown
in Transplantation Science
The pursuit of knowledge and excellence has 
shaped the School of Medicine’s Division of
Transplantation into one of the nation’s premier
transplant centers. 
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LIMITS
BEYOND

French anthropologist Claude Lévi-Strauss once said:

“The scientific mind does not so much provide the right

answers as ask the right questions.” It is this pursuit of

knowledge through inquiry that has largely defined the

scientific research enterprise, thus resulting in countless

medical advancements for the greater common good. At

the University of Maryland, the evolving science of organ

transplantation has inspired numerous innovations in

treatment and procedures, while helping to build the

Joseph and Corrine Schwartz Division of Transplantation

into one of the nation’s premier transplant centers.

Investigative research, traditionally the backbone of new

methods and treatments aimed at improving patient

care, is at the heart of a bold mission to significantly

increase research funding and activity for that purpose.

To demonstrate this commitment, the University is

building a basic and clinical investigative research hub

with an emphasis on programs that will help to refine

the patient care delivery system, while maintaining a

high level of transplant activity. 

“High-quality patient care remains our greatest priority,” says
Stephen T. Bartlett, MD. As director of the Division of
Transplantation, he acknowledges the delicate balance required 
to sustain growth in the transplant program, while intensifying
research activity. “Although we are expanding our research 
agenda, we continue to focus an enormous amount of energy 
on caring for people.”
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Stephen T. Bartlett produces
extraordinary results in and 
out of the operating room.
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Donna L. Farber and Gregg A. Hadley 
are collaborating on an innovative strategy
that may help prevent transplant failures.

Growth has, in fact, been the hallmark of the transplant
program. This thriving nucleus of activity has earned the
School of Medicine and the University of Maryland
Medical Center numerous accolades for medical “firsts,”
including Maryland’s first simultaneous kidney/pancreas
transplant, the state’s first successful pancreas transplant, and
its first single lung transplant. When the fledgling program,
established in the late 1980s, went fallow in 1991, Bartlett’s
five-year plan to expand the moderately sized transplant
center produced extraordinary results. 

“We recognized that there was a tremendous vacuum 
in the transplant field and a pent up demand from doctors
wanting to refer transplant patients,” explains Bartlett. 
“But what happened to the program as a result, nobody
expected, least of all me.”

In those early years of revitalization, the transplant pro-
gram grew 30 to 40 percent, an increase marked by more
than 50 kidney transplants and 10 pancreas transplants a
year. That rate of growth, which has remained relatively
constant, transformed access to transplant care in the region,
simultaneously bolstering patient referrals and reducing the
waiting time for donor organs. Today, the University is
hailed as home of the largest kidney transplant center and
the second largest pancreas transplant center nationwide.
Thousands of patients have been treated at the center,
which performed more than 500 transplants in 2000 alone.
Additional achievements in living donor transplants, laparo-
scopic organ removal, simultaneous organ transplants, and 

“Our goal
is to better understand the human    
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innovations in anti-rejection therapies have firmly grounded
the center as a leader among its peers. 

Within this environment of growth, the Division of
Transplantation has begun to attract more than just atten-
tion; it is also attracting research dollars, which will go a
long way toward boosting the scientific research enterprise.
Several recently acquired grants are enhancing the University’s
research agenda in transplant science with important
resources and financial support. An unprecedented 
collaboration between the School of Medicine and the
Naval Medical Research Center will develop new techniques
and new immunologic strategies for the treatment of 
combat casualties. This collaborative work will be funded 
by a $24 million grant from the Office of Naval Research
(ONR). Also collaborating on the five-year project is 

the University of Louisville, site of the world’s first 
hand transplant.

The massive tissue loss and burns often sustained in
combat make local tissue transfer impossible because the
donor site is either too large or severely disfigured. In fact,
10 percent of all deaths in combat result from ungraftable
burns; individuals who do survive often experience pro-
found disability. As principal investigator on the ONR
grant, Bartlett is developing an innovative approach to com-
posite tissue transplants, using cadaver transplantation of
limbs or craniofacial segments to restore function and body
integrity. In addition, since traditional immunosuppression
strategies are inappropriate for tissue transfer, the grant will
include the performance of immunologic testing through
clinical trials. Using animal models with craniofacial trans-
plants, the investigators intend to evaluate the toleragenic
immunosuppressive protocols that will help make such
transplants safe and feasible.

“Our goal is to better understand the human immune
response to these protocols, and ultimately to make 
transplants safer because the need for drugs is lessened,” 
says Bartlett.

Three million dollars has already been committed to 
year one of the project, which will focus on the establish-
ment of the research program and staff, and the initiation 
of clinical trials. With continued funding and support from
the University and the ONR, project collaborators hope 
to realize their long-term goals of bringing composite tissue
transplants to a clinical reality and discovering a tolerance
induction protocol that will revolutionize the future of
transplantation. The grant also includes plans for the estab-
lishment of a network of centers with combined

transplant/trauma expertise to treat combat-injured veterans.
The University’s commitment to the expansion of clini-

cal investigative research is matched by an intensification of
efforts to grow its basic science program. To this end, Gregg
A. Hadley, PhD, associate professor of surgery, is undertak-
ing groundbreaking research that will help scientists and
surgeons better understand the basic mechanisms of trans-
plant rejections. 

“It is a big mystery as to why organ allografts are rejected,”
says Hadley. “There is no physiologic reason why they
shouldn’t last forever.”

Recognizing organ rejection as a manifestation of the
immune system, Hadley has secured $1 million in NIH
funding to evaluate T cell responses to transplanted tissue
and the factors within T cell subsets that contribute to

destruction. Specifically, he is analyzing CD8 cells, which
are responsible for producing molecules capable of killing
other cells, and which have a receptor that enables them to
recognize foreign antigens. In a pivotal discovery, Hadley’s
work has illuminated the capacity of these “killer cells” to
express a receptor for epithelial cells, those that are nearly
always the functional elements of organ allografts. Using
rodent transplant models, Hadley is conducting focused
studies in the human system with specimens obtained from
transplant recipients. His research aim—to elucidate the 
role of this receptor in mediating chronic rejection—holds
much promise for the treatment and elimination of perhaps
the most serious cause of late allograft loss.

In a separate study, Donna L. Farber, PhD, assistant pro-
fessor of surgery, is examining T cell memory response as it
relates to recurrent autoimmunity. Immunological memory,
the driving force behind the body’s ability to protect itself
against a previously encountered pathogen, is long-lived and
resides in T cells. Maintenance of T cell memory, until now
primarily generated through vaccination, holds important
implications, particularly for patients with autoimmune 
diseases. Yet, important questions regarding the basic mech-
anisms governing memory-based immunity remain unan-
swered. Farber’s research, supported by an NIH grant, aims
to further characterize these memory cells and to develop
methods for suppressing the autoimmune responses that
prolong kidney and pancreatic disease.

“In a diabetic, the immune system will eventually destroy
all of the pancreatic islet cells that create insulin, but still
retain that memory,” explains Farber. “We can replace the
destroyed islet cells via transplant, but the memory will 
continue to respond to the cells that have been restored.”

  immune response to these protocols, and ultimately to make
transplants safer because the need for drugs is lessened.”



Islet cell transplantation, a far less invasive treatment
than whole pancreas transplants, has helped to advance the
fight against diabetes but remains hindered by what is still
unknown about recurrent autoimmunity. Memory T cells,
the major players in coordinating the body’s immune
response, hold many mysteries that Farber and her colleagues
hope to unlock. With mouse models, she is evaluating the
fundamental aspects of T cells: namely, how they are gener-
ated and maintained, as well as specific characteristics that
are linked to their ability to become activated.

“We need to better understand how these memory cells
are different and how we can control them, specifically to
turn off the autoimmune response,” says Farber, who is 
collaborating with Bartlett and Hadley on a related study of
recurrent autoimmune response to transplant islet cells in
diabetic animals. That project, funded for five years by
Fujisawa Corp., has broken ground on a novel strategy to
prevent original disease from returning and destroying 
transplant tissue, an outcome that often leads to transplant
failure. By isolating the autoimmune memory population
and further characterizing it, the investigators hope to define
the fundamental features that mediate islet cell destruction

in a transplant situation. Results of this project will likely
affect future treatment of juvenile and other forms of dia-
betes, which develop spontaneously.

Research funding is also advancing new technologies 
to improve organ evaluation, documentation, and referral
procedures. With a $100,000 grant from Wyeth-Ayerst
Laboratories, Bartlett and a team of researchers are working
to develop and refine an intranet for posting important 
scientific information related to the utility and viability of
donor kidneys and other organs. Using fingerprint identifi-
cation and encryption technology, the system will provide
an accessible venue for physicians to make informed 
analyses of kidneys, while at the same time preserving
patient confidentiality. The project also aims to prevent
organ wastage by providing the donor center with 
important pathology information that can be shared with
referring physicians.

“The strategy we use for kidney evaluation should
become the national standard, whereby we enable physi-

cians to make informed decisions, record that information
online, and transfer it to the next surgeon without delay,”
says Bartlett, adding that he hopes to develop the new 
system for nationwide application. 

With these and other pioneering research programs
under way, the future of organ transplantation will likely see
the University positioned firmly at the forefront of new dis-
coveries in this constantly changing field. As the transplant
center continues to enjoy growth, additional resources will
be required to maintain success, while managing to stay one
step ahead of the competition. To this end, Bartlett and his
colleagues have devised a five-year plan with three primary
goals: continue the expansion of the basic investigative
research program by adding new scientists, including experts
in antigen presentation and human immunology; attract
pharmaceutical funding for investing in clinical trials; and
develop a human islet transplant program based on the cur-
rent work being done in basic research. As proprietors of a
world-class organ transplantation program, the University of
Maryland is committing the resources, skills, and vision
required to maintain medical and research excellence for
countless transplant patients and their families. ■
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“The strategy we use for kidney evaluation should become the 
national standard, whereby we enable physicians to 

make informed decisions, record that information online,
and transfer it to the next surgeon without delay.
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The Transplant Immunobiology Research Laboratory Team.



|  7The School of Medicine has joined the ranks of an

elite network of research institutions across the

country that is at the forefront of major advances

in clinical investigation. It will become one of approximate-

ly 80 such institutions nationwide funded by the National

Center for Research Resources at the National Institutes of

Health. The General Clinical Research Center (GCRC) at the

School of Medicine is described by Howard B. Dickler, MD,

associate dean for research and graduate studies at the

School of Medicine, as “the future cornerstone of our clini-

cal research.” With an unprecedented five years of funding

from the NIH, the GCRC will function as the center for

investigator-initiated, high-quality clinical research for new

discoveries in human health and disease.

“We are very pleased and enthused about what this will
bring to the School of Medicine,” says Dickler. “We are 
fortunate to have forward-thinking leadership who could 
see the value of investing institutional resources to establish
a GCRC unit, and an outstanding program director, 
Dr. Carol Tacket.”

Competition for funding is fierce. Peer reviewers repre-
senting academic institutions around the country examined
the quality of science being conducted at the School and the
potential for the new center to contribute unique capabili-
ties to the GCRC program. The School of Medicine’s
1,500-page application, highlighting 44 federally funded
clinical research projects from seven different departments,
garnered an extremely high priority scoring, ensuring fund-
ing for the center in early 2002.

“The application we submitted spoke to the depth and
breadth of the clinical research enterprise at the School 
of Medicine,” says Dickler. “The kind of science being 
conducted here will bring an important, value-added com-
ponent to the GCRC network that the NIH is seeking.”

A $4 million renovation of two wings on the 10th floor
of the University of Maryland Medical Center (UMMC)
will provide a home for the GCRC and will include space

to accommodate 17 volunteers for vaccine studies. The
GCRC grant will also support a genomics core facility to
support researchers in human genomics. In addition to 
providing space for the GCRC, the UMMC established 
an interim unit on the sixth floor, which will remain opera-
tional until the renovation is completed. The School 
provided support to staff the interim unit and to organize
and write the grant application.

According to Dickler, both the vaccine research program
and the genomics center will bring new capabilities to the
GCRC system. The opportunity to enhance the School’s
already renowned academic vaccine research will lend 
further strength and credibility to ongoing investigations in
that arena. The genomics core facility will assist researchers
by providing the technology and laboratory capabilities to
evaluate gene expression and do rapid DNA sequencing.
The GCRC will also provide the human resources needed
for clinical research, as well as the biostatistical and bioinfor-
matics support to help analyze the data. In order to perpetuate
the mission of the GCRC, the training of clinical investiga-
tors will be closely linked with the research activities taking
place at the center.

The establishment of a GCRC at the School of Medicine
will create opportunities for the advancement of clinical
research, both through the support of existing projects and
the added exposure that pilot studies will surely generate.
Mindful of the importance of building a record of accom-
plishment in receiving funding beyond the initial five years,
Dickler and his colleagues are already planning strategies for
maintaining the center’s long-term success.

“Our goal now is to get the unit running as quickly and
efficiently as possible, because now is the time to begin
preparing for a renewal application,” he says. ■

New Center Bolsters School of Medicine Research Agenda
Artist’s renderings of the new GCRC.
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B arbara M. Resnick, PhD, RN, CRNP, FAAN, associ-
ate professor in the School of Nursing, concentrates
her research on innovative health promotion pro-

grams that help seniors maintain their highest functional
level, independence, and quality of life.

As principal investigator of a $1.9 million National
Institute on Aging (NIA) study involving older women
recovering from hip-fracture surgery, Resnick is evaluating
the effectiveness of home-delivered intervention aimed at
increasing exercise behavior. The
Exercise Plus Program combines visits
by an exercise trainer with motiva-
tional interventions to enhance func-
tion and muscle and bone strength in
older women post hip fracture. In its
second year, the study is part of the
Behavioral Change Consortium, a
group of 15 research programs that
focuses on behavior changes in the
elderly and is funded by the National
Institutes of Health.

Resnick is testing the motivation
component she developed for the NIA-funded study,
Evaluating Feasibility and Obtaining Preliminary Tests of
Effectiveness for Intervening in Hip Fracture Patients to
Improve Functioning, Bone and Muscle, Using Bone
Strengthening Medications and Home-Based Exercise. This 
feasibility study, conducted by Jay Magaziner, PhD, MSHyg,
professor and director of the Division of Gerontology in 
the School of Medicine’s Department of Epidemiology and
Preventive Medicine, tests the impact of the home-based

Discovering Interventions to Promote Healthy Aging

Hands-on Approach
A research professor in the School of Nursing has completed a

study that compared the barrier quality of latex and non-latex

surgical gloves after use in operating rooms.

The study by Denise M. Korniewicz, DNSc, RN, FAAN, was
funded by a two-year grant from the National Institute for
Occupational Safety and Health and the Centers for Disease
Control and Prevention.

“We finished collecting all the data awhile ago and now
expect to have the completed analysis any day now. We are
in the process of submitting our first paper,” says Korniewicz.
“So far, preliminary findings show that non-latex gloves are
four times more likely to have visible defects.”

exercise program on muscle strength and bone density, as well as a
variety of functional outcomes, mood, quality of life, and efficacy
expectations related to exercise.

“My focus is on motivating older adults to participate in exercise
and functional activities that will help them achieve and maintain
their highest levels of health,” says Resnick.

According to Resnick, “These studies are vital to the discovery
of interventions and rehabilitative methods that will improve recov-
ery outcomes for hip fracture patients. Hip fracture is a major pub-

lic health problem. More than 50 percent of
patients do not return to pre-fracture func-
tional levels within a year following the
injury.”

A research consultant to the Erickson
Retirement Communities and the Erickson
Foundation, Resnick is also collaborating on
several projects that promote successful living
in continuing-care settings. In one study,
Resnick is testing the outcomes of a restora-
tive care nursing program involving older
adults, a program that focuses on changing
the paradigm of care in long-term care and

focuses on helping residents in these facilities obtain and maintain
their highest level of functionality. 

Resnick has also explored what motivated older adults to partici-
pate in primary and secondary health promotion activities. Based
on her experience as both researcher and clinician, Resnick strongly
recommends that health care providers discuss the pros and cons of
primary and secondary health promotion activities with patients and
help them make a decision that will promote their quality of life. ■

Barbara M. Resnick (r) helps seniors 
improve their quality of life.

R E S E A R C H
N E W S

Korniewicz laughs at the memory of the initial data collection
stages. “We had nearly 400 pairs of contaminated gloves a day 
in the lab for testing,” says Korniewicz.“Our team had to wear full
protective gear, and we tested about 20,000 used gloves.”

The gloves were collected from operating room personnel at
the University of Maryland Medical Center, and Korniewicz and 
her team evaluated them for leaks and ability to protect against
needle-stick injuries, as well as patterns of use during routine 
surgical procedures.

Korniewicz, who has been studying glove efficacy for 15 years,
also uses a glove stress protocol she devised to test how certain
gloves perform in the lab, and, with the U.S. Food and Drug
Administration, she continues to develop testing standards for viral
penetration for non-latex gloves. ■
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Assessment of Gulf War Vets 

September 11, 2001, the date of America’s nation-

al tragedy, holds an additional, somewhat

ironic, significance for Melissa A. McDiarmid,

MD, MPH, a toxicology expert in the School of

Medicine. On that date, she met with the national

director for public health and environmental hazards

for the Department of Veterans Affairs to discuss the

long-term plans for McDiarmid’s ongoing assessment

of more than 60 soldiers who were injured by depleted

uranium (DU) weapons during the Gulf War.

McDiarmid is a professor of medicine and epidemiolo-
gy and preventative medicine and directs the surveillance
study at the Veterans Affairs Medical Center. She says her
results indicate that the veterans have experienced only
subtle effects from their exposure. Her findings were 
published in the December 2001 issue of the Journal of
Occupational and Environmental Medicine.

Because of its density, DU is used by the 
military to armor tanks and other vehicles, and
for projectile weapons that penetrate armor
made with less-dense metals. DU was used on
a large scale for the first time in 1991 during
the Gulf War. Soldiers were exposed to 
DU by riding on or in vehicles struck by 
DU projectiles. Some inhaled or swallowed 
particles or suffered wound contamination.
Approximately 15 of the veterans in the group
still have DU shrapnel in their bodies.

These data could be applied to soldiers who may be
exposed to DU in other combat situations, such as
Afghanistan. McDiarmid says that the “toxicity [result]
stands—whether it’s in Afghanistan or in the Gulf War.”

She joined the Depleted Uranium Follow-up Program,
which is funded by the Department of Veterans Affairs, 
in 1996. The results show that the soldiers retaining DU
metal fragments in their soft tissue have higher than aver-
age levels of uranium in their urine. The general public is
exposed to naturally occurring uranium in food and water. 

McDiarmid says that subtle effects of chemical toxicity
“can be measured functionally in target organs, such 
as the kidney and brain.” The kidney is a primary area 
of concern because the chemical effects of uranium
(depleted and natural) can be observed in this organ.

A common misconception, she says, is that DU 
exposure is linked to bone cancer and leukemia. 
The epidemiology of uranium workers discounts this. 

Exposure to exploded depleted uranium weapons, such as the one pictured
above, does not pose serious or long-term health risks.

“Our surveillance found no such links. DU has much of the
radioactivity removed,” McDiarmid says. DU, she adds, is a
“man-made byproduct” of what is left after the more radioactive
isotopes are removed from the natural uranium in the uranium
enrichment process. 

The higher uranium levels indicate an increased concentra-
tion in the kidneys, she says. “We’re not seeing an appreciable
decline in the kidney burden over the nine-year period since

first exposure,” adds McDiarmid. To date, though, she says
that these increased concentrations of uranium caused

no significant abnormalities in kidney functions.
McDiarmid says the study was expanded in

2001 to include an additional test “to look at
potential toxicity in the DNA.” The analyses of
those tests will be completed by this summer.

She says there was mutual agreement at the
September meeting “that the surveillance will
have to go on indefinitely” to continue to moni-
tor those veterans with shrapnel in their bodies.

McDiarmid acknowledges that many veterans who served in
the Gulf War and the Balkans have expressed health com-
plaints, but says the science shows no link between depleted
uranium and these syndromes. In fact, she says there is “no 
single candidate hazard that serves as its unifying explanation.”

These syndromes refer to symptoms and complaints of ill-
ness reported by veterans of the Gulf War, for which there is
not a conventional medical diagnosis and explanation. These
symptoms include fatigue, skin rash, headache, muscle/joint
pain, memory loss, shortness of breath, sleep disturbances, 
diarrhea, and chest pain.

“Our most powerful weapon as public health practitioners,”
says McDiarmid, “is the combination of good science and 
careful patient assessment.”

The federal government has a Gulf War Veterans Illnesses
Task Force Web site with more information on illnesses affect-
ing Gulf War veterans at www.gulflink.osd.mil. ■

M E L I S S A M C D I A R M I D
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Charting the Outer Limits of Pharmacy

While some people think about their ideal job,

few have the nerve and confidence to make

their vision a reality.

Tina Bayuse, PharmD ’00, did.
As a student in the School of Pharmacy, Bayuse knew 

she wanted a job that combined aeronautics, which she had
loved since childhood, and pharmacy, about which she
became passionate in college. 

Bayuse also knew the improbability of finding such a
position. At the time, there were no PharmDs working at
NASA in clinical pharmacy, her specialty; that meant no
internships and no way for her to gain experience. If she
wanted to work for the space organization, she had to get
experience inside its walls and persuade NASA that she was
the woman for the job. The odds were not in her favor. 

But Bayuse made the improbable happen. 
Through a three-year correspondence with a space phar-

macy expert she met at a conference, Bayuse created her
own one-month rotation in the Pharmacotherapeutics
Laboratory at Houston’s Johnson Space Center. During her
internship, she learned how the body reacts differently to
drugs and treatments in space and how pharmacists and
physicians compensate for these differences.

When Bayuse graduated, her supervisor at the flight 
center lab secured a contract for her to be NASA’s first 
clinical pharmacist. 

Bayuse splits her time between the research support 
projects she began as an intern and working with medical
operations, the division comprised of flight surgeons and
other health care workers responsible for a flight crew’s med-
ical care during ground training and in-flight operations.

“I’m completing projects that I started as a student,”
Bayuse says, referring to her main project: producing a 

condensed medical mono-
graph (similar to the
Physician’s Desk Reference) for
flight surgeons who need to
look up medications that are
stocked in medical kits on
space shuttles. She also is co-
designing a database to
show NASA flight surgeons
the U.S. equivalent of
Russian drugs, to avoid
medication redundancy on
the International Space Station. In addition, Bayuse is managing
an experiment that was scheduled to go up on the space shuttle
last fall and running another project that looks at the stability of
drugs in microgravity environments. On top of all that, Bayuse is
also developing a pharmacy for the flight medicine clinic.

Bayuse says she was surprised that she would have to work so
hard to prove her value to some NASA staff. “NASA can see the
value of what I’m doing in the short term, but some staff can’t look
to the future,” she says.

She attributes part of their reluctance to the novelty of her posi-
tion. “They don’t know what to expect. They went through so
many years without a clinical pharmacist,” she says, referring to the
flight surgeons previously doing the work she does now. 

But Bayuse approaches the job with at least as much devotion
and intensity as she used pursuing it. During National Pharmacy
Week, she organized and ran Houston Space Center’s first pharma-
cology open house. It consisted of a walk through the pharma-
cotherapeutics lab, a presentation on the clinical pharmacy services
available, and a discussion about the lab’s future research.

“I want to make it known what PharmDs can do for NASA,”
she says. “Here, everything can change at the drop of a hat. The
ability to apply knowledge to situations that are ‘outside the box’ is
critical in space medicine.

“And PharmDs have that ability.” ■
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Unique Leukemia Therapy
A School of Medicine clinical trial has made the Greenebaum

Cancer Center the first site in the world to offer leukemia

patients a drug known as MS-275, which is also being studied 

by the National Cancer Institute for its effect on advanced 

solid tumors.

“MS-275 is a totally new concept in therapy for treating
hematologic malignancies,” says Judy Karp, MD, professor of
medicine.“This drug has the potential to allow leukemia
cells to mature appropriately. By increasing the development

of normal, healthy cells, we may be able to stop the prolifera-
tion of cancerous leukemia cells.”

Leukemia, though not one of the most common cancers,
is one of the most rapidly fatal.“The cure rate for all adult
acute leukemias is only 25 to 30 percent,” says Karp.“New
approaches are needed to improve the clinical outcome for
patients who are resistant to standard treatments.”

The School has 17 clinical trials under way at the center
for patients suffering from acute and chronic leukemias.

For more information about leukemia clinical trials, call 
410-328-4499 or visit www.umm.edu/cancer. ■

Tina Bayuse and Brian Stacks, a
University of Houston pharmacy 
student on rotation at the Johnson
Space Center.
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Boosting the Benefit of Vaccines
Senior citizens do not receive the same protective benefit from

standard vaccines as younger recipients. Could part of the reason

be as simple as the fat content of their arms? 

“Because older people often have more fat under their skin
and less muscle, we wonder if the unintentional injection of a
vaccine into fat is responsible for the poor response seen in older
people to the Hepatitis B vaccine and other vaccines intended for
injection into muscle,” says Mark Heuser, MD, assistant professor
of medicine in the School of Medicine and principal investigator
of the study.

The clinical trial is one of several studies sponsored by 
the National Institute of Allergy and Infectious Diseases at the
National Institutes of Health (NIH). It is part of a five-year con-
tract with the NIH to evaluate vaccines and therapeutic agents

Healthy Heart a Laughing Matter

L aughter, along with an active sense of humor, may
help protect you against a heart attack, according to a
study by cardiologists at the School of Medicine. The

study, the first to indicate that laughter may help prevent
heart disease, was funded by the School’s division of cardiol-
ogy. Researchers found that people with heart disease were

40 percent less likely to laugh in a variety of sit-
uations compared with people of the same

age without heart disease.
“The old saying that ‘laughter is the

best medicine,’ definitely appears to be
true when it comes to protecting your

heart,” says Michael Miller, MD, FACC,
director of the Center for Preventive
Cardiology at the University of

Maryland Medical Center. “We don’t know yet why laugh-
ing protects the heart, but we know that mental stress is
associated with impairment of the endothelium, the protec-
tive barrier lining our blood vessels. This can cause a series
of inflammatory reactions that lead to fat and cholesterol
build-up in the coronary arteries and ultimately to a heart
attack,” says Miller, who is also an associate professor of
medicine in the School of Medicine.

In the study, researchers compared the humor responses
of 300 people. Half of the participants had either suffered a
heart attack or had undergone coronary artery bypass sur-
gery. The other 150 were healthy, age-matched participants
who did not have heart disease.

Participants in the study were asked to complete two
questionnaires. One questionnaire had a series of multiple-
choice answers to find out how much or how little the 
participant laughs in certain situations. The second ques-
tionnaire used 50 true or false answers to measure anger 
and hostility.

People with heart disease were less likely to recognize humor
or use it to get out of uncomfortable situations. They generally
laughed less, even in positive situations, and they displayed more
anger and hostility.

“The ability to laugh, either naturally or as learned behavior,
may have important implications in societies such as ours where
heart disease remains the number one killer,” says Miller. “We
know that exercising, not smoking, and eating foods low in satu-
rated fat will reduce the risk of heart disease. Perhaps regular,
hearty laughter should be added to the list.” Miller says it may
be possible to incorporate laughter into our daily activities, just
as we do with other heart-healthy activities, such as taking the
stairs instead of the elevator.

“We could perhaps read something humorous or watch a
funny video and try to find ways to take ourselves less seriously,”
Miller says. “The recommendation for a healthy heart may one
day be exercise, eat right, and laugh a few times a day.” ■

for infectious diseases in older adults
that was awarded to the School of
Medicine and the Veterans Affairs
Medical Center, according to Robert
Edelman, MD, associate director for
clinical studies at the Center for 
Vaccine Development and principal
investigator of the program grant.

During the study, 50 volunteers age 65 and older will receive a
series of three doses of licensed Hepatitis B vaccine over six months.
Volunteers will undergo a body scan that determines their total
body fat and muscle and bone density. They will then be chosen 
at random to receive the injection into either the fat or the muscle
of their upper arm. A CT scan of the shoulder of each volunteer 
will determine the length of needle used. Volunteers will be tracked
for one year. ■

R O B E R T E D E L M A N

M I C H A E L M I L L E R

Samples From Laughter Questionnaire
From the multiple-choice section:
• If you arrived at a party and found that someone else was

wearing a piece of clothing identical to yours, would you 
(a) not find it particularly amusing (b) be amused but not 
show it outwardly (c) smile (d) laugh or (e) laugh heartily?

• If you were eating in a restaurant with some friends and 
the waiter accidentally spilled a drink on you, would you 
(a) not find it particularly amusing (b) be amused but not 
show it outwardly (c) smile (d) laugh or (e) laugh heartily?

From the true or false section:
• I often wonder what hidden reasons another person 

may have for doing something nice for me. True or False.
• I am likely not to talk to people until they speak to me. 

True or False.
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Tiny Beads Carry Cancer Treatment
The Greenebaum Cancer Center (GCC) is the country’s first insti-

tution to offer a treatment for inoperable liver cancer that uses 

microscopic glass beads to deliver radiation directly to tumors.

Specialists at the GCC report that the use of TheraSphere
has resulted in a 38 percent success rate, as marked by a
reduction in tumor size and/or number of lesions.“The
results have been promising since its introduction last fall,
and the success rate for TheraSphere continues to improve,”
says Andrew Kennedy, MD, a radiation oncologist and assis-
tant professor of radiation oncology in the School of Medicine.

Primary liver cancer begins in the liver rather than 
spreading from another part of the body. Its incidence in the
United States is about 4,000 new cases a year, a number 
that is expected to rise due to increasing infections of
Hepatitis B and C viruses, which cause liver damage and 
can lead to cancer.

TheraSphere is administered through a catheter placed in
the femoral artery in the upper thigh and threaded into the

hepatic artery, a major blood 
vessel feeding the liver. Millions 
of microscopic glass beads
embedded with the radioactive
element yttrium-90 are released
into the blood and are transported
directly to the tumor. Unlike
external beam radiation treat-
ments, TheraSphere’s targeting
greatly reduces exposure of healthy tissues to delivered radiation.
Patients can return home the same day, and the treatment poses no
threat to caregivers and family members.

David Van Echo, MD, a professor of medicine and radiation oncology
who directs the drug development program at the GCC, says,
“TheraSphere offers patients with primary liver cancer a potentially
safer and more effective treatment.”The GCC was the first institution 
in the country to successfully develop and perform the TheraSphere
procedure as an outpatient therapy.

For information about the procedure, call 410-328-2565 or go online
to www.umm.edu/cancer. ■

Computer-Aided Drug Design

Using what he calls LOBOS, for “lots of boxes on
shelves” (the eight or more personal computers
stacked in his lab), Alex MacKerell, PhD, associate

professor in the School of Pharmacy, is looking for ways 
to treat diseases. LOBOS is brimming with a database of
more than 1 million chemical compounds, a few of which
might be candidates for designing new medicines.

“We try to match the compounds to openings on mole-
cules associated with a disease. If the compounds fit, they
could block its negative biological activity,” says MacKerell.
“For example, if the biological activity is essential for the
growth of human immunodeficiency virus in the body, then
that is what we try to block. If the activity is to spark the
immune system so that it rejects an implant, we try to block
that activity.”

Called computer-aided drug design, the process has already
allowed MacKerell to identify a variety of compounds that may
lead to the development of drugs designed to treat specific diseases. 

“Typically, we identify compounds that pharmaceutical com-
panies further develop into drugs,” he says. “For instance, cancer
is actually a large number of different diseases, but it can be 
characterized as cells growing out of control. Once it is known
what enzyme or factor promotes the growth of a specific type 
of cancer, our goal is to identify compounds that can inhibit the
activity by binding to a selected site on the enzyme or factor.”

MacKerell has teamed up with four University researchers:
Ginette Serrero, PhD, professor; David Sussman, PhD, research
assistant professor; and Jun Hayashi, PhD, associate professor, 
all in the School of Pharmacy; and Robert Fenton, MD, PhD,
associate professor in the School of Medicine. Their collabora-
tions include identifying compounds that inhibit the growth 
factors in leukemia, HIV, and breast and colon cancer.

“Current drug therapy for cancer is unpleasant,” explains
MacKerell. “It kills the bad cells and the good cells. What we 
are trying to do is identify a way we can inhibit the cancer 
while minimizing the unpleasantness of drug treatment. The
compounds that we come up with may contribute to the future
development of that outcome.”

Though the field of computer-aided drug design has made
great technological strides since it was developed in the 1980s,
according to MacKerell, “It still takes about a month to run 1
million compounds through a dozen computers. However, a
month is a short time considering the potential benefit of finding
a compound that may be useful for the treatment of a disease.” ■

Glass beads will deliver yttrium-90
to tumor sites.

Rendering of the enzyme HIV
integrase (white), including 
a chemical (yellow spheres) pre-
dicted by a computer-aided
database search to bind to 
the enzyme. HIV integrase is
responsible for taking the 
DNA from the virus and 
putting it into the DNA of
humans. The red spheres are
parts of the enzyme that
are important for performing
its function.
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Flu Recovery

Anti-fever drugs such as aspirin

and acetaminophen may 

prolong influenza A symp-

toms, according to researchers at the

schools of medicine and pharmacy.

A recent study compared the duration of illness in subjects
who received medication and those who did not in a series 
of vaccine studies between 1978 and 1987 at the University’s
Center for Vaccine Development. Fifty-four volunteers were
injected with influenza A, 45 with S. sonnei, and 21 with 
R. rickettsii. Some of the subjects were given aspirin or aceta-
minophen for relief of symptoms such as fever. 

“The analysis suggests that anti-fever therapy prolonged 
illness in subjects infected with influenza A, but not shigellosis
or Rocky Mountain spotted fever,” says Philip A. Mackowiak,
MD, one of the current study’s principal investigators. He is
chief of the Medical Care Clinical Center at the Veterans
Administration Maryland Health Care System and a professor 
of medicine at the School of Medicine.

“Our results suggest that fever may have different roles in 
the resolution of bacterial and viral infections,” says Karen I.
Plaisance, PharmD, associate professor at the School of Pharmacy
and the other lead investigator.

According to Mackowiak, the original studies weren’t
designed to look at anti-fever drugs. “They were designed to
study the potency of several experimental vaccines. We examined
the study after the fact to determine the impact of anti-fever
drugs on the outcomes of infections.”

Study results indicate that participants infected with influenza
A and S. sonnei had the illness for a longer duration, but also had
higher maximum temperatures during this illness, and more
symptoms of infection on the day of the maximum temperature.

“These findings suggest that anti-fever drugs might have
been associated with prolonged illness simply because aspirin
and acetaminophen were given to the sickest subjects. But an
analysis of the relationship between the duration of the illness
and the anti-fever therapy was considered along with several
other clinical and demographic variables, and only those who
were administered the drugs exhibited a statistically significant
relationship between the duration of the illness in influenza A
and S. sonnei-infected patients,” says Mackowiak.

Mackowiak continues, “The good news is that anti-fever drugs
make people feel better when they have infections. The bad news
is that they may cause the illness to linger longer. It doesn’t mean
people shouldn’t take anti-fever drugs. It means they should be
aware that anti-fever drugs have a modest cost associated with
relief, and that cost is that they may be sick longer.”

Results of the study were published in Pharmacotherapy, the
official journal of the American College of Clinical Pharmacy. ■

Considering the nation’s recent anthrax scare, it may be 

useful to know the symptoms of the disease and how they 

differ from those of the flu.

Flu Symptoms
The most common symptoms of influenza include the sudden
onset of fever (often as high as 104°F) with shaking chills; mod-
erate to severe muscle and joint aches and pains; sweating; a
dry, nonproductive cough; nasal congestion; and headache. In
addition, people infected with influenza complain of moderate
to severe malaise and fatigue. *

Influenza vaccination is recommended for those at high 
risk for complications from the flu. High-risk groups include:
• Adults of any age with chronic cardiovascular or pulmonary

disorders, including asthma.
• Adults with chronic metabolic diseases that required 

medical follow-up or hospitalization in the past year,
including diabetes, chronic renal dysfunction, and 
immunodeficiencies.

• Women who will be in their 2nd or 3rd trimester of 
pregnancy during flu season.

*Centers for Disease Control and Prevention

Anthrax Symptoms
Symptoms of anthrax begin after a 1 to 6 day incubation 
period following exposure.

Skin (cutaneous) – First, the exposed skin itches. Then, a
large boil-like sore appears. The sore becomes a black scab.
If not treated, the infection can spread to the lymph nodes 
and bloodstream. **

Inhalation – Initial symptoms are generally non-specific:
low-grade fever, a dry hacking cough, and weakness. The
person may briefly improve after 2 to 4 days; however, within
24 hours after this brief improvement, respiratory distress can
occur with shock and death following shortly thereafter. ***

Gastrointestinal – People may have fever; pain in their
abdomen; loose, watery bowel movements; and blood in 
their vomit.** 
** New York State Department of Health
***U.S. Department of Defense 

“There is no easy way to tell the difference between inhala-
tion anthrax and flu symptoms,” says Richard Colgan, MD,
assistant professor and medical director of the Department of
Family Medicine at the School of Medicine.“Certainly, if some-
one is at high risk for anthrax, and has flu-like symptoms, the
chances are greater that they may have anthrax. Without a
known contact with anthrax spores, however, someone suffer-
ing with what sounds like flu symptoms, probably has a virus
or the flu, not anthrax.” ■
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Stroke and Personality

Some stroke survivors are highly susceptible to 

emotional changes from the brain injury and 

psychological reactions to that injury. How they

cope with the changes—and how well they recover—

is based on the individual’s unique pre-stroke persona,

according to new research.

“In some cases, two people with the exact same stroke-
related deficits can have very different results,” says Lynn 
M. Grattan, PhD, associate professor of neurology in the
School of Medicine. “One person might return to work and
social and leisure activities, while the other may end up on
permanent disability. Our research is the first to demon-
strate that in many cases, personality has a greater influence
than the brain injury itself.”

Grattan says health care providers should act promptly 
to identify an individual’s pre-existing personality features,
including previous methods of coping, problem-solving,
and emotional styles and sensitivities.

“By harnessing and mobilizing their strengths early on,
you can help reduce the disappointment, confusion, and
pain brought on by the stroke and engage them immediately
in the rehabilitation process,” says Grattan.

She suggests that this can easily be done with a brief 
neuropsychological examination of the patient within the
first few days after a stroke.

The psychological reaction to having a stroke can cause feelings 
of frustration, anxiety, apathy, anger, or depression.

The psychological reaction to having a stroke can cause
feelings of frustration, anxiety, apathy, anger, or depression.
Depression can seriously hinder an individual’s willingness
and ability to participate in rehabilitation, as well as their
ability to avoid another stroke.

In this study, researchers hoped to identify which ele-
ments of an individual’s baseline personality changed and
determine which personality types are vulnerable to depres-
sion after a stroke. Investigators studied the personalities of
35 stroke survivors—20 female, 15 male—with an average
age of 57. They administered standard psychological tests to
the close relatives (spouse, child, or sibling) of the individu-
als who had a stroke. They were asked questions about the
patient’s interpersonal style, degree of extroversion or intro-
version, openness to new experiences, and how they coped
with stress. The test was given a few days after the stroke
and again one year later.

Researchers found that people whose families described
them as highly self-conscious or as “deep thinkers” were
most vulnerable to post-stroke depression.

“After the stroke, these people became more self-conscious,
moody, withdrawn, and socially isolated,” says Grattan.
“Their subsequent depression made it very difficult for
them to participate in and benefit from rehabilitation as
they lacked the energy or interest to succeed.”

In contrast, people described as more energetic, outgoing,
flexible, and self-confident before a stroke can often success-

fully dedicate themselves to a rigorous post-stroke rehabilita-
tion routine and get themselves to a higher level of recovery,
she says.

Much of stroke care has focused on medically stabilizing
patients and sending them home, she says. “While this is 
clearly crucial for recovery, more attention should be placed 
on working with patients and their families soon after hos-
pital admission to understand the changes a stroke can cause
so that they can all better deal with the stroke-related
deficits and subsequent disability.

“Pre-existing personality is exceedingly important to how
an individual faces the painful aspects of stroke recovery,
how they approach the challenge of rehabilitation and maxi-
mize recovery,” she says.

Ultimately, the researchers hope to develop counseling
and medical regimes that will optimize psychosocial out-
comes following stroke.

Grattan’s research was supported by a grant from the
National Institutes of Health/National Institute of
Neurological Disorders and Stroke. ■
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Perfecting Drug Delivery

Richard Dalby, PhD, associate professor and vice chair 

of pharmaceutical sciences in the School of Pharmacy,

is looking at new designs for drug inhalers, one of 

the quickest ways to deliver medicines into the body.

The native of England is one of only three university-
based researchers in the nation who specialize in perfecting
delivery of drugs to nasal and pulmonary targets. “There are
compelling reasons to develop inhaled drugs,” he says.

“There are times when a tablet may be too slow or inef-
fective. Inhaled drugs get to the bloodstream quickly from
the thin membrane of the lung. Inhaled morphine acts as
fast or faster than its injected counterpart,” Dalby says. 
They also can be given in smaller doses than in pills, thus
minimizing the side effects, he adds. 

According to Dalby, there are other advantages to
inhaled drugs. Asthmatic patients given inhaled drugs to
help them breathe often need smaller doses than they would
otherwise have to swallow, and frequently, they experience
reduced side effects as a result.

“Once inhaled particles are deposited in the airways 
they dissolve rapidly, and a high concentration of locally 
acting drug begins to exert its therapeutic effect within 
seconds. There is no need to wait for a tablet to dissolve in
the stomach, or for the drug to be absorbed and carried
back to the lungs by the bloodstream,” Dalby says.

For inhaled medications to be effective, it is critically
important that patients learn to use their inhaler correctly,
that the device and formulation be well designed, and 
that the drug effectively treats the disease, Dalby explains.
“If either the patient is poorly trained, the device and 

formulation of the drug badly designed, or the drug does not
bind to its target receptor, the patient will not respond well to
therapy. With inhaled drugs, any breakdown in the sequence
means the patient does not do well,” he says.

While colleagues take care of discovering new drugs, Dalby
focuses on getting the drug doses to the right place in the body.
To do this, his laboratory uses a multifaceted approach. Huiping
Wu, PhD, alters the engineering features of inhaler devices to 
discover how more drug can be released, while graduate student
David Cline tries to improve the formulation of a drug being 
delivered. Another graduate student, Yang Gue, studies how the
geometry of nasal-spray plumes influences the action of a drug
sprayed into a patient’s nose.

According to Dalby, there are a number of emerging technolo-
gies vying for the delivery of today’s high-tech drugs. Dalby’s
research attempts to match the right drug and device to the target
patient population by designing laboratory tests that mimic 
ways the patients use their inhalers. His enthusiasm for the “sniff
and snort” approach to drug therapy is shared by numerous 
companies, such as Aerogen, Aradigm, and Inhale, which are all
trying to develop advanced pulmonary delivery concepts into
effective medicines. 

Dalby points to inhaled insulin for diabetics and inhaled mor-
phine for pain in cancer patients as examples of how medication
management could be expanded. He views nasal delivery as a
viable option for peptides, gene therapy, vaccines, and hormones.

His research fills a niche among commercial product develop-
ment, patient use, and government regulation. He says the 
information from his research is used to guide improvements in
drug-delivery technology, show patients how to use their device
for maximum effectiveness, and help the U.S. Food and Drug
Administration set cost-effective procedures for approval of 
pulmonary medicines. ■

Clinical Trials on Fast Track
The Center for Clinical Trials (CCT) is an invaluable aid to

researchers such as nationally reknowned Parkinson’s disease

scientists Lisa M. Shulman, MD, associate professor in the School

of Medicine, and William J. Weiner, MD, chairman of the School

of Medicine’s Department of Neurology.

Weiner and Shulman have put the center to good use since
joining the faculty. The pair, who oversee the Maryland
Parkinson’s Disease and Movement Disorder Center, has already
submitted several studies to the center for approval.

“The transition period when moving to a new school can be
long and frustrating, particularly in initiating clinical trials,”
Weiner says.“The CCT makes it easier to negotiate contracts
with pharmaceutical sponsors.”

The CCT opened in Health Sciences Facility I in the summer of
2000 and is led by John Farley Jr., MD, MPH, associate professor

of pediatrics. Although based in the 
School of Medicine, the center 
provides all University researchers with a
service to handle their industry-sponsored
trials from initiation to completion.

Farley says that with more than 
1,500 researchers on campus and 
about 250 clinical trials taking place 
at any one time, the center could 
help make the University “the place 
to be” for researchers.

“We hope that by providing these services in the safest and most
efficient environment possible, we will increase the number of clinical
trials and support research breakthroughs,” he says.

For information on current and future trials, including opportunities
for volunteers to participate, go online to www.umaryland.edu/cct. ■

William J. Weiner and 
Lisa M. Shulman



Asthma Attack 

Why on earth are asthma rates so high in

Baltimore, and can NASA’s expertise

help identify environmental causes?

That is what University researchers want to know as

they team up with scientists at the Goddard Space

Flight Center, the Baltimore City Health Department,

and other agencies throughout the city and state.

“Asthma rates are much higher in Baltimore than in
the rest of the nation. We would like to determine why
and what can be done about it,” says Carol Blaisdell,
MD, associate professor of pediatrics and physiology in
the School of Medicine, chief of pulmonology at the
University of Maryland Hospital for Children, and
principal investigator on the project.

“The plan is to examine more than 180 environ-
mental factors and correlate them with asthma events,”
says Sheila Weiss, PhD, associate professor at the School
of Pharmacy. “We found that hospitalizations for asth-
ma vary seasonally and by ZIP code. On some days,
there are no children having asthma attacks in emer-
gency rooms, and on other days, the ERs are over-
loaded with them,” says Weiss, co-principal investigator.

According to Blaisdell, although the environmental
factors are still being studied, preliminary results suggest
dramatic seasonal tendencies are related to asthma
attacks. “We’ve found that there are six times as many
asthma attacks in fall than in summer. This was a sur-
prise since many people had thought that air pollution

and the problems with the ozone layer would have
caused an increase in attacks in summer. So, clearly,
there are factors that need more study,” says Blaisdell.

Researchers also want to explore the possibility of
developing an early warning system for asthma out-
breaks that could serve as a basis for a national asthma
surveillance program. “What we have in mind is similar
to the early warnings that TV stations announce when
the pollen count is high or there is a high risk of heat
stroke,” says Weiss. 

Blaisdell and Weiss will work with NASA’s atmos-
pheric chemists, modelers, and earth science specialists.
Goddard, in the Maryland suburbs of Washington, is

Red dots indicate asthma patients in the Baltimore area.

“Asthma rates are much higher in Baltimore than in the rest
of the nation. We would like to determine why and what can be done about it.”

NASA’s headquarters for earth science. According to Elissa
R. Levine, PhD, a research scientist and soil expert at
NASA, a variety of ground-based monitoring systems in
combination with satellites and sensors will assess the size,
type, and amount of particles in the atmosphere, the quality
of the air, the climate conditions, and classify land cover,
such as vegetated and non-vegetated sites, and other envi-
ronmental properties.

“In preliminary findings, we saw that the schools in
Baltimore with the highest prevalence of asthma are on silty
soils, which tend to erode and blow into the air,” says
Levine. “So when the soil is disturbed or uncovered, it is

another possible source of particles in the atmosphere that
could be associated with asthma.”

The project is expected to last two years. Although work
has already begun, researchers are seeking additional funding
from federal agencies and local foundations. ■
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DENTAL SCHOOL DEVELOPING ‘SMART
TARGETING’ FOR ORAL CANCER 

R esearchers from the Dental
School and the School of
Medicine report that approxi-

mately 50,000 new cases of oral, head,
and neck cancers will be diagnosed in
the United States this year, and nearly
a third will result in death. Squamous
cell carcinoma (SCC) will account for
the vast majority of these cases, and
almost 25 percent of these patients
will die within five years. 

Assistant Dean for Research and
Graduate Affairs for the Dental
School, John J. Sauk, DDS, MS, and
School of Medicine colleagues, Bert
W. O’Malley, MD; James P. Carney,
PhD; Cedric X. Yu, ScD, are part of a
program headed by O’Malley that has
identified a protein that may aid in
the delivery of a drug that could
increase the survival rate of oral cancer
patients and minimize serious side
effects of radiation therapy. This five-
year, $9 million, multidisciplinary
project involves a number of compo-
nents on campus. 

“We’ve identified a protein that
becomes translocated to the cell sur-
face, and we’re using that protein on
the cell surface to deliver a radiosensi-
tizing drug,” he says.

“When you give radiation therapy,
tumors may become resistant to radia-
tion, so you want to administer a drug
that increases the sensitivity of the
tumor to radiation early on,” says Sauk.

Another problem is that to treat a
specific tumor area, the radiation lev-
els normally used and the area treated
can cause morbidity for patients, such
as the loss of saliva and damage to
nerves, blood vessels, and bone.

The goal of Sauk’s research is to
specifically target a radiation-sensitiz-
ing drug to a particular tumor area, 
a process called “smart targeting.” This
approach will be coupled with IMAT
(intensity-modulated arc therapy), a
form of targeted-radiation therapy
being developed by Yu and colleagues. 

The benefit from this approach, 
he says, is “You optimize two things:
selective fields of radiation, plus 
selective drug targeting, so you can
more effectively treat the tumor and
reduce morbidity.

“You should be able to improve
longevity and possibly get complete
cures in certain instances,” he adds.
“It’s a local, regional disease that 
generally is limited to the cranio-
facial complex.”

To aid in the drug delivery, Sauk
says the research team is using a poly-
mer, discovered at the University by
Jane V. Aldrich, PhD (formerly of the
School of Pharmacy), that acts as a
solubolizing agent for a drug that is
highly insoluble. 

Using a growth factor peptide
(FGF-2), the team is investigating
methods to deliver radiosensitizing
genes to the cancer cells. This project
is a collaborative effort between
O’Malley and Carney.

They are also investigating the use
of non-natural peptides formulated as
cyclic and MAPs (multiple antigenic
peptides) to enhance binding to can-
cer cells and to optimize the amount
of drug delivered to a tumor.

Another aspect of their project 
uses a microarray system, which is 
a molecular-genetic approach for
looking at 8,000 genes at one time.
This approach, headed by School of
Medicine Professor Stephen J. Meltzer,
MD, allows scientists to determine
which patients respond to radiation
and/or Taxol.

According to Sauk, the smart 
targeting strategy may also be appli-
cable to breast cancer and prostate 
cancer. Clinical trials, he adds, may be
four or five years away. ■

Timeline for the Five-Year Project

Year 1: Determine which non-natural 
ligands possess the greatest
adhesion/binding properties to oral
squamous cell carcinoma cells and begin
to determine the intracellular fate of
non-natural ligands in squamous cell
carcinoma cells to ascertain their poten-
tial value for radiosensitizing
chemotherapy. Continue to refine the
microarray technologies and cluster
analyses.

Year 2: Continue to characterize peptide
binding and fate and begin to assess the
feasibility of using polyethylene glycol
(PEG)-like spacers with non-natural
binding peptides for in vivo administra-
tion and tumor targeting of the
radiosensitizing drugs.

Year 3: Assess the pharmacokinetics 
of peptide derivatives in a xenograph
murine model for head and neck 
squamous carcinoma.

Year 4: Refine the molecular taxonomy
of responsive/unresponsive tumor 
cell lines.

Year 5: Extend the work performed in
established cell lines to primary cultures
obtained from the tissue bank and
begin planning a Phase 1 clinical trial. ■

Stephen J. Meltzer
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Patent Holds Promise for Sufferers of Lung Diseases

Sufferers of serious lung

diseases may be able

to breathe easier

once a new class of pep-

tides is developed into drugs

that suppress the overpro-

duction of mucus. The over-

production of mucus is a serious and often fatal complica-

tion in many lung diseases, such as asthma, cystic fibrosis,

and chronic obstructive pulmonary disease (COPD).

Discovered by Kwang Chul Kim, PhD, a professor and
researcher at the School of Pharmacy, the new peptide 
molecules and associated technology received a U.S. patent
in June 2001.

Kim, who has been working for more than two decades
to understand the structure and function of airway mucus,
says that the median survival time for patients with cystic
fibrosis is about 30 years. More than 30,000 adults and chil-
dren in the United States have the disease. According to Kim,

many cystic fibrosis sufferers die from pulmonary dysfunc-
tion when their airways become heavily colonized by bacteria
and produce highly viscous and tenacious mucus. Currently,
there are no drugs to address this serious complication.

“Mucus contains not only extremely complex proteins,
called mucins, which contribute to the viscoelastic property
of the mucus, but also comprises a number of proteins
which appear to be crucially important for the proper defen-
sive function of the mucus,” Kim points out. 

Cells that line the airway normally secrete mucus, playing
a positive role in the body’s defense against bacteria, viruses,
and inhaled particles. However, the overproduction of mucus
not only makes it more difficult for patients with lung dis-
eases to breathe when excess mucus clogs their airway, the
hypersecretion of mucus can also threaten lives when it collects
and creates an environment in which bacteria can grow.

Kim’s interest in the structure and function of airway
mucus had its genesis when he saw his first cystic fibrosis
patient struggling for breath. Unraveling the mysteries of air-
way mucus became his mission in the 1980s when he was at
the National Institutes of Health (NIH).

“Little was known about the biochemistry of mucus in the
early 1980s,” recalls Kim, whose research focus has not wavered
since he discovered his niche. 

He cautions that advancements in science come slowly and
only to those who are patient, methodical, and willing to “sit like
a bird on a branch” watching the “river” of science stream past.

His efforts have also been the result of his desire to give some-
thing back to a world that he feels has been very good to him,
but unfair to those who suffer debilitating and sometimes fatal
lung diseases.

Kim and his colleagues have made major contributions to the
current understanding of airway mucus hypersecretion through
the discovery of two important agents produced during airway
inflammation, ATP, a carrier of chemical energy inside the cell,
and elastase, an enzyme released by white blood cells during
inflammation. While working on the mechanism of hypersecre-
tion triggered by the elastase, he discovered the presence of
mucins on the surface of mucin-producing cells. He found that
these mucin-producing cells were also present in breast cancer
cells and responsible for their spread. 

Recently, Kim and his colleagues found that the bacteria 
associated with cystic fibrosis can bind to these mucins to send a
signal to the cell, most likely leading to airway inflammation.

They also identified a small segment of DNA that appears to
control the regulation of the gene that makes cells produce
mucins. Controlling these mucins might also help control the
spread of breast cancer. 

Supported by the NIH and the Cystic Fibrosis Foundation,
Kim and his six postdoctoral assistants are currently focusing on
these cell-surface mucins in an attempt to understand their role
in conjunction with cystic fibrosis. They hope to control mucin
production through genetic applications.

While the newly patented peptides were cultured and proven
successful against mucus hypersecretion in cultured cells, confir-
mation of Kim’s findings will be tested in animal models in 2002
with financial support from Maryland Industrial Partnerships
(MIPS). Preclinical experiments are also being planned. The
University holds the patent awarded on Kim’s discovery.

In 2000, Kim and the University entered into an agreement
with AntexPharma to further develop the new peptides. 
Kim’s research into the mysteries of mucus and development 
of the new peptides was also conducted with financial support
from MIPS.

“It’s all very exciting,” he says. ■

“... advancements in science come slowly and only to those
who are patient, methodical, and willing to ‘sit like a bird 

on a branch’ watching the ‘river’ of science stream past.”

K W A N G C H U L K I M
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Professor Delves Into Mysteries of Dopamine
When he was just 5 years old, Ashiwel Undie watched his grand-

mother, an herbal healer in his native Nigeria, pluck a leaf from

a plant in her garden. She folded it into fours, crushed one-

fourth of it to extract a liquid, and placed a few drops on the

tongue of a woman who had been suffering for days with a 

difficult labor.

“It was amazing. After the drops were placed on the
woman’s tongue, the baby was born within minutes, and with-
out further difficulty,” says Undie, PhD, an associate professor at
the School of Pharmacy.“I wanted to know exactly what was in
the leaf that helped the woman’s labor. From that time on, I
have been fascinated with the healing properties of plants and
chemicals and the science of pharmacology.”

According to Undie, an herbal healer knows what part of the
plant to use, whether the fix requires the stems, the flowers,
the fruit, the bark, the whole root, or a particular part of the
root. The skill of herbal healing is often passed on from one 
generation to the next.

“My grandmother, who is now 113 years old and still practicing
her art and science, would often tell us how to find the specific
plants that she needed to help someone,” he says.

His childhood fascination with
how the plants helped his grand-
mother’s patients led to his decision
to pursue an education in pharmacy.
One of his first research projects
explored the science behind a plant
commonly used to treat diabetes.

Undie’s fascination with plant
and herbal medicine continues.
Even today, his dream project
involves researching herbal and
plant medicinal qualities to under-
stand the science behind their cures.
However, he has spent the last 15
years exploring the interactions and
inner workings of dopamine recep-
tors in the brain.

“Dopamine is a neurotransmitting substance pervasive in
many regions of the brain, including the frontal lobe—the seat
of mood and emotions, the basal ganglia (where conscious body
movements are controlled), as well as the hippocampus, a struc-
ture deep in the brain where memory functions are centered,”
says Undie.“Dopamine plays a fundamental role in the regula-
tion of many functions, including mood, thinking, memory, and
movement. It is implicated in neurological and psychiatric 
disorders, which are associated with significant pain and health
care costs.”

Undie and colleagues are currently looking at two dopamine
receptors, called D1 and D2, and the signaling pathways by which

these receptors alter
brain function. They are
interested in how the
receptor-signaling systems
function to produce a variety
of consequences in a number
of neurological and psychiatric
disorders, including schizophrenia, drug addiction, and Parkinson’s
disease. Insufficient stimulation of dopamine receptors is implicat-
ed in Parkinson’s disease, a neurological disorder characterized by
tremors and a shuffling gait, whereas excessive receptor stimula-
tion is associated with schizophrenia, a disease that causes halluci-
nations and antisocial behavior.

Because a better understanding of how dopamine interacts
with these receptors may lead to therapies or cures for either or
both diseases, Undie and his colleagues—Sandra Panchalingam,
PhD, Kimberly Tyeryar, PhD, and Asha Sahu, MS—are working with 
a number of compounds designed to selectively modulate each
dopamine receptor signaling system to uncover the underlying
mechanism of various dopamine-induced functions and behaviors.

“While for many years it was thought that dopamine receptors
only functioned through adenylyl cyclase, our work has clearly
demonstrated that dopamine also signals through phospholipase 

C (an enzyme),” explains Undie, who
chaired a symposium session at the
Seventh World Congress 
of Biological Psychiatry, held in
Berlin, Germany.

Undie and his colleagues have
uncovered a role for dopamine-
sensitive phosphoinositide messen-
gers in the induction of involuntary
jaw movements in a promising 
animal model of Parkinson’s disease.
Ongoing testing of new compounds
in this model could lead to a 
new class of medications for
Parkinson’s disease.

“Some of the questions we are
asking,” points out Undie,“involve just how dopamine couples to
different signaling cascades, the roles of each cascade in mediating
the many biological effects of dopamine, and how the receptor-
signaling pathways interact to elicit the known oppositional or 
synergistic effects of dopamine agonists.”

Undie’s research will likely help in the development of drugs
that act on dopamine pathways and have an effect on diseases
such as Parkinson’s disease.

“We have also identified some cellular proteins that are begin-
ning to shed significant new light on why the particular group of
brain cells that die in Parkinson’s disease are so prone to neurotoxic
insults,” he adds. ■

Upon stimulation with dopamine, the marker protein
forms polymers (recognized by the green fluorescence)

throughout the nerve cell. This reaction could be 
favorable or ominous depending on factors researchers 

are working to understand.

A S H I W E L U N D I E
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Funded by the Baltimore City
Department of Social Services
and a five-year grant from the

U.S. Department of Health and
Human Services (HHS) Substance
Abuse and Mental Health Services
Administration, Family Connections
serves families on Baltimore’s west
side, in an area where many children
are considered at-risk for neglect or
abuse because of poor economic con-
ditions, high rates of drug and alcohol
abuse, and other factors. 

From a small row house on the
corner of Barre and Woodward streets,
Family Connections and its staff of
field instructors and social work
interns reach out to a population that
is traditionally underserved. “The
families who come to us are strug-
gling, and their children are at risk of
neglect,” explains Diane E. DePanfilis,
PhD, principal investigator for the
research project and an associate pro-
fessor at the School of Social Work.
“We serve as ‘agents of change’ for
these families. Our goal is to support
them in ways that will prevent more
intrusive responses by the child pro-
tective services system or other larger
social service agencies,” she adds.
DePanfilis is a nationally recognized
expert on child maltreatment issues.

Howard Dubowitz, MD, professor
of pediatrics at the School of Medicine
and director of the University of
Maryland Medical System’s Child
Protection Team, is a co-principal

investigator on the Family Connections
project. Dubowitz helped launch
Family Connections and continues to
collaborate on the research effort.

Family Connections offers a variety
of free services to families in the com-
munity, from housing advice and
money management to advocacy and
parent support groups. Student
interns work two or three days a week
during the school year and in the
summer, meeting with family mem-
bers on front porches, basketball
courts, or in neighborhood centers—
wherever and whenever clients are
comfortable and ready to tackle their
issues. No two interventions are alike,
because they are tailored to the indi-
viduals and families. Interns gain an
understanding of each family’s daily
environment, its challenges, and
resources. In addition to its west
Baltimore headquarters and a research
unit in the School of Social Work
building, Family Connections has an
office at a nearby Baltimore City
Department of Social Services office. 

Most clients come to the program
in crisis, often dealing with such basic
needs as housing and food, explains
Esta Glazer-Semmel, LCSW-C, a co-
principal investigator for the program.
“You can’t do a lot to improve your
relationship with your kids if your
basic needs are not being met. We
help clients move out of crisis mode
and transition into stability,” she adds.
“We help them get the care and treat-

ment they need—and help them see
what’s getting in the way of solving
their problems. Once families enhance
their problem-solving skills, they can
see their choices and they can begin to
make choices that are best for them.” 

The program takes a “strengths-
based” approach, building on a fami-
ly’s competencies rather than focusing
on family weaknesses and difficulties.
Such competencies may include a
strong support network, good 
communication skills, resiliency in 
the face of adversity, or just having 
the courage to ask for help. “It takes 
a lot to admit that you want things 
to be different, that you’re ready for
a change,” explains Glazer-Semmel.
“Given the limited resources of 
many families we serve, I think it
shows incredible strength that 
they’ve made it this far and kept 
their family together.”

Glazer-Semmel points out that
many families have had negative 
experiences with agencies that rely on
deficit-based models of care. “When
someone tells you again and again
what’s wrong with you and what you
need to do to fix it, you’re less moti-
vated to change,” she says. “Our
approach is different. We say ‘Good
for you. Look at what you’re doing
right. Now let’s build on that and see
how we can work together to manage
these challenges you’re facing.’” 

For Deborah Rawlings, LGSW
’99, who interned with Family

SCHOOL OF SOCIAL WORK
Connects to Families in West Baltimore

Family Connections, a joint initiative of the School of Social Work and the

School of Medicine, has a simple name but a complex mission. Developed in

1996, it combines service, education, and research to help children and families

achieve safety, well-being, and stability.
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Connections, the strengths-based
approach was a refreshing change
from the standard method of focusing
first on clients’ weaknesses. “I think
the Family Connections method helps
people grow,” she says. Rawlings con-
tinues to rely on the strengths-based
approach in her current job as a case
worker at the Baltimore City
Department of Social Services.
“Family Connections prepared me
well. I was able to learn my own style
and get more comfortable going into
peoples’ homes and making assess-
ments,” she adds. 

Another former intern, Tauna
Junkins, MSW, LGSW ’99, agrees.
She credits Family Connections with
helping her learn about the city and
its resources. “Family Connections
gave me a strong background,” she
says. “Being in the community and
seeing the needs is so important. 
The approach of ‘let’s see what we 
can do together’ shows people that
someone understands and wants to
help. Family Connections operates 
as a helping hand that keeps people
out of the system.” 

Junkins recalls a client who was a
single mother and an alcoholic. “The
only reason she was able to keep her
kids was because relatives were willing
to care for them. She and I would just
sit together, whether she was sober or
not, and I’d let her do the talking,”
Junkins remembers. “I refused to give
up on her, which she couldn’t under-
stand. After she finally agreed to enter
a rehab program, she dropped out
twice but stuck it out the third time.
Now she has her kids back, and her

family is grateful that someone took
the time to care,” concludes Junkins.

While helping people and their
families function better and reduce the
risk of neglect, the Family Connections
staff remains true to the program’s
research objectives. Participants must
have multiple risk factors for child
neglect, at least one child between 
the ages of 5 and 11 in the household,
and not currently be in the Child
Protective Services system. The pro-
gram’s effectiveness is monitored in
several ways: the cost-effectiveness of
its interventions is compared with
those of alternate methods; its success
is measured in terms of the results for
the families it serves; and its protocols
are evaluated by how well they are
able to predict neglect. As the grant
for the program enters its fifth 
year, funds have been extended for 
a sixth, and DePanfilis has begun 
analyzing data.

“The question is whether length 
of service to families has impacted
their behavior in the long term, and
what we’re finding so far is pretty 
positive,” says DePanfilis. At the close
of cases and at a six-month follow-up,
she explains, fewer families have 
housing problems, and caregivers—
mothers, grandmothers, fathers—had
decreased symptoms of depression.
“The caseload consisted of 154 west
Baltimore families in which the mean
age of the caregiver was 39 years old,”
says DePanfilis.

Family Connections’ research
efforts also include the Family
Strengthening Program, which tests
methods of preventing neglect and

substance abuse. In July 1999, in part-
nership with the Baltimore City
Department of Social Services, Family
Connections launched a Rapid
Reunification Program to test the
effectiveness of intensive services with
families whose children were removed
from their home because of neglect.
Last summer, Family Connections
implemented a violence prevention
parent-training program. 

This unique blend of research,
community service, and education of
social work students is what defines
Family Connections. For Dean Jesse 
J. Harris, PhD, this threefold mission
of research, service, and education is
an ideal tie-in with the School’s mis-
sion. “Combining cutting-edge public 
policy research with student training
and service in the community is a 
stellar example of how the School of
Social Work is effecting change—not
only among individuals and families
but throughout the entire system of
how we provide social work services
and measure their success.” 

The Family Connections partner-
ship recently expanded, joining forces
with the University’s new interdiscipli-
nary Center for Families, launched in
May 2001. Supported by the School
of Social Work and the School of
Medicine’s pediatrics department, the
Center for Families unites both
schools’ clinical and research resources
in ways that foster the safety, health,
and well-being of Baltimore’s children,
families, and communities. 

With the research component of
Family Connections expected to wind
down after the sixth year, DePanfilis
and her partners are looking for other
sources of funding to continue the
outreach after the grant period has
ended. Says DePanfilis, “Many fami-
lies who have benefited from Family
Connections have come to depend 
on the services it provided. With no
other system established in the com-
munity to reach out to at-risk
Baltimore families before problems
develop, there is nowhere else for
them to turn.” ■
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of those folks are going to get paid a 
lot of money treating poor, lead-
poisoned children. Where these people
are going to come from and who’s
going to pay them is a consideration
that people have to make. If they 
don’t come from the University, I 
don’t know where they’re going to
come from.”

The recent graduate says, “I’m
about 80 percent sure I’m going to
open up my own office for a public-
interest-friendly private practice.

“The top graduates from the law
school are being offered a lot of money
to work for large firms,” he continues.
“The choice of getting paid $100-

of schools, but the University is not only
convenient, it’s also probably the best
school in the country in those areas.”

Harris, who is 41 and single, says
that before starting law school, he had
been “making a fine living, so I basically
spent my savings rather than building
up debt.” 

Despite the lure of a high-paying
legal career, which would surely replenish
his savings, he says his preference is 
to stay in Maryland and work at the
community level.

Harris founded the nonprofit
Cleanup Coalition, which helps neigh-
borhood groups fight off potential
sources of pollution, such as smoke-
stacks, landfills, and medical waste 
facilities. He also served as a neighbor-
hood representative on the Stokes
Commission, and is on the board of 
the Coalition to End Childhood Lead
Poisoning, a Baltimore-based nonprofit. 

Lead poisoning has been in the 
headlines lately, and, says Harris, “is an
issue that’s going to need social workers, 
attorneys, medical professionals, and
government workers to solve it. None 

T E R R Y H A R R I S
School of Law

Deciding to give up a comfortable job as
an engineer to pursue public interest law
was not a difficult choice for Terry Harris,
who is no stranger to community activism.
His resume of community involvement
includes serving as director of Baltimore’s
Cleanup Coalition, board member of the
Coalition to End Childhood Lead
Poisoning, former neighborhood represen-
tative on the Stokes Commission for
restructuring the Baltimore City Council,
and long-time Sierra Club activist.

The recent School of Law graduate 
was also named Baltimore’s Best

Environmentalist by City Paper, and
received the Judge Simon E. Sobeloff Prize
for Constitutional Law (1999–2000).

Before entering law school, Harris
worked for Johns Hopkins, designing tele-
scopes, and he spent long hours involved
with environmental issues and community
activism. When deciding on a law school,
he favored Maryland for its top-ranked
environmental and clinical programs.
“That combination made it attractive for
me,” he says. “I had my choice of plenty

A S T H E Y P L A N T H E I R C A R E E R S , U N I V E R S I T Y S T U D E N T S S AY G I V I N G B A C K I S

J U S T A S I M P O R TA N T A S G E T T I N G A H E A D . MORE THAN 1,700 STUDENTS GRADUATED

FROM THE UNIVERSITY LAST MAY. MOST WILL REMAIN IN MARYLAND. MANY WILL BE OFFERED

LUCRATIVE JOBS IN HEALTH CARE, HUMAN SERVICES, AND LAW. BUT SOME OF THEM, DESPITE

SUBSTANTIAL STUDENT LOANS, WILL TURN DOWN TOP SALARIES TO TAKE JOBS IN PUBLIC 

SERVICE. WHETHER FIGHTING LEAD POISONING, STAYING IN THE CLASSROOM TO TEACH, OR

COUNSELING GRANDMOTHERS RAISING THEIR CHILDREN’S CHILDREN, THE VALUE OF THESE

GRADUATES WILL BE MEASURED IN TIME AND COMMITMENT.

T E R R Y H A R R I S

d e n t a l , g r a d u a t e , l a w , m e d i c a l ,

TO THE COMMUNITY
GIVING BACK
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some thousand or starting at under
$30,000 for a small nonprofit—that’s a
tough choice for someone who’s worked
hard and is in debt. 

“The best and brightest are faced
with a pretty difficult choice.”

R E N É E R I D D I X - H I L L I A R D
School of Pharmacy

Renée Riddix-Hilliard, a new graduate
of the School of Pharmacy, is
always on the move.

As part of her program, she
spent 40 hours a week at a hos-
pital, retail pharmacy, or clinic,
counseling patients and working
on research projects. She also
completed research on the role
of the retail pharmacist in 
managing osteoarthritis. “It’s
prevalent among the elderly, and
today, physicians have less time
to handle patients,” she explains.
“I followed a group of patients
to see what pharmacists can do to help.” 

Besides her coursework, Riddix-
Hilliard, who taught high school for 
five years before entering graduate
school, founded A Bridge to Academic
Excellence, a tutoring program for
Baltimore high school students. School
of Pharmacy Dean David A. Knapp,
PhD, provided some financial support
for the program, which met Saturday 
mornings at the School. Riddix-Hilliard
recruited 90 tutors from the seven
University schools but says about 50
others “wanted to tutor, but they had 
to work on Saturdays to earn enough
money to stay in school.”

Also, once a month, Riddix-Hilliard
volunteered at her church, where she
counseled people on the medications
they were taking and contacted their
physicians when she found problems.
She gave mini-lectures about conditions
such as diabetes and high blood pres-
sure, explaining symptoms and what
could happen if medications were not
taken as directed.

Somehow, she finds time to sleep—
four or five hours a night, she says—
and to spend time with her husband
and 9-year-old daughter. The 32-year-
old Randallstown resident chose the
University because it is close to home. 

Because of her outstanding work 
during rotations, she was offered one of
the few clinical positions that does not

require a residency. “I’ve decided that I
can’t do a residency. I have to go straight
into practice because of my financial 
situation,” she says. “Ninety percent of
clinical positions require a residency, so
not doing one limits my options.”

Ultimately, she says, “I want to find
ways to improve the management of
diabetes, hypertension, and hyperlipi-
demia. I want to provide lectures all over
the country at no cost.”

M E L A N I E S M I T H
School of Medicine/Graduate School

If your daughter ever makes a mess in
the bathroom, mixing shaving cream
and rubbing alcohol together “just to 
see what would happen,” consider it a
blessing. She could grow up to be like
Melanie Smith.

Smith, who admits to the shaving-
cream-and-alcohol incident in child-
hood, as well as to giving her Playskool
doctor bag a heavy workout (“I used to
poke people with the plastic hypoder-
mic needle”), is a sixth-year student in
the University’s MD/PhD program.
The 28-year-old has been vice presi-
dent of her medical school class, 
president of the student government,
and is researching DNA replication with
the ultimate aim of stopping cancer in
its tracks. Her research includes 
collaborating with the Los Alamos
National Laboratory and has resulted in
published papers and presentations at

national meetings.
Smith completed
her undergraduate
work at the
University of
Maryland,
Baltimore County.
She wanted to 
go out of state for
graduate studies,
“but I still 
really liked the

University, so I applied and hoped
there would be some financial sup-
port,” she says. In fact, Smith is one 
of the few MD/PhD students ever to
receive scholarship money from the
University toward a medical degree.
She also received tuition remission and
research fellowships and awards for 
her PhD studies from the National
Institutes of Health and several 
pharmaceutical companies. Even so,
she may need to take out loans for 
living expenses during her last two
years of medical school.

After graduating, Smith’s goal is 
“to be a triple threat”—involved with
research, teaching, and clinical care,
preferably focusing on the underserved.
She is thinking about a combined 
residency in internal medicine and 
dermatology; she says it would make
her “well rounded.”

R E N É E R I D D I X - H I L L I A R D

M E L A N I E S M I T H

n u r s i n g , p h a r m a c y  &  s o c i a l  w o r k
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“I think I see great potential in people. Even when most
people see weaknesses, I have the ability to see strengths.”

—Gaynell Simpson

N A T A S H A F L A K E
Dental School/Graduate School

Natasha Flake chose the University for its
reputation and location. “When I visited,
the students gave me the idea that when
you graduated you were prepared to 
practice dentistry,” she says. She also 
considered area job and school
opportunities for her then-
boyfriend (now husband). 
“We wanted to be able to move
to an area where he could find 
a job and then later go on to
school and have several options 
to choose from.”

Flake, 27, entered dental
school with no financial support,
shouldering $52,000 in loans
during her first two years. Along the way
she entered the DDS/PhD program. 
Now, as a second-year graduate student,
she receives support from an Individual
Predoctoral Dental Scientist Fellowship
from the National Institutes of Dental 
and Craniofacial Research. 

The St. Louis native attended the
University of Missouri, Columbia, as an
undergraduate, garnering a Howard
Hughes undergraduate research fellowship,
a summer research fellowship at the
University of Texas Southwestern Medical
Center, Dallas, and other awards. 

She has been first in her class since
coming to campus in 1998, scored in the
top 3 percent nationally on Part I of her
dental board exams, and has collected
additional honors while at the University.

For her dissertation, Flake is studying
temporomandibular joint disorder, in
which she became interested during one 
of her many research fellowships, this 
one at the National Institute of Dental 
and Craniofacial Research at the NIH. 
She will receive her PhD in oral and 
craniofacial biological sciences, with an
emphasis in neuroscience.

Once she completes the seven-year 

program, Flake’s career goals lie in 
academia. She would like to work in a
dental school pain clinic, teach, and 
do research rather than enter the more
lucrative world of private practice. 

G A Y N E L L
S I M P S O N

School of Social Work

Gaynell Simpson must never look at a
clock. If she did, she would realize there 
is no way she can fit everything she does
into a day. 

Simpson, 35 and a fourth-year PhD
student in the School of Social Work, 
puts in at least 40 hours a week on her 
dissertation. For three years, she received
some financial support from the
Council on Social Work Education, 
and she credits Assistant Dean for
Informatics Llewellyn Cornelius, PhD,
for connecting her with the organiza-
tion. This year she received a merit
award from the School. To make ends
meet, she has taken out student loans
and puts in another 40 hours teaching 
a class. 

A graduate assistantship at Family
Connections, a community-based 
outreach program for families with 

children, steered Simpson toward her
dissertation topic: the needs of African-
American grandmothers taking care of
their grandchildren. “I was amazed at
the strength of these women,” she says.
“We need to pay attention to this 
population because it’s growing.”

As a volunteer, Simpson attended
support groups for grandmothers, 
sometimes acting as a consultant to the
groups’ leaders. She confides, “I attended

a grandmother support
group in Cherry Hill, and
I provided basic social
work services to one
grandmother who was in
need of support.”

Now a research associ-
ate at the Association of
American Colleges, in
Washington, D.C.,
Simpson is conducting 
a historical analysis of
African-American female

physicians. She is also teaching a 
master’s-level course at the School of
Social Work.

Simpson, who has bachelor’s and
master’s degrees in social work from the
University of Missouri, Columbia,
always has been interested in helping
people. “I think I see great potential in
people,” she says. “Even when most
people see weaknesses, I have the ability
to see strengths.”

She is the first person in her family 
to receive this much post-secondary 
education, and she says her success
hinges on mentoring and financial 
support. “If not for the funding provided,
my dreams of obtaining a college 
education would not have been possible,”
she says.

After she graduates, the New Orleans
native plans to stay in Baltimore, 
where she has family, and hopes to
become a professor. 

G A Y N E L L S I M P S O N

N A T A S H A F L A K E
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ing, self-directed student,” adding that he
“will be an excellent role model and edu-
cator for our new students.”

J O R G E V E L A R D E
School of Medicine/Graduate School

For his MD/PhD studies, Jorge Velarde
had full-scholarship offers from
Georgetown, the University of Chicago,
and other schools, including the University. 

However, he says, “Had the
University not made an offer to match
what I was getting from other schools, I
never would have considered coming
here. It wouldn’t have made sense for me
to pay out of pocket when I had full
offers from other excellent institutions.”

A Miami native, Velarde was already
in Maryland as an undergraduate on the
College Park campus, where he majored

My ideal job would be providing primary health care for underprivileged
families. Those people fall through the cracks. I believe we’re only
as strong as our weakest links.” —Chris Simmons

“
C H R I S S I M M O N S

School of Nursing

Recent School of Nursing graduate Chris
Simmons has $25,000 in combined
undergraduate and graduate school debt,
but still has his sights set on serving
underprivileged communities as a family
nurse practitioner.

Simmons, 28, realizes he could earn
more outside of a career in community
service, but is committed to his goal.

“My ideal job would be providing pri-
mary health care for underprivileged
families. Those people fall through the
cracks. I believe we’re only as strong as
our weakest links,” he says.

Simmons, who completed his 
master’s degree in December, researched
several programs and decided on the
University of Maryland “because of the
reputation of the School of Nursing.” 
He attended East Carolina University in
Greenville, N.C., for two years before
completing the requirements for his RN
at the University.

In May 2000, he received the School
of Nursing’s Gladys Leonard
Poffenberger Award for “high academic
achievement in community service.” The
award came with a $2,500 scholarship.

The merit- and service-based award
helped him complete his education in 
a timely manner, he says. His nursing
education took six years to complete.

His wife, Candy, is a nurse in the 
U.S. Navy. They have an 8-year-old son.

School of Nursing Dean Barbara R.
Heller, EdD, RN, FAAN, recognizes the
importance of scholarship. “There is a
need to eliminate financial barriers to
enable students to pursue master’s and
doctoral education in nursing and to
become the researchers and teachers of 
the next generation,” she says.

Simmons has worked part time at 
St. Agnes Hospital in the adult intensive
care unit and worked 20 hours a week 
in the School’s clinical simulation lab.

Debra Spunt, MS, RN, manager of
the lab, describes him as “a hard-work-

in biology, graduating with a 4.0 and
multiple honors and awards. He was
attracted to the Baltimore campus by
the Center for Vaccine Development
and the Institute of Human Virology.

For his PhD, he studies the structure
and function of a protein produced by
certain types of Escherichia coli. The bac-
teria are best known in the United
States as contaminants in hamburger
meat that can cause sometimes fatal

food poisoning, but in developing coun-
tries, problems with E. coli are more
widespread, and more devastating, par-
ticularly in children.

Velarde, 26, lived in Peru from ages 4
to 9 and says the experience probably
influenced his research interest. “When
you’ve seen a third-world country, it has
an impact,” he says. “I think that’s
where my interest in infectious disease
comes from.”

Other interests include ballroom
dance (he started a group on campus),
AIDS education (he volunteered for the
student-run Student/Teacher Outreach
Program on AIDS, which trains stu-
dents to discuss the issue at elementary
and junior high schools), and indoor
soccer (he played during his first year 
of medical school). He also taught 
medical Spanish on campus through the

American Medical Student
Association.

After graduation, Velarde’s
career goals lie in academic
medicine. 

“I will do a residency—
either in internal medicine or
pediatrics—and then a fellow-
ship in infectious diseases.
Then I will find a faculty
position.” He says this as if it
will take no time at all; in
fact, Velarde will be 35 before

he can look for a job.
“My medical school class graduated

last year; I have another four years,” he
says. This will be followed by six years
for his residency and fellowship. “But,”
he says, “I can be here a little bit longer
because I’m not accumulating any debt.”

And if he were? “Academic medicine
doesn’t pay as much as private,” he says.
“Would I reconsider my decision if
money were a factor? Probably. But it
would take a lot for me not to go into
academic medicine.” ■

J O R G E V E L A R D E

C H R I S S I M M O N S
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D ental cavities are more than a cosmetic concern.
Data from Norman Tinanoff, DDS, MS, professor
and chair of the Department of Pediatric Dentistry,

and colleagues show that untreated cavities can produce 
pain and infection, affect speech, and lead to crooked teeth.
Children with dental pain also may have learning and 
growing problems.

The Dental School is addressing the problem of access 
to dental care for poor children through several approaches.
The Dental School, along with its partners, the Maryland
Department of Health and Mental Hygiene, the Maryland
State Dental Association, and the Maryland Dental Society,
spearheaded efforts that led to legislation enacted in 2001 
that created a loan forgiveness program for up to five dentists
annually who treat patients from underserved communities.

Tinanoff describes the program’s genesis as a collaborative
effort. “Harry Goodman [DMD, MPH, oral health director,
Maryland Department of Health and Mental Hygiene];
Barbara A. Klein [MPA, assistant vice president for govern-
ment affairs]; and Warren A. Brill [DMD, MS, clinical 
assistant professor, Dental School]; and I teamed up to try to
solve the problem of the lack of dentists who were taking
care of underserved children. So we decided to focus on loan
repayment,” he says. 

“Under the terms of the program, dentists receive 
educational loan repayment up to $80,000 if they partici-
pate for three years,” says Tinanoff. “During those three
years, the repayment requires that the dentists in this 
program spend one-third of their time each year seeing 
children whose health care is funded by the state through
the medical assistance program.”

Currently, there are 10 participating dentists, and in
October there will be 15, the maximum allowed by the 
legislation. These dentists either work in underserved areas 
or accept lower-income patients in their private practices.

“Maryland is probably the richest state in the country 
per capita, but we’re struggling with regard to dental care 
for poor kids,” says Tinanoff. “Three years ago, only 14 
percent of poor children received one or more dental visits
per year; now, it’s about 22 percent, so we are making 
some progress, but there still is a big deficit with regard to
access to dental care.”

The statistics on the oral health condition of Maryland’s poor 

children are appalling. Our children have very high dental cavity

rates, and they have one of the lowest rates of access to dental care

in the nation. For instance, half of the 3- to 5-year-old children 

attending Head Start in Maryland have dental cavities, but few

have had any of their teeth repaired. —Norman Tinanoff, DDS, MS

IMPROVING ACCESS
TO ORAL HEALTH CARE

Many Maryland children do not benefit from regular dental screenings.
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In relation to other health prevention services (e.g., vision
or hearing screenings), Tinanoff says, “If you ask any physi-
cians who work with these populations, they will say dental
care is the chief health issue for poor children in Maryland.”

Although most poor children are eligible to receive
Medicaid health benefits, which include the Early and
Periodic Screening, Diagnosis, and Treatment of medical,
dental, vision, and hearing conditions, few Medicaid-
eligible children receive dental care.

There are several explanations for the persistent lack of
oral health care. First, says Tinanoff, “It’s been a problem 
in Maryland that has needed to be addressed for years.” 

He cites the poor Medicaid reimbursement rates for 
dental procedures as a main reason for the inadequate 
number of dentists who make themselves available to treat
poor children. Traditional insurance reimbursement rates
average 80 percent of customary fees that dentists charge,
but the Medicaid dental rates are much lower.

“The Medicaid rates are approximately 50 percent of the
usual fees for dental services, whereas the overhead cost for 
a dentist is about 65 to 75 percent per patient, so dentists
will lose money each time they treat a child covered by
Medicaid.” 

But some dentists will see these patients, even if it means
losing money. “However,” he adds, “because reimbursement
rates for many years were only 20 percent of usual fees,
there are very few dentists who have stuck it out.”

For these reasons, many Maryland dentists do not treat
Medicaid patients. Consequently, the approximately
400,000 Maryland Medicaid-eligible children have limited
access to dental care, which causes many children to have
their first dental visit because of dental pain, and not for
oral health prevention and education.

Specific access issues in the dental Medicaid programs
have been identified and summarized by the American
Dental Association. These issues include inadequate public
funding of the program, problems with public and private
dental delivery systems that treat these children, dental
workforce adequacy and distribution, and issues of culture
and communication.

Tinanoff states that the fight to improve dental care
access is being waged on several fronts. “Besides creating
dental providers through the loan repayment program, 
we are assisting community clinics around the state by iden-
tifying dentists to participate. One approach has been to
recruit pediatric dental fellows to practice in community

clinics that are treating Medicaid children. These pediatric
dental fellows spend a year or two with us getting further
education, as well as providing care for these poor children,”
says Tinanoff. 

“Right now, we have fellows in two community clinics 
in Maryland—Washington County and Carroll County.
Also, we send pediatric dental residents to provide care at
Kernan Hospital in Baltimore, and we have increased our
capacity here at the Dental School clinic,” he says.

“By age 1, children at high-risk for dental cavities should
have their first dental visit,” says Tinanoff. This first meeting
with a dentist, he explains, should be an information session
for parents. 

“We see if the parents have started to brush their child’s
teeth; we see what teeth have started to develop; and we
find out if they have any eating behaviors that are going to
cause harm, like having the child sleep with a baby bottle 
or putting juice or soda in the bottle. We want to inform

parents of those behaviors that are going to be harmful to
the child’s teeth.

“By 18 months of age, some of these high-risk kids will
have cavities. At this stage of development, it’s very difficult
to solve these problems without it being an awful experience
for the child, for the parent, and for the dentist. So we really
try to prevent those problems,” he says.

Furthermore, the School is working with the Baltimore
City Health Department to provide dental care through
school-linked clinics. Tinanoff says that children would 
be screened and case-managed through the school systems
and transported to these school-associated dental clinics.
They have submitted a grant application to the Health
Resources and Services Administration for this type of project.

“We are interested in serving poor children, but also 
children with special problems—homeless children, children
with handicapping conditions (including AIDS), and chil-
dren with rare and expensive medical conditions,” he says. 

In addition to providing care, the Dental School aims to
increase training and interest among pre- and postdoctoral
students in dental public health and to upgrade their skills
and comfort in treating underserved patients. He concludes,
“It is only by getting more dentists interested in these issues
that we can produce an accessible oral health care delivery
system for all the citizens of Maryland.” ■

“Maryland is probably the richest state in the country 
per capita, but we’re struggling with regard to dental care for poor kids.”
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T hat is modest talk from a man whose curriculum
vitae spans 80 pages, summarizing a career that
includes co-discovering the vaccine for meningitis.

Zimmerly’s CV may make his paths to success seem care-
fully plotted, but he suggests that he was in the right place
at the right time and viewed obstacles as opportunities.

“Initially, I planned on a career in the military,” he says,
“and medical school wasn’t even in the picture.” 

But the military offered him an opportunity to enter the
School of Medicine through a program that established a
cadre of career-oriented physicians in the Army. 

Two months into his studies, however, he faced the
prospect of serious military action during the Cuban Missile
Crisis. He was pulled from class to serve as the senior duty
officer at Fort Meade, where he was in charge of the unit
during its off-duty hours. Zimmerly had top-secret military
clearance and was fully aware of the magnitude of the 
crisis. “I thought my medical school career was going to be
short-lived,” he says. As it turned out, the crisis was only a
13-day detour.

Two years later, though, he was ready for a change in
direction, thinking he might prefer an administrative position
to becoming a physician. The Army had other ideas.

“Not only did they expect me to finish school, they also
expected me to take a residency in some specialty and
become certified because they wanted to advertise that 99
percent of their career physicians were board-certified,”
Zimmerly says.

Zimmerly had his own idea for a specialty. “I thought
law might be the answer.” He enrolled in law school during
his junior year of medical school.

“Going to two colleges at the same time kept me off the
streets at night,” he jokes.

Although the Army agreed to his academic plan, his
decision to attend both schools was not always embraced or
understood by his professors. The prevailing attitude, he
says, was that each program was too rigorous to allow time
for dual study. But it could be done, he maintained, if he
applied himself and did not waste time.

After medical school, Zimmerly interned at Walter Reed
General Hospital while still in law school, which he com-
pleted two years later. Without wasting any time, he set out
to complete a master’s degree in the rigorous public health
program at Johns Hopkins University.

At Walter Reed, the residency required work on a
research project, and Zimmerly found himself on the path
to a vaccine discovery. “I just happened to fall into the
Department of Bacterial Diseases, and meningococcal
meningitis was a major military concern. They had an
ongoing project to develop a vaccine.”

Zimmerly, modest about his role in the discovery, says,
“Other researchers at the lab had already come up with the
idea. I merely worked on the perfection of the vaccine and
the testing.”

He says the researchers were more concerned about the
vaccine’s effectiveness than its safety. Zimmerly was so sure

Jim Zimmerly, MD ’66, MPH, JD ’69, does not consider himself a genius, even

though he attended the School of Medicine and the School of Law full time

simultaneously while on active duty in the U.S. Army—and excelled in all three

areas. He says he knows how to manage his time and apply himself.

The road from 
the University of
Maryland led 
Jim Zimmerly
down several
paths to success Dual Degrees

Multiple Paths
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of its safety that he tried it on himself before it was adminis-
tered to 30,000 military subjects.

“It was a high molecular weight polysaccharide with no
live organisms,” he says offhandedly. “I didn’t think it was a
risky proposition.”

Because of that research, he says, every recruit since 1970
has received the vaccine. In 1974, the U.S. Food and Drug
Administration licensed the vaccine for use in civilians, and
it is often administered to Americans who travel abroad.

The result of his success, however, was that the Army
wanted to keep him in the lab even though he was ready to
move on to other areas, like Vietnam. 

The Army was reluctant to support his volunteering to
serve in Southeast Asia, but eventually relented. “I was a
conundrum to the Army Surgeon General,” he recalls.
“They were court-martialing physicians who refused to go,
and I was volunteering.”

As chief of preventive medicine under Gen. Creighton
Abrams, Zimmerly traveled throughout South Vietnam and
Cambodia, where he was responsible for tracking infectious
diseases, inspecting prisoner-of-war camps for humane treat-
ment, and ensuring that troops were properly protected
against diseases such as malaria, hepatitis, tuberculosis, and
sexually transmitted diseases.

After six months in Vietnam, he found an administrative
position and a way to combine his medical and legal back-
grounds at the Department of Legal Medicine at the Armed

Forces Institute of Pathology in Washington, D.C. As chair
of the department from 1971 to 1991, he worked on med-
ical legal cases for any federal agency employing health care
providers. In those 20 years, he reviewed or supervised more
than 8,000 malpractice cases. 

“I have a similar job now,” he says, “as medical director
of a life insurance company reviewing medical underwriting
and claims to see that people are treated fairly.”

Zimmerly also is president and chair of Baltimore RH
Typing Laboratory, which was started nearly 60 years ago 
by faculty members from the University’s medical school
and Johns Hopkins, as well as Baltimore City’s Department
of Health.

A resident of Boonesboro, Md., he further divides his
time between two Maryland hospitals, the Washington
County Hospital Trauma Center in Hagerstown and
Dorchester General Hospital in Cambridge.

Since 1973, he has taught at Georgetown University 
Law Center. He has been on the faculty in the Department
of Epidemiology and Preventive Medicine at the University
of Maryland School of Medicine since 1972. He has lectured
in more than 40 states and 25 countries.

Zimmerly says that despite the twists and turns in his
career he has been fortunate. “I don’t think many people
can say that they totally enjoy their jobs. I always have. 
And I have positively influenced others. That makes it
worthwhile.” ■
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While the popular press ranks colleges

and universities along complex statisti-

cal and reputational criteria, purportedly to help

students make wise decisions on where to apply, there is no category called Overall Value.

How could it be measured? Certainly by the numbers. For example, the University of

Maryland generates $10 in economic activity for every $1 it receives from the state.

Research funding is at a 10-year high and exceeded $255 million in fiscal year 2001. The

majority of Maryland’s professionals in health care, human services, and the law train at

the University.

Less frequently do we see value defined in terms of individuals. President David J. Ramsay,

DM, DPhil, and Donald E. Wilson, MD, MACP, vice president for medical affairs and dean 

of the School of Medicine, are valued for their expertise and leadership by peers and a 

variety of national agencies and organizations. The service they provide goes well beyond

the campus borders.

VALUE EXTENDSBeyond Campus Boundaries

David J. Ramsay

Donald E. Wilson
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In the fall of 2000, President Ramsay and Dean Wilson
began one-year terms in two of the top volunteer positions in
academic medicine in North America.

Ramsay was chairman of the board of the Association of
Academic Health Centers (AHC), an organization of presi-
dents and CEOs of more than 100 health complexes in the
nation’s major universities. Academic health centers are
defined as allopathic or osteopathic schools of medicine,
which encompass at least one other health profession school,
and one or more affiliated or owned teaching hospitals.

Wilson was chairman of the Council of Deans of the
American Association of Medical Colleges. The nonprofit
AAMC was founded in 1876 to work for the improvement
of the nation’s health through the advancement of medical
schools and teaching hospitals. It represents the 141 accredit-
ed U.S. and Canadian medical schools, 400 major teaching
hospitals and health systems, 90 academic and professional
societies, and the nation’s medical students and residents.

The AHC and AAMC have their headquarters in
Washington, D.C., a geographic advantage for the two men
from Baltimore who must connect with the nation’s leaders
on a regular basis.

Ramsay’s affiliation with the AHC began 20 years ago
when he was senior vice chancellor at the University of
California, San Francisco. “It is the only organization in the
country that actually looks after academic health sciences

institutions like ours,” he begins. “Networking in the AHC
has helped me do my job. Members interact constantly. We
have meetings of the full membership twice a year and ongo-
ing workshops on significant policy issues, such as conflict of
interest, regulation, and medical errors.” 

He became board chairman at the fall 2000 meeting at
which the organization called for “bolder action to achieve
access to health care for all Americans.” With that mandate,
Ramsay spent the equivalent of one day a week with AHC
members, developing strategies to reform a system that denies
or minimizes care for the nation’s 42 million uninsured citizens.

“I am fed up with hearing people say the U.S. has the best
health care system in the world,” Ramsay says. “We are not
practicing good medicine if people are forced to go without
care or to use the emergency room as their primary care cen-
ter. Academic health centers deliver 40 percent of the nation’s
uncompensated health care. It is increasingly difficult to cover
these costs.”

He anticipates the campaign for health care coverage will last
a decade. “America had a budget surplus because of the squeeze
on our health care system,” Ramsay concludes. “I hate to think
of what will happen if we do not do something soon.” The
AHC will challenge the Bush administration to reduce the
number of uninsured citizens by 5 million each year.

Ramsay also served an unprecedented three years as presi-
dent of the Council of Presidents of the University System of
Maryland, the state’s 13-institution higher education network. 

Wilson says serving in a leadership role in the American
Association of Medical Colleges, “gave me the opportunity to
highlight the excellence of our institution and gain greater
insight into other institutions, importing things that may be
good for us, and having a better ability to see what works and
what doesn’t.”

As spokesperson for the Council of Deans, Wilson represent-
ed the AAMC in the national arena, including before Congress
and foundations. He was also responsible for planning and
chairing the semi-annual meetings of the council. He spent
about four days a month on AAMC duties and an additional
day a month in Washington.

Wilson says the priorities of his one-year term as “the
nation’s dean” were to increase the effectiveness of medical
school deans in providing quality education and health care and
to provide a united response to issues such as patient protection
in research and disparities in health care.

Wilson also is chairman of the Maryland Health Care
Commission, which was created in 1999 when the Maryland
General Assembly consolidated two existing commissions. It is
charged with establishing a streamlined health care regulatory
system “in a manner such that a single state health policy can be
better articulated, coordinated, and implemented.” Its responsibil-
ities include development of a comprehensive standard health
benefit plan, establishment of the HMO Quality and
Performance Evaluation System, and administration of Maryland’s
Certificate of Need program for health care organizations.

Each fall, as state employees consider choices during benefits
open enrollment, the commission holds a press conference at
which Wilson announces the results of the “HMO Report
Card” ranking Maryland’s health maintenance organizations in
a variety of measures. The program is a model for other states.

Ramsay and Wilson served one-year terms, and are serving
one-year board terms as past chairs. ■

Ramsay spent the equivalent of one day a week with AHC members, developing strategies to
reform a system that denies or minimizes care

for the nation’s 42 million uninsured citizens.
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He fought against the execution of the mentally retarded, 
writing Maryland’s 1989 law banning the practice.

Awards from the American Bar Association and The Arc of the
United States made 2001 a banner year for Herr, who received his
undergraduate and law degrees from Yale and a doctorate from
Oxford University. The Maryland Pro Bono Resource Center, the
Baltimore Association for Retarded Citizens (BARC), and the
University have also recognized him for his commitment to further-
ing the rights of the disabled.

Two recognitions will ensure that Herr’s legacy will continue.
The law school has established the Stanley S. Herr Fund for
Disability Rights and Social Justice to allow scholars with national
reputations to visit the School. BARC created the Stanley S. Herr
Award for Advocacy Leadership to honor future advocates for 
people with developmental disabilities.

A former president of the American Association on Mental
Retardation, Herr was a Switzer Distinguished Research Fellow of
the National Institute on Disability and Rehabilitation Research
and Schell Senior Research Fellow in the Yale Law School Schell
Center for International Human Rights.

From 1993 to 1995, Herr was the Kennedy Public Policy
Fellow at the White House, assisting the president’s chief domestic
policy adviser. He served on the Governor’s Commission to Revise
the Mental Retardation and Developmental Disabilities Law.
From 1990 to 1991, he was a Fulbright senior research scholar at
Tel Aviv University and Hebrew University of Jerusalem.

Herr published and participated in litigation on the rights of
children, homeless persons, and persons with disabilities. He was
the author of Rights and Advocacy for Retarded People and co-
author of Legal Rights and Mental Health Care. He also co-founded
the Homeless Persons Representation Project in Baltimore.
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Every fall since 1996, the University has come together to celebrate Founders Week. The theme for 2001,

“Founding Visions,” offered the campus community an opportunity to reflect on the founding of the

University in 1807—a time when professors of medicine faced angry mobs for teaching human anatomy

through dissection and capital campaigns raised money through lotteries. Founders Week 2001 was also a

time to look back at the founding of each school and to celebrate their achievements.

Hosted by President David J. Ramsay and his wife, Anne, the week’s festivities included a staff luncheon,

student cookout, research lecture, and black-tie gala attended by 600 of the University’s faculty members,

staff, students, and friends. During the gala, President Ramsay recognized the Founders Week award winners,

who were selected by their peers for their contributions in teaching, research, and public service.

STANLEY S. HERR, JD, DPHIL
Public Servant of the Year
Stanley S. Herr, JD, DPhil, was destined
to make a difference. From the time
he graduated from Yale Law
School in 1970 to his death in
September 2001, he knew he
wanted to represent people who
needed an advocate.

First, he worked with children.
Two years removed from law school,
Herr won a landmark decision as the lead plaintiffs’

counsel for a 1972 District of Columbia class action suit, Mills
v. Board of Education. The case eventually formed the basis for
a constitutional right to special education in public schools.

True to his personality, Herr didn’t rest on that decision.
Instead, the historic victory pushed him into a lifetime of 
service defending people who often didn’t know his name. 
In his final days, he continued working to make sure 
everyone, regardless of their abilities, enjoyed the same rights.

That dedication made Herr the perfect choice for the 2001
Founders Week Public Servant of the Year award.

Even as he battled cancer, Herr made sure his clients, 
colleagues, and students never lost sight of the prize—justice. 
A roundtable discussion about his ideas for reforming
approaches to discrimination and disability took place as 
scheduled the day he died. Two days before, Herr was 
working with law school staff from his bed to chart the course 
of the event. 

Herr joined the University of Maryland faculty in 1983. 

OUNDERS WEEK
Recognizing the University’s Leaders in Education, Research, and Public Service
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GARY D. PLOTNICK, MD
Teacher of the Year 
Not many cardiologists bake
brownies for their residents and
fellows, but Gary D. Plotnick,
MD, does, and he makes no
apologies for it.“Chocolate has
antioxidants and it tastes so
good,” he explains.“Besides,” he
says, only half joking,“chocolate is
part of my newest research on how antioxi-
dants affect the lining of blood vessels.”

To be sure, the medical students love Plotnick’s brownies,
but the caloric indulgence is not the reason he was
named the 2001 Founders Week Teacher of the Year.

The assistant dean for student affairs and co-director of the
School of Medicine’s sophomore students’ pathophysiology
and therapeutics course has won numerous teaching awards
from the students. He has the distinction of being the only 
faculty member to win the medical school’s Golden Apple
Teaching Award for both the basic science and clinical years.

“I really enjoy teaching and interacting with the students,
and I am gratified that the administration values and supports
student education,” says Plotnick, a professor of medicine who
earned his MD at the School of Medicine in 1966. “I’ve had
the opportunity to attend more than 300 basic science medical
school lectures over the past few years. I’ve been able to learn
what works in the classroom and what doesn’t.” Plotnick is
considered one of the School’s best large-group lecturers.

Plotnick also relates well to medical students. “I remember
what it was like being a student and I try to teach them what 
I think is important,” he says.

“I could teach them everything I’ve learned over my whole
career—but at this stage of their careers they don’t need to
know everything. They need to know what matters,” he says.
“They need to know how to reason, how to apply what they
learn in the classroom to real cases, and how to have fun 
doing it.”

Plotnick is widely known for his teaching technique and
philosophy. Students who know of his reputation often go out
of their way to learn from him. “He’s especially skilled in small-
group teaching and bedside diagnosis,” says William L.
Henrich, MD, professor and chairman of the Department of
Medicine. “Many students have changed their schedules to
take their clerkship or internship during the months that Gary
is the attending physician.” 

LARRY L. AUGSBURGER, PHD
Research Lecturer of the Year 
For more than three decades, Larry L.
Augsburger, PhD, the Shangraw
Professor of Industrial Pharmacy and
Pharmaceutics in the School of
Pharmacy, has addressed and solved
research questions regarding the
most efficacious ways to get medica-
tions into the body with optimum effects.
His research has focused on capsules and
tablets—in both immediate- and extended-release forms—as well
as the quality of dietary supplements and the instrumentation 
of pharmaceutical processing equipment like automatic capsule-
filling machines.

Much of his work has involved issues he calls “critical
formulation variables” in drug product perform-
ance. “Drugs are of little value if they can’t be made

into practical forms and meet certain criteria, not only for
drug delivery and mass production, but also consumer accept-
ance,” says Augsburger. 

His selection as the University’s Research Lecturer of the
Year for 2001 adds to a long career that started with a boy-
hood passion for science.

“I am like the boy scientist who never grew up,” laughs
Augsburger. “I was one of those lucky people who knew 
all along what they wanted to do in life. I was interested in 
science and in chemicals.” 

A northeast Baltimore native, Augsburger recalls that as 
a boy he pedaled his bike to a neighborhood pharmacy to buy
chemicals for his extensive basement lab. As he matured, so 
did his passion for science.

Augsburger, who earned a Bachelor of Science (1962),
Master of Science (1965), and PhD (1967)—all from the
University of Maryland—spent two years as a senior research
scientist at Johnson & Johnson before returning to the School
in 1969 as an assistant professor of pharmacy.

Over the past 32 years, he has served in a number of roles
at the School: as director of the pharmaceutics graduate pro-
grams, chair of the Department of Pharmaceutics, and director
of the Drug Development Facility. He is a recent past presi-
dent of the American Association of Pharmaceutical Scientists
and former associate editor of Pharmaceutical Research. 

Augsburger, who is internationally recognized for his
research, says he is surprised as well as gratified at being 
chosen to receive one of the 2001 Founders Week awards.

“It’s unusual for my discipline—industrial pharmaceutics—
to be so visible,” admits Augsburger. “It’s a tremendous 
honor to represent the School of Pharmacy and my discipline
at this level.” ■
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Tobacco Legal Resource Center

In 1998, states began receiving money from tobacco

companies as part of the national tobacco settlement.

However, reports late last year indicated that of the

$21.2 billion paid out in the early stages, just 5 percent

went to tobacco control.

The School of Law has partnered with the state of
Maryland to improve that percentage by creating the Legal
Resource Center for Tobacco Regulation, Litigation, and
Advocacy. The state is spending all of its share of the settle-
ment on tobacco control.

The project, funded by a grant from the Maryland
Department of Health and Mental Hygiene (DHMH) 
and based at the School, is assisting with efforts to control
the major public health problems caused by tobacco use.
Associate Dean Diane E. Hoffmann, JD, MA, director 
of the School’s Law & Health Care Program, says the 
center is the first of its kind funded by money from the
tobacco settlement.

The Tobacco Legal Resource Center began operation last
fall with the hiring of two staff members. Visiting professor
Paula Monopoli, JD, is directing the center in its startup
phase, which is focusing on data gathering and a needs
assessment of tobacco control efforts across the state.

The grant from the DHMH lasts for just one year, but
Hoffmann says the center is planned as a long-term project.
The center is offering help to local governments and 
community groups looking to reduce access to tobacco
products. The center is also offering legal advice and has
started a unique collaboration with the Maryland attorney
general’s office on efforts to reduce the use of tobacco 
products by minors.

The funding from the DHMH, along with the partner-
ship with the attorney general’s office, makes the School’s
effort distinctive, Hoffmann says. She says the center 
aims to be a place where interested groups can come for
independent information and advice.

The services offered by the center range from gathering
information on how other states are reducing access to

tobacco, to providing actual
legal advice on the best way
to craft anti-smoking laws,
says Monopoli. She works
with Michael Strande, JD, a
2001 graduate of the School,
who has been hired as staff
attorney for the center, and Michael Cuneo, who serves as
the center’s administrative assistant.

Professor Terry Hickey, JD, will involve middle and high
school students served by the Community Law in Action
program, which he administers. The students will help with
research and activism for the center.

This wide-ranging effort utilizes the resources and
expertise of the School of Law to create a clearinghouse of
information at the center. Monopoli says that the staff is
producing a Web site, newsletter, and online discussion
group to keep constituencies up to date with the latest
information on tobacco control.

“We will be able to draft model ordinances and 
analyze them to make sure they are within current constitu-
tional parameters,” Monopoli says. “We hope to look at
whether they are effective or whether there are things that
are more effective.”

That service is especially important in light of a recent
U.S. Supreme Court ruling, known as the Lorrilard deci-
sion, which could have a major effect on states’ ability to
control tobacco sales and promotion practices.

But the law school’s involvement goes far beyond the
efforts of the center. Robert V. Percival, JD, director of the
Environmental Law Program, taught a seminar on tobacco
control and the law along with Linda Bailey, JD, MHS, 
former associate director of the Centers for Disease Control
and Prevention’s Office of Smoking and Health. Bailey now
works on tobacco control issues for the American Cancer
Society. Monopoli and Percival also led an effort with the
American Bar Association to host a teleconference last fall
on the effects of the Lorrilard decision. Percival sat on a
panel for the nationwide event, which was hosted by the
School of Law. ■

D I A N E E . H O F F M A N N
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University to Host Bigger, Better Brain Bee in 2002

In only its fourth year, the 2002 International Brain Bee
promises to be bigger and better as the event stretches
into three days instead of just two. As in previous years,

it will be held on the University campus during Brain
Awareness Week on March 15, 16, and 17. The Brain Bee,
the creation of Dental School professor Norbert Myslinski,
PhD, is a competition for high school
students loosely patterned after the
national spelling bee but intended to
encourage young people to learn about
the brain and the nervous system. 

The Brain Bee draws support from
several schools on campus, including 
faculty members from the dental and
pharmacy schools and the schools of
medicine and nursing. The students split
their time between the competitions and
tours in Baltimore and Washington,
including Capitol Hill and the National
Institutes of Health. The contestants also listen to lectures
from faculty members from several schools.

The 2001 winner of the International Brain Bee 
was Arjun Bharioke, a high school freshman from New
Brunswick, N.J., who says he has wanted to be a neurosur-
geon since he was 5 years old. 

“I saw an actual brain for the first time,” said Bharioke,
following a tour of campus research facilities. “I loved it.” 

To prepare for the competition, Bharioke said he purchased
one book and downloaded another from the Internet. 
He read each text five times, and his parents drilled him on
the material. 

Myslinski, who also moderates the bee, asked nearly 700
questions to narrow the field of 26 contestants from the

United States and Canada, each one
already a winner of their local brain bee
competition. The competition went late
into the night, and competitors sometimes
challenged the judges’ rulings.

The second-place finisher was Marvin
Chum from Earl Haig High School in
Toronto. The finalist in the Maryland 
competition, Victor Jeng of Paint Branch
High School in Montgomery County, 
finished 11th overall.

The winner received a trophy for 
his school and a $3,000 prize. The second- 

and third-place contestants received $2,000 and $1,000,
respectively. 

After the competition, Brain Bee organizer Myslinski was
pleased. “This year it was bigger and more intelligent, and
the contestants were better prepared,” he said. ■

Arjun Bharioke, winner of the Third
International Brain Bee

Schools Advance in
U.S. News Rankings
The University improved 

its status in the latest U.S.

News & World Report rankings 

of the “Best Graduate Schools,” with the schools of law and

medicine moving up from the previous year.

The School of Law is now in the top tier, and all three of its
specialty programs rank in the top five. The School of Medicine
moved up one place in the rankings to 43rd, and moved from
38th to 32nd in primary care training.

“This affirms our standing as a national leader in academic
health, human services, and legal education,” says President
David J. Ramsay.

The School of Law is ranked 50th. The Law & Health Care
Program ranks fourth among health law programs, while the
Clinical Law and the Environmental Law programs each rank
fifth. Dean Karen H. Rothenberg, JD, MPA, says those programs
combine the best aspects of the School’s national experts.

“We have real leaders in interdisciplinary scholarship and
public policy analysis who serve as experts on the national, state,
and local levels,” says Rothenberg.

The other professional school categories were not ranked 
this year. Last year, the School of Nursing was 10th, and five of 
its specialty programs were ranked in the top 10. The School 
of Pharmacy was ranked seventh, and the School of Social Work
ranked 25th. U.S. News does not rank dental schools, but the
University’s Dental School is eighth nationally in National
Institutes of Health funding. ■
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Poison, Drug Information Centers Move to Shared Space
The Maryland Poison Center and the University of Maryland

Drug Information Service (UMDI) moved into shared facilities on

the seventh floor of Pharmacy Hall. “The combined expertise 

creates a wonderful opportunity for the education of pharmacy

students,” says School of Pharmacy Dean David A. Knapp, PhD.

The Maryland Poison Center, a service provided by the School
since 1972, fields more than 60,000 calls a year and is staffed
around the clock by pharmacists and nurses who specialize in
clinical toxicology.

WestSide Redevelopment
New Apartments, a Grand Opening, and an Energized

Neighborhood—WestSide Redevelopment Continues

Redevelopment continues to gain momentum on
Baltimore’s west side. The WestSide Strategic Plan, which 
is expected to be implemented over the course of six years,
provides for 2,400 new market-rate apartments, 250,000
square feet of new retail and entertainment venues, addi-
tional transit service, and three new urban parks.

In January 2001, Mayor Martin O’Malley and the
Baltimore City Council signed an agreement with the
Maryland Historical Trust to preserve hundreds of historic
buildings in the 28-block designated area. As a result,
approximately 270 buildings of the highest preservation
priority will be saved as part of any project involving prop-
erties acquired by the city or receiving city financial assis-
tance. In addition, the city will try to preserve about 105
historic buildings through implementation of the WestSide
Strategic Plan. 

The plan’s “Market Center” target zone begins its reno-
vation with a facelift of Lexington Market. The interior of
the market will be upgraded, and the exterior will be
embellished with improved signage. The municipal land-
mark will be repositioned as an upscale food emporium
and historic market with green grocers, butchers, bakers,
and other fresh-product vendors. Many of the market’s cur-
rent and longstanding vendors will upgrade their space and
continue to operate there.

Progress east of the University includes construction on
the Hippodrome Center for the Performing Arts. A grand
opening event is scheduled for the dance, drama, and art
venue sometime in 2003.

Bank of America has begun work on Centerpoint, which
will be located on the entire block facing the Hippodrome
and offer restaurants, retail shops, apartments, and parking. 

The Atrium, a luxury rental apartment complex developed
by Southern Management Corp., in the former Hecht Co.
building on Howard Street, opened in October 2001. A new
police substation with 18 additional personnel for foot patrol
began operating from the lower level of The Atrium in
December, which enhances public safety on the west side.

Across from The Atrium, The Harry and Jeanette Weinberg
Foundation is transforming the Stewarts department store
building into a mixed-use, high-tech office and retail complex,
slated to open this year. 

The University plans about $225 million in construction
programs over the next four years. President David J. Ramsay,
DM, DPhil, who serves on the executive committee of
WestSide Renaissance, Inc., says the University is proud of its
position in the redevelopment project. 

“An important part of the University’s role is to enrich and
energize its neighborhood,” Ramsay says. “We see ourselves as
a catalyst in rebuilding this part of the city through our educa-
tion, research, and patient care programs, as well as through
our own construction projects.” ■

The UMDI is the world’s first university-based drug information 
service available on the Internet. Its mission is to provide comprehensive
health and medical information to professionals and the public. Since 
its inception in 1995, UMDI staff have responded to more than 15,000
requests from every state and more than 60 countries.

The Poison Center and the UMDI are online through the School of
Pharmacy’s Web page, www.pharmacy.umaryland.edu. The Poison
Center emergency hotline number is 800-222-1222. Its service is available
throughout Maryland. ■

The Atrium apartment complex in the former Hecht Co. building opened
with great fanfare on Oct. 4, 2001.



|  37

HS/HSL to Continue as Regional
Medical Library 

The Health Sciences and Human Services Library

(HS/HSL) has been awarded a five-year, $7.56 million

dollar contract from the National Library of Medicine

(NLM). The HS/HSL will serve as the Regional Medical Library

(RML) for the National Network of Libraries of Medicine

(NN/LM), Southeastern/Atlantic region. This is the fifth time

that the HS/HSL has been awarded this contract.

“The fact that the HS/HSL has received this contract
five consecutive times is a testimony to the quality of its staff,
services, and resources,” says Janice Kelly, executive director
of the NN/LM’s Southeastern/Atlantic Region office.

The NN/LM advances the progress of medicine and
improves public health by providing U.S. health profession-
als with equal access to biomedical information. It also
works to improve the public’s access to resources that can
help them make better-informed health decisions.

The contract runs through April 30, 2006, and will 
provide outreach services to librarians, health professionals,
and the general public in Alabama, the District of Columbia,
Florida, Georgia, Maryland, Mississippi, North Carolina,
Puerto Rico, South Carolina, Tennessee, Virginia, West
Virginia, and the U.S. Virgin Islands.

Through training, exhibits, and other services, regional
medical libraries equalize and enhance access to health 

information for both health professionals and consumers,
with a special emphasis on reaching out to underserved
populations.

One of the regional medical libraries’ primary goals is
training professionals and the public to use the many NLM
Web-based services. These include the MEDLINE/PubMed
database of 11 million biomedical journal article citations,
the MEDLINEplus consumer health information service,
and ClinicalTrials.gov, which provides current information
about clinical research studies. ■

‘King Gimp’ Wins Peabody Award
Video Press, the School of Medicine’s filmmaking and

training video office, won a Peabody Award last

year for their documentary “King Gimp,”

which was shown on HBO. “King Gimp” won

the Academy Award for best documentary

short subject in 2000 and was nominated

for, but did not win, an Emmy award last fall.

The 47-minute film documents 13 years in the
life of Dan Keplinger, who has cerebral palsy. School of
Medicine filmmakers Susan H. Hadary, MA, and William A.
Whiteford followed Keplinger from age 12, when he attended a
special school, through his graduation from Towson University.
Keplinger, an artist who has shown his paintings in New York
City, helped write the script for the film, using a headstick to
type one letter at a time. Keplinger also came up with the title
“King Gimp,” a name he was called as a child. Gimp doesn’t just
mean lame, he says, it also means fighting spirit.

That fighting spirit is what Hadary and Whiteford hoped to
capture. They began filming Keplinger for an earlier documen-

tary about six children with disabilities who were being
“mainstreamed” into regular-education classrooms.

Because Hadary and Whiteford enjoyed working
with Keplinger and the other children, they 
continued filming them, even without another
documentary in mind.

“That’s the joy of documentary filmmak-
ing,” says Whiteford.“You don’t know what’s

around the bend.”
In addition to documentaries, Video Press 

produces and distributes video training programs to
professionals and students in geriatric health care, pediatrics,
and education. Currently, Hadary and Whiteford are working on
a film about the history of the vaudeville-era Hippodrome
Theater on the eastern edge of campus. The theater is being
restored as part of the efforts to redevelop Baltimore’s WestSide.
The filmmaking duo completed work on “Med School,” a year 
in the life of 10 medical students at the University, which pre-
miered on the Discovery Health Channel in January. ■

Health Sciences and Human Services Library
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Center for Health Security Established

In the wake of September 11, and the anthrax mailings

that followed, President David J. Ramsay, DM, DPhil,

and the University deans created the Center for 

Health Security.

The center’s mission is to train health and legal profession-
als in crisis and consequence management to ensure quick
and appropriate responses to terrorist activities, mass casual-
ties, and other disasters, says Ramsay. Research done through
the center will be aimed at investigating measures for protect-
ing citizens from biological and chemical attacks. 

The center may be new, but much of the work that now 
falls under its auspices is not. The School of Nursing is nego-
tiating new contracts with the State Department to continue
training health care workers at embassies and government
facilities around the world. At the School of Medicine, 
trauma professor Thomas Scalea, MD, is directing a program 
that rotates Air Force medical staff through the R Adams
Cowley Shock Trauma Center, where they are being retrained
to treat patients with gunshot and stab wounds as well as
injuries from high-energy explosives. 

To help prepare for the possibility of bioterrorism, research
at the medical school’s Center for Vaccine Development has
been put in high gear. At the request of U.S. health officials,
the center is participating in a multi-center study to measure
the effectiveness of current stockpiles of smallpox vaccine 
and to determine whether the existing supply can be diluted
to make more doses. According to officials, the U.S. govern-
ment has 15.4 million doses of smallpox vaccine and has
ordered 40 million more for delivery in 2004. 

“If the current vaccine can be diluted and still provide 
adequate protection, it may be possible to increase the num-
ber of doses of existing vaccine,” says Robert Edelman, MD,
professor and associate director for clinical research at the
center. The study is funded by the National Institutes of
Health, and the vaccines are being provided by the Centers
for Disease Control and Prevention. Noting that smallpox
has a high rate of serious illness and death, Carol Tacket,
MD, professor of medicine and leader of the study in
Maryland, adds, “This study is now our highest priority.”

The University has also been reaching out to the community
directly in the aftermath of Sept. 11. Students and faculty
members in the School of Social Work provided emergency
assistance to Pentagon staff and family members affected by

the tragedy, and they have been meeting widespread requests
for assistance in dealing with post-traumatic stress disorders.
From the Dental School, Assistant Professor Warren D. Tewes,
DDS, MS, and his wife, Ligouri, a clinical instructor, were 
part of a forensic dentistry team called to the site of the
downed plane in Pennsylvania, where they helped to identify
victims. Back in Baltimore, the law school’s Michael
Greenberger, JD, an anti-terrorism expert who served under
Attorney General Janet Reno in the Clinton administration,
and other faculty members from the School have been 
engaging in community conversations about civil liberties and
counter-terrorism measures.

Extending the expertise of the University to as broad an
audience as possible is one of Ramsay’s top priorities. “As the
president of the state’s academic health center and someone
who is personally and professionally concerned about public
health, I am particularly concerned that Marylanders be well
informed on all of these issues,” says Ramsay.

A wealth of links to terrorism resources is available to health
care professionals, and the public, courtesy of the University’s
Health Sciences and Human Services Library. Information 
specialists at the library have culled the Internet for the most
up-to-date and accurate medical information from federal,

state, and private agencies. Links to these sources are available
on the library’s “Terrorism Resources for the Health Care
Community” Web site at www.hshsl.umaryland.edu/
resources/terrorism.html.

“We hope that members of our community and beyond 
use this Web site to find good, factual information regarding
terrorism,” says Frieda O. Weise, MLS, executive director of
the library. “Having good information is one way to combat
the fear that terrorists hope to instill in us.”

As the Center for Health Security continues to take shape,
the deans of the professional schools and the dean of the grad-
uate school will form the center’s executive committee. In addi-
tion, the center will establish an external advisory committee.
In the meantime, the University is continuing to expand on
the health and social policy work already under way. 

“All of the schools are willing, indeed eager, to do all that
we can for our city, state, and country in this time of need,”
says Ramsay. “By identifying and publicizing ongoing activities
in a coordinated manner, and by encouraging enhanced coop-
eration across the disciplines, the Center for Health Security
will provide a needed focus, shortened response times, and
simplified access to the research, training, and other opportuni-
ties the University of Maryland can provide.” ■

“Having good information is one way to combat
the fear that terrorists hope to instill in us.”



School of Nursing Adds
Environmental Health Track
Barbara Sattler, DrPH, RN, research associate professor in the

School of Nursing, has received a three-year, $430,463 grant

from the Health Resources and Services Administration’s

Division of Nursing to expand the School’s Community/Public

Health master’s degree program.

An emphasis on environmental health has been added to 
prepare a cadre of nursing leaders to address critical and 
emerging environmental health issues.

“As the American public becomes more aware of and con-
cerned about the effect of environmental exposures on their
lives, the need to develop environmental health competencies in
nursing practice becomes more compelling,” says Sattler.“This
track will prepare nurses to conduct assessments and to plan
and evaluate interventions on a population basis.”

Nurses are often the first point of contact for patients and
concerned individuals in communities at increased risk due to
environmental threats such as lead poisoning, contaminated

water, and poor air quality. Recently, preparing cities and com-
munities for the possibility of bioterrorism has become a neces-
sity. The environmental health emphasis, within the context of
community health nursing, is essential to enhance research and
eventually research-based practice in the field of environmental
health and nursing. ■

School of Law professor Jerome E. Diese Jr., JD, says
he does not coach the National Trial Team to win
championships. Instead, the program exists to

expose students to what awaits them
after graduation.

The two squads who
make up the National Trial
Team each won regional
championships last year.
The University was repre-
sented at the national com-
petitions of the American
College of Trial Lawyers and
Association of Trial Lawyers
of America.

Dean Karen H. Rothenberg, JD, MPA, said those
teams, along with the rest of the School’s advocacy 
programs, play an important role for students preparing
themselves for life after law school.

“Our advocacy programs give the students a chance to
get real experience under the gun. That will be invaluable
for their careers. We hope our success encourages more
students to take advantage of these programs,” she says.

A three-person team from the Environmental Law
Program last year won the 10th annual Robert R.
Merhige Jr. National Environmental Negotiations

Advocacy Programs, Competitions Prepare Law Students for Careers
Competition, the largest environmental negotiation competi-
tion for American law schools.

Besides the outside competitions, the School hosts the
annual Morris Brown Myerowitz Moot Court Competition.
Students are taking part in the 32nd annual competition this
year. The Myerowitz, the School’s major internal competi-
tion, is a two-month process, with four rounds of competi-
tion that include writing a substantial brief, as well as oral
arguments. Moot Court board members judge the first two
rounds, and faculty members judge the third. The final argu-
ment of the surviving four competitors takes place before a
panel of invited judges.

While trophies and plaques brighten Dean Rothenberg’s
office, Diese says the students on the teams have won two
other valuable prizes: respect and experience.

“What makes me the happiest are the comments I get
from judges and other coaches and from other team members
that our students are smart, well-prepared, and highly profes-
sional,” Diese says.

“They have also had an opportunity to learn from some of
our most successful and distinguished alumni, who have been
generous with their time.” ■

J E R O M E E . D I E S E J R .
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Pharmacy Practice Laboratory 
Now Open

The School of Pharmacy’s new Pharmacy Practice

Laboratory, built with the aid of $600,000 in gifts

and grants from a variety of corporate sponsors,

officially opened its doors with a grand opening celebra-

tion in October 2001.U
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University Helps NASA Stay Connected
The Internet can be a giant exercise in connecting the dots. In

Baltimore, one end of the technology superhighway is the

Emerging Technology Center in the Canton neighborhood east

of downtown. NASA has a business incubator there for startup

companies that are commercializing technology invented at its

Goddard Space Flight Center. The new companies are miles from

Goddard headquarters in Greenbelt, Md.

A high-speed connection between the two locations would
have required NASA to lay miles of fiber-optic cable or pay a 
private company to do it. Both were expensive propositions.
Instead, NASA was able to connect the dots. Those dots are the
University of Maryland campuses in Baltimore and College Park.

Goddard in Greenbelt already had a fiber-optic connection to
the University of Maryland, College Park, which has a link to the
University of Maryland. On the other end, the Emerging
Technology Center in Canton was connected to the City of

Baltimore’s fiber-optic cables, but the city’s cables only came as
close to the University as the corner of Pratt and Greene streets.

To link those cables, Fred Smith, director of communications
and networks, mapped subterranean conduits with Ron Brown
in Facilities Management, then pried open manhole covers and
went underground to supervise the linking of the city’s cable to
the University’s.

“City workers had to pump six feet of water out of one 
manhole before we could go down,” says Smith.

According to Lisa Nispuruk, a technical assistant for the 
NASA Incubator Program, the connection allows technology
commercialization researchers in Canton to collaborate via
videoconference with centers across the country. Looking even
further ahead, Nispuruk and Paul Petroski, assistant vice presi-
dent for campus communications and information technology
infrastructure, see this connection as one of the links for
Internet2, the next generation of connections for universities,
government agencies, and industry partnering in a national
research community. ■

The new lab simulates hands-on pharmacy practice for
the School’s PharmD students and pharmacy technician
students brought in from external programs. 

“The new lab takes us into the 21st century,” says Fred
Abramson, RPh, assistant professor and director of the
Pharmacy Practice Laboratory. “It provides a bridge
between the classroom and the real world of experiential
learning as students become better acquainted with the
functions of a modern pharmacy.”

Equipped with 19 state-of-the art computer stations,
patient examination and counseling rooms, the Baker Cell
(a newly installed automated dispensing system), the Pyxis
MedStation (an automated medication system), and cut-
ting-edge software, the Pharmacy Practice Laboratory is
one of the nation’s unique pharmacy educational tools. 

“These innovations will enable students to better under-
stand work-flow issues and learn to supervise and manage
technical and other support personnel,” says Myron
Weiner, PhD, associate dean.

Funding for the new Pharmacy Practice Laboratory
came from the Institute for the Advancement of
Community Pharmacy, Rite Aid Corp., Merck & Co.,
Inc., Giant Food of Maryland, CVS/pharmacy, Pyxis
Corp., McKesson Corp./ Pharmaserv, Uniweb, Inc., 
and Walgreens. ■

The renovated Pharmacy Practice Lab officially opened last October.
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Physical Therapy Doctorate Offered
In fall 2001, the School of Medicine’s physical therapy program

began training a group of 17 doctoral students, some of whom

rarely visit the campus.

The post-professional program in physical therapy puts the
department at the forefront of the profession, with the possibil-
ity of licensed physical therapists across the nation earning a
doctoral (DPT) degree from the University through distance
learning assignments, on-site seminars, and independent study.

According to physical therapy department chair Mary
Rodgers, PhD, PT, this type of program is offered by fewer than
10 schools across the country, and the University’s program, for
which planning began four years ago, will be the only one in
this region.

Many aspects of the program are left up to the students,
says Rodgers, depending on their goals and interests. Required
courses include an introduction to distance learning, legal 
and ethical issues, and clinical management. Electives allow 
students to expand their clinical expertise (in areas such as
orthopedics or pediatrics) or their administrative skills. The time
frame for completion of the program will vary, depending on
how each student constructs his or her own program of study.

“Our program is geared toward working physical therapists
who are interested in upgrading their skills,” she says, noting
that the program is being promoted in national publications.
“We’re trying to meet the needs of people across the country.”

For more information, call 410-706-7721 or go online to
http://pt.umaryland.edu/academic/dpt. ■

Doctoral Program in Gerontology Research

L ast fall, UMB and the University of Maryland
Baltimore County (UMBC) admitted the first class in
an interdisciplinary doctoral program in gerontology

that is the sixth of its kind in the country and the only one
in the mid-Atlantic region. 

The program’s curriculum focuses on applied and basic
research. “It is training to do research on the health and
social problems associated with aging, not a professional
degree that trains students for a direct-line service job,”

explains Jay Magaziner, PhD, MSHyg, direc-
tor of the School of Medicine’s division of

gerontology. He and J. Kevin Eckert,
PhD, a professor in UMBC’s
Department of Sociology and
Anthropology, co-direct the program.

The Doctoral Program in
Gerontology was devised by Joann A.
Boughman, PhD, former vice presi-
dent for academic affairs and dean of

the Graduate School, and Scott Bass, PhD, dean of the
graduate school at UMBC. 

Students are taking courses at several
of UMB’s professional schools and in
several UMBC departments. The 
curriculum consists of research methods
and core courses in sociocultural gerontology, aging policy
and law, and the psychology, epidemiology, and biomedical
aspects of aging.

Magaziner says the doctoral program’s first class of six
students comes from varied professional and academic 
backgrounds. Some students have enrolled straight out of
college, while others have come from government agencies
such as the Health Care Financing Administration, which
oversees Medicare, Medicaid, and the State Children’s
Health Insurance Program.

“The federal government is especially interested in our
program,” explains Magaziner, professor of medicine and
epidemiology and preventative medicine. “They see it 
as a way to train and promote staff and to encourage them
to stay in the public sector.” Students also benefit from 
the campuses’ access to the nation’s capital, he adds. ■

J A Y M A G A Z I N E R

School of Medicine physical therapy students work with
patients at Kernan Hospital.

J . K E V I N E C K E R T



UNIVERSITY OF MARYLAND RESEARCH ACTIVITIES 

The University of Maryland’s focus on discovery resulted in more than $255 million in external

support for research in fiscal year 2001, an increase of 25 percent over the previous year.

Faculty at the University’s six professional schools—dental, law, medical, nursing, pharmacy, and

social work—strategically target the University’s research agenda to address the health care

problems and issues that have been identified as having the highest priority in our state and

nation. During the first quarter of fiscal year 2002, the University received 565

grants totaling $96,966,348. Of the 565 grants received during this 

period, 46 were funded at $400,000 or more, for a total of $42,300,078.

A list of these noteworthy research studies follows. Although too numerous

to list in this publication, the remaining 519 grants, totaling $54,666,270, also represent

significant research by faculty members in all of the University’s schools and the administration.

The diversity of their interests and the success of their endeavors testifies to the outstanding

level of scientific investigation on this campus.
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D E N T A L S C H O O L

D E P A R T M E N T O F O R A L
&  C R A N I O F A C I A L
B I O L O G I C A L S C I E N C E S

Ronald Dubner, DDS, PhD 
National Institute of Neurological
Disorders & Stroke
$ 1,339,602

National Institute of Dental 
and Craniofacial Research
$ 438,775

Maureen L. Stone, PhD
National Institute on Deafness 
and Other Communication Disorders
$ 427,426 

S C H O O L O F M E D I C I N E

D E A N ’ S O F F I C E

Claudia Baquet, MD, MPH
National Cancer Institute
$ 600,000 

D E P A R T M E N T
O F B I O C H E M I S T R Y
&  M O L E C U L A R B I O L O G Y

Guiseppe Inesi, MD, PhD      
National Heart, Lung 
and Blood Institute
$ 1,210,532 

D E P A R T M E N T
O F E P I D E M I O L O G Y
&  P R E V E N T I V E M E D I C I N E

Mona Baumgarten, PhD
National Institute of Arthritis and
Musculoskeletal and Skin Diseases
$ 806,968

Jay Magaziner, MSHyg, PhD
National Institute on Aging
$ 632,597 

National Institute on Aging
$ 430,377

J. Glenn Morris Jr., MD, MPH & TM
National Institute of Environmental
Health Sciences
$ 1,278,963 

George Strickland, MD, PhD
The Wellcome Trust
$ 501,384 

National Institute of Child Health 
& Human Development
$ 409,519 

D E P A R T M E N T
O F M E D I C I N E

William Blattner, MD
National Institute of Allergy 
and Infectious Diseases
$ 1,329,086 

Fogarty International Center
$ 657,104 

Andrew Goldberg, MD
National Institute on Aging
$ 1,480,959 

Marc C. Hochberg, MD, MPH
National Institute of Arthritis and
Musculoskeletal and Skin Diseases
$ 511,603 

Myron M. Levine, MD, PhD
Bill and Melinda Gates Foundation
$ 4,246,704 

Stephen J. Meltzer, MD
National Cancer Institute
$ 448,877 

Michael Miller, MD
National Heart, Lung,
and Blood Institute
$ 407,737 

David Oldach, MD
National Institute of Allergy 
and Infectious Diseases
$ 427,420 

Christopher Plowe, MD, MPH
National Institute of Allergy 
and Infectious Diseases
$ 1,382,996 

National Institute of Allergy 
and Infectious Diseases
$ 1,098,860 

National Institute of Allergy 
and Infectious Diseases
$ 494,685 

Robert Redfield, MD
Health Resources and Services
Administration
$ 400,000 

Alan R. Shuldiner, MD
National Institute on Aging
$ 691,758 

National Institute of Arthritis and
Musculoskeletal and Skin Diseases
$ 576,842 

John W. Warren, MD
National Institute of Diabetes 
& Digestive & Kidney Diseases
$ 910,379 

National Institute of Diabetes 
& Digestive & Kidney Diseases
$ 419,773 

Susan Wolfsthal, MD
Health Resources and Services
Administration
$ 471,461 

GRANTS/CONTRACTS OVER $400,000
JULY 1, 2001 – SEPTEMBER 30, 2001 

Listing is by School/Department
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D E P A R T M E N T
O F N E U R O L O G Y

Peter A. Calabresi, MD
Immunex Clinical Development
$ 589,736 

D E P A R T M E N T O F
O B S T E T R I C S , G Y N E C O L O G Y
&  R E P R O D U C T I V E
S C I E N C E S

Eugene D. Albrecht, PhD
National Institute of Child Health 
& Human Development
$ 773,842 

D E P A R T M E N T
O F P E D I A T R I C S

Ligia Peralta, MD
National Institute of Child Health 
& Human Development
$ 1,022,140 

National Institute of Child Health 
& Human Development
$ 567,219 

H. Ronald Zielke, PhD
National Institute of Child Health 
& Human Development
$ 593,384 

D E P A R T M E N T
O F P S Y C H I A T R Y

William Carpenter, MD
Novartis Pharma AG
$ 2,710,000 

Lisa Dixon, MD 
MD Department of Health 
and Mental Hygiene
$ 1,546,774 

Anthony F. Lehman, MD, MPH 
MD Department of Health 
and Mental Hygiene
$ 913,443 

Eric Weintraub, MD
Baltimore Substance Abuse Systems, Inc.
$ 932,725 

Mark D. Weist, PhD
Baltimore City Public School System
$ 402,750 

Health Resources and Services
Administration
$ 400,000 

D E P A R T M E N T
O F S U R G E R Y

Stephen Bartlett, MD  
Office of Naval Research
$ 1,447,500 

Stephen C. Jacobs, MD 
National Institute of Diabetes 
& Digestive & Kidney Diseases
$ 415,371 

P R O G R A M I N
C O M P L E M E N T A R Y
M E D I C I N E

Brian Berman, MD
National Center for Complementary
and Alternative Medicine
$ 1,566,629 

National Center for Complementary
and Alternative Medicine
$ 481,253 

S C H O O L O F N U R S I N G

D E P A R T M E N T O F A D U L T
H E A L T H N U R S I N G

Barbara M. Resnick, PhD, RN, LRNP 
National Institute on Aging
$ 543,974 

S C H O O L O F S O C I A L
W O R K

A S S I S T A N T D E A N F O R
F I E L D I N S T R U C T I O N

Jennie D. Bloom, MSW 
Maryland Department
of Human Resources
$ 2,513,890

D I R E C T O R O F T R A I N I N G

Ronald E. Zuskin, MSW 
Maryland Department
of Human Resources
$ 847,061 
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Pursuing the Master Molecule  

After 18 years as a leader in research,

instruction, and academic adminis-

tration at the University, Joann A.

Boughman takes her expertise in human

genetics to Washington.

Joann Boughman has been interested in
genetics since she was a child. For a ninth-
grade science project, she dissected cow eye-
balls. This assignment piqued her interest in eye genetics
and laid the foundation for her later retinitis pigmentosa
research. For her senior English paper, she wrote about
DNA. Nevermind that she should have been writing about
Shakespeare or that her teacher didn’t know what DNA is.
Boughman sensed that her paper, “DNA: The Master
Molecule,” was just as important as the great bard.

After 18 years at the University, Boughman, vice presi-
dent for academic affairs and dean of the Graduate School,
was appointed executive vice president of the American
Society of Human Genetics, based in Bethesda, Md. The
position puts her at the forefront of the exploding field of
human genetics. It’s a job she was meant for.

Boughman earned a PhD in medical genetics from
Indiana University in 1978. After completing her PhD,
Boughman joined the faculty of the Medical College of

Virginia and then came to the University to establish the
Program in Human Genetics in the School of Medicine in
1983. “It is one of the few human and medical genetics pro-
grams in the United States that prepares students to become
certified geneticists at the doctoral and postdoctoral levels,”
she says. 

In 1992, she was appointed vice president for research
and dean of the Graduate School and in 1995, vice president
for academic affairs. 

Says President David J. Ramsay, DM, DPhil, who joined
the University in 1994, “When I came to the University and
sought a chief academic officer who would literally serve as
my second-in-command, I was delighted that the search
committee recommended a person who was already here.
Joann did a wonderful job. Her intelligence, warmth, and
enthusiasm permeates everything she does. I am in her debt
and miss her greatly.”

Reflecting on her multiple roles at the University,
Boughman is happiest about the construction of the Health

“I want to create a consistent presence for human  
geneticists so we can be responsive to Congress, federal agencies,

and other organizations. And that means building relationships.”

Sciences and Human Services Library, which opened in 1998. “I
was proud to be involved with that from beginning to end,”

she says.
When Boughman was not teaching (she had

appointments in obstetrics, gynecology, and repro-
ductive sciences; epidemiology and preventive medi-
cine; and periodontics), or being an administrator,

she was in Washington, D.C., serving on genetics-
related government committees. Since 1999 she has
chaired the U.S. Food and Drug Administration’s
Molecular and Clinical Genetic Devices Panel and

served on the Secretary of Health and Human Services’ Advisory
Committee on Genetic Testing. 

Boughman believes these nationally prominent roles have pre-
pared her for the challenges of her new position. “I want to create a
consistent presence for human geneticists so we can be responsive
to Congress, federal agencies, and other organizations. And that
means building relationships.”

These relationships are vital, she says, because advances in
human genetics will inalterably change the way we look at medi-
cine and disease. “In five to 10 years, every physician will be prac-
ticing genetic medicine. It will revolutionize the way we define vari-
ation and disease, the way we look at patients, and the way we
deliver care,” she says.

Because of these changes, she adds, the need for education at all
levels—the public, health care workers, the government—is
tremendous. “Science is advancing rapidly, but policy and practice

changes take time. The challenge is bridging the gap between where
science is now and what the public understands,” she says. At the
American Society of Human Genetics (ASHG), where she is the
society’s day-to-day spokesperson and makes recommendations to
its president, Boughman is one of the chief engineers of that bridge.

Although she is filling the newly created job of executive 
vice president, Boughman is hardly new to the ASHG. She became
involved with the group as a second-year grad student. “I was at one
of the society’s national meetings,” she recalls, “and I asked a society
member why there were no students on its education committee.

“He said, ‘Talk to the head of the committee yourself. He’s over
there,’ pointing to a man across the room. That man was Eldon
Sutton, author of An Introduction to Human Genetics, a seminal text
in the genetics field,” she says. “So with my knees knocking, I
walked over to Sutton and asked him the same question. He said,
‘Great idea! Consider yourself on the committee.’” 

Now, more than 25 years later, Boughman is right at home with
prominent geneticists. ■

J O A N N B O U G H M A N
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A D M I N I S T R A T I V E
O F F I C E R S

DAVID J. RAMSAY, DM,
DPHIL

President

T. SUE GLADHILL, MSW
Vice President, External Affairs

JAMES T. HILL, MPA
Vice President, Administration
and Finance

JAMES L. HUGHES, MBA
Vice President, Research 
and Development

PETER J. MURRAY, PHD
Vice President of Information
Technology and Chief
Information Officer

MALINDA ORLIN, PHD
Vice President, Academic
Affairs

DONALD E. WILSON, MD,
MACP
Vice President, Medical Affairs

A C A D E M I C
D E A N S

JESSE J. HARRIS, PHD
School of Social Work

BARBARA R. HELLER, EDD,
RN, FAAN
School of Nursing

DAVID A. KNAPP, PHD
School of Pharmacy

MALINDA ORLIN, PHD
Graduate School

RICHARD R. RANNEY, 
DDS, MS
Dental School

KAREN H. ROTHENBERG, 
JD, MPA
School of Law

DONALD E. WILSON, MD,
MACP
School of Medicine

F A C U L T Y , S T A F F
& S T U D E N T
L E A D E R S

BARRY HANDWERGER, MD
President, Faculty Senate

JESSICA BIRD, MED

Chair, Staff Senate

BROOKS MORTON

President, University Student
Government Association

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
F O U N D A T I O N , I N C .
B O A R D
O F T R U S T E E S

RICHARD J. HIMELFARB

Chair

Charles L. Abbott
Edward J. Brody
Don-N. Brotman
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James E. Earl
Russell B. Fair
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Judith S. Blackburn
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D E N T A L S C H O O L

STANLEY E. BLOCK

Chair 

Don-N. Brotman
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Ann E. Christopher
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Susan R. Guarnieri, MD
Morton M. Krieger, MD
Richard M. Lombardo
Andrew M. Malinow, MD
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Richard L. Taylor, MD
Daniel E. Wagner
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Robert M. Bell
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Laura Black
Stephen A. Burch
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Edward F. Houff
Barbara Kerr Howe
Robert J. Kim
Trent M. Kittleman
Raymond G. LaPlaca
Thomas B. Lewis
Ava E. Lias-Booker
John P. McDonough
Bruce S. Mendelsohn
David B. Mitchell
Hamish S. Osborne
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Charles E. Peck
Joanne E. Pollak
George L. Russell
Stuart M. Salsbury
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Edward M. Shumsky
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George P. Stamas
Mark C. Treanor
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Explosive Prescription Growth 
Threatens Pharmacist Supply  

Remember the classic “I Love Lucy” episode where

Lucy Ricardo and her intrepid sidekick, Ethel Mertz,

somehow become trapped in a candy factory and

are forced to pack bonbons in boxes? The candies streamed

by them relentlessly—borne on an endless conveyor with

no pause or breaks. After working successfully for awhile,

our heroines get out of rhythm. Candy drops to the floor.

Boxes fall over. Lucy hits the switch to stop the conveyor. It

speeds up! Pandemonium results, and the episode ends

with Lucy buried under a heap of chocolates.

Unfortunately, a similar situation may be looming in
your neighborhood pharmacy. The recent explosive growth
in prescriptions threatens to overwhelm the supply of phar-
macists. If the situation is not corrected, the results will not
be high comedy but inconvenience to patients, a threat to
proper medication use, and, ultimately, to patient safety.

During the 1990s, the number of prescriptions 
dispensed in the nation’s pharmacies doubled from 1 billion
to 2 billion a year by 1997. Last year the figure reached 3
billion and may reach 4 billion in 2004.

With this growth, it is no surprise that your neighbor-
hood pharmacy prescription department resembles Lucy’s
candy factory. The prescriptions just keep coming! But
unlike candy, prescriptions require personal and professional
attention. The pharmacist cannot just “stop the conveyor”
to explain to the first-time mother that the antibiotic syrup
for her baby’s earache must be administered in a certain way,
at prescribed intervals, and that the entire bottle must be
used up even if the baby seems better. This takes time, while
the conveyor keeps running.

Then there is the elderly patient with five prescriptions
from three specialists. The patient needs the directions 
sorted out, and the pharmacist must make sure there will 
be no unanticipated interactions caused by orders from 
different physicians. Today’s computers alert pharmacists 
to these potential problems, but the resolution must be 
handled individually. 

Then there are patients with insurance problems. The
HMO may not cover the medication the physician ordered
(shades of the comics-page hero Rex Morgan, MD). 
Or the patient has been laid off, so the employer-based
health insurance no longer covers him. Or the patient has
no prescription drug coverage at all and is faced with a
pressing need for an important medication but no money to

pay for it. These problems
take time to resolve. The
conveyor keeps running!

Dispensing prescriptions is only one responsibility of
modern pharmacists. Helping to manage therapy is increas-
ingly important as medications become more potent and
specific. As hospitals focus on providing high-level intensive
care, drug therapy is increasingly important. Pharmacists
play a significant role in the proper use of these complex
medications. Wherever you find sick people, you find 
medications and pharmacists ensuring their safe and effec-
tive use. Nursing homes, assisted-living facilities, hospices,
clinics, HMOs, ambulatory care centers—pharmacists are
found in all of them. 

Although the supply of pharmacists has been slowly
increasing, it has not kept up with the demand for services.
Pharmaceutical education requires a four-year professional
program, following two years or more of undergraduate
study, culminating in a state licensing examination. Although
computers and automation help, as do properly trained
technical support, an appropriate supply of pharmacists is
essential. A recent federal study verifies that a national short-
age of pharmacists indeed exists. Therefore, we must move
to increase the supply of pharmacists by increasing the
capacity of our pharmacy schools and attracting a larger and
more diverse group of students to the profession.

The University of Maryland School of Pharmacy—the
state’s only pharmacy school—must be able to increase its
output of pharmacy graduates to meet the needs of the
state. But that is not possible because of the inadequate size
of our space and facilities. As a state-supported school of
pharmacy, tuition meets only a portion of our budget.
Careers in pharmacy are affordable because of state support.
But it is vital to ensure that proper space and facilities are
available to make it possible for the School to expand. The
University System of Maryland and the governor included 
a new pharmacy building in the state’s capital budget, but
the funds will not be released for several years. Unless this
building is built much sooner, the supply of pharmacists 
in Maryland cannot be significantly increased before the 
end of this decade. That is too long to watch the conveyor
continue to run. ■

David A. Knapp has been dean of the School of Pharmacy 
since 1991.
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THE MYSTERIES OF AIRWAY MUCUS 

ARE BEGINNING TO UNRAVEL, IN 

PART, BECAUSE OF A NEW CLASS OF

PEPTIDES DEVELOPED BY SCHOOL 

OF PHARMACY RESEARCHER KWANG

CHUL KIM, PHD, AND COLLEAGUES.

Their research includes the discovery of

two important agents produced during 

airway inflammation, ATP and elastase.

Kim’s peptides may hold the answer 

for patients with lung diseases, such as 

cystic fibrosis.
See the full story on page 18.
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